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ABSTRACT RESULTS

Pre-operative assessment is an essential aspect in preparing patients for elective procedures. It allows us to risk- Preoperative Generic Investigations Percentage Wasted Cost
stratify patients, and optimise their associated medical or surgical conditions beforehand thereby reducing the 140 20
percentage of peri- and post operative complications.
Pre-operative Guidelines for optimal pre-operative assessment were established by the Anaesthesia Department 120 100% QOO0
to allow for a structured preoperative approach.
The aim of this study is to assess the adherence to the local guidelines of Preoperative Generic Investigations for 2C8 so%
Adult Elective Surgery. Implications of non-adherence to guidelines such as extra cost will be explored.
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* Number of investigations not according to CONCLUSIONS

guidelines
« Number of investigations not taken even In this study, none of the investigations ordered were according to guidelines. This poses a financial burden on
Ui e the healthcare system, whilst possibly leading to inappropriate and lack of investigations prior to procedures. It
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