
Health Issues in patients that will need to have patients scheduled in the MOR (this is not an all-inclusive list and all patients are reviewed for the ASC.  Please contact me with questions or if you have a patient to consider)
BMI

· BMI Greater than 50.  
· We can make exceptions for MAC cases and regional cases.
· Prone and laparoscopic case BMI should be below 45

· Ortho tenant bed weight limit is 350 pounds or less

· Ortho Positioner weight limit is 330 pounds or less

Airway/Respiratory
· History of difficult airway or difficult airway on exam.  No planned awake fiberoptic intubations.
· These are reviewed case by case by medical director.  
· Cervical fusion MAY mean difficult airway (these are reviewed by medical director)
· Down’s syndrome with an unstable neck.  This means a difficult airway.  We are not obtaining C-spine (flexion, extension) films on Down’s patients every 2 years any longer.
· Any patient indicated in EPIC as “Difficult Airway or Intubation”-Can request Medical Director Review as this may not be the case with the icon in place.
· Specific Difficult airway syndromes, such as Pierre Robin and Treacher Collins
· Severe COPD (we can always review these for you), but these patients may require post-op intubation and are better served in the MOR

Rheumatoid Arthritis 
· patients only need C-spine (flexion, extension) films if they have pain with movement.  If they have instability, they will need to be done in the MOR. (We can do regional and MAC cases in the ASC)
Cardiac Concerns

· Complex Congenital cardiac history that had cardiac surgery.
· Hypoplastic left heart

· Tetralogy of Fallot. 
· Heart Transplant patients 
· An ASD or VSD can be done in the ASC, PLEASE ASK if the patients oxygen saturations >90% at rest and activity.  If yes and if they can maintain normal activity, they will likely be an ASC candidate with a simple ASD or VSD.
· Congenital heart concerns can be reviewed with cardiac anesthesia to see if ASC is appropriate

· EF Less than 40%.  
· Pacers can be done here but need EP recommendations for the OR.  
· AICDs only for MAC and regional cases (unless medical director approves)
· New onset chest pain 

· A-fib.

· MI or stent placement will need to wait 3 mos after intervention to be done in the ASC

· Any patients with new onset cardiac concerns (SOB, chest pain, syncope, etc.) should have work-up prior to ASC surgery

Kidney Concerns- 
· Renal failure patients that need dialysis will need to be done in the MOR if they need a general  
Liver concerns-
· Liver failure patients.  Look at MELD scores and if high would need to be in the MOR

· If regional, look at anti-coagulation, if concerns for regional, will need coagulation studies pre-op or consider MOR due to concerns for bleeding
Sickle cell disease:

· Sickle cell disease should not be scheduled in the ASC.  Medical director will review.
· Sickle Cell Trait can be managed in the ASC.
Parkinson’s Disease

· Parkinson’s Disease or other neuromuscular diseases with respiratory or bulbar symptoms (again these patients will likely need to be intubated post-op)

Seizure patients-

· Can be cared for in the ASC if the seizures are not multiple times per day.  
· If they did not have an APEC visit and they have an implantable device for their seizures, please call, as they will need special equipment for the surgery and we will need to have that available a few days in advance (this is also true with Parkinson patients with devices and nerve stimulators as well).  Patient with implantable devices will need to turn off device for surgery likely.
Stroke/TIA

· Documented stroke should wait 3 mos before surgery in the ASC

· TIA symptoms should wait 3 mos before surgery in the ASC- can request Medical Director review

Psychiatric Concerns
· No In-Patient psychiatric patients can be done in the ASC

· No acute intoxication patient should be done in the ASC.  Chronic use will be evaluated case by case and determine if drug screening is needed prior to OR

Mitochondrial Myopathy- Should be done in the MOR
Active TB Should not be done in the ASC
Pregnancy Guidelines:
· Pregnant patients in second trimester can be done at the ASC.  
· Fetal heart tones will be monitored pre- and post-op.  Exceptions are made for D&E patients.
Inpatient psychiatric patient’s

· Should not be done in the ASC.
Colds and pneumonia, fever:  here are the rules:

· 2 weeks if there is not history of asthma or COPD for a simple URI

· 4 weeks if there is a history of asthma or COPD for simple URI 
· 4 weeks for pneumonia/bronchitis for a patient without asthma or URI

· 6 weeks for pneumonia/bronchitis for a patient with asthma or URI (COVID pneumonia would fall in this category)

· COVID positive patients MUST wait 49 days (7 weeks) to come to the ASC (Surgical Services Policy)

· Any patient in the ICU for COVID should wait 12 weeks to come to the ASC
            Patients with fever, nausea and vomiting the night before should be rescheduled

Malignant Hyperthermia:

· per MHAUS Guidelines 2017, UIHC ASC will be able to do MH cases as we can draw labs, administer dantrolene and admit the patient to an ICU.  Cases can still be reviewed by medical director

If you have any other health conditions of concern, please call or email and we will be happy to look at each case and help you.

Melinda Seering, MD

Medical Director ASC

1/19/23 update MS/MK


