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Day Case Surgery: Principles & Patient Flow

- 5 .

Admission AM Surgery Discharge PM
J

\

Y
Process < 12 Hours

Definition: Admission of a selected patient for a planned procedure with discharge on the same day.

Classifications Advantages

* Outpatient: No Referral |——{ Assessment || Booking B, Reduces
ward admission @ medical costs
(minor procedures) -

. duces

= Overnight stay: l :gs ital-
Admission up to G :d
23 hours :fizggons

* Short stay: Surge -¢—— Discharge I
Admission up to e ng_%‘] irr:gf:rsg:d
72 hours availability

Challenges: Poor selection leads to morbidity; inadequate information transfers burden to family.

Selection Criteria: The Filtering Process

General Patient Population

Q C ? s _*= @

z i ——voel = Red Flag Signs
Surgical Criteria ' (Require Optimization)
@ Low risk of catastrophic bleeding
© Airway safety F Esn:rsbleﬁsa 101, ASA IV,

0 Procedures 3-4 hours (e.g., g .
Laparoscoplc cholecystectomy) A& Functional capacily issues
A& Uncontrolled BP [ CHF
Medical Criteria

A Sp0z <94%
& STOP-BANG score 25

& Obesity Surgery Mortality
Risk Score »3

S Fit: ASA T, ASA 1T, Stable ASA 111

& Inclusions: Controlled Diabetes (HbAic <8.5%),
Cantralled Epilepsy

& Obesity: Morbid obesity included

{in expen hands) 7 Mote: Presence requires ICU
booking and experienced
anaesthesiologist.

Selected Patient

Surgery 1
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Risk Assessment & Social Criteria

RiskScoring STOP- SocialCriteria(Mandatoryfor Discharge)

BANG Score

Snoring Traveltime to hospital: <1 hour drivi
Tiredness Observed raveltime to hospital: our driving.
apnea Pressure

(HTN) BMI >35

Age >50 .
Neck circ. >40cm . .

Responsible adult available for 24-hour
Giender (Male) J .O SUp:rvision.

Threshold: Score 25 Adequate housing (heating, toilet) and phone
requires pre-operative ﬁ accessibility.

optimisation.
Obesity Surgery Mortality Risk

Unit Setup: Dedicated reception/theatre; nearby
Score Factors: BMI >50, Male, parking essential.
Age >45, HTN, PE risk.

Threshold: Score >3 requires
optimisation.

Perioperative Management & Discharge

The Fasting Clock Intra-operative Roles

2h Clear liquids Anaesthetist Surgeon
Prefer TIVA (Propedol ). Avoid drains.
Avold long-acting Specific post-op

oplodds (reduce nausea). instructions essential.

Fried food / 8h

Meat — -
¢ " Listing Strategy: Comorbid patients and long - recovery
_— L ]
6h Light meal / Milk procedures (.., Tonsilbectomy) scheduled sarly,

Comnt back froem Surgery

Discharge Criteria

Vitals stable Orien ble Pazsed urine Cral intake Pain controlled Responsible
0 >1h:::r ‘alnﬁhhka 'hroidinm Q initiated Q ng::l;, o:nmpmm

No mandatory time restriction {Exception: Tonsillectomy min & howrs

Surgery 2
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Complications & Apfel Score
Common Complications

* Most Common: Post-operative nausea and vomiting (PONV).
* Readmission Cause: Secondary haemorrhage is the most common cause.

Apfel Score for PONV Risk

1. Female gender 2. History of PONV/Motion sickness

3. Non — smoker 4. Intraoperative opioid use

Probability of PONV
100

4 Factors = 79%
80

3 Factors = 61%
60
40
g
, W e

0 Factors 1 Factor 2 Factors 3 Factors 4 Factors
Number of Risk Factors

Probability (%)

Surgery 3
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Shock: Definition & Classification

RBefinitien: Systemic state of lew tissue perfusien inadequate for nermal cellular respiration.

Cardisgenic
Pump failurs (s.g., MI,
.. Arrhythmia).
- ™~ o ngh |-'

Hemerrhagic / Hypevelemic ~
Velume loss. Lew [VP, ; )

Cold pariphsry

Pistributive
Vasedilation/Pealing (e.g., Sepsis,
.. Neuregenic). Warm sheck, Lew VR

)

®hstructive
Extracardiac ebstruction (e.g.,
Tampenade, PE). Raised VP

Pathephysielegy: Peripheral poeling l=ads te ischemia; Tachypnea causes respiratery alkalesis

Metabolic & Hemodynamic Profiles

Parameter Hypovolemic Cardiogenic Obstructive Distributive
i High
Cardiac Output Low Low Low (Hyperdlsnamic)
SVR High High High Low
JVP (Preload) Low High High Low
Sv02/ MvO2 Low (<50%) Low (<50%) | Low (<50%) High (>70%)

Key Metrics

1. Base Deficit:
» Measure of metabolic acidosis.

* >6 mmol/L associated with increased mortality.
2. Mv02:

< 50% = Oxygen debt (extraction).

>70% = Decreased utilization (shunting/ sepsis).

Surgery
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Hemorrhagic Shock: Staging & Classification

Class 1 Class 11 Class 111 Class IV

31-50%
{L5-2lL)

- 15-30%
=15% tm§—|53i_n1 L}
{10 mL)

Level: <15% Level: 15-30% Level: 31-40% Level: >40%
(<750 mL) (750-1500 mL) (1.5-2L) (>2L)
Signs: Minimal clinical Signs: Tachycardia, Signs: Hypotension, Signs: Severe hypotension,
slgns Pulse Pressuire narrows Confusion. Needs Oliguria/Anuria. Lethal risk

Blood Products

Tachycardia: The earliest sign of shock.

Pulse Pressure: Narrows (Systolic drops, Diastolic maintains) before frank hypotension.

The Lethal Triad

TheViciousCycleofTrauma Death
Acidesis Decreased ATP preductien.
Cardiac depressant.

Ischemia causes P
lactate buildup... Metawelic failure |=ads te...

Ceagulepathy Hypethermia

Micrevascular thrembi. '\____/ Slews ceagulatien. Platelet

Bleeding. Cold leads te.. inactivity (<32°C severe).

Management Principle:Must treat all three simultaneously. Treating pH alone is insufficient.

; 5
PG Residency
DOC  Surgery Residency Program Enrol Now —
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Managing Hypothermia & Coagulopathy

Hypothermia Management

* Goal: 70kg adult needs 62 kcal to raise 1 °C.

+ Conduction (Efficient): Cardiopulmonary bypass, body cavity lavage.
» Convection (Inefficient): Bair Hugger delivers only -10 kcal/hr.

TEG Interpretation

Maximum
Amplitude (MA)
Y

If Low (Platelet

deficiency) ->

‘ Give Platelets. A
R-time Ik\l?oh
If prolonged 18

R Factod (Fibrinolysis)
deficiency) -> _~—>Give
Give FFP/PCC. Tranexamic

Acid (TXA).
Resuscitation Strategies
Fluid Response Test
(1L Rapid Infusion)
Transient / Non-Responder Responder
Active Bleeding Bleeding Stopped

\

\ 4

rI!]-am:-m;j-e Control Resuscitation (DCR)
» Goal: Arrest hemorrhage, control sepsis.
» Permissive Hypotension (Don't pop the clot).
» Protocol: 1:1:1 (RBC:FFP:Platelets).
» Tranexamic Acid: 1g loading + 1g infusion
(CRASH-2).
= Priaritize Coronary Perfusion.

Surgery
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Perfusion-Targeted Resuscitation
+ Goal: Normalize Base Deficit /
Lactate.

« Optimize Preload / Afterload.

Watch Now —
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Monitoring & Key Indices

Hemodynamic Formulas
Shock Index (SI) = HR
SystolicBP
(Indicator of stability)

\ a6

Lactate & Base Deficit
Systemic endpoints.
Reflect source of bleeding

Septic Shock Goals

“
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ModifiedShock Index (MSI) = HR
MAP
(Better mortality predictor)

PCWP
Low («5) in Hypovolemic. Reflects LV End-Diastolic
High in Cardiogenic Volume (Cardiogenic shock)

Targets: MvO2 >70°/o, CVP >8 mmHg, Correct Acidosis, Control Infection.

Management Principle: Must treat all three simultaneously. Treating pH alone is insufficient.

Surgery
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PG Residency + NEET SS 2 + 1 Combo [NEW!

One Plan.
Two Goals. o

Your Best Future -
¢ >
— - -
- - . & g «®
Designed for PG Residents preparing for
both PG Residency & NEET SS. .
f'/_ — '\\ :
Structured Consistent Smart Revision
Learning Practice & Recall
.-
Subject-wise & High-yield QBank + Revision Notes +
Systematic Regular Tests Memory Boosters
FREE Access i - \ D
i l | in PG Year 1 2 GOH'S. 1 Plan. : ! 'Y
Finish Strong in PG Residency. ~
.p_o, Bt o o Crack NEET SS.
— PG Year 2 & Year 3

Lock
&
Today's Price
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