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Preoperative
Reduced out patient referrals
decislon making (less surgery?)

Improved shared
d for parallel services

getter use of workforce = reduced nee
Reduced late cancellations

Increased appropriate day surgery

Inpatient
Improved quality; reduc
Reduced need for level 213
Reduced need foron call review
Reduced LOS
Better use of community services

ed medical complications

post discharge
Reduced readmissions across the hospital

Reduced postoperative referrals to surgery and medicine
Reduced long term complications
Better recovew/rehabllitatjon




Geriatriker skall tidigt engageras enligt ERAS Guidelines och LOFs
behandlingsrekommendationer

* Geriatriker och ASIH i akutsjukvarden, hur fungerar det i landet idag ?
* Strukturerad Geriatrisk Bedomning (CGA) och skorhetsuppféljning
* POD + fallrisk fokus for patienter med skorhet > 5 + POD risk >20%

* 4 AT (Delirium checklista)

* POPS i Sverige? (perioperative medicine for Older People Undergoing Surgery)
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The patient pathway before, -
during, and after emergency 2o~
bowel surgery
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RCOA

Royal College of Anaesthetists
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Referral to POPS based on:
Surgical complexity
Multimorbidity
Geriatric syndromes
(eg frailty, cognitive disorders)
Limited functional status
Difficult decision making

prediction of perioperatiV

primary care and all AHPs i

POPS Preoperative clinic

Multidisciplinary CGA and optimisation

e complications

Perioperative management plan

ons, anaesthetics,

Liaison with surge >
nvolved in

pathway

Surgical Hospital Admission

Joint POPS - surgical ward rounds
POPS CGA and optimisation
Ward Based MDTMs
Rehabilitation goal setting

Discharge Planning

Family meetings

Discharge
home/
rehabilitation
unit/care home

Signposting to
primary care /
other services

Discharge
to Amputee
rehabilitation
unit

POPS ward round
and MDTMs

Screening for POPS i
CEPOD h

Structured v
Referral from surgeo
and ward nur




Guy’s and St Thomas' m

NHS Founda

OLDER PERSONS
ASSESSMENT UNIT
Guy’s Hospital

Welcome to the older persons assessment unit (OPAU) formetly known, as the
Elderly Care Day Hospital. OPAU is a specialised unit for 60 years of age and
above. However, we also see patients below 60 with complex health conditions that
may require holistic care in managing onc’s well-being and independence. We arc
located on the ground floor of Bermondsey Wing, Orange zone

The unit s a hub of specialist clinicians and hold a variety of clinics like the
ILT and EEG, Mindfulness, Falls, Falls Bone Health, Bladder and Bowel, Heart
Failure, Memory, Parkinsons Discase, Comprehensive Geriatric Assessment (CGA),
Perioperative Medicine for Older People undergoing Surgery (POPS), Geriatri
Oncology and Liaison Development (GOLD), Strength and balance class or 1:1
Physiotherapy, Specialist Occupational therapy consultation, We sceept referrals via
primary and tertiary care

Also, we provide support 1o GP's via our telephone advice [TALK) service

The front line of the OPAU scrvice is the nursing team. The nursing team
delivers a systematic approach in triaging referrals, assessment and treaments. The
nursing team works closely with the medical doctors, nurse specialists and the

therapists giving you a multidisciplinary approach in your care and treatment

The department is also a centre of learning. It supports and works closely with
junior medical doctors, nursing students and other student allied health
professianals

Lastly, OPAU offers treatments and diagnostic tesis like the application of 24-
ECG monitor, 24-hour blood pressure (BP) monitor

Spirametry, blood
transfusions, Iron infusions, Bone health treatments and blood tests
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POPS Preoperative clinic

Referral to POPS based on: Multidisciplinary CGA and optimisation
Surgical complexity

¢ Prediction of periopera
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omplications

Perioperative ma
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Surgical Hospital Admission
Joint POPS - surgical ward rounds

POPS CGA and optimisation

Discharge
home/
rehabilitation
unit/care home

Discharge

to Amputee

rehabilitation
unit
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ChgasingWisely
UK

More doesn’t
always mean
better

Helping you and
your doctor make
the right decisions

about your care

Choosing Wisely UK is part of
a global initiative aimed at
improving conversations
between patients and their
clinicians and nurses.

By having discussions that are
informed by healthcare
professionals, but take into
account what's important to

ChaasingWisely
gUK

VWD

NHS!
Make the
most of your
appointment

It can be a bit daunting having an appointment - but
asking your healthcare professional the four BRAN
questions can help you make the right choice for you

Benefits

What are the Benefits?

Risks

What are the Risks?

Alternatives

What are the Alternatives?

Nothing

What if | do Nothing?
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and wait approach. We would re-consider and reassess him for intervention if he has f

symptoms or recurrence of biliary sepsis.
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Shared decision making documentation

Elderly Medicine Com... Y¢ B ¥ 7 ~

- v Co-amox

- Update son
Last updated: 4 months ago by SAKEER, Arshia

Discussed | Notes
Benefits To reduce the risk of further episodes of cholecystitis
of the procedure
Risks F urgical risk — discussed by surgical team.
of the procedure Medical nsk ~ see below
Functional nsk - if develops medical and/or surgical
complications.
Alternatives Watch and wait approach
to surgery
What will happen if Chance of recurrence of biliary infection/sepsis
we do nothing?

For more information and resources regarding shared decision making, visit www.choosingwisely.co,uk

Plan:

1. Watch and wait aooroach post cholecvstitis

* ADDORDER = 4 ADD DX (0)

SDM enligt B*R*A*N-metodik

1/7 i elektiva GI-flodet ej op
4 i elektiva BAA (endovsk/Oppen) ej op
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