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invasive surgery (MIS) national
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Surgery Referrals to KCMH January-June 2024 and Reasons
for Rejected Transfers

unavailable ICU, 1.9%

does not require
inpatientreferral,
7.9%

cancelled,
\ 2.8%
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*9elzYNITEUINNNTANAae lsANEITaNTEnzilaanazviTe upper tract urothelial cancer gl cystoscopy/
URS/TURBT Wasn13HNARSTNENALEAT radical cystectomy/radical nephroureterectomy

Wait Time Ranges for Common Surgical Procedures

Orchiectomy 12 16
Cystolithotripsy 16 24
TURBT 8 12
URS 16 24
MRI fusion usg-guided prostate biopsy 12 16

Breast = 4

Surgical Procedures

Hernia repair 8 16

Laparoscopic Cholecystectomy 8 16

Colonoscopy 16 52

EGD 8 12

10 20 30 40 50
Weeks
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TURBT: transurethral resection of bladder tumor, URS: ureteroscopy, EGD: esophagogas-

troduodenoscopy
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Preoperative SURGERY OPD Screening

[ 1** visit OPD J

.

Imtial Screening for
ODS Eligibility

4 l N

General ODS patient criteria (a"ﬂ ﬁ‘l)
ASA classification I —III
Age = 70 years
No C/1 for general anesthesia
No bleeding tendency

/

AND

/General ODS surgery criteria \
Operative time <2 hours

Minimal blood loss expected

Low nisk of immediate complications

Uncomplicated postop care

Patient can manage pain and enteral nutrition at home
Able to independently ambulate

Lives or recovering within 2-hour distance from hospital

4

U

*See ODS Selection Criteria
Document

silauan® 1. wuananisdansesgiloadnlasanisinAawuulifnaRy (ODS general

screening criteria)
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Surgery scheduled by surgeon (AM CASE ONLY)
*Surgery date clearly written in ENMR
*Unplanned admission bed availability checked

y

COACH clinic referral
*(reguest anesthesiologist consult in ALL ODS cases
*In urgent cases < 2wks from OR date, notation in
EMR and direct notification to COACH clinic

I |
Kol

£

day of OR

U

(v

a Al = Vo a I a Ty A
gﬂNuQﬂVl 2. LLuQWqﬂﬂq?ﬂquaﬂQﬂL‘Wﬂllﬂ?'Uﬂ’]TﬂigLNuﬂ@uﬂ’]TqumLLU‘Lﬂ,QJﬂ’Nﬂu

(ODS-preop evaluation)
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Eligible Procedure"®
1) Lumpectomy with or without sentinel lymph node biopsy

2) Mastectomy with or without sentinel lymph node biopsy

Preoperative Patient Selection Criteria Yes No
Reliable patient or patient with reliable family support g £
Lives within 2 hours from Chulalongkorn hospital and able to commute back £ £
Age < 70%° £ £
Sum of the following < 3 points®**”

Peripheral vascular disease [1 point] ¢ ¢

Diabetes [2 points]

Chronic pulmonary disease [2]
NO uncontrolled diabetes/diabetes with end-organ damage £ £
NO moderate/severe renal disease £ £
NO moderate or severe liver disease £ £
NO severe rheumatologic/connective tissue disease £ £
NO history of myocardial infarction g £
NO congestive heart failure £ £
NO prior cerebrovascular insult with paralysis/hemiplegia £ £
NO likelihood for ALND or SLNB conversion to ALND £ £

*Needs “yes” to the above questions

ladenlaiifluailassasannuduianes draauuylaifu®
1. Neoadjuvant chemotherapy
2. Bilateral operation (for wide local excision)
3. Addition of sentinel lymph node biopsy

(ODS procedure-specific screening criteria: Breast)
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POST OPERATIVE CARE

Post-op examination in recovery
area by surgical team

I

[ Discharge eligibility by procedure-specific J *See ODS Discharge

criteria and PADSS score Criteria Document

! !

Approved Not approved
for discharge for discharge

!

Inpatient
admission by
surgical team

Post operative counseling and instructions
24-hour hotline contact numhber
Follow up appointment scheduling

!

Follow up telemedicine

4-48 *See ODS Follow up Telemedicine
call 2 hrs post op Checkhist Document

a A o 1o B a v o o v
gﬂﬂugﬂw 3. LLuQV]’]\?ﬂqj‘@LL@@HQHM@\?W’]W@LLUUVLNﬂq\ﬂﬂuLL@zﬂ’]ﬁ‘mﬂmqmﬁdﬂr)ﬂu@\jﬂﬂuuqu
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ASIRUINT 2. Inusinsdsziduaniuen1eganInsadgoanlATunIsHARLA LN
neunauinu
DISCHARGE CRITERIA: BREAST

PADS Criteria® **Needs >9 points for discharge

Vital Signs
BP and pulse within 20% of the preoperative baseline 2
BP and pulse 20-40% of the preoperative baseline 1
BP and pulse >40% of the preoperative baseline 0

Activity level and mental status

Oriented AND steady gait, no dizziness or meets preoperative level 2
Oriented OR steady gait 1
Neither 0

Pain and nausea/vomiting

Minimal: Successfully treated with PO medication, expected post-op level 2
Moderate: Successfully treated with IM medication 1
Severe: Continues after repeated treatment 0

Surgical bleeding

Minimal 2
Moderate 1
Severe 0

Intake and output

PO fluids AND voided 2
PO fluids OR voided 1
Neither 0
AND
Other Discharge Criteria Yes | No
NO conversion to ALND £ £
NO administration of blood or blood products £ £
NO other intraoperative events precluding same day discharge £ £

*Needs “yes” to the above questions
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Discharge

OPD/ER Admission

Post op 24-hr |
issues Hotline | Medication

Prescription

Resolution

giluuandt 4. wumamsquagtlhefiAniiyvvideddaasdanasnisrindnuulaidaf
sautansliued nadnsi 24-hour hotline @aRsesaiNUNMERHGAR tnsunlaiaixnsg
whlaflymieinumng telemedicineld filagazidniunisdsziiulaaunndidraeslduuy
filasuanviavesgniduiuagfuanudsiauuazdaaand savieniosnuinisdse
Fedliagifanay 10 10ssuuaaiFauullaifefuiesasiunsdingiaadaad i

nssnEnelulsananung
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