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                            The Vascular Society and 
                            Vascular Anaesthesia Society of Great Britain & Ireland


Elective Abdominal Aortic Aneurysm
– Preoperative Safe for Intervention Checklist

Guidance Notes For Use
The Quality Improvement Programme is designed to reduce the peri-operative mortality rate for elective AAA intervention to less than 3.5% by 2013.

The Safe for Intervention Checklist (overleaf) will help to grade the risk of treatment for individuals with an unruptured AAA.  It is recommended that the Checklist is completed for every patient being considered for elective AAA treatment and filed in the patient case notes.  
The Checklist is designed to be used as part of decision-making process on whether to proceed with intervention or whether treatment should be postponed whilst patient fitness is improved.  It is not designed to be used to decide on the need for intervention, but to inform the consent process with individual patients.  It is recommended that the results of the Checklist should be shared with the patient and their views recorded in the case notes.  
This Checklist should be used as part of preoperative workup as defined in the Quality Improvement Framework which should include preoperative assessment by an anaesthetist with experience in elective vascular anaesthesia (1).  It is intended that the Checklist should be used as part of a suite of Quality Improvement Programme tools including an AAA pathway and an Multi-Disciplinary Team (MDT) proform (www.aaaqip.com).

This document is endorsed by the VSGBI and VASGBI as a preliminary checklist. It is advised that all patients being considered for intra-abdominal aneurysm surgery should be assessed against it prior to being investigated for surgery.
(1) http://www.vascularsociety.org.uk/library/quality-improvement.html
Elective Abdominal Aortic Aneurysm – Preoperative Safe for Intervention Checklist


	Questions
	Y
	N

	1. Has the patient had a myocardial infarct or unstable angina/ angina at rest in the last 3 months?
	
	

	2. Has the patient had new onset of angina in the last 3 months?

	
	

	3. Does the patient have a history of poorly controlled heart failure?

(nocturnal dyspnoea or inability to climb one flight of stairs due to SOB)
	
	

	4.  Does the patient have severe or symptomatic cardiac valve disease? (e.g. Aortic stenosis with gradient >60mmHg or requiring valve replacement, drop attacks)
	
	

	5. Does the patient have significant arrhythmia? (Symptomatic, ventricular, severe bradyarrhythmias or uncontrolled supraventricular tachycardia)
	
	

	6. If available, does the patient have any of:-

1. FEV1 < 1.0 L or <80% of predicted value ; 2. PO2 < 8.0 kPa; 3. PCO2 > 6.5 kPa
	
	


If the answer to any of 1 – 6 is yes, the patient is coded RED and is very high risk for surgery.
	Questions
	Y
	N

	7. Does the patient get SOBOE climbing one flight of stairs? (short slope if lives on one floor)
	
	

	8. Does the patient have evidence of moderate renal impairment (creatinine >180 micromol/l) or previous renal transplant ? 
	
	

	9. Has the patient had treatment for cancer in last 6 months, or has life threatening tumour?
	
	

	10. Does the patient have poorly controlled diabetes mellitus?                                  

(HbAlc > 7.5%, blood sugar usually >10 mmol/l)
	
	

	11. Does the patient have uncontrolled hypertension (i.e. SBP >190; DBP >105)
	
	

	12. Has the patient had a TIA or CVA within the last 6 months?  
	
	


If the answer to any of 7-12 is yes, the patient is coded AMBER and is higher risk for intervention. 
	Questions

	If the answers to all of the above are no, the patient is coded GREEN and is fit to proceed, provided they are on appropriate preoperative medication


Other Risk Factors 

Other risk factors that increase the risk (amber) or preclude (red) repair (circle): Yes / No

 (e.g. dementia, cancer, stoma, adhesions - specify if yes):…………………………………………
Please Tick
	Patient is coded:
	
	Proposed Action: 

	Red
	
	Not recommended for immediate intervention – Specialist review required if surgical treatment still to be considered.
	

	Amber
	
	Significant comorbidity requiring preoperative optimisation.
	

	Green
	
	Fit to proceed to further stage of formal assessment
	


N.B. It is recommended that all patients scoring red or amber should be reviewed by an Anaesthetist with experience in Vascular anaesthesia prior to listing for intervention.
Name:





Grade:


       Date:


PATIENT DETAILS


Patient Name:
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NHS Number:
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