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SELF ASSESSMENT 
QUESTIONS

1. Pharmacy teams do not add any value to 
enhanced recovery pathways pre-operatively 
True  / False

2. The main goal of enhanced recovery pathways 
is to get patients out of hospital as quickly as 
possible True / False

3. Enhanced recovery pathways only apply to 
elective surgical procedures True / False



SESSION OBJECTIVES

• Recognise the importance of management of long-term 
conditions in surgical patients and the important 
contribution pharmacists can make
• Understand possible interventions to optimise patients 

for elective surgery and post-operatively
• Appreciate the role of the wider MDT team 

throughout the enhanced recovery pathway.



Does your organisation run a 
Pharmacist led pre-assessment clinic?



PRE-OP ASSESSMENT

• Important that assessment and preparation start early

• Primary care physicians can play a major role in identifying 
causes of increased morbidity e.g. anaemia, cardio-vascular 
risk factors including hypertension, obesity and smoking 
along with low levels of physical fitness

• Pre-assessment clinics (nurse, anaesthetist and pharmacist 
led) also crucial in identifying ‘high-risk’ patients



ENHANCED RECOVERY (ER)

• Evidence based approach to pre-operative, 
intra-operative and post-operative care 

• Reduction in length of stay from 8-12 days 
to 2-5 days

• Reduced morbidity and mortality, 
convalescence and overall cost 

• General principles can be transferred 
to any specialty. 



ENHANCED RECOVERY PATHWAY



IMPLEMENTATION OF ER 
PHARMACIST SERVICE:

AN EXAMPLE FROM THE UK
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PREPARATION FOR 
SURGERY

Key areas for 
Optimisation

Smoking cessation / alcohol intake 

Cardiac function
(including hypertension)

Respiratory 
function

Nutrition

Pre-operative anaemia

Diabetes

Physical activity

Anticoagulation



OPTIMISING CARDIAC 
FUNCTION

• Aim to ensure BP <160/100mmHg prior to 
elective surgery

• BP >170/110mmHg associated with 
increased cardiovascular complication risk

• NICE / BHS guidance

• In patients with acutely decompensated 
heart failure (NYHA class IV), surgery 
should be postponed if possible.



OPTIMISING DIABETES 
CONTROL



IMPORTANCE OF GLYCAEMIC 
CONTROL

• Diabetes is the most common metabolic disorder
• Currently affects nearly 10% of people in the UK; predicted to 

increase over the next decade by more than 50% of population
• Surgical patients - excess bed days 45% greater than for people 

with diabetes admitted to medical wards
• Peri-operative mortality rate for people with diabetes > 50% 

higher than non-diabetic population
• Peri-operative hyperglycaemia in the surgical patient is associated 

with increased rates of infection (surgical site and systemic),  AKI,  
ACS and acute CVA’s 
• Diabetic ketoacidosis still occurs on surgical wards (in 1 in 25 

patients with type 1 diabetes).



OPTIMISING 
PRE-EXISTING ANAEMIA

• NICE guidance on blood 
transfusions issued 
November 2015

• Use of tranexamic acid 
intra-operative if blood 
loss > 500mls



ANTICOAGULATION 
MANAGEMENT

• When to consider 
bridging treatment

• Management of DOAC’s



OPTIMISING 
RESPIRATORY FUNCTION

• Asthma has prevalence of between 10 and 15% in developed 
countries

• Low incidence of peri-operative bronchospasm in asthmatic 
patients (1.7%) 

• Patients with symptomatic asthma should have their treatment 
increased until symptom control is achieved

• For patients with COPD postponement of surgery after or during 
a recent exacerbation is advisable

• Encourage smoking cessation.



TAKE HOME MESSAGES

• Preoperative optimisation is essential for high quality 
care and enhanced recovery 
• Pharmacists can play a key role in enhanced recovery 

pathways with focus on medicines optimisation 
throughout the surgical journey
•Optimisation is for life, not just for surgery! 
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Any Questions?


