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Cilem je optimalizace pripravy pacientt

pred operacnimi vykony a minimalizace komplikaci v
souvislosti s planovanym zakrokem a anestezii, a to
predevsim u pacientt s komplikujicimi onemocnenimi.

= zhodnoceni aktualniho predoperacniho stavu
= vysvetleni moznosti, postupu a rizik anestezie
» indikace doplnujicich vysetreni

= naplanovani predoperacni pripravy

» informovany souhlas
ON-LINE 277
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Journal of Anaesthesiology Clinical Pharmacology | Volume 36 | Issue 3 | July-September 2020 checklist triaze

vhodnych pacient

A checklist would help to triage the patients who are
suitable for telePAC from those who needs physical

E me rg ence o f Tel € h € al th presence to anesthesiologists.

f h . l . . dotaznik pred
or anesthesiologists 1n video-konferenci
A telePAC quéSteManc ac can be filled by the
patient in electronic format before video-conferencing
COVID '1 g_boon for all! shall be useful for collecting basic patient-related
information. The initial assessment allows for further

need of any additional investigations, referrals, need of
optimization, and finally tailoring a perioperative care

TelePAC plan.

integrace snimku
a laboratore
Integration of e-hdSpital and picture archiving and

communication system shall allow the telePAC
physician to retrieve the laboratory report and
radiological imaging on the unified platform.
Ize vyuzit vlastni
monitoraci pacienta
The telePAC mode can be used to or blood
pressure or blood sugar charting, etc., Future inclusion
may consider the integration of physiological data from
« , « routinely used devices like mobile-based wristwatch,
Tele-Preanesthetic check-u ps (Tel ePAC) fit-bit wrist band, glucometers, and other similar
Bluetooth-enabled devices.
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Anaesthesiologist Patient at Home




Anesthesiology 2004; 100:1605-7
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Preadmission Anesthesia Consultation Using
Telemedicine Technology: A Pilot Study

Barrie, ON
| Royal Victoria Hospital

David T. Wong, M.D.,” Damon Kamming, F.R.C.A.,T Mary Ellen Salenieks, R.N,

Katharyn Go, B.Sc.,§ Catherine Kohm, M.Ed.,|| Frances Chung, F.R.C.P.C

Telemedicine Consultation

An anesthesiologist was present at the consultant site while a nurse
accompanied the patient at the remote site during anesthesia consul-
tation. The anesthesiologist took a history from vyZetieni rizika obtizné
conventional consultation. Examination of the air e et
and cardiovascular systems was performed. Mouth operning and the
Mallampati score were assessed using the airway camera. The patient
was then turned, and a side-view visual assessment of the airway
profile, thyromental d EEHHEIRESE e Ll vement was made using the
room camera. The digita N0sCopce was used to auscultate the heart
and lung sounds. The nurse at the remote center was instructed on the
positioning of the stethoscope on the patient’s chest and precordium.
The rest of the consultation was conducted as per a conventional

consultation. ¢ , v :
vse ostatni konvencnim z puso bem Fig. 1. Portable telemedicine unit with the viewing monitor and

camera mounted on the unit.
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FEATURE APRIL 7, 2021
Mobile phone ownership over time
% of U.S. adults who say they own a ...
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Note: Respondents who did not give an answer are not shown. Source: Surveys of US adults conducted 2002-2021.
PEW RESEARCH CENTER
Who owns cellphones and smartphones
% of U.S. adults who say they own a ...
Cellphone Smartphone Cellphone
Men 97% 85% White 97%
Women 98% 85% Black 09%
Ages 18-29 100% 96% Hispanic 100%
30-49 100% 95% High school or less 96%
50-64 97% 83% Some college 98%
65+ 92% 61% College graduate 98%
Xxvi.
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Ownership of other devices

% of U.S. adults who say they own a ...
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Note: Respondents who did not give an answer are not shown. Source: Surveys of US_ adults conducted 2008-2021.
PEW RESEARCH CENTER
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Ceska spolecnost anesteziologie, resuscitace a intenzivni mediciny
DOPORUCENE POSTUPY

DOPORUCENY POSTUP VYSETRENI PRED DIAGNOSTICKYMI NEBO
LECEBNYMI VYKONY OPERACN{ A NEOPERACNI POVAHY S POZADAVKEM
ANESTEZIOLOGICKE PECE (TZV. PREDANESTETICKE VYSETRENT)

3.2. Klinické vysetreni

Zakladni klinické vysetfeni v nezbytmém rozsahu je doporuceno. I u tzv. asymptomatickjch
pacientii by minimalné mélo zahrnovat:

vySetfeni pohledem

vysetfeni dychacich cesBdetekee pfipadnych znamek obtizné intubace),
vysetfeni dychaciho sy chovi frekvence, znimky dechové tisn¢/dusnosti),
vysetreni kardiovaskularniho systemuTkeevni tlak, puls, stav zilntho systému v miste

predpokladanych cévaich vstupi),

e v piipadé plinované regionalni techniky je vySetfeni jednotlivé ¢isti téla se vztahem ke

zvazované technice.

3.3. Laboratorni, pomocnd a konsilidrni vySetreni

e Rozsah laboratornich a konsilidrnich vysetfeni by mél byt vzdy urc¢ovin ptinosem ziskaného
vysledku z pohledu ovlivnéni planu anesteziologické péce.
<& KG je doporuceno pmivadét 1 u pacienti bez anamnézy srdeéntho onemocnéni pfi véku nad 40
let.
e Vysetfeni moce chemicky je doporuceno u viech pacientd.

Zaznam o piedanestetickém vysetfeni ve zdravotnické dokumentaci by mél obsahovat:
udaj o vySetfeni pacienta véetné vitalnich funkei (TK, tepova frekvence),

klasifikaci anesteziologického rizika podle ASA,

navrh pripadnych dalsich laboratornich a/nebo konsiliarnich vysetrent,

navrh pripadné optimalizace organovych funkci,

Udaj o ziskani mformovaném souhlasu (IS), pfipadné divod proc IS neni vyzadovan,
plan anesteziologické péce,

datum, cas a identifikaci lékare.
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PREDANESTETICKE VYSETRENI:

Termin operace:

Cni vykon:

cm  Vaha: Riziko obtiZné intubace: MALE - STREDNI — VELKE

mmHg P:  /min

Alergie:

VYZNAM AMNEZA/CAVE:

ichozi anestezie

Chronicka medikace:

ASA:
Abusus / koufeni:

Piercing:

Leu: aPTT:

VOLBA ANESTEZIE: CELKOVA - EPIDURALNI - SAB - KOMBINOVANA - ANALGOSEDACE - JINA:

Pacientka byla pouéena o moZnych rizicich v souvislosti s volbou anestezie, o potfebné predoperalni pripravé a s
navrZzenymi postupy souhlasi.

Informovany souhlas podepsdn: ANO - NE

CAVE:

ZAVER: Pacient je schopen anesteziologického vykonu.

ﬁ Line: 30 Col: 26
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VESTNIK MZ CR @ CASTKA 1/2018

1. Uvod - Definice a cile interniho predoperaéniho vy$etieni pro elektivni vykony

Doporuceni k provadéni predoperacnich vySetieni vydana ve Véstniku Ministerstva
zdravotnictvi CR? (MZ) jiz odborné nevyhovuji sou¢asnym poznatkim, a proto MZ vydava
tento Doporuceny postup.

Interni pfedoperaéni vySetfeni pacienta lékafem v oboru vSeobecné praktické |€karstvi (dale
jen ,prakticky |ékai“) nebo internistou anebo pediatrem nebo praktickym lékafem pro déti a
(dale jen ,PLDD") pfed operacnim vykonem a podanim anestézie pro diagnostické nebo
lé€ebné vykony je dileZitym zdrojem informaci o pacientovi pro chirurga i anesteziologa.
Rozsah interniho pfedoperaéniho vySetfeni je uréen zdravotnim stavem pacienta,
zavaZznosti, rozsahem a naléhavosti planovaného vykonu a volbou anesteziologické
techniky.

Na internim pfedoperacnim vy3etieni se podileji nasledujici odbornici.

- Lékafr = chirurg pfislusného specializaéniho oboru (provadégjici operaci), ktery po
chirurgickém vySetifeni stanovi diagnézu, pro kterou pacient podstupuje operacni
vykon, indikaci operaéniho vykonu, rozsah a termin operacniho vykonu. Zajisti
pouceni a ziska informovany souhlas pacienta s opera¢nim vykonem.

- Anesteziolog - ktery provede predanestetické vySetfeni pacienta v souladu
s platnym Doporuéenym postupem?® vy$etfeni pfed diagnostickymi nebo lé&ebnymi
vykony operacni a neoperacni povahy s poZzadavkem anesteziologické péce (dale jen
.predanesteticke vySetfeni), posoudi schopnost podstoupit anestézii, ziska
informovany souhlas pacienta s podanim anestézie. Pfi pfedanestetickém vySetieni

¢erpa z anamnestickych Udaju, vysledkd fyzikalniho vysetfeni a vysledkd pomocnych

laboratornich a zobrazovacich vySetfeni uvedenych v pfedoperacnim internim

vzéetr‘en i

- Prakticky lékaf nebo internista anebo pediatr nebo PLDD, ktery provede interni
pfedoperaéni vysetieni.

U asymptométickych pacientll podstupujicich elektivni vykony malého rozsahu zafazenych
po odebrani anamnézy a fyzikalnim vySetfeni do skupiny ASA I-Il., miZe pfedoperacni
vySetfeni provést indikujici lékaf pfislusného chirurgického oboru (napf. v gynekologii u

zdravych mladych pacientek pfed interrupci, kyretdZi). Anesteziolog nemusi jiZ poZadovat
pfedoperacni vysetieni jinym odbornikem (viz Tabulka C).
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= Pimeni a méno Rodhé &isla  Posledni vpietfer Disp. Kap. + Fimeri: [Blaha Dg: | I I I I || isgozy || skere
(= TS -~ —
., 130522 10:24 + Tist: [doc. MUDT. VX [ Zptistuprit [ uzavitt zprévu Amb. katta.. | Tisknout | Mapoveda | Zvetdt
2211.21 11:26 F Radné prijmeri: A S A:B - Ev.pfistroil | ZEF.
11.06.22 1213 Marozeni: [ = n| e ||F = |M | q ‘@ |
CHAFTLE & B_‘,‘dll§té eAST R e | S8 7 \-| 2 =
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18.09.19 1209 Hedie oo |
BRG] £ pojisténce, Poi.: I [111 B 1 230400500080 0 S G B T 1200 3 A 15 16 1T 18 A 1)
e ; § Zékladni dg: [ ~ A S .
= [— . e 100 T PREDANESTETICKE VYSETRENI:
L g Pl W i B0 g 15.05.20 11:04 Fetfuici lekar:
— = 15.09.21 1048 Zaloferi: [18.05.22 |11:13 |Bliha Jan doc. MUD: Termin operace:
3.02.22 11:35 Archivace: = Operatni dg/ operatni vykon:
oL M2 1132 o Poskech wstreri.[ : e C s
) Prakticky lékar: | Mudr. Hochova, Karlovo nam. 32, Praha e i C o ik : = : <
Zka: cm  Vaha: ki Riziko obtiZné intubace: MALE - STREDNI - VELKE
14.07.21 1224 D ¥ Navitivenleka: W | KD
16.02.22 11:24 Dicrvad navitvy: TK: mmHg P: /min
+ . . %
Fosiiti seanam Dizpenzaiizace: | REG
Jiné Odaje: | 2 | Alergie:
Zavit . Foplatky... . Mavitéva,.. Zalodit kartu... Oteviit kartu...
VYZNAMNA ANAMNEZA/CAVE:
Piedchozi anestezie / PONV:
Chronicka medikace:
ASA;
Abusus [ koufFeni:
Piercing:
4 )4 . YIhA . 4 [ L7 Laboratorni vySetieni: Hb: Hct: Leu: Plt: INR: aPTT:
Zakon ¢. 372/2011 Sb., o zdravotnich sluzbach a podminkach jejich poskytovani §53 - §69¢ =
/ v v ;s , , s v ‘1 . i ey b o 3 e
Zakon & 89/2012 Sh., ob&ansky zakonik ,Zaznamy o pédi o zdravi” §2647 - §2650 VOLBA ANESTETIE: GELKOVA - EPIDURALIE - SAB - KOMBTNOVAA - ANALGOSEDACE - JNA:
Pacientka byla poucena o mozZnych rizicich v souvislosti s volbou anestezie, o potfebné pfedoperaéni pfipravé a s
Vyhlaska ¢. 98/2012 Sb., o zdravotnické dokumentaci b S

Informovany souhlas podepsén: ANO - NE
Zakon €. 110/2019 Sb., o zpracovani osobnich udaji (GDPR)

CAVE:

ZAVER: Pacient je schopen anesteziologického vykonu.

ﬁ Line:30  Col: 26
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s o AT i PREDANESTETICKE VYSETRENI:

15.05.20 11:04 Osgetiujici [Ekar
15.09.21 10:48 ZaloZeni: [18.05.22 [11:13 | Bldha Jan doc. HUD: Termin operace:
3.02.22 11:35 Archivace: = Operatni dg/ operatni vykon:
oL M2 1132 Posledni wyistferi:| : i P e
o r Praktick |éka: | Mudr.Hochova, Karl am. 32, Prah. s 2 o o T . = : -
: el o L P i (O P 1 L LT s vyska: m Vaha: kg <RJZ|ko obtiZné intubace: MALE - STREDNI — VELKE >
140721 1224 D F  Mavitivenp [Ekar:
16.02.22 11:24 L Dicrvad navitvy: TK: mmHg P: /min
+
. Aot e Dizpenzaiizace: | REG
. JII’.18 udaje: | 2 | Alergie:
Zavit Foplatky... Mavitéva,.. Zalodit kartu... Oteviit kartu...
VYZNAMNA ANAMNEZA/CAVE:
10:07 - 10:08 - 10:08 -
. Predchozi anestezie /| PONV:
TEST Pacient
Historie pacientd Datum wytvofent Chronicka medikace:

) TEST Pacient 0101011989
ASA:
TEST Tost 000000/001 D)
Abusus [ koufFeni:
TEST lol 101018/009

Piercing:

Laboratorni vySetieni: Hb: Hct: Leu: Plt: NR: aPTT:

VOLBA ANESTEZIE: CELKOVA - EPIDURALNI - SAB - KOMBINOVANA - ANALGOSEDACE - JINA:

Pacientka byla poucena o mozZnych rizicich v souvislosti s volbou anestezie, o potfebné pfedoperaéni pfipravé a s
+ navrZenymi postupy souhlasi.

Pofidit dati Informovany souhlas podepsén: ANO - NE

ZAVER: Pacient je schopen anesteziologického vykonu.

Aplikace zScanner umozZiiuje pouzivat jedno zafizeni k vytvafeni skend dokumentd se zéznamy o E Line:30  Col: 26
pacientech, snimkd zranénich pacientd a jejich jednoduché tridéni.
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Anesth Analg 2020;130:276-84

To Infinity and Beyond: The Past, Present, and Future
of Tele-Anesthesia

Kathryn Harter Bridges, MD, Julie Ryan McSwain, MD, and Phillip Ryan Wilson, MD

Figure 4. Remote airway exami- Figure 3. Example of a telemed-
nation at Medical University of icine visit at Medical University
South Carolina. Use of a fiber of South Carolina. A nurse
optic camera allows remote facilitates the visit by applying
visualization of the airway. an electronic stethoscope to

the chest to allow auscultation

of heart and lung sounds by

the physician. Realtime video

allows communication between

physician and patient. VSEOBECNA FAKULTNi
NEMOCNICE V PRAZE
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Journal of Clinical Anesthesia (2014) 26, 315-317

Preoperative virtual screening examination of the airway

Ralph P. Dilisio MD (Fellow in Anesthesiology)?,

Abra J. Dilisio DDS (Clinical Instructor, Dentistry, Oral Maxillofacial Surgery)®,
Menachem M. Weiner MD (Assistant Professor of Anesthesiology)®*

*Department of Anesthesiology, lcahn School of Medicine at Mount Sinai, New York, NY 10029—6574, USA
bDepartmem of Dentistry, Icahn School of Medicine at Mount Sinai, New York, NY 10029—6574, USA

K?yword& Abstract A case of a preoperative airway examination performed using telemedicine is presented. The
Airway management; s . . S o . . - -
: use of this technology has the ability to provide crucial information regarding the feasibility of office-
Office-based anesthesia; ) .. e . . .
Telemedici based anesthesia in advance and limit schedule interruptions on the day of surgery.
elemedicine

kongres Ceské spoleénosti anesteziologie, resuscitace a intenzivni mediciny

15. - 17. ZARi 2022 " Anesteziologicka ambulance ,.online” v CR - kde se nachazime?

Fig. 1  Profile photograph of patient scheduled for office-based
anesthetic sent via email.

Fig. 2 Frozen frame from a hypothetical preoperative videocon-
ference occurring over Facetime (Apple, Cupertino, CA). The
patient (second author) is pictured in the foreground while the

anesthesiologist (first author) appears in the upper right corner of

the view. SEOBECNA FAKULTNI
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A Comparative Study to Evaluate the Efficacy of
Virtual Versus Direct Airway Assessment in the
Preoperative Period in Patients Presenting for
Neurosurgery: A Quest for Safer Preoperative
Practice in Neuroanesthesia in the Backdrop of
the COVID-19 Pandemic!

Ajay Prasad Hrishi'  Unnikrishnan Prathapadas’
Manikandan Sethuraman'’

1

Ranganatha Praveen! Smita Vimala'

Division of Neuroanesthesia, Department of Anesthesiology, Sree Chitra Tirunal Institute for Medical Sciences and Technology,
Trivandrum, India

] Neurosci Rural Pract 2021;12:718-725.

Abstract Objectives Neurosurgical patients with cervical spine pathologies, craniofacial and

craniovertebral junction anomalies, recurrent cervical spine, and posterior fossa
surgeries frequently present with an airway that is anticipated to be difficult. Although
the routine physical evaluation is nonaerosol-generating, Mallampati scoring, mouth
opening, and assessment of lower cranial nerve function could potentially generate
aerosols, imposing a greater risk of acquiring severe acute respiratory syndrome
Coronavirus 2 (SARS-CoV-2) infection. Moreover, airway evaluation requires the patient
to remove the mask, thereby posing a greater risk to the assessing anesthesiologist.
Thus, we designed this study to evaluate the efficacy of virtual airway assessment (VAA)
done via telemedicine in comparison to direct airway assessment (DAA), and assess the
feasibility of VAA as a part of the preanesthetic evaluation (PAE) of patients presenting
for neurosurgery in the backdrop of the COVID-19 pandemic.
Materials and Methods A total of 55 patients presenting for elective neurosurgical
procedures were recruited in this prospective, observational study. The preoperative
assessment of the airway was first done by a remote anesthetist via an encrypted video
call, using a smartphone which served the purpose of telemedicine equipment,
followed by a direct assessment by the attending anesthetist. The following param-
eters were assessed: mouth opening (MO), presence of any anomalies of tongue and
palate, Mallampati classification (MPC) grading, thyromental distance (TMD), upper lip
bite test (ULBT), neck movements, and Look-Evaluate-Mallampati-Obstruction-Neck
mobility (LEMON) scoring system.

A 'T kongres Ceské spoleénosti anesteziologie, resuscitace a intenzivni mediciny
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A MPC D Extension

¢ TMD

. 2 Figure showing the hypothetical snapshots of different airway evaluation techniques during the video call:
g q VP P ¥ q q
(A) Mallam pati classification (MPC) (B) mouth opening (MO) (C) thyromental distance (TMD) (D) Neck extension.

Table 2 Table showing the agreement between VAA and DAA with regard to MPC grading in the study population

VAA DAA (MPC) Total as per VAAin
(MPC) MPC 1 MPC 2 MPC3 MPC4 L
category
Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
(n) (%) (n) (%) (n) (%) (n) (%) (n) (%)
MPC 1 15 78.9 3 14.3 0 0.0 0 0.0 18 32.7
MPC 2 4 21.1 18 85.7 0 0.0 0 0.0 22 40.0
MPC 3 0 0.0 0 0.0 9 / 81.8 3 75.0 12 21.8
MPC 4 0 0.0 0 0.0 2 \¢82 1 25.0 3 55
Total as per 19 100.0 21 100.0 11 100.0 T 100.0 55 100.0
DAA in each
MPC category

Abbreviations: DAA, direct airway assessment; MPC, Mallampati classification; VAA, virtual airway assessment.

souhlasnost videovysetreni s intubacnim nalezem
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Telemedicine Pre-anesthesia

Evaluation:
A Randomized Pilot Trial

Richard L Applegate l, MD," Brett Gildea, MD,'

Rebecca Patchin, MD," James L Rook, DO, MPH,’

Brent Wolford, BA," Janice Nyirady, NP? Terry-Ann Dawes, gs,’
John Faltys," Davinder S. Romsingh, MD," and Gary Stier, MD'

Departments of 'Anesthesiology and “Otolaryngology/Head and
Neck Surgery, Loma Linda University School of Medicine, Loma
Linda, California.

Abstract

Objective: Pre-anesthesia evaluation allows discovery of conditions
affecting perioperative planning, but when inadequate it may be
associated with delays, cancellations, and preventable adverse
events. Not all patients who could benefit will keep appointments.
Telemedicine pre-anesthesia evaluation may provide for safe patient
care while reducing patient inconvenience and cost. Herein we in-
vestigate the impact of telemedicine pre-anesthesia evaluation on
perioperative processes. Subjects and Methods: This was a single-
cenfer prospective randomized trial in 200 adults scheduled for head
and neck surgery at Loma Linda University Medical Center, Loma
Linda, CA. Consenting patients not meeting criteria for telephone
pre-anesthesia evaluation were randomly assigned to the in-person
or telemedicine group. The primary outcome measure was inade-
quate evaluation caused surgical delay or cancellation. Secondary
measures included prediction of difficult airway management and
concordance of physical eramination. Results: After consent, 40
patients met criteria for telephone screening. Five patients canceled
surgery, none for inadequate pre-anesthesia evaluation; thus 155
were randomized. Delay occurred in 1 telemedicine patient awaiting
results performed outside our system. Missing documentation af the
time of the visit was less common for telemedicine. Difficult airway
management was predicted equally but had low positive predictive
value. Heart and lung examinations were highly concordant with day
of surgery documentation. Patients and providers were highly sat-
isfied with both evaluation modalities. Conclusions: Telemedicine
and in-person evaluations were equivalent, with high patient and
provider satisfaction. Telemedicine provides potential patient time
and cost saving benefits without more day of surgery delay in our
system.
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Table 1. Intergroup Comparisons

IN-PERSON | TELEMEDICINE | PVALUE®

Patients analyzed (n=155) 77 78
Age years [mean (SD)] 57.4 (14.5) 52.9 (14.6) 0.05
Patients <65 years old [n (%)] 54 (70.1) 59 (7586) 0.44
ASA physical status (1:2:3:4) 2:32:403 5:39:33:1 0.30
Airway management difficulty predicted [n (%]] 11 (15.1) 10 (13.2) 0.74
Airway management difficulty found [n (%] 10 (13.7) 15(19.7) 0.32
False-negative [n (%]] 6(8.2) 12 (15.8)
False-positive [n (%o)] 7 (9.6) 7(92)
True-negative [n (%)] 56 (76.7) 54 (71.0)
True-positive [n (%)] 4 (5.5) 3 (4.0)
Sitvity (%) 0.40 0.20
Specificity (%) 0.89 0.89
Positive prm%} 036 030
Negative predictive value (%) 080 0.82

Telemedicine had more men than in-person. Other differences between telemedicine and in-person were not
statistically significant.

Table 2. Patient Questionnaire Responses

IN-PERSON TELEMEDICINE

(N=77) (N=78) PVALUE?
Number (%) responding 54 (70.1) 77 (98.7) 0.02
Friendly greeting 49+03 49+06 0.61
Concerns addressed 50+0.2 49+03 0.19
Preoperative instructions 504041 49403 0.02
Reasonable time spent 49+02 49+02 0.89
Expectations met 50+02 5002 0.83
Timing of consultation convenient 47109 49104 0.08

Patients indicated satisfaction with pre-anesthesia consultation in both groups, as seen in average scores + standard
deviation (on a 5-point Likert scale, where 1=strongly disagree to 5=strongly agree). Time between presurgical visit
and pre-anesthesia evaluation and distance between home and clinic was self-reported.
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Journal of Clinical Anesthesia 75 (2021) 110540

[ Pozitivni zkusenost ]

. . . . . e & o _ .
Virtual preoperative assessment in surgical patients: Sty =Yeain) (ot Fropaiion, 33061 Welght
A systematic review and meta-analysis Wang, 2004 0 10 e 10D [oes;1.00] 52

Zetterman, 2011 29 4 ; 0.71 [0.54; 0.84] 18.2%
) b ) ) be o b Roberts, 2015 2 27 — 0.81 [0.62;0.94] 1556%
Kevin Zhang™~, Matin Rashid-Kolvear ™, Rida Waseem ", Lozada, 2016 73 75 - 0.97 [0.91;1.00] 12.1%
Marina Englesakis.”, Frances Chung" Goodhart, 2017 246 297 —8- 0.83 [0.78; 0.87] 20.7%
Kamdar, 2020 129 131 : 8 0.98 [0.95;1.00] 12.1%
2 Faculty of Medicine, University of Toronto, Toronto, ON M55 1A8, Canada O'Shea, 2020 55 60 _"'_ 0.92 [0.82;0.97] 16.1%
Y Department of Anesthesia and Pain Management, University Health Network, University of Toronto, Canada
© School of Medicine, University College Dublin, Dublin, Leinster D04 C7X2, Ireland Random effects model 641 - 0.90 [0.81; 0.95] 100.0%
4 Library and Information Services, University Health Network, Toronto, ON M5G 2C4, Canada Prediction interval [0.47; 0.99]

Heterogeneity: /° = 79%, p < 0.01 | I T I | |

ABSTRACT 05 06 07 08 09 1

Fig. 3. Forest plot of positive patient experience with virtual preoperative assessment.

Study objective: Preoperative assessment is a standard evaluation, traditionally done in-person in a preanesthesia . . . . . .
ool P ’ ¥ p P Abbreviations: CI, confidence interval; I, variation attributable to heterogeneity.

clinic, for patients who will be undergoing a procedure involving anesthesia. Given the increased adoption of
virtual care during the coronavirus disease 2019 (COVID-19) pandemic, the purpose of this systematic review
and meta-analysis is to review the effectiveness of virtual preoperative assessment for the evaluation of surgical

patients.
Design: Systematic review and meta-analysis.
Setting: MEDLINE (Ovid), MEDLINE InProcess/ePubs, Embase, Cochrane Central Register of Controlled Trials,

Neni rozdil v odlozeni operace

Cochrane Database of Systematic Reviews, and ClinicalTrials.gov were searched from the initial coverage of the Study Events Total Proportion 95%—-Cl Weight
respective database to May 2021. A manual citation search of Google Scholar and PubMed was conducted to
identify missed articles. Continued literature surveillance was done through July 2021. Rollert, 1999 0 35+ : 0.00 [0.00;0.10] 2.4%
Patients: Patients aged 18 years and older undergoing virtual preoperative anesthesia assessment. Law, 2009 0 283+— 0.00 [0.00;0.01] 2.4%
Interventions: Virtual preoperative assessment. Zetterman, 2011 0 M4 : 0.00 [0.00; 0.09] 2.4%
Measurements: Surgery cancellation rates, patient experience, resources saved, staff experience, success in using Blanco Vargas, 2012 120 6867 : 0.02 [0.01;0.02] 39.7%
the data collected to diagnose and manage patients. Roberts, 2015 0 29 : 0.00 [0.00;0.12] 24%
Main results: Fifteen studies (n = 31,496 patients) were included in this review. The average age of patients was Tam, 2017 7 229 _'— 0.03 [0.01;0.06] 19.1%
58 £ 15 vears, and 47% were male. Virtual preoperative assessment resulted in similar surgery cancellation rates Mullen-Fortino, 2019 0 361+— i 0.00 [0.00; 0.01] 2.4%
compared to in-person evaluation, with a pooled cancellation rate of 2% (95% confidence interval [CI]: 1-3%). Kamdar, 2020 19 645 R 0.03 [0.02; 0.05] 29.3%
Most studies reported a positive patient experience, with a pooled estimate of 90% (95% CI, 81-95%). There was

Random effects model 8490 e 0.02 [0.01; 0.03] 100.0%

a high success rate in using the information collected with virtual care, in the range of 92-100%, to diagnose and

manage patients resulting in time and cost savings in the range of 24-137 min and $60-67 per patient. Prediction intezwal [0.01; 0.05]
Conclusions: This systematic review and meta-analysis demonstrates the utility of virtual care for preoperative Heterogeneity: /* = 45%, p = 0.08 ! | ' | ' l
assessment of surgical patients. Virtual preanesthesia evaluation had similar surgery cancellation rates, high 0 0.02 0.04 0.06 0.08 0.1

patient satisfaction, and reduced costs compared to in-person evaluation.
Fig. 2. Forest plot of surgery cancellation rates with virtual preoperative assessment.

Abbreviations: CI, confidence interval; I?, variation attributable to heterogeneity.
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Telemedicine for Anesthesiologists:

Preoperative Evaluation
Nirav Kamdar, M.D., M.P.P., M.B.A.
an evon Ari Huverserian, M.D.

Lauren Beck, M.D.
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Figure 1: Tele-Preoperative Evaluation Program at UCLA
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Cesti lekari jsou k telemediciné zatim obezretni.
Modernéjsi technologie prijimaji jen ti mladsi

% Martin Ehl hlavni analytik HN

17. 4. 2020 07:15 = & min. cteni

ékaii a pacienti v Cesku se vétsinou jesté stale drzf nepruzného

rakousko-uherského modelu fungovini: socidlné, kulturné

i finan¢né, Nikomu ze zacastnénych se zadnd zdsadni

zmeéna nevyplati. Tuto situaci narusila az pandemie covid-19, ktera
znamena hrozbu vaznych komplikaci pro obé zicastnéné strany.
Jenze jakdkoli radikalnéjsi zmeéna ve zdravotnicuvi, které se dotvka kazdého,
vzdy vyvolava realce riznych zdjmovych skupin nebo tlaky, jez se snazi vyuzit
rizné politické sily. Vzpomenme si napfiklad na politickou valku kolem
zavedeni (Ficetikorunového poplatku za navitévu lékafe v letech 2008 az 2014,

Aktualni vydani HN D Predplatte siHN  Pfihlaste se »

HOSPODARSKE NOVINY

b i SRRV

|
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CeSi jsou pocitacové gramotni stejné jako Zimbabwané.
Tiskarnu si sama nenainstaluje ani polovina z nich

Jan Usela, redaktor -

11.11. 2016 / 19:34 / 4 minuty éteni b

» Podle statistik Evropské unie nebo vyzkumné organizace ECDL Cesi zaostavaji v pokrotilych digitalnich
znalostech za ostatnimi Evropany.

» Podle vyzkumu ECDL se navic digitalni gramotnost Cechii béhem let sniZzuje. Zvladaji sice on-line nakupy
a chatovéani na Facebooku, programovani nebo prosta instalace tiskarny jim ovSem ¢ini potize.

tom, Ze Java neni znacka motorek ani indonésky ostrov, ale programovaci jazyk, vétsina mladych
Cechi asi vi. Ti star$i uz by oviem s uvedenim spravné odpovédi méli vétsi problém.

Nehledé na genera¢ni rozdily v digitdlni gramotnosti, v niz ti mlad3i pfevySuji diive narozené,
jsou pfitom schopnosti vétsiny Cechii v evropském srovnani podprimérmné.

Podle vizkumu univerzity ve Varsavé je Cesko v pokro¢iljch digitalnich dovednostech az jednadvacaté z 28 statl Evropské
unie, podle Evropské komise se zemé co do zakladnich po¢itatovych znalosti fadi k unijnimu prumeéru. Posledni Setfeni
Eurostatu zase uvAdi, Ze Cesi jsou podpriimérn{ tfeba v instalaci tiskdrny, jiZ zvl4d4 jen 44 procent z nich. Instalaci
operacniho systému svede jen kazdy sedmy obyvatel republiky.
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Symbiotic <& Competitive Community
Relationships

Primary Care Physician
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Patient
/ \. \
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. Patient for
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| co-Mmanagement ) gery
Anesthesiologist Don’t bite the
hand that feeds you!
Primary Care
Well-established Surgeon Performs Phys:cnz.m an.d/or
X Surgery Cardiologist
but fragile balance Provides
< “Clearance”

Figure 5. Frequently well-established, competitive versus symbiotic relationships among
perioperative health care providers in the community (Courtesy of T.R. Vetter, MD, MPH, Austin,
TX; Published with permission from Thomas R. Vetter MD, MPH).
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Be wary of Dr Google

Cyberchondria is a state of mind where a person blindly trusts the Internet for
medical information and stops treatment, worrying about its side effects

ELIZABETH THOMAS
DECCAN CHRONICLE

o you have the habit of
searching the internet
for information on medi-
cines your doctor has pre-
scribed? Do you blindly stop
the treatment after worrying
about certain side effects men-
tioned on websites? Or do you
self-diagnose based on online
information and get medica-
tion on your own? If youre
nodding your head, you may
suffering from cyberchondria,
a growing global concern.
“With  internet  access,
searching for medical informa-
tion has become common now.
It can either complement or
obstruct the treatment. The
former, leading to an intelli-
gent discussion with the doc-
tor, is a healthy practice. The
latter will hinder the treat-
ment and is called cyberchon-
dria,” says Dr C.J. John, a
Kochi-based psychiatrist.
Cyberchondria, which is also
called IDIOT (Internet
Derived Information
Obstruction
Treatment) Syndrome,
is one of the major
challenges that medical
practitioners across the
globe are facing now.
“The situation has
grown to such an extent
that doctors are forced to

1 don’,t.teah ise that
each case is different and med-
i are prescribed accord-

Led
Dr C.J. John Dr K.S. David

ingly. For instance, Viagra,
which is given to adults for sex-
ual dysfunction, can be given
to a 6-month-old baby to solve
heart problems and control
blood pressure,” says psycholo-
gist Dr K.S. David.

Depending on Dr Google may
help you gather information
but blindly trusting it will
invite trouble. “Earlier, we had
the system of family doctor. We
used to consult him first and
then go for further treatment
according to his advice. Now,
people turn to the internet
for advice and choose med-
ical departments and doc-
tors consid-

ering the symptoms found
there. That may be wrong and
by the time they find the right
doctor, they might have wasted
a lot of money,” says Dr David.

Modern medicine is the
worst affected because all med-
ical details are available
online. “There are common
and uncommon side effects. A
cyberchondriac’'s eyes will
hook onto the worst of all.
Imagine a cyberchondriac
searching about a particular
disease that has minimal per
cent mortality rate, then that

jan.blaha@vfn.cz
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person would be unn
anxious about that. He is not
going to validate the informa-
tion with the doctor,” says Dr
John. The doctors should also
be aware of this situation, he
says. “The healthcare commu-
nity should be equipped to con-
front rational and irrational
questions,” he adds.

How can we tackle it? “Use it
wisely,” says Dr David. “We
cannot ask people to abstain
from the internet as it is help-
ful in many ways. It even helj
doctors. What we can do g:
teach people to use it properly.
Our healthcare department
should give proper orientation
to people,” he adds.

Dr John concurs. He exhorts
using it in a constructive way
and generating a balanced
wview. “We should develop a hcglll
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NEMOCNICE V PRAZE
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