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Abstract 

Aim: To reduce the number of elective orthopedic surgery patients seen in the preanesthesia 

clinic, using a registered nurse (RN) nurse-led preoperative process to identify low-risk patients. 

Background: All patients scheduled for elective orthopedic surgery are seen by an 

anesthesiologist routinely in the preanesthesia clinic as part of their standard preoperative 

evaluation. 

Method: This quality improvement study was performed across the orthopedic services 

outpatient population, in a tertiary healthcare center in Saudi Arabia. A simple “yes/no” 

questionnaire was developed and utilized over a three-month period to identify the low-risk adult 

patient population and determine if a preanesthesia clinic visit was necessary.  

Results: Among a sample of 193 patients, 36 (18.7%) were assessed as healthy, and did not 

require an anesthesiologist evaluation in the preanesthesia clinic. 

Conclusions: All elective orthopedic surgery patients do not require a routine preanesthesia visit 

prior to their surgery. Preoperative care should be tailored to the needs of each patient. 

Implication for Nursing Management: This study demonstrates how an RN can improve the 

utilization of the preanesthesia clinic by using a validated screening tool, and reduce the number 

of preanesthesia visits. 
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