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Pre Surgery Center and Optimization

Our goal is to evaluate elective surgical patients with multiple co-morbidities 

and identify those who may be at high risk for poor surgical outcomes.

We assess their anesthesia, medical, and social risks, and with assistance from 

our multidisciplinary consultative team, we optimize the patients as best as 

possible prior to surgery.  

Consultative Services may include:

Cardiology

Diabetes

Pulmonology

Dental

Case Management/TCMP/Social Work

Geriatrics

Pain Management

Advanced Care Planning
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Pre Surgery Center Optimization

Basic testing (labs, ECG, CXR) are done in Pre Surgery Center

Other diagnostic testing such as cardiac echocardiogram and nuclear 

stress test may be ordered & scheduled if warranted. 

Patient education is done to help decrease anxiety about surgery or 

anesthesia as well as pre and post-op education

To help prevent surgical complications such as NV-HAP and 

surgical site infection.

For example, the importance of CDB/Incentive spirometry, early 

mobility.

Oral and dental care instructions and dental referral if necessary.

Hibiclens instructions for prior to surgery.

Patients are also given specific pre operative bowel prep instructions 

for the ERAS pathway.
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PRE-OP INSTRUCTIONS

Surgery Date:

2:00 PM

No more solid food.

Start a clear liquid diet (any  

liquid you can seethrough).

√ Water

√ Clear broth: beef or chicken

√ Gatorade

√ Lemonade or Kool-Aid

√ Soda, tea, coffee (no cream)

√ Jell-O (without fruit)

√ Popsicles

√ Juices without pulp

Please NO RED liquids.

Take: Neomycin 1 gm and  

Metronidazole 500 mg (3rd  

dose of antibiotics).

Take a shower and use  

Hibiclens cleansingpacket  

orbottle.

(Seenext page forinstructions).

3:00 PM

Take Metoclopramide 10 mg

(1st dose).

Start drinking Golytely/  

Nulytely bowel prep:

•Drink as directed until your

bowel movements areclear.

•You can stop once it is clear.

You do not need to finish the

whole container.

Take: Neomycin 1 gm and  

Metronidazole 500 mg  

(1st dose of antibiotics).

1 Hour After Having  
Clear BowelMovement

3 Hours After Having  
Clear BowelMovement

Take: Neomycin 1 gm and  

Metronidazole 500 mg  

(2nd dose of antibiotics).

TakeMetoclopramide

10mg (2nddose).

Bed Time

1 DAY PRIOR TO SURGERY:

2 DAYS PRIOR TOSURGERY: Starting today, please DO NOT shave or wax anywhere on your body.

DAY OFSURGERY:

•Take a shower again and use Hibiclens skin cleansing packet or bottle. (Seenext page for instructions).

•Take your morning medications as instructed: Metoclopramide 10 mg (3rd dose)&

•Drink Gatorade 20 oz Thirst Quencher G Series, start at: to be finished by:

•STOP all liquids by:

•Check in at: by:

You can have a regular diet until 2:00 pm today and take medications as instructed.

HIBICLENS
Antiseptic/AntimicrobialSkinCleanser

Please DO NOT shave or wax starting 2 days beforesurgery

EVENING BEFORESURGERY:

•Wash your hair with regular shampoo

•Rinse your hair and body with water

•Shower from the neck down with H ibiclens soap

•D o NOT use H ibiclens on face, hair or genitals

•Rinse well

•Dry with a clean towel

•Put on clean clothes

•D o NOT use lotions or creams

MORNING OF SURGERY:

•Repeat the same steps as above

•Put on clean &comfortable clothes

*Although rare, if you develop a rash or become itchy with this cleanser, rinse off with water right away and do not repeat wash.
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HIBICLENS
Antiseptic /  Antimicrobial Skin

Cleanser

Please DO NOT shave or wax starting 2 days before surgery

EVENING BEFORE SURGERY:

•Wash your hair with regular shampoo

•Rinse your hair and bodywith water

•Shower from the neck downwith Hibiclens soap

•DO NOT use Hibiclens on face, hair or genitals

•Rinse well

•Dry with a cleantowel

•Put on clean clothes

•DO NOT use lotions or creams

MORNING OF SURGERY:

•Repeat the same steps asabove

•Put on clean & comfortable clothes

*Although rare, if you develop a rash or itchiness with this cleanser, rinse off with water right away and do not repeat wash.
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APRN NURSE NAVIGATOR ROLE

•The APRN role is to serve as a liaison within the care team including 

the surgeon, anesthesiologist, primary care provider, as well as 

ancillary staff encountered to care for the patient along the continuum 

of the surgical encounter.

•Notes from Pre Surgery appointment as well as a summary note on 

discharge will be sent to PCP

• Follow the patient post-operatively to ensure that pathway goals are 

met.

•If goals are not being met, collaborate with necessary providers to 

return patient to pathway

•Ensure that follow-up arrangements for post-discharge are made with 

conjunction with case management.
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Perioperative Process

Lilian Kanai MD

9/26/2016

Perioperative Process
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Perioperative Process
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Postoperative Process

Irminne Van Dyken MD

9/26/2016
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Postoperative Protocol
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Results

Irminne Van Dyken MD

9/26/2016

ERAS at Queen’s Health Systems
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All Elective Colectomies

QMC – Punchbowl
N = 323

QMC – West Oahu
N = 48

Non-ERAS
N = 290

ERAS
N = 81

Sept 2015 – May 2017
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ERAS Demographics
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Next Steps

Irminne Van Dyken MD

9/26/2016

26



9/29/2017

14



9/29/2017

15

29

30

Mahalo!


