
Dr David Shipway FRCP   
Consultant  Physician & Perioperative Geriatrician 
Honorary Senior Clinical Lecturer 
Southmead Hospital, North Bristol NHS Trust 
david.shipway@nbt.nhs.uk 
 

 

 

 

 

 

2nd London Critical Care & 

Perioperative Medicine Meeting 

9th October 2019 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjRsoTvvJDWAhXCWhQKHdKhAP8QjRwIBw&url=https%3A%2F%2Fwww.arnolfini.org.uk%2Fwhatson%2Fuwe-art-in-the-city-talks-tobias-rehberger&psig=AFQjCNG3_pe3XjBNAb1qabxMPpEJNB0VMw&ust=1504784397518823
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiuzIqY_afkAhUUEcAKHbIgBPsQjRx6BAgBEAQ&url=https%3A%2F%2Fmancunion.com%2Funi-of-bristol-logo%2F&psig=AOvVaw1W5prteCRTmh9iqnRtTemi&ust=1567164578009279


 What happens to older 
surgical patients? 
▪ The case for change… 

 

 How can Geriatrics help? 
• Enhanced Pre-assessment 

• Multimodal Prehabilitation 

• Post-op Ward Support 

• Discharge Planning 
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Age Resp CVS CNS T -emboli An leak 

<65 5% 0.8% 0.2% 1% 4% 

65-74 10% 2% 0.6% 2% 5% 

75-84 12% 4% 1% 2% 4% 

>85 15% 4% 1% 2% 3% 

p <0.0001 <0.0001 <0.0001 0.0004 0.2607 

30day mortality 1 year mortality 5year mortality 

with without with without with without 

Any complication 13.3% 0.8% 28.1% 6.9% 57.6% 39.5% 

Khuri et al, Ann Surg 2005;242:326-342 



Thompson et al, Arch Surg 2003 

17% Complications occur Day 1 

84% Day 2+ ….  
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 Incidence up to 17.9% in 
age >65 

 Median LOS 21 days (vs 8 
days) 

 Mortality 19% (vs 8.4%) 



 18 days 
immobilisation 
in fit healthy 
male 
 

 40% loss muscle 
strength 1 week  

 Parry et al, Extrem 
Physiol Med 2015 
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Mortality Complications Adverse Discharge 

Kuy et al. Am J Surg 2011; 201(6): 789–796 

Deterioration in  function 

persists up to 6 months 

post colorectal surgery 
Lawrence et al J Am Coll Surg 2004 
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PATIENT FACTORS SERVICE FACTORS 
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Roche et al. BMJ 2005 Barnett et al Lancet 2012 



-Decline in measurable 
parameters  

-Preservation of organ 
function 

-Reduced physiological 
reserve 

-Concept of 
Homeostenosis 

Frailty  = Reduced 
physiological reserve 
across multiple organ 
systems 

 

Anesthesiol Clin North America 2000;18:74 



Robinson et al, Am J Surg 2013 

Approx 3-fold complications  

>Double LOS 



Lin HS, McBride RL, Hubbard RE. Local Reg Anesth. 2018;11:61–73.  
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 Surgical Ward Rounds 

▪ Usually senior 

▪ Highly focussed 

▪ Time pressured 

 

 Concept of false reassurance? 

 Reactive care 

 

 After 0900 am, limited senior 
availability – clinic, theatre 





Where’s the physio and 
occupational therapist? I 
want to send this patient 
home. 
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 2050 10% 
population 
aged >80 

United Nations, Population Division 2012, Christensen, Lancet 2009. 
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 70% describe inadequate 
training in mx of complex 
older patients 
 

 85% often need medical 
advice 
 

 68% difficulty in accessing 
medical support 
 

 92% felt need for  closer 
collaboration 
 
 

 
 

Ideal components of a collaborative 
geriatric medicine-surgical service 

Medical Optimisation 79% 

Mental Capacity Assessment 71% 
 

Quantifying Medical Risks of 
Surgery 

64% 
 

Managing Medical 
Complications 

87% 

Communication with patients 
and families 

38% 
 

Post-op rehab/ discharge 
planning 
 

92% 
 

Shipway  et al J Surg Ed 2015 



Shipway et al. Future Healthcare Journal 2018 Vol 5, No 1: 1–9.  





 Support shared decision making 
 
 

Prognosis 
with 

surgery 

Prognosis 
without 
surgery 



 But… 

 Figures are averages 
across whole 
population 

 Doesn’t account for 
specific disease states 

 

 

 Unlikely to be accurate 
for many surgical 
patients 

Life Expectancy in the UK 

Age in 2014 Men Women 

65 18.9 21.4 

75 11.7 13.5 

85 6.1 7.2 

90 4.3 5.0 

Office for National Statistics ,  UK, 2012. 



 

Clegg et al. Age and Ageing 2016; 45(3): 353–360 



http://riskcalculator.facs.org/RiskCalculator/PatientInfo.jsp 



Risk of Rupture 
 

Surgical Risk Life Expectancy 

5-10% per annum 
 

Mortality 8% 
 

Office for National 
Statistics = 8 years 

Complications 22% 
 

Electronic Frail Scale 2.5 
years 

Discharge to long tern 
rehab or permanent 
institution 42% 
 

We influence patient appreciation of risk significantly 







Schouten et al, Rev Esp Cardiol. 2007 

• Heart Disease 

• Lung Disease 

• Renal Failure 

• Anaemia 



OTHER PATIENT FACTORS… 

 Cirrhosis 
 Stroke 
 Diabetes Mellitus 
 Obesity 
 OSA 
 Parkinson’s Disease 
 Myasthaenia Gravis 
 Depression 
 Schizophrenia 
 Drugs 

Illustration of Parkinson's disease by 

William Richard Gowers, first published 

in A Manual of Diseases of the Nervous 

System (1886) 
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Standardised Evidence-Based 

Perioperative Plans for: 

 
Prevention Respiratory Complications 

Arrhythmia Prevention 

IHD and Anti-platelets 

PPM & ICD 

CKD 

Parkinson’s 

Myasthaenia Gravis 

Stroke 

Diabetes 

Chronic Liver Disease 

Alcohol Withdrawal 

Anticoagulants 

Long-term Steroids 

Delirium Avoidance 

Nutrition & Anaemia 

Jehovah’s Witnesses 

Cognitive Impairment and Mental Capacity 

Frailty and Complex Discharge 



Prof F Carli,  

ERCS 2016 





Shipway et al. Embedded geriatric surgical liaison is associated with reduced 

inpatient length of stay in older patients admitted for gastrointestinal surgery. 

Future Healthcare Journal 2018 Vol 5, No 1: 1–9.  
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 Daily review is key 

 1400 hrs Mon-Fri 

 
 Allows manageable 

caseload 

 Eg 2-4 patients per day 

 Detailed reviews 

 
 Opportunity for follow 

up and continuity 
 

 Always see with FY1-2 

 Improves bilateral 
communication 

 Accountability  

 Follow through of plan 

 
 Education and Training 

 Protect existing staff 
resource 





 Once weekly meeting 
 Monday 1200-1300 

 Attended by: 
 Consultant Surgeon 

 Consultant Geriatrician 

 Junior doctor(s) 

 Nurse in charge 

 OT 

 Physio 

 Case Manager 

 Update on medical status 
 Challenge need for ongoing 

inpatient care? 

 

 Identify discharge destination 
 Home v rehab v repat v NH 

 
 Set anticipated date for 

discharge 
 

 Identify barriers to discharge 
 Don’t tolerate nonsense 

 Calculated risk-taking 

 Provide team responsibility 

 Manage patient/family expectations 
realistically 

 



Pre-operative 
 
1. Inform decision-making process 
2. Increase safety of surgery 
3. Coordination Role 

Post-operative 
 
1. Clear referral pathway to medical team 
2. Focussed discharge planning 

Medical risk assessment and prediction of 
complications 

Proactive response to medical 
complications 
Embedded medical opinion +/- escalation 

Diagnosis and optimisation of co-morbidity Ward presence for junior doctors 
- Education and training 

Assessment of functional reserve and 
frailty 

Liaison with therapists to oversee rehab 

Assessment of undiagnosed cognitive 
problems and mental capacity 

Discharge planning MDM 
Board rounds 

Assessment of social problems and forward 
planning, expectation management 

=Systems Change… 



Shipway et al. Embedded geriatric surgical liaison is associated with reduced inpatient length of stay in older patients admitted for gastrointestinal surgery. 

Future Healthcare Journal 2018 Vol 5, No 1: 1–9.  



Mitchell et al. EUGMS 2019.  

 Significant reduction in 
stranded LOS by 7.8 days 
 

 Significant reduction in 
acute admission 
complications by 56% 

 
 



BED IMPACT MODELLING- BEN HEWLETT, AGM MEDICINE 

Pt. numbers 2.7 day LOS improvement 2 day LOS improvement 

Vascular 10 patients 5 patients 10 patients 5 patients 

General Surgery  10 patients 5 patients 10 patients 5 patients  

Major Trauma 4 patients 4 patients 4 patients 4 patients 

Total patients 24 patients per week 14 patients per week 24 patients per week 14 patients per week 

Assuming 52 weeks per 
year 

1,248 patients 728 patients 1,248 patients 
 

728 patients 
 

Bed days saved (based 
on LOS impact noted) 

3,369 bed days saved 
 

1,965 bed days saved 2,496 bed days saved 1,456 bed days saved 

Bed impact (whole 
year effect) 

9.2 beds 
 

5.3 beds 6.8 beds 4 beds 

Approx. 2.8 beds per year for Vascular? Elective caseload impact? 



6 Month Review 
All Emergency 
Laparotomies Aged >70 

Pre-Intervention (n=31) Post-Intervention (n=50) 

Geriatrician Review 16% (n=5) 86% (n=43) 

Discharge to own home 68% (n=21) 76% (n=38) 

Inpatient Mortality 23% (n=7) 14% (n=7) 

"After adjustment for age, sex, cardiac and respiratory comorbidity 

post-operative geriatrician review is associated with reduced risk of 

30-day mortality by 74% as represented by a hazard ratio of 0.259; 

CI 0.076–0.833; p=0.031 "  

Coary et al. 2019 BGS. 



 Postoperative geriatric medicine review was 
associated with substantially lower mortality in older 
(≥70 yr) patients  
 

 OR: 0.35; 95% CI: 0.29–0.42 



 Best Practice Tariffs 

 Orthogeriatrics  

 Major Trauma - new 

 NELA 2020-21? 
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 Collaboration with Clinical 
Coding 
 

 Study of tariff income 
before/after medical 
summary 
 

 Medical summaries 
generated: 
 Additional secondary 

diagnoses 

 Additional complications (eg 

AKI, hyponatraemia) 
 

• Mean uplift figure = 
£740 per patient 
 

• £34,000 additional 
income for 47 patients 
studied 

 
• Additional £384,800 

per annum for 10 patients 
seen per week. 

 
 

E Mitchell et al. Regarding “Financial implications of coding inaccuracies in patients undergoing elective endovascular abdominal aortic aneurysm repair”. 

Journal of Vascular Surgery, Volume 69, Issue 3, 974 - 975 



Major Trauma Best Practice Tariff  

Geriatrician Frailty Scoring age  
Age >65;  ISS >15 

295 patients seen; 120 qualified for BPT 
April-August 2019 

94.6% success rate 

16 misses (9 our fault: ) 

Level 2 BPT payment is £2819 per patient 

L2 BPT income Apr-Aug 19 
= £338,220 

Projected income 

generated directly 

by us for the trust 

over 12 months? 

 

= £831,605 

 



 I have nothing but praise for the complex care service. I am now referring patients into the clinic with conditions other 
than colorectal cancer. They have found the second opinion very helpful in their decision making process. 
 

 The input of a specialist in frailty and the elderly is proving to have enormous benefit to the delivery of a high quality 
vascular service. This has now been incorporated within our AAA pathway and recognised as a core member of the 
MDT for vascular surgery. 
 

 The work that we are doing in this area has been recognised as best practice for this patient group. It is reducing both 
hospital length of stay and re-admission rates. 
 

 Since the presence of the Complex care team on the vascular ward, the Foundation Programme doctors have been far 
better supported in managing a complex patient group with significant co-morbidities.  
 

 Being able to compare to my past 5 years as a consultant in a unit with no complex medical care I can’t stress how useful 
this is to both patients and staff. In my opinion, the single biggest difference to care in this unit which makes things better 
for the patients is this service. 
 

 The preoperative assessments make our decision making far easier as we can risk stratify patients more easily. It saves 
lives and improves quality of life by reducing complications.   
 

 I have no doubts that it significantly improves the patient outcomes, shortening length of stay and helping patients 
get home after surgery or trauma, for all our emergency surgery and trauma patients. 
 
 

 .  
 



 Changing surgical population 
 Complications occur late after 

surgery- these are typically medical 
 

 Role for Geriatricians throughout 
pathway of frail or comorbid: 
 Preoperative Case Selection, Risk 

Assessment & Shared Decision Making 

 Preoperative Optimisation 

 Postoperative Medical Review 

 Postoperative Discharge Planning 

 
 There is an emerging evidence base 

to support these models 

A Surgical Operation.  

Reginald Brill 1934 


