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BACKGROUND

Cataract surgery is a minor surgery. It takes about fifteen to twenty-five minutes on average to

HEALTH SYSTEMS

At LVHN, the ideal progression for undergoing cataract surgery is the following:
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Article [1] concluded that marked variation exists within and across physician specialties in the use referral to specialists. Ophthalmologists refer their patients to their primary care physicians (PCP) to B R A ki i), Thi e cor cyoci s ol ok e
and rationale for use of medical tests in patlen’[S UndergO|ng cataract surgery. undergo the H&P. however. some PCPS are under the impression that they still need to perform a full pre- 20) Do you have  history of heartburn (GERD), stomach ulcers or a hiatal hemia? YES NO toimprove pabent outcomes.
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Article [2] analyzed the variations in behavior both in the United States and in other developed routine laboratory testing may be performed annually when an H&P is all that is required. ROAD TO CHANG E ) e ny o medcacondton o meroned o Pt i od sl el g, medm o b
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Article [3] was a study assessing 19,557 elective cataract operations to see whether there was an patients to the correct specialist and to the correct lab testing. Awareness of this tool’s existence is not as In order to bring about change, it would be crucial to convene a meeting at LVHN between all of the
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, , _ o , ghasits S e still prone to making the mistakes of ordering unnecessary specialties involved in cataract surgery. Ophthalmology, internal medicine, anesthesiology, and staff from G T —
operative evaluation before surgery. The article concluded that there was no signiticant differences pre-op testing. the surgical centers would need to be present. This panel would need to review the current process with
between the no-testing group and testing group in the rates of intraoperative events. | - | S one another making sure to elucidate on key aspects of their portion of the practice.. All the data should
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tests performed on patients before cataract surgery are unnecessary because they do not increase may initially seem disruptive. Finally, something to reinforce the new changes should be implemented as
the safety of the procedure. Preoperative medical tests should only be ordered when a finding on a well ’

history or physical exam indicates a need, even if surgery is not being conducted.

In order to implement some of the more national changes such as tort reform and changes in the Joint
Commission would require further work. Financially invested parties as well as legislators would need to
be involved. A study could be performed to assess physician perspectives to understand what drives
them to perform the superfluous pre-operative testing. Another study could be performed to assess peri-
operative and post-operative complications in patients that have undergone an H&P 60 days before
cataract surgery vs patients that undergo the control of 30 days before a cataract surgery. The findings
of these studies could be brought before the legislators and governmental and nongovernmental payers
that back current protocols and hospital guidelines in an effort to make change.

ANALYSIS

At LVHN, the H&P that the patient undergoes falls to the PCP. The ophthalmologists are highly specialized
and do not feel comfortable performing an H&P anymore. Due to the litigious society and medical lawsuits
that accompany it, it is possible that ophthalmologists want to abdicate responsibility for an H&P to
someone they feel has more experience with it. It is possible to shift the burden of the H&P to other
physicians or health care professionals in order to reduce total physician visits, thus saving health care
dollars and eliminating a barrier to access-to-care for the patient. Nurse practitioners or physician
assistants can perform the H&P using the tools created by LVHN for further referral. Ophthalmologists can
be trained to perform an H&P. The anesthesiologist can perform the H&P as well. The latter option would
be best since anesthesiologists perform the final clearance on the patient regardless of what the H&P and

Article [5] is a systematic review that brought together three separate studies. Each of the studies
analyzed peri-operative complication rates in patients undergoing cataract surgery in a control group
with no pre-op evaluation vs a comparison group that underwent pre-op eval. The three studies in
the review ultimately supported the notion that pre-op medical testing in cataract surgery is not
protective against adverse medical events.
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the H&P and clear the patient as well. Either of these options are viable within LVHN.

The society we inhabit is prone to lawsuits. Many doctors may still perform superfluous pre-op evaluations
due to fear of missing something and being prosecuted. Some sort of tort reform would be necessary in
order to protect doctors from lawsuits and lower the malpractice insurance. This reform would give current
physicians incentive to take more responsibility upon themselves. Tort reform would take a more national
approach to change.

PATIENT-CENTERED CARE

The assessment of practice protocols in ophthalmology revealed interesting insights into the patient
perspective. The Joint Commissions requires that patients undergo an H&P within 30 days of
undergoing cataract surgery. If that same patient undergoes another cataract surgery shortly after
the 30 day period, they are required to have another H&P done. This is a barrier to access-to-care
since insurance may not cover a second office visit.

A second H&P also delays the time between when the patient can undergo the next cataract surgery.
There is an extra demand on the patient’s time as they must now set aside another occasion to go
through the process of seeing their PCP as well as other specialists once more. The situation is
further burdened by the redundant testing that some PCPs make their patients undergo. The
patients ends up having to pay for multiple visits and expensive tests partially out-of-pocket.

The 30 days H&P requirement mandated by Joint Commissions can be investigated. It is possible that the
rule was implemented without enough evidence based studies performed. After a thorough investigation,
findings may indicate that a different amount of days is a better number for having an H&P remain valid.

On the other hand, the physician team is willing to work with the patients to make their cataract Changing the Joint Commissions requirement would be a national change.

surgery experience as comfortable as possible. While most patients undertake surgery with local I would like to acknowledge the following for their support in this Summer Immersion

project:

anesthesia, there is always an anesthesiologist on hand that can sedate the patient. Under
extenuating circumstances, when the patient knows that they cannot stay still, an assessment for
general anesthesia can be made.

Creating a pre-op clinic at LVHN for patients would further eliminate barriers to access-to-care. The
patients would be able to get diagnosed, have their H&P, and referrals to specialists all in a condensed
amount of time.

Dr. Michael J. LaRock, MD, General Internal Medicine
Dr. Amy B. Smith, PhD, Medical Educator
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