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Introduction

Perioperative geriatric medicine is a sub-specialty of geriatric medicine which refers to the management of older adults before, during, and after surgery. Cognitively
impaired older persons are at increased risk of delirium and adverse healthcare outcomes, yet cognitive impairment is often unrecognized and not routinely assessed
preoperatively in older surgical patients. Delirium, which is an acute confusional state secondary to an ongoing stressor, is an often-seen complication and together with
underlying cognitive impairment, lead to adverse healthcare outcomes, including readmissions, increased length of stay, morbidity, and mortality®=2.

Objective: To determine if a geriatric perioperative service (GPS) targeting the geriatric syndrome of cognitive impairment in the older perioperative population will
improve 30day non-elective readmissions, 90day postoperative mortality and other healthcare outcomes.

Methods

Design: A pragmatic before-after study of 50 patients from Apr 2023 until Dec 2024 with use of 75 historical controls obtained from a period just preceding the intervention
from July 2022 to March 2023.

Inclusion/ Service criteria: Participants and controls need to fulfil 3 criteria (1) Patients aged 65 years and above, (2) undergoing major operating theatre surgery and (3)
have diagnoses of either delirium, mild cognitive impairment, or dementia. Patients were referred via blue letter. (See Figure below, left).

Intervention: Patients fulfilling the criteria during the intervention period underwent two separate interventions simultaneously (1) geriatric consultation for consolidation of
medical management; and (2) proactive geriatric and delirium-centered nursing management within the surgical wards using a delirium care bundle (Figure below, right).
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Results and Discussion

Baseline characteristics: The intervention and historical controls had similar baseline characteristics. They had high comorbidity burden (CCI>7), had delirium and had
cardiovascular comorbidities. Patients recruited into GPS were found to be frail (Average CFS 5.5 (1.1)) and referred postoperatively (N=39 (78.0%). (Table 1)

Improved Healthcare outcomes: GPS led to reductions in 30day readmission, 90day postoperative mortality, acute coronary syndrome, arrhythmia & urinary tract
infections (p<0.05). Length of stay improved by 4.5days. (Table 2)

Improved care process outcomes: We postulated that GPS led to improvement in care leading to healthcare outcomes. GPS is associated with markers of improved
perioperative care such as earlier feeding, urinary catheter removals, with decreased dehydration episodes, inpatient general medicine consultations and reduction in
Anticholinergic burden (ACB?) (p<0.05). (Table 3)
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In conclusion, our Geriatric Perioperative Service showed that it was effective in improving healthcare readmissions and at-own-risk discharges.
outcomes and demonstrated the improved care processes that led to these outcomes.
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