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Postoperative complications and mortality in older 

patients having non-cardiac surgery at three 

Melbourne teaching hospitals

McNicol et al., MJA 2007; 186 (9): 447-452

Prospective observational study

Patients > 70 years

Non-cardiac surgery

Postop inpatient care

Postoperative deterioration is prevalent

30-day mortality rate  - 6%

Postop. complications - 19%



REASON AUDIT   - Research into Elderly Patient 

Anaesthesia and Surgery Outcome Numbers

Australian & New Zealand College of Anaesthetists

Postoperative deterioration is prevalent 

Prospective observational study

2500 patients, 20+ hospitals

Patients > 70 years

Postop inpatient care

Interim data

486 / 2325 (21%) patients have 
at least one complication



Medical-led MET

Santamaria J et al., Crit Care Med. 2010 
Feb;38(2):445-50.

Physician Assistant-led MET

Michael J.Dacey et al, Crit Care Med. 
2007;35(09):2076-2082. 

Medical-led Anaesthesia outreach

Story et al., Anaesthesia. 2006 61(1):24-8.

Solutions



Serious adverse effects decreased from 23% to 16%  

30-day mortality decreased from 9% to 3%

Solutions continuation of intraoperative 

and PACU care

Outreach by anaesthetists supported by nursing staff

Early surveillance and intervention



Perioperative model of care - elements

�¾Initial triage via call centre

�¾Risk stratification and streaming to best care pathways

�¾Facility 

�¾Services

�¾Personnel

�¾Clinician-agree guidelines 

�¾Postoperative follow up

�¾Platform for this to happen �±Perioperative Information 
Management System


