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Considerations for anesthesiologists at ASCs:
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running away from home

 Ambulatory surgery centers (ASCs) perform
over 25 million procedures per year

* Providers at ASCs face various challenges
given increasingly complex patient

father

2 days before procedure

populations and limited resources Procedure cancelled, confused o
about pre-op, unclear NPO Day of Procedure '
* A health care proxy can support safe, goal-

(delusions of pregnancy, not sleeping)
and admitted to psychiatric ward

3-14 days after cancelation

* 54-year-old woman with h/o breast cancer * Need for clear systems to assess capacity and

s/p lumpectomy and recurrent metastatic Figure 1: Four criteria of capacity Patient calls with concerns guide perioperative planning, especially in
ovarian cancer presenting for ureteral stent about stent and requests to 15 days after cancelation outpatient settings
exchange at freestanding ASC Day of Surgery have procedure performed * Improved workflows can reduce health

* Psychiatric history included schizoaffective disparities for patients with mental illness at
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