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Mortality rates in individuals over 70 years of age are 15-30% after emergency surgery, doubling in the case of a 
complication. Frailty is associated with poorer surgical outcomes. NELA data show that nationally ~20% of these 
patients are seen by a Medicine for Care of Older People (MCOP) specialist in the postoperative period, with 3% of 
trusts providing regular proactive assessments [1]. NCEPOD reports that in elderly patients who died in the 30 days 
following surgery, 36% received good perioperative care [2]. 

Local Homerton NELA data demonstrated that 33% of elderly NELA patients in the year beginning May 2016 received 
perioperative MCOP assessment. During joint audit fora and NELA meetings with the surgical and MCOP department, 
we found that primary drivers for low review rate were referral/pick-up rate, MCOP service capacity and multidisciplinary 
buy-in. We present our strategy for improvement and discuss pitfalls and successes.  

Methods 

Setting a target of 100% of patients reviewed postoperatively, we worked on change ideas. We used our exported 
NELA data to track performance against baseline and reviewed the medical records of the 22 local NELA patients 
>70yrs operated on beginning 1st March 2017 to the present date. 

Results 

Homerton patients >70yrs included in the NELA cohort have a median age of 79 (74-83.3) years. Half are male. Their 
P-POSSUM is 17.8% (7.4-40.8) for mortality and 88.5% (71.5-96.4) for morbidity; a quarter have a predicted mortality of 
>50%; duration of stay is 16.6 (9.4-26.4) days after surgery. 

From March 2017 we had a review rate of 19/28 patients (68%) in comparison with a national rate of <25% and our 
baseline rate of 33%. Of the 9 not seen, 4 died before leaving ITU. 4/5 not seen were in the period March-July 2017 
before MCOP department expansion. From the introduction of MCOP whiteboard meeting in December 2017 to 
present, all suitable patients were reviewed. 

Discussion 

We have changed culture and process, creating explicit proactive pathways to achieve consistent referral rates. 
Changes within the structure and practices of the MCOP service, particularly the introduction of a whiteboard meeting, 
mean more reviews, at rates greater than the national average. A small number of patients die on ITU prior to 
extubation, so we feel a 100% postoperative review rate is not practical. Our next aims include implementing 
preoperative specialist geriatric assessment with early postoperative planning. 

 


