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Objectives

•Delineate the key tenets of Perioperative Medicine (POM)
•Define the skillset of the of POM specialist
•Review the current state of POM fellowship curriculum
•Highlight the gap between current and ideal state
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The Tollbooth of Medical Clearance

4

• Health status achieved or retained
• Recovery Process: 

• Time to recovery
• Barriers to recovery 

•Sustainability of health:
• Recurrences 
• Long-term consequences of treatment
• Long-term clinical and functional status

Measure Value by Measuring Outcomes:
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Achieving the Quintuple Aim

6

Outcomes driven models require an 
“integrator” who accepts responsibility 
for all of the aims

The IHI Triple Aim | IHI - Institute for Healthcare Improvement: www.ihi.org
The Quintuple Aim Image: 
Accreditation Q-Tip: Quality Improvement at WCH | Women's College Hospital (womenscollegehospital.ca)
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http://www.ihi.org/
https://www.womenscollegehospital.ca/accreditation-q-tip-quality-improvement-at-wch/
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M agnan S. 2017 Social Determ inants of Health 101 for Health 
Care: Five Plus Five. NAM  Perspectives
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Frailty: Vulnerability to Perioperative Stressors

8Figure from: De Biasio et al. Anesth Analg. 2020 Jun;130(6):1462-1473 PMID: 32384336
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Frailty &
Multidimensional Syndromes

Social Determinants

Anemia
Smoking Cessation

Nutrition
Glycemic Control

Base 
Camp

Weeks – Days Before Surgery

The Preoperative Ascent
Induction & Maintenance

Goal-directed fluid therapy
Avoidance of hypotension
Multimodal analgesia
Lung-protective ventilation
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Postoperative Cognitive Dysfunction
New Disability

Chronic Medical Conditions

Delirium
Glycemic Control

Blood Management
Pain Control

Base Camp

Emergence 
PACU

Immediate Postoperative Period

Days- Weeks After Surgery

The Postoperative Descent
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– Physical, cognitive, 
psychological health 
are interconnected

– Many patients 
present with 
previously 
undiagnosed 
conditions that 
impact perioperative 
risk 

– Implement 
interventions based 
upon individual 
patient risk profiles
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Traveler, there is no path.  The path is forged as you walk.
— Antonio Machado, Campos de Castilla.1

1. https://www.poetryfoundation.org/poems/58815/traveler-your-footprints

Rapidly adapt to challenges in a 
dynamic environment is critical to 
success:

• Changing plans
• Obscured paths
• Anticipate obstacles
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Care Standardization 

Care Personalization
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Population Health and the Perioperative Period
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• Optimization to improve 
candidacy for ambulatory 
surgery

• Patient’s desire to avoid 
hospital based-location or 
admission

• Hospital’s desire to maximize 
resource allocation

• Ability to improve health 
outcomes
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The Tenets
1. POM exists in the continuum between diagnosis, surgery, 
and postoperative recovery 
2. The proficient POM specialist is skilled in managing patient 
complexities throughout the entire perioperative continuum 
3. The perioperative period requires different therapeutic 
targets and approaches to optimization of chronic conditions
4. Perioperative medicine is both the creation of safe, 
evidence-based pathways, and the act of guiding the patient 
through complex and nuanced decisions
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The Tenets

5. Take a holistic approach to address all domains that impact 
vulnerability to perioperative stress
6. Aim to improve patients’ perioperative outcomes and long-
term health
7. Measure value by measuring outcomes: time and quality of 
recovery, impact upon long-term health
8. A nuanced appreciation of system resources within various 
surgical settings is critical to success 

16

The Skillset of the POM Specialist

Perioperative
Medicine

Assessment & 
Optimization of 
Comorbidities

Communication 
& Leadership

Procedural & 
Physical Exam 

SkillsQuality 
Improvement & 
Implementation 

Science

Data Collection 
& Analysis

Business & 
Healthcare 

Administration
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Prehabilitation

• Multidimensional syndromes are best 
addressed with multi-modal 
interventions 

• 3 domains:
• Functional Status
• Nutrition
• Psychological State

• Withstand the physical and 
psychological stress of the 
perioperative period 

Norris CM  et al. Anesthesia and Analgesia 2020 PM ID 32384342;   
Kow AW . Ann Acad M ed Singap. 2019. PM ID: 31960020                                   
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Mobility, Functional Capacity, Cardiac Risk Assessment
• Functional status is an 

independent predictor of 
postoperative adverse events

• Wide variation in the degree of 
age-related changes to the 
respiratory and cardiovascular 
systems 

• Mobility and gait speed 
assessments are important 
components
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Chair Sit to Stand

Assessment 30-second Chair Stand (cdc.gov)
Last accessed Sept 2022
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Gait Speed Tests

Schematic illustration of the 6-minute Walk Test.
V Benavent-Caballer. 
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Am ini S. et al. Anesth Analg 2019 Sept; 129(3): 830-838 
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Nutrition Optimization

Williams et al. JPEN 2020 Mar 31;44(7):1185-1196

Increased Risk:
• Delirium 
• Length of Stay 
• Readmission
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Anemia Management
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Anesthesia and Analgesia 2020 M ay; 130(5): 1364-1380 PM ID: 32167979
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https://www.cdc.gov/steadi/pdf/STEADI-Assessment-30Sec-508.pdf
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Who Smokes? 
Education Level Prevalence

GED 43.0%
High school graduate 21.7%

Some college 19.7%
Associate degree 17.1%

Undergraduate degree 7.9%

Postgraduate degree 5.4%

Income Status Prevalence

Below poverty level 26.3%

At or above poverty level 15.2%

Mental Health Conditions:  

§ 40% of men and 34% of women with a 
mental health condition smoke

§ 31% of all cigarettes are smoked by 
adults with a mental health condition
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Anxiety and Depression
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BMC Anesthesiol 2021. PMID: 33579195

Anesthesiology 2009. PMID: 19326494

Anesthesia and Analgesia 2011. PMID: 21474660
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Contemplation

Preparation

ActionMaintenance

Precontemplation
Five Stages 
of Change

Increase patient’s perception of risks
Harm reduction strategies

Explore Ambivalence
Increase confidence
Understand Triggers

Clear Goal Setting
Realistic Plan

Develop Plan: Where, How, When?

Identify and use strategies
Prevent relapse

New coping skills
Stress management
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Robust patients > 65
• Goals of Care Conversation
• Shared Decision Making

Mild to Moderate Frailty 
M edical optim ization

• Physical prehabilitation
• Nutritional intervention
• Psychological Preparation

• Preoperative discharge planning

Severe Frailty
Dementia

Geriatric  Co-m anagem ent

A Tiered Approach
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Preoperative Case Management Intervention
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PMID: 34686645

30



12/8/22

6

31

31

Ideal State of Fellowship Curriculum

Preoperative Clinic Operating Room PACU and Postop Floors

32

ASA Ad Hoc Committee on Perioperative Medicine

• Most key systems-based and interdisciplinary concepts required for 
success are not included in current residency curriculum

• Multiple POM fellowships exist, but lack standardization 
• Aim: To develop and define a standardized set of competencies to be 

included in perioperative medicine (POM) fellowship training programs 
for anesthesiologists in the United States
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Fellowship Workgroup Members

• Current Perioperative Medicine Fellowship Directors
• Former Fellows active in Perioperative Medicine
• Education Development and Research Expert
• National and International Experts in Perioperative Medicine
• Chairs of Academic Anesthesiology Departments
• ASA Leadership
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In-Person Clinical Perioperative Medicine, 
Quality, and Safety Fellowships in the US
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Consensus on Curriculum Elements

Preoperative Clinic Operating Room PACU and Postop Floors

Patient Care

Practice Based Learning 
& Improvement

Interpersonal Skills &
Communication

Systems Based Practice

Professionalism

Medical Knowledge
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Next Steps
• Provide a reference document to align programs and 

standardize the definition of a fellowship trained POM 
physician

• Planned submission end of 2022
• Additional studies to determine the value and utility of the 

recommendations across different healthcare systems and 
practice environments

• Feedback re: barriers and facilitators of implementation at 
the departmental and institutional level 
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Non-Traditional Training Opportunities
• Preceptorships at various hospitals with strong POM programs
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Summary

• Support existing clinical fellowships by referring 
residents
•Create positions for POM specialists within your 

departments
• Leverage non-traditional training opportunities for 

anesthesiologists interested in POM
•Promote the value of a POM-trained anesthesiologist 
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jeanna.blitz@duke.edu 

@Jeanna_BlitzMD
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