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Purpose:

To define the selection and discharge criteria and treatment process for the outpatient management
of laparoscopic cholecystectomy.

Definition:

Patients undergoing a laparoscopic cholecystectomy procedure with an anticipated length of stay
less than 12 hours.

Treatment and Monitoring:

The operative process will be managed according to the algorithm titled Management of Elective
Laparoscopic Cholecystectomy. (Appendix 1)

Selection of patients for outpatient management will be only those patients who meet the following
Selection Criteria. (Pre/lntra Operatively)
o No age restriction, assess need for admission if greater than 70 years
American Society of Anesthesiologists (ASA) class 1 and 11 (Appendix 2)
No conditions requiring admission for monitoring
No acute cholecystitis
No conversion to open cholecystectomy
The patient should have a good understanding of post-operative instructions. As well, they
should feel that they will be able to cope with the post-operative home care instructions.
e Patients must live within 20 minutes of a center which provides emergency surgical
services.

The surgeon will order that the patient may be discharged by Nursing when the patient meets the
Discharge Criteria.
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The nurse will assess the patient's readiness for discharge post-surgery using the Discharge
Criteria. All criteria will be met prior to discharge. If the criteria are not met, a physician assessment
is required prior to discharge if LOS > 24 hours.

The surgeon may initiate this guideline by completing the preprinted Physician Orders Laparoscopic
Cholecystectomy Postoperative Care “40006 D HR

Discharge Criteria: (PACU/SDC/1B)
e Surgical Day Care Score > 8
Able to void
Wounds dry
Patient to be discharged with an escort
Patient/caregiver has verbalized/demonstrated understanding of written discharge
instructions.

Evaluation:
1. The target goal for out-patient laparoscopic cholecystectomy is 80% of procedures
selected.
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Appendix 1

Management of Elective Laparoscopic Cholecystectomy

Pre-operative Physician office visit

'

The Surgeon will decide the method of management

according to the selection criteria for outpatient management

'

Pre-Admission Process

¢ Blood work and ECG /CXR according to Medical Policy M16.4
¢ Pre-operative anaesthesia assessment according to pre-operative checklist
e Pre-operative health teaching

\DISCHARGE CRITERIA

\» Surgical Day Care Discharge

1 Score >8

1 Able to void

i» Wounds dry

le Patient to be discharged with an
1 escort

|e Patient/caregiver has verbalized
: / demonstrated understanding of
1 written discharge instructions
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Admission Process for Surgery

v

Operative Procedure

v

Post-Operative Orders
¢ Intravenous
¢ Analgesia
Ambulation
Diet
Monitoring
Discharge
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OUTPATIENT MANAGEMENT
The patient will receive
post-operative care as ordered

INPATIENT MANAGEMENT
The patient will receive
post-operative care as ordered

'

The nurse will evaluate the patient according to
the discharge criteria

Criteria
Met?

— > NO

v

surgeon prn for further orders

Continue to monitor for discharge, contact

v

Physician assessment required

prior to discharge if LOS > 24 hours
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Appendix 2
American Society of Anesthesiologists (ASA) Classification

Healthy patient

Mild systemic disease — no functional limitation

Severe systemic disease — definite functional limitation

Severe systemic disease that is a constant threat to life

Moribund patient not expected to survive without operation.

In the event of emergency surgery, precede the number with an “E”



