
Patient Selection; 6 P"s of OBA 
BobbieJean Sweitzer, MD, FACP, F-SAMBA, FASA

Systems Director, Preoperative Medicine
Inova Health, Falls Church, Virginia

Professor, Medical Education, University of Virginia
Past President, Society for Ambulatory Anesthesia (SAMBA)

Executive Editor, A&A Practice
Associate Editor, Anesthesiology and Anesthesia and Analgesia

Bobbiejean.Sweitzer@inova.org
@DrBobbieJeanSwei1

INSERT 
HEADSHOT 

HERE

mailto:Bobbiejean.Sweitzer@inova.org


Disclosures

• I receive funding from the International Anesthesia Research Society
• I am an author of UpToDate “Preoperative Evaluation” and receive 

compensation
• I am the Executive editor of A&A Practice
• On editorial staff of Anesthesiology and Anesthesia and Analgesia
• I have received funding from Medtronic



3

Anesthesiology 2018;128:1140-; Drugs & Aging 2023;40:335–3; Hip Int 2015;25:215-

KISS (Use the ASA-PS!)



FRAILITY AND POSTOPERATIVE COMPLICATIONS
ü>140,000 frail patients having ambulatory surgeries (hernia, 

thyroid, parathyroid and breast)
üIncreasing frailty       Complications
üPulmonary complications most common adverse events
üLocal anesthesia and MAC       Serious 30-day complications

J Am Coll Surg 2016;222;930- ; J Am Coll Surg 2010;210:901-; JAMA Surg 2018;153:160-
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Frail Index

JAMA Surg 2018;153:160
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Heart Failure and Low-risk Surgeries
ü 19353 HF patients having ambulatory surgery in VASQIP
ü Mortality risk with HF, 2% vs 0.39% without HF
ü Adjusted odds ratio [aOR], 1.95; 95% CI, 1.69-2.44
ü Symptomatic HF had greatest risk of mortality
ü  Risk, 3.57%; OR, 2.76; 95% CI, 2.07-3.70
ü Asymptomatic HF mortality risk elevated
ü Risk, 1.85%; OR, 1.85; 95% CI, 1.60-2.15
ü HF patients had higher 30-day postoperative complications  
ü 5.65% vs 2.65%; aOR, 1.10; 95% CI, 1.02-1.19
ü “Although risk models place emphasize CAD over heart failure, HF has a 

significantly higher risk of periop death than CAD”
JAMA Surg 2019:154:907-; JACC 2014;64:e77-
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üStroke within 30 days 
before surgery: 8-fold 
higher risk of stroke 

üRisk of stroke 
significantly decreased 
at 90 days

JAMA Surg 2022;157(8):e222236

Delay surgery 
for 3 months
Delay surgery 
for 6 months
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JAMA 2022;328(18):1837-. doi:10.1001/jama.2022.19626



Other Important Medical Conditions 

üAtrial fibrillation
üSevere aortic stenosis
üCardiac surgery or PCI at any time
üCongenital heart disease
üPoorly controlled HTN
üPulmonary HTN
üSevere COPD/Asthma
üObstructive sleep apnea
üCirrhosis

üRecent venous thromboembolism
üExtreme obesity
üDiabetes
üCancer
üParaplegia/quadriplegia
üOxygen dependency
üTobacco abuse
üChronic pain
üIllicit drug use

34
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“If a patient can lie in a position that allows the procedure there are 
few conditions or test results that preclude cataract surgery“
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E   SPECIAL ARTICLE

Preoperative Care for Cataract Surgery: The Society 
for Ambulatory Anesthesia Position Statement
BobbieJean Sweitzer, MD, FACP, SAMBA-F, FASA,*  Niraja Rajan, MD,†  Dawn Schell, MD,‡   
Steven Gayer, MD, MBA,§  Stan Eckert, MD,∥ and  Girish P. Joshi, MBBS, MD, FFARCSI¶      

Cataract surgeries are among the most common procedures requiring anesthesia care. 
Cataracts are a common cause of blindness. Surgery remains the only effective treatment of 
cataracts. Patients are often elderly with comorbidities. Most cataracts can be treated using 
topical or regional anesthesia with minimum or no sedation. There is minimal risk of adverse 
outcomes. There is general consensus that cataract surgery is extremely low risk, and the ben-
efits of sight restoration and preservation are enormous. We present the Society for Ambulatory 
Anesthesia (SAMBA) position statement for preoperative care for cataract surgery. (Anesth 
Analg 2021;133:1431–6)

GLOSSARY
ACC/AHA = American College of Cardiology and American Heart Association; ASA-PS = American 
Society of Anesthesiologists physical status; ASC = ambulatory surgery center; CIED = cardiac 
implantable electronic device; CMS = Centers for Medicare and Medicaid Services; DAPT = dual 
antiplatelet therapy; ICD = implantable cardioverter defibrillator; POQI = Perioperative Quality 
Initiative; SAMBA = Society for Ambulatory Anesthesia; TIA = transient ischemic attacks

More than 20 million cataract extractions are 
done worldwide yearly. Visual impair-
ment impacts quality of life; increases falls,1 

hip fractures,2–4 car accidents,5–11 health care utiliza-
tion,12–14 social isolation, dependency, and nursing 
home placements15; and is associated with cognitive 
impairment.16–18 It is also associated with higher mor-
tality.19,20 Waiting more than 4 months to perform cata-
ract surgery after it is clearly indicated is associated 
with increased complications.21

Ophthalmic patients are often elderly with 
comorbidities which constantly threaten well-being. 
Diseases such as diabetes, hypertension, obesity, 
smoking, and systemic steroid use increase the risk 

of cataracts.22 If a patient can lie in a position that 
allows the procedure, there are few conditions or 
test results that preclude cataract surgery.23 In spite 
of evidence debunking the utility of testing before 
cataract surgery, studies suggest that medical test-
ing and the use of medical consultations before cata-
ract surgery continue to increase.24,25 Similarly, it has 
been emphasized that before delaying cataract sur-
gery, one must consider vision loss, increased rates 
of falls and hip fractures, and reduced quality of 
life with continued cataracts. Cataract procedures 
are typically done with topical local anesthetics and 
minimal or no sedation. Cataract surgery has mini-
mal physiological stress, no blood loss, fluid shifts, 
or need to interrupt chronic medications. Cataract 
surgery patients have a 0.014% chance of dying, and 
it is unlikely that risk can be lowered.26 Nevertheless, 
suitability of American Society of Anesthesiologists 
physical status (ASA-PS) IV patients in a free-
standing ambulatory surgery center (ASC) remains 
controversial.

In response to requests from members of the 
Society for Ambulatory Anesthesia (SAMBA), a posi-
tion statement concerning the safe preoperative care 
of patients undergoing cataract surgery was devel-
oped. To ensure that the recommendations maintain 
patient safety and have clinical validity in an ambu-
latory setting, the balance between the benefits and 
risks of cataract surgery were considered. Other oph-
thalmologic procedures are beyond the scope of this 
article.

Ambulatory Anesthesiology
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