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Table 1 Levels of evidence

1++ High-qualty meta-analyses
Systamatic eviews of RCTs Table 2 Grades of recommendation
- e B o s A At laast one metaandysis, systematic review of RCTs or
‘Systematic reviews of RCTs RCT mted as 14+ and directly applicable to the target
RCTs with a low risk of bias population or a body of evidence consisting principally
1- Meta-analyses systematic reviews of RCTs of studies rated as 1+, dimctly applicable to the target
RCTs with a high risk of bias population and with an overall consistency of msults
24+ High-quality systematic reviews of case— B A body of evidence induding studies rated as 24+, directly
control or cohort studies applicable to the target population and with an overl
mmwm-mdmwm consistency of results or extrapolaled evidence from studies
:‘m’? "“""hl iy tha the c A body of evidence induding studies ried as 2+, directly
2+ Wel conducted case-control or cohort applicable to the targel population and with an overal
studies with a low risk of confounding or consistency of results or extmpolaed evidence from
bias and & moderte probability that the studies rated as 24
elationship is causal D Evidence level 3 ord or eximpolated evidence from studies
2 Mww&dwndmatmhawﬂhal'ﬁghﬁh rated as 24
of confounding or bias and a significant risk
that the relationehip s rat causal RCT, randomised cinical til,
3 Mor-analytical studies (case mports, case
senes, elc.)
= —

RCT, mndomised clmcal tnal,
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Recommendations
(1} Preoperadve standardised guestionnaires mav be

helpful in improving anaesthesia evaluaton in

D).

(2) If a preoperaove questdonnaire is implemented,
great care should be raken in its design (grade of
recommendarion: D), and a computer-based version
should be used whenever possible (grade of recom-
mendation: ).

(3) Preoperative evaluarion should be carried our
with sufficient time before the scheduled proce-
dure to allow for the implementation of any
advisable preoperatve intervention aimed art
improving patient outcome (grade of recommen-
dation: D).

(4) Preoperative assessment should at least be com-
pleted by an anaesthetist (grade of recommendarion:
D), but the screening of patients could be carried out
effectively either by rtrained nurses (grade of
recommendation: (C) or anaesthesia trainees (grade
of recommendacion: 1),

(5) A pharmacy personnel member mav usefully be
included in preoperative assessment, in order to
reduce discrepancies in postoperative drug orders
(grade of recommendation: C).

(63) There s insufhcient evidence to recommend that che
preferred model is that a patent should be seen by
the same anaestherist from preoperative assessment
through to anaesthesia administration (grade of
recommendation: 1),



Recommendations
(1) Preoperative standardised questionnaires may be
helpful in improving anaesthesia evaluarion in
a variety of situarions (grade of recommendation:
D). |
(2) If a preoperative questionnaire is implemented, -
great care should be taken in its design (grade of
recommendation: D), and a computer-based version
should be used whenever possible (grade of recom-
mendation: C).
{(3) Preoperaove evaluation should be carried out
WICh suificlent ame before the scheduled proce-
dure to allow tor the 1mplementation of any
fvisahl F— — med_ar

improving patient outcome (grade of recommen-

datwon: L), 4 ' D
{4) Preoperative assessment should at least be com- "

pleted by an anaesthetist (grade of recommendation:

13}, but the screening of patients could be carmed out |

effecuively either by trained nurses (grade of
recommendation: ) or anaesthesia trainees (grade
of recommendation: [2).

(5) A pharmacy personnel member may usefully be
included in preoperative assessment, in order to
reduce discrepancies in postoperative drug orders
(grade of recommendartion: C).

i6h) There s insufficient evidence to recommend that the
preferred model is that a patient should be seen by
the same anaesthetist from preoperative assessment
through to anaesthesia administration (grade of
recommendation: D).
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