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Objective

Review three commonly encountered problems you 
may face in surgical co-management:

- Bleeding

- Pre-operative Goal Setting and Care

- Rib Fracture Pain Control
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Questions from the 
Notecards
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Do: Recognize Traumatic Injury 
as a Public Health Crisis

Don’t: Forget About the Long 
Tail of Injury
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3rd Leading Cause of Death

2016: 231,954 deaths due to Injury
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3rd Leading Cause of Death
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Main Points : Mortality

• We are very good at resuscitation, 
damage control and critical care

• We are pushing patient who used to die 
in the ICU out to die at home/SNF

• Discharge is not the end of the story

REMEMBER THIS:
Traumatic injury is a life altering event that 

profoundly increases a patient's risk of 
death and long term disability. This risk 

likely extends for years after injury. 
9
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Scenario

Rapidly bleeding recently post-surgical patient.  

Surgeon is at home and you are called to the 
bedside.  
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Do: Balance Resuscitation

Don’t: Trust Labs
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Blood Fractions are Good
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Whole Blood is Better (probably)

Active Research: SWAT trial via LITES Network

–OHSU, Pittsburgh, Denver

•Low titer, leuko-reduced, group O

•14 day shelf life, can be converted to PRBCs
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Whole Blood is Safe

No hemolysis in civilian setting
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Scenario

Frail, debilitated patient with planned operation 
asked to risk-stratify and optimize. 
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Do: Ask surgeon to specifically

consider goal concordance in 

operative planning. 

Don’t: Be swayed by push-back
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Palliative Care is OUR Job

2005: Call to surgeons to provide high quality 
palliative care to ALL patients, not just those at 

the end of life.

Statement of Principles of Palliative Care. Bull Am Coll Surg. 2005;90(8)
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Palliative Care is OUR Job

O’Connell and Maier. 2016
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Surgeon Reported Barriers to PC

1. Surgeons Specific

2. Family / Patient Specific

3. System Specific
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ACS Palliative Care Triggers

1. Family request

2. Family disagreement with team, 
advance directive or each other 
(lasting >4 days)

3. Glasgow Outcome Scale score 3

4. Futility considered or declared 
by medical team

5. Death expected during same surgical ICU 
stay

6. A diagnosis with median survival less 
than 6 months

7. Carcinomatosis or unresectable
malignancy

8. Presence of an advanced directive 
authorizing withdrawal of life-sustaining 
measures

9. Glasgow Coma Scale score less than 8 for 
greater than 1 week in a patient greater 
than 55 years old

10. Multisystem organ failure
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Palliative Care is GOOD Care

• VA: 5,740 patients at 129 centers who died within 90 
days of high risk surgery
– 30% with palliative consultation
– 6% Pre-operative palliative consultation

• (+) PC = 47% more likely to rate care as “excellent
– Better communication
– Better support
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Best Case / Worst Case

Shift Focus from Problem / Solution 

to

Values & Range of Trajectories

Taylor et al. 2017



Kruser
et al.   
2015
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Best Case / Worst Case
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Summary
• Palliative MUST be part of complex surgical 

care.

• Model of involvement is institution specific –
BUT – improving primary palliative skills is key

• The newer generation of surgeons understand 
this and appreciate this.  
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Scenario

Patient admitted with rib fractures and you are 
asked to co-manage.  
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Do: Provide multi-modal analgesia 
+/- epidural

Don’t: Trust how they look on 
admission
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Rib Fractures

• Multi-modal analgesia

– Opiates,  NSAIDs, Tylenol, +/- Gabapentin

– REGONAL AND NEURAXIAL

– KETAMINE
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Thoracic Trauma in 2021
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Scenario

Post-pancreatectomy / pancreatitis patient with a 
drain and:
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Do: Obtain an URGENT CTA and

prepare for bleeding.

Don’t:Minimize this finding



37

Questions Before I 
Close?
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Palliative Care is OUR Job

2005: Call to surgeons to provide high quality 
palliative care to ALL patients, not just those at 

the end of life.

Statement of Principles of Palliative Care. Bull Am Coll Surg. 2005;90(8)




