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Background: The evaluation of patient satisfaction is a core aspect of the continuous quality
improvement in anesthesia service that can be affected by the preoperative anesthetist visit. This
visit enables the anesthetist to know about the patient’s general health status and the nature of
surgery, to choose the type of anesthesia, and to discuss perioperative complications and their
management with the patient. Patients have sometimes complained about the information given
during the preoperative anesthetic evaluation in the University of Gondar teaching and refer-
ral hospital. The aim of this study was to determine the level of patient satisfaction with the
preoperative anesthetist visit.

Methods: A cross-sectional study was conducted from February 15 to April 15, 2013. All
consecutive elective patients who were operated upon under anesthesia during the study
period were interviewed 24 hours after operation. A pretested questionnaire and checklists,
which were developed based on the hospital’s anesthetic evaluation sheet, were used for data
collection.

Results: A total of 116 elective patients were operated upon under anesthesia during the study
period. Of these, 102 patients were included in our study, with a response rate of 87.9%. Anesthetists
introduced themselves to ~24% patients; provided information about anesthesia to ~32%, post-
operative complications to ~21%, postoperative analgesia to ~18, and postoperative nausea and
vomiting to ~21%; and spent adequate time with ~74%. Patients’ questions were answered by the
anesthetist in ~65% of cases, and ~65% of patients had reduced anxiety after the anesthetist visit.
The patients’ overall satisfaction with the preoperative anesthetist visit was ~65%.

Conclusion and recommendation: Patient satisfaction with the preoperative anesthetic
evaluation was low compared with the Royal College of Anaesthetists standards. Preoperative
anesthetic evaluation should be emphasized.
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Introduction

The evaluation of patient satisfaction is a core aspect of the continuous quality improve-
ment in anesthesia services. This can be significantly affected by the preoperative
anesthetist visit.!”

Preoperative anesthetist visits and preparation are important parts of anesthetic
provision. It is useful to know about the patient’s general status and nature of surgery
and to choose the type of anesthesia. This creates a chance for the patients to get to
know the anesthetist, to learn about anesthesia options, and to discuss postopera-
tive pain, nausea, and vomiting management options and other possible complica-
tions. In addition, preoperative assessment decreases patient anxiety, minimizes
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the cancellation of surgery by surgeons and anesthetists,
improves the patient’s experience of their hospital stay, and
may reduce complication rates and mortality.*”’

Preoperative assessment is also important in terms of
obtaining consent.®*!'* Although anesthesia services differ
from country to country across the world, they should be
as comprehensive as possible. The anesthesia service in the
University of Gondar teaching and referral hospital starts
with the preoperative evaluation of patients during the night
before the day of surgery, in the respective wards, with the
aims of assessing the patient’s medical condition; evaluating
the patient’s overall health status; determining risk factors
related to anesthesia; educating the patient; discussing the
techniques of anesthesia and available options for postop-
erative management; and obtaining consent. Patients who
are scheduled for day case surgery are evaluated a few days
before the day of surgery and are briefly reevaluated on the
day of surgery. However, no study has been conducted in
our hospital that could show the level of patient satisfaction
with the preoperative anesthetic evaluation. The aim of the
present study was to determine the level of patient satisfac-
tion with the preoperative anesthetic evaluation over a wide
range of surgical specialties and among patients operated
upon under both general and regional anesthesia during the
study period.

Methods
Study design and period

This study was designed as a cross-sectional study to deter-
mine patient satisfaction with the preoperative anesthetic
evaluation. Following ethical approval by the institutional
ethical approval committee, the study was conducted at the
University of Gondar teaching and referral hospital from
February 15 to April 15, 2013.

Study subjects

All consecutive admitted elective patients who were oper-
ated upon under anesthesia during the data collection period
were included. There were no day case surgeries during the
study period. Those patients who were discharged earlier
than 24 hours after operation were excluded.

Data collection method

We pretested the questionnaire by performing a pilot study
on 15 patients (eight adults and seven children) at another
hospital (Ibex General hospital, Gondar), using questions
and checklists developed based on our hospital’s anesthetic
evaluation sheet, to check whether the data collection tool

was suitable for the patients and data collectors. Corrections
were made after the pretest, before the start of data col-
lection. However, we did not involve a panel of experts to
check the validity of the questionnaire. The patients were
interviewed 24 hours after operation using an anonymous
questionnaire. The parents or guardians were interviewed in
addition to the patients for those <15 years old so appropri-
ate information could be obtained, except in the cases of
small children, infants, and neonates (only the parents were
interviewed). The patients were interviewed by two trained
Bachelor of Science-holding nurses. We trained the data
collectors twice during the study period (before the start of
data collection and in the middle of the study period) on how
to make each question or piece of information clear to the
respondents during the interview. We did not use a separate
tool to quantifiably measure how well each patient understood
the information. The results were compared with the Royal
College of Anaesthetists’ preoperative anesthetic evaluation
standards (Table 1).

Operational definitions

Major operation

A major operation was defined as any invasive operative
procedure in which a more extensive resection is performed,
eg, a body cavity is entered, organs are removed, or normal
anatomy is altered — in general, if a mesenchymal barrier was
opened (pleural cavity, peritoneum, meninges).

Table | Standards for the preoperative anesthetic evaluation of
patients

Standard Standard Source  Target

number

| Seen by anesthetist RCOA 100%
before surgery

2 Self-introduction done RCOA 100%
by anesthetist

3 Patient history taken RCOA 100%
by anesthetist

4 Physical examination done RCOA 100%
by anesthetist

5 Fasting instructions given RCOA 100%

6 Awareness of type of anesthesia RCOA 100%
before surgery

7 Awareness about the possible RCOA 100%
anesthesia complications

8 Awareness of modes RCOA 100%
of postoperative analgesia

9 Awareness about the options RCOA 100%

for PONV management

Abbreviations: PONV, postoperative nausea and vomiting; RCOA, The Royal
College of Anaesthetists.
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Minor operation

A minor operation was defined as any invasive operative
procedure in which only skin or mucus membranes and con-
nective tissue are resected, eg, vascular cutdown for catheter
placement or implanting pumps in subcutaneous tissue.

Data analysis

SPSS for Windows software (v 20.0) was used for data entry
and analysis. Tables were used for presentation of descrip-
tive statistics.

Results

A total of 116 elective patients were operated upon under
anesthesia during the study period. Of these, 14 patients
were discharged earlier than 24 hours after operation. A total
of 102 elective patients were included in our study, with a
response rate of 87.9%. The maximum and minimum ages
were 80 years and 9 months, respectively. The mean age
was 32.75 years.

A total of 22 anesthetists were involved in anesthesia
services during the study period (Table 2).

Anesthetists introduced themselves to 24 (23.5%)
patients, and 33 (32.4%) and 21 (20.6%) patients received
information about the type of anesthesia and possible post-
operative complications, respectively (Table 3).

Anesthetists spent adequate time with 75 (73.5%) patients
and gave information about postoperative nausea and vomit-
ing (PONV) to 21 (20.6%) patients during the preoperative
evaluation (Table 4).

Table 2 Sociodemographic characteristics of the participants

Factor Frequency Percentage
Sex
Male 51 50
Female 51 50
Age
=18 years 27 26.5
19-29 years 24 23.5
3049 years 30 29.4
50-65 years 12 11.8
>65 years 9 8.8
Type of operation
Major 99 97.1
Minor 3 29
Number of years of experience
of anesthetists
<I year 4 18.2
1-2 years 5 22.7
3-5 years 6 27.3
>5 years 7 31.8

Table 3 Preoperative visits of patients with anesthetists, March 15
to April 15,2013 (N=102)

Factor Frequency Percentage
Patient seen by anesthetist
Yes 102 100.0
No 0 00.0
Anesthetist introduced
him/herself
Yes 24 235
No 78 76.5
History was taken
Yes 102 100.0
No 0 00.0
Physical examination was done
Yes 99 97.1
No 3 29
Fasting instruction was given
Yes 93 91.2
No 9 8.8
Information about anesthesia
type was given
Yes 33 324
No 69 67.6
Information about postoperative
complications was given
Yes 21 20.6
No 8l 79.4
Information about postoperative
analgesia was given
Yes 18 17.6
No 84 82.4
Information about PONV
management was given
Yes 21 20.6
No 8l 794

Abbreviation: PONV, postoperative nausea and vomiting.

Overall patient satisfaction
with the preoperative anesthetist

visit and other factors

We cross tabulated the overall satisfaction of patients
with each factor to see how each factor affected the over-
all satisfaction of patients. Patient satisfaction about the
preoperative anesthetist visit was markedly affected by a
minor operation (major 63.6% versus minor 100%). Even
though all the patients were visited by anesthetists during
the preoperative period, the patient satisfaction was lower
than expected.

Self-introduction of anesthetists during the preoperative
visits with patients was not directly related to patient satisfac-
tion with the preoperative anesthetist visit.

History-taking during the preoperative anesthetist visit
increased patient satisfaction even if the finding in this
audit was lower than expected. However, preoperative
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Table 4 Preoperative visits of patients with anesthetists, March |5
to April 15,2013 (N=102)

Factor Frequency Percentage
Anesthetist spent adequate
time with patient
Yes 75 735
No 27 26.5
Patient’s questions
were answered adequately
Yes 66 64.7
No 36 353
Patient felt less anxious
after anesthetist visit
Yes 66 64.7
No 36 353
Patient was satisfied with the
preoperative anesthetist visit
Yes 66 64.7
No 36 353

physical examination was not directly related to patient
satisfaction.

Patient satisfaction in respect of preoperative fast-
ing instructions was substandard, despite the fact that the
majority of patients were given fasting instructions. On the
other hand, patient satisfaction in patients who received
preoperative information about the type of anesthesia was
high compared to that of those who did not receive such
information (72.7% versus 60.8%).

Patient satisfaction was higher in patients who received
preoperative information about postoperative complications
than in those who did not (85.7% versus 59.3%). On the other
hand, patient satisfaction in those patients who had preopera-
tive awareness about postoperative analgesia options during
the preoperative visit was high compared with those patients
who did not have such awareness (100% versus 57.1%).

Patient satisfaction was higher in patients who received
preoperative information about PONV and its management
than in those who did not (71.4% versus 62.9%), but the
adequacy of time the anesthetists spent with the patients
during the preoperative visits was not directly related to
patient satisfaction.

Patient satisfaction was higher in those who had their
questions answered adequately by anesthetists than in those
who did not (68.2% versus 58.3%). Patient satisfaction was
higher in patients who had decreased anxiety after the pre-
operative anesthetist visit than in those who did not (73%
versus 50%).

The overall satisfaction of patients with the preoperative
anesthetist visit was markedly affected by the number of years
of experience of the anesthetists (Figure 1).
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Figure | The effect of the number of years of experience of anesthetists on patients’
satisfaction with preoperative anesthetist visits.

Discussion

The preoperative evaluation of a surgical patient by an
anesthetist is an important interaction between the patient
and the anesthetist. This evaluation allows the anesthetist
to properly assess the patient’s medical condition; evaluate
the patient’s overall health status; determine risk factors
related to anesthesia; educate the patient; discuss the tech-
niques of anesthesia and available options for postoperative
management; and obtain consent.

During the preoperative evaluation, the patient can get
a clear understanding of the planned anesthesia and the
complications that might arise in the perioperative period.
Problems which will be identified during this evaluation
process may also be solved before surgery, or, sometimes,
surgery may be delayed. All these processes can improve
anesthesia safety, which contributes greatly to a better
outcome for surgical patients. Patient satisfaction is also
considered an important indicator of the quality of health
care provision.

This clinical audit revealed that patient satisfaction with
the preoperative anesthetist visit was low. This might be due
to the inability to receive adequate information about anes-
thesia options, potential side effects, and complications of
anesthesia, as well as about management of complications
that might arise during the perioperative period. Lack of
information about the responsible anesthetist and their role in
the management of the patient during and after the operation
may also be a factor.

Even though all patients were visited by anesthetists, few
anxiety reduction techniques were used during the preopera-
tive evaluation of the patients, which can be evidenced by
the information provided in the areas of anesthetists’ self-
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introductions; the adequacy of time spent by the anesthetists
with the patients; the adequacy of the anesthetists’ responses
to patients’ questions; and reduction of anxiety felt by patients
after the anesthetist visit (Tables 3 and 4). Preoperative anxiety
that might be caused by lack of adequate information about
anesthesia and surgery is one of the most common causes
of patient dissatisfaction in patients undergoing opera-
tion, which is reflected in this study. This finding was not,
however, in agreement with a study conducted in Greece.’
This discrepancy might be due to a well-organized preopera-
tive patient evaluation and postoperative patient management
strategy in Greece, which did not exist in our case. On the
other hand, our finding was in line with a study conducted
in Sri Lanka.*

In this study, the fact that only a small number of patients
(33 [32.4%]) were given information about the type of
anesthesia may have led to high rates of anxiety, which can
lead to dissatisfaction. This finding was in line with a study
conducted in Sri Lanka.’

The amount of information given about the possible
postoperative complications and their management options,
postoperative analgesia, and PONV was low (Table 3). It
is clear that fear of anesthesia, surgery, postoperative pain,
postoperative nausea and vomiting are some of the most
common factors causing significant patient dissatisfaction in
patients undergoing elective operation. The amount of infor-
mation given for the patients was inadequate compared with
the Royal College of Anaesthetists’ preoperative anesthetic
evaluation standards.

Conclusion

Overall patient satisfaction with the preoperative anesthetist
visit was low (64.7%) in our hospital. The preoperative patient
visit, history-taking, and physical examination were almost
in line with the Royal College of Anaesthetists’ preoperative
anesthetic evaluation standards. There was also relatively
good practice regarding preoperative fasting instructions
and the adequacy of time spent by the anesthetists with the
patients. On the other hand, there were issues in the areas of
anesthetists’ self-introductions; information provision about
type of anesthesia, postoperative complications, options for
postoperative analgesia, and PONV management; anesthetists’
responses to patients’ questions; and techniques for reassuring
patients.

Recommendations

Information about the importance of proper preoperative
patient evaluation needs to be provided to the University of
Gondar hospital anesthetists.

Training should be given to anesthetists in the areas of
self-introduction; provision of information about the type
of anesthesia, postoperative complications, options for post-
operative analgesia, and PONV management; responses to
patients’ questions; and techniques for reassuring patients.
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