Western Health

High Risk Pre-Operative Optimisation Clinic (HRPOOC)

Referral criteria

ELECTIVE surgery AND any of the following:

and optimisation.

1. Need for medical opinion and/or shared decision making in patients in whom the benefits
of surgery or post operative outcomes are uncertain*
2. Multiple medical comorbidities or unexplained symptoms requiring further assessment

3. Clinical frailty scale (CFS) equal to or greater than 5**.

4. History of cognitive impairment (including delirium and/or dementia).

* Based on surgeon or anesthetist discretion.
**Based on Rockwood clinical frailty index (see below)

Clinical Frailty Scale

Clinical Frailty Scale*
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Send referrals to: optimisationclinic@wh.org.au

Include details of patient details, clinical question, proposed surgery date, previous cardiac and pulmonary

investigations
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https://clinicalexcellence.qld.gov.au/priority-areas/service-improvement/improving-quality-safety-and-care-older-queenslanders/identification
mailto:optimisationclinic@wh.org.au

