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Preoperative lab and testing optimization: a bi-campus initiative  
 
SUMMARY:  
 
Routine preoperative testing is often based on anecdotal evidence and can be costly and inconvenient.  
Recent literature has suggested that there is no additional benefit from routine preoperative labs in low-
risk cases, and foregoing routine testing in these cases has no effect on intraoperative or postoperative 
morbidity. Often surgeons may order excessive preoperative tests due to fear of case delays or 
cancellations. The goal of this LEAD capstone project is clinical resource optimization by decreasing 
excessive lab and other testing prior to surgery. 
  
COMPREHENSIVE OVERVIEW:  
 
Preoperative labs, EKG, and chest x-ray are often unindicated and costly tests.  
The goal of this capstone project is to decrease excessive lab and other tests prior to surgery. 
 
NYP/WCMC and NYP/CUIMC adopted the p450 guidelines in 2017 (this is when the most recent revised 
guidelines were published). For low-risk procedures, no routine lab testing, EKG, or chest x-ray are 
required. For intermediate and high-risk procedures, preoperative testing is dictated by procedure type 
and patient comorbidities. 

 
Baseline data from a random sample of low-risk surgical cases at NYP/CUIMC revealed that 
approximately 24-41% of patients underwent preoperative lab testing that was unindicated according to 

existing guidelines (e.g. coagulation studies, liver function tests, type and screen). Furthermore, 24% of 
patients received a chest x-ray and 47% received an EKG that was not indicated. The potential cost 
savings associated with compliance with existing p450 guidelines are significant, with an estimate of $2.2 

million dollars to be saved annually for outpatient and ambulatory procedures at NYP/CUIMC alone.   
 
A sampling of charts screened at the Preoperative Evaluation Center (PEC) at NYP/WCMC has identified 
that approximately 15% of preoperative testing is excessive or outside of the existing guidelines. We have 
identified which tests are being the most over-ordered within each department. We have revised and 
reformatted the indications for laboratory testing, and presented our findings to the departments of 
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OBGYN at both campuses, with upcoming meetings scheduled with faculty in ENT and Urology. The 
initiative has also been presented at the Perioperative Chiefs meeting at NYP/CUIMC.  
 
We hope to achieve long lasting results by continuing education and providing feedback and metrics to 
each service line via the pre-anesthesia evaluation center (PEC) at NYP/WCMC and the soon-to-open 
APEX clinic at NYP/CUIMC. Next steps include presentations during the departmental faculty meetings 
and follow-up chart review of preoperative labs and testing with comparison to p450 guidelines.     
 

 


