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Preoperative Testing
and Examination
By Paul Weber, JD
OMIC Vice President

T he need for preoperative
medical testing and exam-
ination has been studied 

primarily in the context of cataract
surgery, although it applies to many
other ophthalmic surgeries. A
national survey published in 1995
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showed that the majority of ophthal-
mologists, anesthesiologists, and
internists routinely order certain
tests prior to cataract surgery, 
generally lab work and ECGs but
sometimes chest x-rays and blood
clotting studies as well. Even though
many physicians in the study did
not think the tests were necessary,
they ordered them anyway because
of hospital or surgery center require-
ments or their own medicolegal 
concerns. A subsequent study 
published in January 2000
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con-

cluded that routine medical testing
before cataract surgery does not
improve patients’ health or clinical
outcomes. Nevertheless, lawsuits
involving surgical complications
(especially those related to anesthetic
reaction) are difficult to defend if
routine tests which might have iden-
tified a risk factor were not ordered.

Equally difficult to defend are
cases in which tests were performed
but the ophthalmologist did not
review the results or communicate
them to the patient. OMIC’s first
large indemnity payment was made
in 1990 on behalf of a cataract 
surgeon who failed to review and
notify the patient of an abnormal
preoperative chest x-ray; the mass
soon metastasized into inoperable
adenocarcinoma. More recently, in
a non-OMIC case, a jury handed
down a $5.1 million verdict against
an ophthalmologist who failed to
diagnose diabetes or to refer the 

patient to a specialist after receiving
three separate lab studies over the
course of four months all showing
that the patient had elevated blood
glucose levels. The patient eventually
had to have a right below-the-knee
amputation and a left great-toe
amputation. 

Q Are there any exceptions to
ordering pre-op tests?

A Probably not if your hospital or
ASC requires them. Because cataract
patients tend to be elderly and often
have coexisting illnesses, many
physicians believe that a medical
examination with laboratory testing
must be performed before a patient
can be considered eligible for
surgery. On the other hand, some
physicians feel that lab work is
unnecessary in a healthy patient
with a negative history undergoing
straight topical anesthesia without
an injection. Anytime an injection is
involved, however, a preoperative
history and physical examination
may be warranted.

Q How extensive should the 
preoperative history and physical
examination be?  

A There appears to be a wide 
variance in how ophthalmologists
approach the history and physical.
Some ophthalmologists obtain 
preoperative approval via a telephone
conversation with the patient’s
internist, general practitioner, or
primary care physician (PCP) and will
request that the referring physician
dictate a note stating that the patient
is cleared for surgery. During the
call, the ophthalmologist will
inquire about recent labs, tests,
medications, and health history; for
example, a prothrombin time for a
patient who has stopped taking
Coumadin in preparation for
surgery or ECG results on a patient
with significant cardiac history. A 

well-documented discussion with a
PCP who has examined the patient
recently may suffice to approve the
patient for surgery. 

Q May I perform my own pre-op
examinations?

A You may do so if you are able to
document continuing proficiency in
general medicine; otherwise, it is
advisable to refer patients to their
PCP. That being said, some ophthal-
mologists prefer to be involved in
the pre-op workup rather than to
delegate it entirely to the PCP because
it allows them, as the surgeon, to
become better acquainted with the
patient’s overall health status. In
such cases, after discussing the
patient’s history with the PCP, the
ophthalmologist performs a brief
physical exam and orders any tests
not recently obtained by the PCP.

Q What steps should I take to
ensure that patients are informed of
test results?

A Develop office systems to assure
the efficient processing of all 
diagnostic clinical information,
including:

A method for ensuring that lab
results, consultation reports, and
other pertinent documents are
seen by the treating/attending
physician before they are filed. 
A reminder or diary system to
ensure that follow-up tasks, such
as notifying patients of test results,
are undertaken when warranted.
A formal arrangement whereby
adverse test results or those
requiring immediate attention
are reported personally by the
consulting physician to the
requesting physician. 
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