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My Background

 3 years ICU Nursing

 1 year Med-Surg Nursing

 Medical School: Ohio University Heritage 

College of Osteopathic Medicine

 Residency: Adena Regional Medical Center 

Internal Medicine Program

 KPN Hospitalist for 2 years



My Family



Objectives

By the end of this presentation you should be 

able to…

1. Describe what PAT is

2. Basic understanding of what happens in PAT

3. Know when it is appropriate to use PAT

4. Understand the goal/purpose of PAT

5. Why a hospitalist is used rather than a PCP



What is PAT?

 Pre-admission Testing

 Not clearance!!!

 Risk stratify

 Looking at the whole 
picture

 History

 1980’s research showed 
no benefit and not cost 
effective

 Over last 20 years, a push 
to be more selective

Surgeon: “are they cleared for surgery?”

Me:



What happens in PAT

 Selective Testing

 CBC

 Renal Panel

 A1c

 UA

 EKG

 PCI?

 Liver panel

 CXR

 PFT

 Risk Calculators

Pretends to be a doctor on TV 

and makes 10 times more 

money than we do, THIS IS 

NOT FAIR!









Risk factors for coronary 

disease:

1.) Hypertension >140/90

2.) Serum LDL >159

3.) Serum HDL <40

4.) DM with A1c >6.9

5.) Smoking



When To Use PAT

What Is The Goal/Purpose

 The long and short of it is 
use PAT when there is 
suspicion that the patient 
can be optimized prior to 
surgery

 For different surgeries 
optimization means 
different things

 NOT EVERY PERSON 
GOING FOR SURGERY 
NEEDS PAT

I NEED YOU TO 

UNDERSTAD THIS



Why Hospitalists Rather Than PCP

 Consistency of care

 Decreased workload

 Increase postoperative 

follow-up

 Improve communication 

between PAT and 

surgery

Because we are 

younger and 

cooler



All else fails, put them in quarantine



QUESTIONS? I am exhausted
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