CHAPTER 48

Is This Patient a Good
Surgical Candidate?:
Risk Issues Related to Patient
Selection and Informed Consent

Michael C. McGlamry DPM, FACFAS
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Figure 1.

The Good Surgical Candidate:
Is there really one...?

or
Patients and problems pick us,
we can’t always pick them...

Michael C. McGlamry DPM, FACFAS
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Figure 3.

The "poorest" patients can have problems...

Emergency / Trauma

Medical / Mental health issues
Responsibilities: Family, job, business...
Treatment Time-lines

No disability / financial back up

In-Laws?7??

“The ones who need us the most, may have
the most to loose...”

PICA

Figure 5.

The Good Surgical Candidate:
Is there really one...?

Michael C. McGlamry DPM, FACFAS
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Figure 2.

The "nicest "patients can have problems...

Family
Physicians & Nurses
In-Laws???
Friends / Neighbors
Church members
Office Staff...
“The ones closest to us, may expect the most
and are disappointed the easiest...”
PICA

Figure 4.
In times of trouble, your challenge:
Keep the nicest patients, nice..

and
Make the worst patients, nicer...

PICA

Figure 6.
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In times of trouble, your challenge: Risks of Poor "Patient" Selection

Poor outcome

Keep the nicest patients, nice.. “Difficult” patient
and

Make the worst patients, nicer...

Frustration on part of patient and physician
Meaningful relationship

Understand each other

Inviting complications— Compliance & Risk
Extra time and effort

“Reassessment Time”

This dynamic is subject to change,
watch and be sensitive for it...

PICA PICA

Figure 7. Figure 8.

Risks of Poor "Doctor" Selection Good Patient Selection

In over their head H&P

Don’t know when they are in over their head True concern
Poor communication Treatment goals
Facing or even recognizing facts
Willing to get help

Recognizing when to get help

“Reassessment Time”

Figure 9. Figure 10.

Good Patient Selection Good Patient Selection — Intangibles

Thorough H&P

Focus on

Ability to crutch walk

Ability to drive

Ability to tolerate complications - Emotionally
Ability to Tolerate complications — Physically
Ability to tolerate complications— Financially
Support base

Social history...

PICA

Figure 11. Figure 12.
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Social History

Tobacco
Job
Family responsibilities

Figure 13.

Job

Primary “breadwinner”
Seasonality
STD/LTD

Figure 15.

Merrill: A Review of 50
Malpractice Cases
24% of claimants were on a psych med

5 XANAX
2 ELAVIL

1 KLONOPIN
1 PROZAC
1VALIUM

1 DALMANE

1 NEURONTIN

Figure 17.

Tobacco

Increased incidence delayed/nonunion
Wound issues

Addiction issues

* Tob 25% of the populati ke vs. 40% of plaintiffs

Figure 14.

Medications
Antidepressants
Narcotics
Diabetes drugs

Figure 16.

PSH

History of multiple surgeries/surgeons
Complications
Compliance

**Records**

Figure 18.

PICA
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Case 1:S.S.

CC painful left ankle

Figure 19.

Case 1:S.S.

Pain anterior ankle
Palpable pulses
MRI no OCD

Initial treatment steroid injec
improvement

Repeat injections

Figure 21.

Case 1:S.S.

POV 1: POD 4
— Portals well coapted
— Moderate edema

— Good improvement in pain

— Betadine DSD reapplied
— FWB to tolerance PFWB

Figure 23.

Case 1: S.S.

57 y.o female
PMH DM,COPD, Asthma, CAD
SH +TOB “1/2"” PPD

Figure 20.

Case 1:S.S.

Recommended/pt agrees to arthoscopic
debridement

Scope under general anesthetic/calf
tourniquet 9/29/2011

Extensive hypertrophic synovium, lateral
gutter bone fragment

Jones compression cast post op

Figure 22.

Case 1:S.S.

Drainage from lateral portal

Erythema

Labs WBC 12.8, CRP 1.913,

Cx coagneg staph, enterococcus, strep agalactiae,
mixed gram negs

ID consult, Tx PICC

PICA

Figure 24.
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Case 1:S.S.

PO 4 weeks/1week IV’s
Continued purulent drainage lateral
incision/extensor tendon sheath area

Hospital admission/1&D

Figure 25.

Figure 27.

Case 1:S.S.

Continued LWC

Long term IV ABX

Continued referrals/communication w/
vascular/cardiology

neuritis

Very slow wound progress

Continued tobacco abuse despite counseling

Figure 29.

Case 1:S.S.

Primary closure
Dehiscence

VAC application
Continued IV ABX

Figure 26.

Case 1:S.S.

Primary closure
Dehiscence
VAC application

Continued IV ABX
»

Figure 28.

Figure 30.
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Case 1:S.S.

Continued LWC

Long term IV ABX

Continued referrals/communication w/
vascular/cardiology

neuritis

Very slow wound progress

Continued tobacco abuse despite counseling

[Z)t

Figure 31. Figure 32.

Case 1:

inds closed 2 subsequent
ersistent pain ontaneous
rance to OTS oreakdowns
E
Nerve entrapment \dverse Rxn gab
Pain management and pregabalin
Tx topical neuropathic
cream (compounded)

NS/Cx PM appts

MNarcotics, topicals

PICA

Figure 33. Figure 34.

Case 1S.S.

Persistent chronic pain
Aggravated weather change
Pain with WB

Continues manament w/ narcotics, custom
AFO

PICA

Figure 35. Figure 36.
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Case 2: J.C. Case 2: J.C. Physical Exam

66y.0. male
Retired

Pain left midfoot
PMH

+TOB 1 PPD

Moderate pes valgus deformity

Pain primarily medial column

X-rays: joint space narrowing, osteophyte
formation N-C joint

Pain sagital plane manipulation medial column

PICA

Figure 37. Figure 38.

Case 2: J.C. Physical Exam Case 2: J.C. H&P

HTN
Retired
TOB 1 PPD

Figure 39. Figure 40.

Case 2: J.C. Tx Case 2: J.C. Tx

OTC orthotics
NSAID’s
Gauntlet type AFO

& mo conservative care

No Sx w/o discontinuation of TOB
Smoking contract

Nicotine levels

Surgical intervention

Figure 41. Figure 42.
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Case 2: J.C. Sx

STJ Arthrodesis
N-C arthrodesis

J.C, 2 weeks Post op

Figure 43.

Case 2: J.C. Sx

STJ Arthrodesis
N-C arthrodesis

Figure 44.

Case 2: J.C. Sx

STJ Arthrodesis
N-C arthrodesis

(L)

J.C. 2 weeks Post op

Figure 45. Figure 46.

Case 2: J.C. Post op Case 2: J.C. Post op

Initial POV unremarkable [ &
Totally compliant NWB and TOB cessation
POV 2 7 weeks post op

Resumed tobacco abuse..... “They was
aggravatin’ me”

Dehiscence 50% lateral incision, deep and
medial incision superficial

Tx LWC, PWB PFWB

PICA

Figure 47. Figure 48.
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Case 2: J.C. Wound Case 2: J.C. Wound

Initial Tx Silvadene
Suhceauent VA —
Subsequent VAC Tx Tort B TS
ft placement, tissue biopsies ':c\""’,,}":gﬂ o/ e
w8 BUOTC G comet
quent cx results showPseudomonis. - mark 80 B

F/U Amniox, tissue
Recurrent Pseudomonas + cx, no clinical signs
infec

Tx acetic acid/h2o soaks

Figure 49. Figure 50.

Case 2 J.C. Case 2 J.C.

Figure 51.

Case 2: J.C. Outcome

Wounds closed @ 6 mo 35 y.o. female

Full consolidation arthrodesis sites Married, 4 children

Never any evidence of deep infection 2 jobs, both requiring extended standing

Good relief of preop symptoms 2 year hx b/l foot pain

Some persistent edema Soc Hx significant for cocaine abuse and

“more than one” stay in rehab.

Figure 53. Figure 54.
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Case 3: B.C.

Dx plantar fasciitis and Visit 1 Tx Rx Naprosyn &
algia Ultracet

Visit 2 Pt. improved Visit

* Visit 3 heels inj
Visit 4 Pt c/o sig. pain * Visit 4 Tx inje
steroid and scle
ETOH

1 week later “pt stated
she wanted surgery”

PICA

Figure 55.

Case 3: B.C.

Right foot sx, 5 months later

— Plantar fascia release

— Excision neuromas 2™, 3 and 4"

Same narcotic regimen continues (Oxycontin
40 and Percocet 7.5

PICA

Figure 57.

Case 3: B.C. Questions??

Was B.C. a good surgical candidate?
Was a reassessment done?
Were referrals made in a timely fashion?

Tx's appropriate?

Figure 59.

Case 3: B.C.

Sx performed left
— Plantar fascia releas

— Excision neuromas 2™, 3 and 4" IS's

Rx’s Oxycontin 20mg (30), Lorcet 10 (40)

Figure 56.

Case 3: B.C.

Recovery slow

Some difficulty with hypertrophic scars
Referral to pain management @ 3 % months
Appt 2 months later

Dx neuropathic pain, Rx Methadone

After PM eval/Tx Dr gives 2 additional refills

PICA

Figure 58.

Red Flags

Subjective concerns w/o objective findings
Patients demanding surgery when not indicated
History of non-compliance

Doctor hopping

History of unsuccessful surgeries

The flatterer I-’E( A

Figure 60.
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How to say “NO” Informed Consent

Complete
Honest

Trust your gut

Refer to colleague/competitor

Stress positive nature of getting the pt to Promote realistic expectations
another provider Honest discussion of complications

Visual aids

Take time to listen and hear what the patient’s
goals of tx are

Written and verbal

PICA

Figure 61. Figure 62.

Literature Case 4: H.L.

Initial eval Jan 2005

57 y.0. female

Cc painful bump 1% MPJ LT

Dx HAV with limitus

PMH: Breast Ca, HTN

Meds: Plendil, Ambien, diuretic

Recall of the Risks of Foretoot Surgery After Informed Consent

Pad & Sk, WD Michasi
il Mo

Figure 63. Figure 64.

Case 4: H.L. Case 4: H.L.

Surgical correction April 27, 2005 Surgical correction April 27, 2005

“Bicorrectional Austin w/ Hemi” “Bicorrectional Austin w/ Hemi”

Subsequent fracture 2@

Tx boot, stim, analgesics,

Figure 65. Figure 66.
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Case 4: H.L. Case 4: H.L.

Later tx for neuroma LT 2" |S Returns 2 years later
Returns 3 years post w/ co contracted LT big

toe

Toe has “popped up”
Pain IPJ and MPJ

Revision w/ removal implantand 1** MP) “destruction dorsal 15 metatarsal”

arthrodesis

ﬂ \-\-,
¥

Recommends hardware removal, IPJ and MPJ
arthrodesis

PICA

Figure 67. Figure 68.

Case 4: H.L. "Reassessment Time"

Sx: hardware removed

Bone soft/nonviable 7 i .
The “Former” patient becomes a

Arthrodesis no longer possible P o z 5
‘New” patient again...

Amputates toe

No signed consent

Figure 69. Figure 70.

"Reassessment Time" "Reassessment Time"

The “Former” patient becomes a
“New” patient again...

The “Former” patient becomes a

“New” patient again...

Time

...schedule an office consult for
the patient with you!

PICA

Figure 71. Figure 72.
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"Reassessment Time"

Start from scratch...

A clean slate...

You could be amazed at the health and social
issues that may have “changed” or are now

“more relevant” over your time of treatment...

PICA

Figure 73.

"Reassessment Time"

Start from scratch...

A clean slate...

Whether a poor or nice patient, this
reassessment may take a lot of office
time, allow for it and give it...

PICA

Figure 75.

"Reassessment Time"

Start from scratch...

A clean slate...

Don’t be afraid to do this one or more
times as needed... Patients appreciate it!

PICA

Figure 77.

"Reassessment Time"

Start from scratch...

A clean slate...

You need to control the cut-and-paste,
computer EHR, cookie-cutter type patient
management mentality ...

PICA

Figure 74.

"Reassessment Time"

Start from scratch...

A clean slate...

Opportunity for reviewing the old
consented risks, identifying the new risks
and challenges you will face together...

PICA

Figure 76.

"Reassessment Time"

Start from scratch...

A clean slate...

The ultimate gift to you and your patient
is the gift of your time...

PICA

Figure 78.
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Is This a Good Surgical
Candidate For Your Practice?

Summary

Careful evaluation and reevaluation
Volume

Skill set

Time

Thorough analysis of information/options
Referral not = failure

Candid thorough discussionin the consent
Support staff process

Medical community

PICA

Figure 79. Figure 80.

Thank You!

Figure 81.





