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To manage referrals to the pre-anesthetic consultation during the COVID-19 pandemic, a

screening questionnaire was created and sent to parturients with anesthetic risk during

the pre-anesthetic consultation. This innovative approach enabled the redistribution of

medical anesthetic resources in units that were heavily affected by the pandemic.
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INTRODUCTION

Prior to the COVID-19 pandemic, our institution (Lausanne University Hospital) required future
mothers to attend a pre-anesthetic consultation (PAC) only in cases of significant medical
comorbidities or scheduled surgical intervention. The objectives of PAC are to anticipate the
peripartum management of high-risk pregnant patients, select the optimal anesthetic technique,
and address the appropriate postoperative follow-up. Prior to the visit, all patients were required,
as an initial assessment, to complete a pre-anesthesia questionnaire (PAQ) and determine the
indication for a PAC before delivery. This questionnaire is self-administered, but can also be
completed with a resource person (e.g., an interpreter in the case of language difficulties).

In some countries, attendance to a PAC is mandatory. Switzerland, however, has no legal
equivalence (1, 2). According to the Swiss Society of Anesthesia and Resuscitation (SSAR)
standards, attendance to the PAC is optional and at the discretion of the principal care provider.
Usually, the indication for an anesthesiology consultation is evaluated by the obstetrician (3). In
contrast, for the anesthesia team, it is mandatory to obtain informed consent prior to surgery or
intervention (4).

Currently, no PAC pricing exists in the Swiss healthcare insurance system. Thus, healthy patients
with uncomplicated pregnancies and planned vaginal deliveries will not attend a PAC.

The COVID-19 pandemic has resulted in many adjustments to our current practices, such as
hygiene measures, security of healthcare providers, and identification of high-risk parturients.

The redistribution of competentmedical forces to the intensive care units has drastically reduced
the availability of the PAC medical staff. To ensure the safety of our patients, the anesthesia and
obstetrics teams of the Lausanne University Hospital proposed a screening questionnaire (modified
PAQ) that allows for the selection of high-risk parturients and standardization of the referrals
to PAC.
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CONCEPTION AND IMPLEMENTATION

INTO PRACTICE

During obstetric consultations, obstetricians or
midwives completed the modified PAQ with patients
(Appendix 1 in Supplementary Material). This questionnaire,
developed by our anesthesia team, combines the usual pre-
anesthetic and bleeding diathesis items (5–10). To facilitate the
referral process, some questionnaire items were sub-categorized
into “code red” questions. In case of a positive answer to one or
more “code RED” items, shared care with the anesthesiologist was
implemented with the development of a specific care plan (e.g.,
complementary investigations, specialist referrals, admission the
day before the intervention). On the contrary, if all “code RED”
items were answered negatively, the patient was not required to
attend a PAC and was assessed on the day of the intervention. A
QR code (Appendix 2 in Supplementary Material) was created
to facilitate the dissemination of this PAQ to other hospitals.

This PAQ was implemented during the second wave of
COVID-19 (March 10, 2021 to June 15, 2021). During this
period, 1,040 women gave birth at our institution and all of
them were screened. The mean maternal age was 32.7 years,
and 45% (N = 473) were primiparous. Of the participants, 13%
(N = 138) gave birth prematurely and thus did not complete
the PAQ.

A cesarean section (C-section) was performed in 21% (N =

222) of the births. Among them, 40% (N = 88) had an elective C-
section, and all patients were screened using the PAQ. Following
screening, 15% (N = 33) of the women were referred for a PAC.

Only 5% (N = 52) of women who gave birth vaginally required a
PAC after screening.

CONCLUSION

The current sanitary crisis implies the relocation of resources,
with patient safety preservation as the priority. This procedure
can be disseminated and assessed in cases with limited
sanitary resources.
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