
EMU Surgical Center 

Pre-Admission Testing Guidelines 

 

*Continuation of anticoagulation medications (Coumadin/Warfain, Plavix, Aspirin, NSAIDS, Pradaxa, etc.) is 

at the discretion of the surgeon/proceduralist in concert with the patient’s primary care physician. (Current 

guidelines recommend continuing aspirin periprocedurally if indicated for secondary prevention off 

cardiovascular disease or stroke.) 

 

*All patients must have a History and Physical within 30 days of procedure. 

 
American Society of Anesthesiologists Classifications: 

     

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Disease-specific labs:  

 H&P CBC Metabolic EKG LFT Coags 
Cardiac 

Clearance 

Active cardiovascular 

disease        

Renal Disease        

Diabetes        

Hypertension        

Hepatic Disease        

Anticoagulant Use 

(Coumadin/Warfarin)        

Anemia        

*Routine HCG tests are required for all women of childbearing age 

 

If no change in patient condition:  

 EKG – Acceptable for 6 months 

 PT/PTT/INR – good for 2 months, if on stable anticoagulation level 

 All other bloodwork acceptable for 3 months 

• Severe Systemic 
Disease

• Constant threat to life

• Not appropriate for 
ASC

•Severe Systemic 
Disease

•Not Incapacitating

•(+) H&P

•(+) Disease-specific 
testing

•(+) Cardiac Clearance

•Healthy Patient

•Mild, Controlled 
Systemic Disease (i.e. 
HTN, Hypothyroidism)

•(+) H&P

•(+) Disease-specific labs

• Healthy patient

• No comorbidities

• (+) H&P

• No testing 
necessary

Class 
I

Class 
II

Class 
IV

Class 
III


