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Decision making should be shared with patients and next of kin throughout. The laparotomy checklist stickers can be used alongside.
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Who needs a surgical liaison
geriatrician review?

1. >80 vyears

2. >65 years and Rockwood >5

3. >65 years and delirium (4AT>4)
or clinical concerns
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For pre-op decision support
or post-op optimisation
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High risk patients (>5%
predicted mortality or
clinically high risk)
should receive
consultant-delivered
anaesthetic and
surgical care, plus post-
op Critical Care
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