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Victorian Anaesthetic Group

Dr Ian Lack, Specialist Anaesthetist
Your surgeon has requested me to look after your peri-operative course in order to maximise your safety, and minimise your discomfort and risk. Your surgeon and I work together closely with other team members with this as our primary goal. 

Australia is one of the safest countries in which to have an anaesthetic. Anaesthetists in Australia are highly trained medical specialists, experts in peri-operative medicine, intensive care, emergency care and resuscitation. My training has involved 14 years at major Victorian teaching hospitals and was completed in 2003. It is continually maintained. I am also appointed at the Alfred Hospital and involved in teaching anaesthetists in their training.

Type of Anaesthetic:

The type of anaesthetic you require will generally be determined by the nature of the surgery, however will be heavily influenced by your underlying medical status and body habitus. 
Anaesthetic Plan:

The anaesthetic plan is formulated at the pre-anaesthetic consultation after your admission to hospital at which time I will discuss the options available to you. Information important to me includes details of past and current medical problems or hospital admissions, past anaesthesia and in particular any problems in the past.
· A current list of medications and allergies is important.

· If your child is having an operation, they may go to sleep either by breathing on gas or with an injection (usually painless). I am comfortable with and would encourage one parent to come into theatre with your child to be with them as they go to sleep. This needn’t be a traumatic experience.

· Prior to your surgery you need to fast. This must be for six hours for solids. Water can be taken until 2 hours prior to your admission. 
· Please continue your regular medication with a sip of water up to 2 hours prior to your operation. 
· Continue any blood thinning medication unless instructed not to by your surgeon.

· If you have diabetes please refrain from taking diabetic tablets on the morning of surgery. If taking metformin omit dose the night before. If on insulin contact either myself, your GP or endocrinologist for dose adjustment whilst fasting.

Anaesthetic Complications: 

Your anaesthetic may cause complications. Recognised common side effects include nausea, vomiting, headache or generalised aches, minor oral trauma and sore throat. Bruising or tenderness at injection sites is also common.
Rare complications seen include dental damage, allergic and life threatening reactions, heart attack and stroke, severe lung damage or nerve damage. 
Awareness during the procedure is also uncommon. I will discuss these risks with you as they relate to your particular case.  
Day surgery:

If your procedure is to be performed as day surgery you need to be accompanied home by an adult. You should plan not to drive for at least 24 hours after anaesthetic care, longer if on prescription pain medications or as advised by your surgeon.

Your role in minimising your risk can involve smoking cessation, minimising alcohol consumption and regular exercise.

Fees:
The fee for your anaesthetic is separate to any other fees you may incur.

As with other medical services the anaesthetic fee is derived from the Commonwealth Medicare Benefits Schedule (MBS). Each aspect of the anaesthetic is assigned an MBS item number that has a corresponding unit value. The fee is calculated from the total number of units accrued.

Factors which contribute to anaesthetic complexity include the type of surgery and duration, patient medical status, age and body habitus, need for special monitoring, requirement for blood transfusion, emergency and after hours care.
It is therefore difficult to give an exact quote pre-operatively.

Your rebates from Medicare and your Health Fund will only partly cover the fee, creating a “gap”. This gap is due to 30 years of gross government under-funding of Medicare and of the rising cost of running a medical practice (particularly insurance). The government continues to index Medicare at far below the CPI. In the past 15 years the CPI has risen by 4 times the Medicare rebate. The size of the gap is mainly a reflection of the value offered you by your health fund.

My fee structure is significantly below a level considered fair and reasonable by organisations such as the Australian Society of Anaesthetists and the Australian Medical Association.

Below is a summary of the relative out of pocket (OOP) amounts for the various funds. All funds are compared to the fund which refunds at the highest rate, the AHSA (Australian Health Services Alliance).

Contact your fund if you’re unsure if they’re part of the AHSA.

AHSA

x1
Federation
x1.6
HBA
x2.0

MBP

x1.1
Mildura

x1.7
HCF
x2.0

Latrobe

x1.5
St Lukes
x1.9
NIB
x2.0

GMHBA
x1.6
MBF

x2.0

Druids

x1.6
HBF

x2.0

Several funds (HBA, HCF, MBF, NIB, St Luke’s) don’t allow for a “known gap”. This results in a significantly reduced refund to you. They also require me to send you the entire invoice. All other funds allow me to invoice you for solely the gap, invoicing the fund separately.

Uninsured patients are required to prepay for their anaesthetic.
Please contact my rooms well in advance.

Your surgeon’s rooms will give you an estimate of the gap for an AHSA fund. Use the above table to calculate your approximate gap.

Estimated OOP for AHSA     X     Your fund’s relative OOP  =  Estimated gap
$_______________       X        ________________          =   $____________
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