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RESOLUTION 44-22

Title: Establishment of Periprocedural Committee in MSMS
Introduced by: Neeju Ravikant, MD, for the MI Society of Anesthesiologists
Original Author: Neeju Ravikant, MD

Referred To: Reference Committee A

House Action: DISAPPROVED

Whereas, specialties associated with procedures like anesthesiology, cardiology,
gastroenterology, interventional radiology, and interventional pulmonology have different
challenges than those with office-based procedures, and

Whereas, a forum for these specialties to discuss the full and unique scope of procedural
care from clinical, operational, economic, and community perspectives would be beneficial to
members, and

Whereas, a periprocedural effort would focus on patient care versus the procedure itself,
this might include pre-procedure evaluation and optimization, patient safety, opioid sparing
measures with surgery, neurocognition loss with anesthesia, transfusions and blood conservation in
a national shortage, surgical site infections, unexpected admissions, covid safety with aerosol
generating procedures, and MINS (myocardial injury after non-cardiac surgery), and

Whereas, this group could also focus on value-based reimbursement trends, sources of
quality metrics, office based and ambulatory surgery center dynamics, hospital-based practice
variables, efficiency and patient satisfaction, out of network and network pressures.; therefore be it

RESOLVED: That MSMS convene a multispecialty group, known as the MSMS Peri-
procedural Committee to discuss the challenges and goals for specialties associated with
procedures throughout the entire course of patient care.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $2,000-$4,000 for collaborative outreach efforts.
Relevant MSMS Policy: None

Relevant AMA Policy: None



