
DOSA in Thoracic Surgery in Oxford 

Day of surgery admission (DOSA) rates for thoracic surgery show wide variation. The overall 
rate for patients undergoing lung resection is 47.3% however, rates range from 3% to 97.8% 
between centres1. It has been estimated the were all units to reach the rate of the average 
centre, 1,170 days may be saved and GIRFT have recommended DOSA should be routine 
practice in thoracic surgery1. 
 
The Development of Day of Surgery Admission in Oxford 
Oxford Thoracic Surgery developed DOSA via a multidisciplinary approach. The aims of 
DOSA were to reduce rework, improve list efficiency, optimize bed management and 
improve patient satisfaction. Oxford Thoracic Surgery has achieved a DOSA rate of 97.8% for 
elective lung resection1. DOSA is now delivered as part of an Enhanced Recovery Service. A 
Task to Completion Committee was formed to facilitate the introduction of this service.  
Members of the committee included surgeons, anaesthetists, preadmission staff and service 
managers.  The current Oxford DOSA pathway is shown in Figure 1. Thoracic planning 
meetings support theatre list preparation and optimisation. 
 
Advantages and Barriers to the Development of a Day of Surgery Admission Program 
DOSA delivers a number of advantages over traditional day prior to operation admission 
services. DOSA reduces duplication of pre-operative tests providing a more efficient service 
with attendant cost savings. In a study by Brown et al., DOSA reduced duplication of 
preoperative tests from 83% to <2%2. Despite concerns that patients prefer admission the 
day prior to surgery, patient satisfaction with DOSA is high. Patient surveys demonstrated 
high levels of satisfaction with DOSA, with a preference for DOSA, compared to admission 
one-night pre-operatively3. In particular, Vijay et al reported that patients are better 
prepared for surgery if they are given a date for surgery with notice of admission time and 
pre-operative tests completed at least 48 hours in advance4. Moreover, significant cost 
savings are realised by introduction of DOSA3.  
 
A number of barriers to the development of a DOSA service may persist.  Over and above 
the status quo bias that may exist regarding any change in practice, there may be perceived 
advantages of admitting patients the day before surgery. There may be concerns regarding 
the availability of beds on the day of surgery if the patient is not admitted a day prior to 
operation. DOSA is assisted by ring fencing of beds and this practice is recommended by 
GIRFT1. In one study, ring fencing of beds and establishment of a preadmission clinic 
increased DOSA rates from 56 to 85%3. Oxford has achieved a DOSA rate for lung resection 
of 97.8%, despite not securing ring fencing of thoracic surgery beds, whilst maintaining day 
of surgery cancellation rates below the national average5. Concerns regarding distances 
patients may have to travel on the day of surgery may be mitigated by use of local guest 
houses and hotels for those patients from outside the immediate area. 
 
Patient Role in DOSA 
Key to the success of a DOSA service is the empowerment of patients to take responsibility 
for their care on the day prior to and the morning of surgery.  This important time in the 
patient pathway has traditionally been the responsibility of the ward staff following 
admission to hospital the day prior to surgery.  It is vital that the preadmission team are 



able to impart clear instructions regarding medication, cleansing pack utilisation and time 
and place of admission, in order that patients can arrive feeling informed and as relaxed as 
possible prior to operation.  Lack of clarity of instructions or failure to confirm that patients 
comprehend instructions given, can result in stress for patients, cancellation due to 
medication errors or increased risk of complications if instructions regarding mediation,  
cleansing packs or fasting are misunderstood. In general, patients are keen to take 
responsibility for their health, and facilitating this is an important component of the 
preadmission clinic. 
 
Development of Cardiothoracic Physician Associates 
Oxford Thoracic Surgery appointed Cardiothoracic Physician Associates who play a vital role 
in our DOSA service within the clinic (Figure 1). These first in Trust innovative posts were 
designed to provide ongoing high quality clinical care of cardiothoracic patients whilst 
supporting our FY2 trainees during their time in our department. Appointment of Physician 
Associates has also facilitated an increase in the time trainees spend in high quality training 
opportunities such as theatre, MDTs and new patient clinics. Such appointments have the 
potential to deliver a model to improve patient safety, reduce costs, bolster staff retention 
and create 'Time to Educate' trainees and other health professionals. 
 
Our Cardiothoracic Physician Associates are now core members of the Preadmission Team 
and are responsible for the medical clerking of patients attending the clinic, performing 
history taking and examination. Their presence in our department and the ward care they 
provide, allows them to discuss the surgical pathway with pre-operative patients and 
answer queries from patients attending the clinic.   
 
Role of SOLACE within Preadmission Pathway 
Oxford SOLACE (Survivorship After Lung Cancer Surgery Program) was developed to provide 
enhanced support for early-stage surgical lung cancer patients, with the aim of reducing 
morbidity, readmissions, mortality and improving physical, psychological and social health 
and wellbeing. Key to the commencement of the SOLACE service was the appointment of 
two core staff, a Macmillan Lung Cancer Survivorship Advanced Nurse Practitioner and a 
Lung Cancer Survivorship Advanced Therapist Practitioner. The SOLACE program now plays 
a vital role in our DOSA (Figure 1). A central feature of SOLACE was the creation of pre- and 
post-operative exercise classes aimed at optimising patients’ health and fitness levels prior 
to, and following, surgery, with a long-term aim of preventing hospital re-admissions and 
reducing length of stay. The SOLACE team also provide personalised intervention support to 
patients depending on their support requirements, offering single consultations and advice 
or a full prehabilitation structured exercise program with or without post-operative follow-
up. Our prehabilitation structured exercise program is offered as either face to face in our 
hospital gym or via telephone advice for patients who live at a distance or do not wish to 
travel. Assessments include handgrip strength, walk tests and performance questionnaires. 
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Figure 1: Pathway for Patients Undergoing Elective Thoracic Surgery. EPR (Electronic Patient 
Record), MDT (Multi-Disciplinary Team Meeting), ODP (Operating Department Practitioner), 
PAC (Preadmission Clinic), SOLACE (Survivorship After Lung Cancer Surgery Program, TDA 
(Theatre Direct Admission). 

1 Thoracic Surgery Proforma - Appendix 4 
2 Prehabilitation Patient Leaflet - Appendix 1 
3 Medical Clerking Proforma - Appendix 5 
4 Patient Pathway Leaflet - Appendix 2 
5 Cleansing Pack – Appendix 6 
6 Patient Admission Letter – Appendix 7 
7 Thromboprophylaxis Patient Advice Leaflet – Appendix 3 
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Appendix 4 - Thoracic Referral Proforma 
The Thoracic Referral Proforma is completed in clinic by the surgeon reviewing the patient and used to inform 
the Preadmission Team of the requirement for review in the Preadmission Clinic.  This, together with the 
consultant clinic letter and the allocated date of operation is used to activate the Preadmission process. 

 



 
  



 
  



 
  



 
  



Appendix 5 - Thoracic Surgery Clerking Proforma 

   



 
  



 
  



Appendix 6 - Cleansing pack information patients for DOSA. 
Patients are required to take responsibility for medication requirements the day prior to 
surgery and on the morning of surgery. By contrast, for patients admitted the day prior to 
surgery, this information is managed by the ward staff.  Clear instructions are therefore vital 
in order that patients are managed safely during the pre-operative protocol period. 

 
  



Appendix 7 - Patient admission letter 
 

Dear Patient, 
 

Procedure: Thoracic Surgery 
 
We have a vacancy for you to come into hospital for the above procedure on:  
 

Monday 25th January 2021 at 7:15 am 
 
On the day of your procedure please report to: Theatre Direct Admissions at the hospital (0700 to 
1630). Your procedure will be carried out on this day. On the day of your procedure please bring this 
letter with you.  
 
Important information  

• You are able to continue eating until six hours prior to admission. Try to eat foods high in 
carbohydrate the day before your surgery such as pasta, potatoes, bread and rice.  

• You should continue to drink clear fluids (water, squash, lemonade, tea and coffee without 
milk) until two hours prior to admission to prevent dehydration . 

• If you are on the Enhanced Recovery programme follow the instructions in your information 
booklet about taking your pre-operative drinks . 

• Please continue to take your usual morning medication with water unless told otherwise at 
preadmission. 

• Bring a dressing gown, slippers and any toiletries you require. 

• Bring any reading material you would like to help pass the time.  

• Please bring any medications you are taking. 

• Do not bring any valuables with you. 

• You will not be able to drive from the hospital if you are discharged later the same day. You 
will need to have a responsible adult over the age of 18 stay with you overnight if you are 
discharged the same day . 

 
Medical information  
 
If you are taking clopidogrel, aspirin or ticagrelor, please continue to take these medications.  
 
You should STOP taking any of the following tablets one week prior to surgery:  
 

• Captopril, enalapril, ramipril, or any other ACE inhibitor.  

• Losartan, valsartan or candesartan or any other Angiotensin II Receptor Blockers. 

• Metformin 48 hours prior to surgery. 

• Warfarin five days prior to surgery. 
 
If you are unsure please contact the preadmission nurses regarding when you need to stop taking 
these medications prior to surgery.  
 
 
 
 
 
 

 
Please complete the enclosed admission form and bring this with you on the day of admission. 

You will receive a further appointment inviting you to attend a preoperative assessment clinic prior 
to your procedure date. Please note that if you do not attend this appointment, we will not be able 
to perform your planned procedure and it will be postponed; some of our assessments however, 
can be carried out over the phone. 

 


