
Surgeon and anesthesiologist alignment—it seems like a 
simple responsibility in the overall process of caring for 
a patient, but it can have a big impact on a patient’s 
perioperative experience. 

Surgeons and anesthesiologists sometimes fail to 
communicate, which may compromise patient 
satisfaction and even outcomes.1,2,3 Miscommunication 
can stem from differing opinions on anesthesia 
preferences, conflicting personalities among physicians, 
and a lack of communication prior to surgery. This lack 
of communication may lead to last-minute changes 
to the anesthesia plan, which could negatively impact 
surgery start time, patient confidence, and recovery.1,2,3

IMPROVING PATIENT OUTCOMES 
THROUGH BETTER SURGEON/
ANESTHESIOLOGIST ALIGNMENT
By Sonia Szlyk, MD, Director of Regional Anesthesia for North American Partners in Anesthesia’s Mid-Atlantic Division 
and Brion Gardner, MD, Prince William Orthopaedics, Hand Surgery, & Sports Medicine Center, a Division of the 
Centers for Advanced Orthopaedics (CAO)

Both physicians need to work 
together to establish realistic 
patient expectations and keep the 
care team well-aligned on the plan.

Issues can also occur when the individual circumstances 
and needs of the patient are not communicated prior to 
surgery. Existing medical conditions, current medications, 
and comorbidities need to be factored in before the 
anesthesia plan is developed – versus taking a “one-
size-fits-all” approach to patient care. When these critical 
details are not discussed, efficiency is hindered, and the 
team can appear disorganized and disjointed. 

Today, patients can choose where to receive treatment and 
with which physicians. If a team is not working well together 
to manage pain and produce a positive experience for 
the patient, satisfaction scores could suffer and they may 
choose to go elsewhere for their next procedure. 

We will take you through practices we use to ensure 
surgeons and anesthesiologists are well aligned on 
creating the most optimal patient experience.

TAKING RESPONSIBILITY FOR COMMUNICATION
From the pre-surgical visit to post-operative care, both 
physicians need to work together to establish realistic 
patient expectations and keep the care team well-
aligned on the plan. During the pre-surgical visit, the 
surgeon tees up the anesthesiologist, who then reinforces 
patient expectations during the pre-operative visit when 
the anesthesia plan is discussed. 

Throughout the process, the surgeon and 
anesthesiologist should deliver a consistent message 
to instill confidence in the clinical team and anesthesia 
plan. Once the plan is decided upon, it is the surgeon’s 
responsibility to inform and guide everyone on the 
care team and staff – even the office’s front desk. Once 



the plan is in place, everyone involved must own the 
protocol and philosophy. If one person along the way 
delivers a different message, it can derail the entire plan.

A CRITICAL PRACTICE FOR  
PATIENT SAFETY AND SATISFACTION
The care team has to look at the big picture for each 
individual patient. To optimize the plan for each patient, 
the team needs to account for pre-existing conditions 
and prior treatments before recommending a pain 
management therapy.

A positive relationship between surgeons and 
anesthesiologists facilitates the communication of these 
specific patient needs when developing the anesthesia 
plan prior to surgery. Awareness of the patient’s 
medications and comorbidities are critical factors in 
determining how to treat pain in a way that benefits both 
patient safety and satisfaction. For example, we always 
want to know if a patient is currently using narcotics 
to treat existing chronic pain issues. If we know this in 
advance, we are able to outline their specific care needs 
and work together to address their pain differently.  

GROUND RULES FOR  
CLINICAL COMMUNICATION
In our experience, we have found it is critical to have 
a system in place prior to surgery to foster good 
communication between the surgeon and anesthesiologist. 
The following best practices allow us to have strong 
communication with each other on behalf of our patients:
•  Know the physicians involved, have their contact 

information, and be willing to discuss plans in advance. 
Open the lines of communication from the start and 
continue throughout the post-operative period.

•  Establish a solid relationship between the surgeon 
and anesthesiologist, as the quality of treatment 
discussions can be influenced by the level of respect 
between the two parties. 

•  Pre-operative alignment is key for patients in planning 
for pain management, but becomes critical with 
challenging chronic pain patients who take multiple 
narcotics or have other pathology.

•  There should be a firm understanding in the plan, 
when appropriate, that the goal is to avoid narcotics 
as much as possible.Physicians should work together 
to focus on non-narcotic pain management.

•  Approach every patient and procedure with an 
individualized plan. Work together to avoid a “one-
size-fits-all” approach to pain management. 

When it comes to both patient outcomes and satisfaction, 
there is no such thing as too much communication 
between surgeons and anesthesiologists.
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