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The decision to perform surgery on a patient with morbid obesity of BMI ≥ 40 should 
take into account the health risks and comorbidities associated with the planned 
surgery and the impact those conditions will have on the patient outcome. 

Consideration of surgery and anesthesia for patients with a BMI ≥ 40 the following 
conditions should be met: 

a. Patient presents with no other severe systemic disease with substantive 
functional limitation other than morbid obesity of BMI ≥ 40; 

b. Patient’s morbid obesity is unlikely to add significant risk to the procedure or 
anesthetic; 

c. The patient must have had a recent recorded history, physical examination, 
and appropriate laboratory and diagnostic investigations within 60 days of the 
surgery; 

d. The proposed anesthesia should be limited to topical, local or peripheral 
nerve block anesthesia, or anesthesia with single-agent oral sedation if 
needed; however, 

e. Under certain circumstances, at the discretion of the preoperative and intra-
operative anesthesiologists, the delivery of a higher level of anesthesia (i.e. IV 
sedation/analgesia, regional block or general anesthetic) may be acceptable; 
the plan must be consistent to that set out in the preoperative anesthetic 
consult; 

f. If considering a higher level of anesthesia (i.e. IV sedation/analgesia, regional 
block or general anesthetic), a documented preoperative anesthetic 
consultation must be completed before admission for the surgical procedure, 
not more than 28 days before surgery and at minimum, one day prior to 
surgery. The consult must include the possible impact of the surgery, plan for 
anesthesia and the post-operative course; 

g. All patients with BMI ≥ 40 who require unplanned IV sedation/analgesia, 
regional block or general anesthetic during the course of any surgery must be 
reported by the medical director to the College using the NHMSFAP 
reportable incident form; and 

h. In all circumstances, planned or unplanned, for which a higher level of 
anesthesia is required an anesthesiologist must be dedicated to the patient at 
all times throughout the conduct of all IV sedation/analgesia, regional block or 
general anesthetic until the patient is transferred to the post anesthesia 
recovery. 

3. BMI ≥ 45 – obesity classification III (morbid obesity) 

Patients with a BMI ≥ 45 are not suitable for surgery under any circumstance in the 
non-hospital setting with the following exceptions: 

¶ In vitro fertilization (IVF) procedures. 

¶ Procedures performed under local and/or topical anesthesia only; no other 
sedation or central nervous system affecting analgesic medication, by any 
route including oral and/or sublingual, is administered at the facility. 




