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This is an in-depth comprehensive medical tourism industry specific 
course on PRE-OPERATIVE/TREATMENT MANAGEMENT OF THE MEDICAL 
TOURISM PATIENT developed by the International Board of Medicine 
and Surgery. 
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Recognized Worldwide !
THE CERTIFICATION MARK, AS USED OR INTENDED TO BE USED BY PERSONS AUTHORIZED BY 
THE CERTIFIER, CERTIFIES THAT THE PERSON PROVIDING THE MEDICAL SERVICES HAS MET 

THE STANDARDS, QUALIFICATIONS AND TESTING REQUIREMENTS ESTABLISHED BY THE 
CERTIFIER. 

Reg. No. 3,960,346   INTERNATIONAL BOARD OF MEDICINE AND SURGERY OWNER OF U.S. REG. 
NO. 2,863,881. 

Patient Safety / Professional Integrity !
Enabling the public to make informed decisions
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Module 1: Global Doctor Patient Relationship 
Module 2: patient safety: patient information, sanitation, 

sterilization, asepsis, infection control, operating room 
conditions, language, documentation 

Module 3: professional integrity: assessment of clinical condition, 
risk/benefit, cost of treatment, pre-planning, potential 
complications, documentation/communication of medical 
record, professional qualifications/accreditation 

Module 4: medical tourism facilitator: credentials. responsibilities 
Module 5: Potential medical complications: travel and medical 

complication insurance  
Module 6: discharge, recovery center, return home 
Module 7: Review pre-travel checklist   
Module 8: review test of ibms guidelines for the pre-operative/

treatment management of the medical tourism patient 
Module 9: benefits of ibms certification/affiliation  
!

IBMS Global Continuing Medical Education Physician-designated 

category II credit 2 hours (AMA PRA Guidelines) 
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MEDICAL TOURISM  

International/Global Healthcare Travel, 
a growing global phenomenon of people 
traveling cross continents for cost 
effective quality medical, surgical, and 
dental treatment  

REQUIRES 

Global patient/doctor relationship: Pre-
operative/treatment management and 
diagnosis prior to patient travel and 
post-operative/treatment management and 
rehabilitative care 

AND  

Development, maintenance, coordination 
and networking among medical 
professionals globally to share patient 
information 
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Global doctor/patient relationship is formed 
by blending patient safety with professional 
integrity 

Requires 

exchange of information (email , fax, 
internet,or telephone) of desired outcome, 
medical history, physical description (pictures), 
diagnostic evaluation, fee, relationship with 
medical facilitator 

!
IBMS Global Continuing Medical 

Education Series 
Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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To ensure  
Pa#ent	  Safety	  and	  Professional	  Integrity,  

the following are critical 
components of patient safety

!
Patient Information 

Sanitation 
Sterilization 

asepsis 
Infection Control 

operating room conditions 
language      

Documentation 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Pre-operative/
treatment Evaluation 

complete history and physical 
examination with review of 
systems prior to travel. 

diagnostic studies required by 
medical tourism physician/
surgeon/dentist. 

Review of all medications, 
including over-the-counter 
medications and supplements. 

control of relevant co-
existing medical conditions, 
such as hypertension and 
diabetes, and identification of 
medications/dosage.
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Pre-operative/treatment evaluation 

•  Routine immunization update (measles, mumps 
and rubella, polio, tetanus-diphtheria, 
varicella, influenza, pneumococcal vaccine)  

•  Routine travel immunization update (hepatitis 
A, typhoid)   

• Immunization based on medical tourism 
d e s t i n a t i o n ( m a l a r i a , y e l l o w f e v e r , 
men ingococcal infect ion , J apanese B 
encephalitis)  

• risk of hepatitis B, rabies, cholera and plague
 IBMS Global Continuing Medical 

Education Series 
Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Pre-operative/treatment Evaluation 

to minimize surgical risk, discontinue 

• Aspirin and non-steroidal anti-inflammatory 
drugs one week prior to surgery (potential 
of excessive bleeding) 

• alcohol consumption 

• smoking 8 or more weeks prior to surgery

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Pre-operative/treatment Evaluation 

Respiratory and cardiac disease, malnutrition 
and diabetes mellitus are associated with an 
increased risk of surgical complications. 

Cardiac complications are the most common, 
potentially causing prolonged hospitalization 
or morbidity.

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Pre-operative/treatment Functional 
Assessment 

functional assessment, review of patient's 
social support and need for assistance after 
hospital discharge.  

arrange for professional assistance prior to 
travel for patient who may require home 
services or temporary placement in a 
rehabilitation facility.  

Arrange for ambulatory and rehab home 
equipment needs, walkers, wheelchairs, 
specialty beds, bedside commodes as needed. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Sanitation 
!
• G e n e r a l 

appearance 
!
• ventilation 
!
• temperature 
!
• well-lit 
!
• free of clutter 

and litter 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Sanitation !
Medical Hazardous Waste 
Disposal !
All medical hazardous wastes are 
stored in containers designated 
for that purpose and separated 
from general refuse for special 
collection and handling.  !
medical hazardous wastes are 
disposed of in sealed, labeled 
containers in compliance with 
local, state, and national 
regulations.  !
Used disposable sharp items are 
placed in secure puncture-
resistant containers which are 
located as close to the use area 
as is practical.  !
A written policy is in place for 
cleaning of spills, including 
blood borne pathogens. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Sanitation/Maintenance and Cleaning 

• schedule followed for cleaning and 
disinfection of entire operating room 
suite and individual operating rooms.  !

• Maintenance and cleaning procedures 
require all blood and body fluid to be 
cleaned using germicides indicated as 
virucidal, bactericidal, tuberculocidal 
and fungicidal.  !

• w r i t t e n p r o t o c o l f o r u s e b y 
housekeeping and or other cleaning 
personnel for cleaning of floors, 
tables, walls, ceilings, counters, 
furniture and fixtures of the surgical 
suite.  !

• All openings to outdoor air are 
protected against entrance of insects 
and animals. !

• Floors are covered with easy to clean 
material which is smooth and free from 
breaks, cracks or loose debris; or, in the 
case of floors with seams or individual 
tiles, the floors are sealed with a 
polyurethane or other easy to clean 
sealant. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Sterilization 

• instruments used in patient care are sterilized.  !
• If a sterilizer produces monitoring records, they are 

regularly reviewed and retained for a minimum of three (3) 
years. !

• Sterile supplies are stored in closed cabinets/drawers or away 
from heavy traffic areas. !

• Sterile supplies are stored away from potential contamination 
hazards.  !

• Sterile supplies are clearly labeled as sterile. !
• Sterile supplies are packaged to prevent accidental opening 

and sealed with autoclave tape.  !
• Each pack of sterile supplies is marked with the date of 

sterilization and, when applicable, with the expiration date.  !
• When more than one autoclave is available, each pack of 

sterile supplies bears a label that identifies the autoclave 
in which it was sterilized. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Asepsis  

• Instrument handling and sterilizing areas are regularly cleaned. !
• Dirty surgical equipment and instruments are segregated from 

those which have been cleaned. !
• Cleaned equipment is in a separate preparation and assembly area. !
• A wall separates the instrument preparation and assembly area 

from the instrument cleaning area; or a written policy is in place 
to clean and disinfect an area before using it to prepare and 
assemble sterilized supply packs. !

• Operating room(s) is/are disinfected after each procedure. !
• Written aseptic procedures to be followed at all times are in 

place. Such procedures include the requirements of using scrub 
suits, caps or hair covers, gloves, operative gowns, masks and eye 
protection, and a sterile field during surgery. !

• Scrub facilities are provided for the operating room staff. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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!

INFECTION CONTROL 

Ensure necessary vaccinations to contain 
spread of indigenous communicable diseases 
from one country or geographical location 
to another.  

!
Be aware of possible epidemics, potential 
endogenous infectious diseases, MRSA and 
other potential hospital related infections. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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equipment in operating room 

• EKG monitor with pulse read-out  
• pulse oximeter 
• blood pressure monitoring equipment 
• standard defibrillator or automated external defibrillator unit 

(AED) which is checked at least weekly for operability 
• pneumatic boots or alternative devices for anti-embolic 

prophylaxis (such as TED stockings or ACE bandage wraps) are 
employed for all but local anesthesia cases of one (1) hour or 
longer and when medically indicated 

• oral airways for each type of patient treated (adult and pediatric), 
nasopharyngeal airways and laryngeal mask airways, laryngoscope, 
endotracheal tubes, endotracheal stylet, positive pressure 
ventilation device (e.g. Ambu™ bag), source of O2, suction 

• cautery, electrocautery with appropriate grounding plate or 
disposable pad 

• anesthesia machine with a purge system to extract exhaled gaseous 
air to out-of-doors or to a neutralizing system 

• an inspired gas oxygen monitor on the anesthesia machine 
• CO2 monitor for all general anesthesia cases  

IBMS GUIDELINES FOR THE PRE-OPERATIVE MANAGEMENT 
 OF THE MEDICAL TOURISM PATIENT 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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equipment in operating room 

• A schedule is in place for a bio-medical technician or equivalent to 
annually inspect all of the equipment (including electrical outlets, 
breaker/fuse boxes, and emergency light and power supplies) and 
documents safety and operation according to the equipment 
manufacturer’s specifications. 
  
• Equipment used in the operating room is documented as having been 
inspected and found to be problem-free.  !
• Manufacturer’s specifications and requirements are kept in an 
organized filing system. 
  
• A preventive maintenance schedule is in place for all equipment, and 
maintenance records are required to be retained for a minimum of 
three (3) years. 
  
•All equipment repairs and changes are documented as having been 
performed by a bio-medical technician or equivalent, and repair and 
change records retained for a minimum of three (3) years.  !
• Bright general lighting in operating room ceiling.  !
• Fully functioning surgical lights or spotlights in operating room. 
  
• Functional table or chair in operating room !!!!!

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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equipment in operating room 

!
• The operating room has an emergency power source with 
sufficient capacity to operate monitoring, anesthesia, 
surgical equipment, cautery and lighting a minimum of two 
hours (if more than one operating room is used 
simultaneously, an emergency power source should be 
available for each o.r.). 
  
• Emergency power equipment is checked monthly (and 
documented) to ensure function. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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patient’s native 
language  

Provide patient 
with intake 
forms, medical 
records, and 
other written 
communications 
in the patient’s 
native language.  

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Language Barrier 

Language interpreters familiar with the cultural 
nuances of the patient and medical tourism country are 
an integral part of any delivery of global healthcare 
services to international patients.  

All pertinent medical records being sent with the 
patient should be translated into a language familiar 
to the country of travel or in English (widely accepted 
International language of medical medicine. 

Prevalent languages: English, Chinese, Spanish, 
French, russian and Arabic 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Language 

translation services available on-site  

• Interpreters treat all information regarding 
patient and treatment as confidential.  

• Interpreters are trained to identify actual or 
potential conflicts of interest.  

• written procedures to promptly resolve any patient 
complaints about interpreters. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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  professional integrity requires: 

assessment of perceived clinical condition, risk 
factors, required diagnostic investigations, 
recommended treatment, duration of stay, follow-up, 
rehabilitative treatment and possible complications. 

cost of treatment, including hospitalization, 
diagnostic investigations, post-discharge stay, 
recovery center, medical tourism complication 
insurance, medical facilitator and travel. 

doctor/patient conference to ensure effective 
communication,understanding and reassurance. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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professional integrity 

avoid risk of inadequate information/
miscommunication  

obtain patient details, clinical condition, 
present symptoms, past medical history, co-
morbid conditions and diagnostic results 

Request pertinent details of diagnosis and 
expectations of treatment 

provide explanation of the procedure in simple 
language 

Demonstrate credibility with display of 
credentials, ongoing continuing medical 
education and patient safety record 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Co-ordination between Local and 
Medical Tourism Doctor  

communicate with the local 
treating physician in home 
country to discuss the patient’s 
m e d i c a l c o n d i t i o n a n d 
understand clinical status 

ensure proper treatment 

understand possible complications  

avoid potential complications due 
to co-morbidities, allergies and 
other possible unforeseen 
conditions 

anticipate costs 

	   28
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patient screening criteria  

selection:  determine patient’s healthcare   
     needs are within the scope of    
     provider’s specialization.  

referral:  assess whether clinical condition  
     or complications warrant      
     consultation.

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Risk/Benefit 

medical treatment vs. surgery  

traveling out of country 

signed detailed medical/surgical/dental procedure 
consent form with full explanation of risk/benefits of 
treatment/surgery 

consent form should remain in the patient’s permanent 
medical record.

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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prior to travel 

  Discuss:  

• patient acute care in destination  

• post-operative/treatment recovery process and care 
plans 

• need for home care visits by visiting nurse, 
dietician, physical and/or occupational therapist  

Schedule: return physician visit immediately upon    
      return to home country

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Prior to Travel 

• pertinent medical records need to be 
transmitted to the medical tourism physician/surgeon/
dentist and hospital/clinic. 

• all medications in original bottles should 
accompany the medical tourism patient. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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review post-operative/treatment Care 

discharge plan and warning signs during stay 
at destination hospital/clinic and upon return to 
home country 

• vital signs  

• wound care: swelling, discharge, redness, 
excessive pain, fever

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Determine overall fitness for flight  

Preoperative/treatment outpatient medical 
evaluation can decrease the length of hospital 
stay and minimize postponed or cancelled 
surgeries. 

Arrive at medical tourism destination at least 
one complete day prior to the procedure/
treatment.  

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014

34

IBMS GUIDELINES FOR THE PRE-OPERATIVE/TREATMENT MANAGEMENT 
 OF THE MEDICAL TOURISM PATIENT 



  Post-discharge 

    requires effective exchange 
of information between the 
medical tourism doctor and 
the doctor with whom the 
patient will follow-up upon 
return to home country  

    The doctors must 
thoroughly communicate all 
information about 
treatment/surgery, 
including operation/
treatment notes,  
complications, medications 
prescribed and recommended 
rehabilitation.    

IBMS Global Continuing Medical 
Education Series 
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•  it system can provide a unique international patient 
number which can be accessed on the web by patient 
and physicians.  

•  an effective way to exchange information and create 
a patient archive with updated medical history and 
treatment.    

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014

 UNIQUE INTERNATIONAL PATIENT NUMBER (UIPN) 
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Post-Operative/
Treatment Follow-Up 

     After undergoing 
treatment in a foreign 
country regular follow-up, 
medication and necessary 
p h y s i o t h e r a p y a s 
r e c o m m e n d e d b y t h e 
operating/treating medical 
t o u r i s m d o c t o r i s a n 
essential component of 
patient safety/professional 
integrity. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Physician/Surgeon Qualifications 

Has the physician/surgeon kept up-to-date with 
Medical/Surgical Specialty and Travel Medicine 
Continuing Medical Education (CME)? 

Is physician/surgeon a member of the International 
Board of Medicine and Surgery (IBMS)?

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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!
Maintain the highest standard of personal conduct and 

professional excellence 
Uphold laws and regulations in the practice of medicine 

Provide patient care impartially with regard to race, color, 
creed, sex, national origin, handicap or sexual orientation  

Promote quality medical care through professional 
communication and maintenance of patient confidentiality 

Communicate clearly with the patient's medical professional 
in patient’s home country 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014

International Board of Medicine and Surgery (IBMS) Standards
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a member  
has met all eligibility criteria by demonstrating the 

establishment and maintenance of standards of professional 
qualification as a physician/surgeon/dentist thereby enabling 
the public to make informed decisions regarding the selection 

and use of medical/dental practitioners practicing in the global 
healthcare community  



IBMS Gold certification assures the 
healthcare provider has met basic IBMS 

standards for safety, agrees to the 
IBMS Code of Ethics and has 

documented indemnification for 
potential complications. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014

40

IBMS GUIDELINES FOR THE PRE-OPERATIVE/TREATMENT MANAGEMENT 
 OF THE MEDICAL TOURISM PATIENT 



Physician/Surgeon Qualifications 

Where did physician attend medical school, residency, and/or 
fellowship? 

Board certified in a specialty relevant to the medical treatment or 
surgery?  

How many treatments/surgeries of the patient’s procedure does the 
surgeon perform annually?  

What is the surgeon’s complication rate?

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Healthcare Facility Qualifications 

• International accrediting organizations inspect 
hospitals globally. 

• anyone considering traveling overseas for 
medical care is encouraged to review the criteria 
of accreditation before selecting an accredited 
facility. 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
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Healthcare Facility Qualifications  

communication of medical records  

web portal 

email   

fax  

patient delivered 

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
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!
Healthcare Facility 

Qualifications 
!

• affiliated hospital 
relationships  

• complication rate 
for treatment/
surgical procedures 

• ability to handle 
acute complications 
or referral/
transport to another 
location

IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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IBMS Global Continuing Medical 
Education Series 

Copyright© International Board of 
Medicine and Surgery (IBMS) 2014

written policies and procedures 
f o r h a n d l i n g m e d i c a l 
emergencies and complications, 
including informing patients of 
possible complications  

patient record forms: patient’s 
identity, diagnoses, course of 
treatment, condition upon 
r e l e a s e , a n d f o l l o w u p 
instructions  

written infection control 
standards for handling bio-
waste hazards and discarding 
used needles 
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Medical Tourism/Travel Facilitator 

!
!

• Check the facilitator’s references and credentials 

• Identify a contact person from Medical Tourism/Travel 
Facilitator 

• Will patient have access to an interpreter throughout the 
travel and stay? 

• Will the patient be assigned a ‘patient concierge’ 

• Have back up plans for travel been made? 

• Does the facilitator work for the hospital or surgeon? 
IBMS Global Continuing Medical 

Education Series 
Copyright© International Board of 
Medicine and Surgery (IBMS) 2014
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Medical Tourism/Travel Facilitator 

• firm and accurate quote from the physician and hospital for any 
and all charges that must be paid by the patient (and a full 
understanding of the payment terms). 

• Who is financially responsible for intra-operative or post 
operative/treatment complications while the patient is still in the 
treating country? 

• Who is financially responsible for post-operative/treatment care? 

• Who is financially responsible for post-operative/treatment 
complications upon return to home?

IBMS Global Continuing Medical 
Education Series 
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medical complications 

Will the patient’s own health insurance cover 
medical complications? 

What recourse is available to recover damage 
from a postoperative/treatment complications?

IBMS Global Continuing Medical 
Education Series 
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Medical Tourism/Travel Facilitator 

• Is travel insurance required or suggested? 

• Has the medical tourism/travel facilitator identified 
current or projected travel issues and expenses? 

• Does the patient’s healthcare provider provide complication 
indemnification insurance, or do you have to purchase this?

IBMS Global Continuing Medical 
Education Series 
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Indemnification for Complications 

One of the fundamental turning points in a potential patient's 
decision to seek medical treatment abroad is the assurance that 
potential complications will be treated in a seamless professional 
manner.  

• Through an insurance company (complication, malpractice) 

• One's own individual financial indemnification 

• A physician's network 

• The treating hospital 

IBMS Global Continuing Medical 
Education Series 
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Patient Discharge Protocols  !
• All recovering patients must remain under 

direct observation and supervision until 
discharged from monitored patient care. !

• A recovery room record including vital signs, 
sensorium, medications, and nurse’s notes is 
maintained. 
  

• Written post -operat ive instruct ions 
(including the procedures in emergency 
situations) are given to an adult responsible 
for the patient’s care. 
  

• Patient is supervised in the immediate post-
discharge period by a responsible adult for 
at least 24 hours. 
  

• Patients are required to meet established 
written criteria for physiological stability 
before discharge, including vital signs and 
sensorium. 
  

• Personnel assist with discharge from the 
recovery area.  !

• Patient is transported with a responsible 
adult; patients receiving only local 
anesthesia without sedation may transport 
themselves or may be transported by 
ambulance (or wheelchair, gurney, if 
applicable) to a hospital, intermediate care 
unit or recovery facility. 
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Recovery Center  

• Meets sanitation requirements  

•less than 30 minutes by car or on 
foot from a hospital where the 
responsible physician has admitting 
privileges 

• Has an agreement for emergency 
transportation with and to such 
hosp ital , as well regarding 
a d m i s s i o n s p r o c e d u r e s f o r 
transports from the recovery 
center 

• Has a registered nurse trained in 
basic cardiac life support on duty 
at all times a patient is present in 
the recovery center 
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DOCUMENTATION 

to ensure effective communication and secure the 
global patient/doctor relationship
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incomplete documentation 

may include 

• Medical Documentation of patient referral, pre-
operative/treatment, pre-flight evaluation from home 
country 

• legal paperwork required to travel to a foreign 
country for medical, surgical or dental treatments 
(medical visa) 

• Improper documentation of diagnostic/ investigative 
reports and treatment administered by the medical 
tourism doctor and treating hospital  

• Language barrier/inadequate translation

IBMS Global Continuing Medical 
Education Series 
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Documentation  

• all actions of doctors, hospital/clinic, and 
paramedical staff should be documented.  

• upon return to home country medical records, 
including diagnostic reports/studies, description and 
c o u r s e o f t r e a t m e n t , p r e s c r i p t i o n s , a n d 
recommendations should be provided to the local 
physician.
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REVIEW PRE-TRAVEL CHECKLIST 

•pre-operative/treatment travel plans 

• Individual arrangements 

• medical tourism/travel facilitator 

•Qualification/Certification  

• Medical Tourism/Travel Facilitator 

• Physician, Surgeon, dentist, other medical professional 

• Facility  

•Medical/surgical/dental procedure/treatment risks/benefits 

•history/physical examination 

• Pre-operative/treatment examination and diagnostic testing 

• Fit for flight exam 

•Preview acute post-operative/treatment care plan
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Review Travel Arrangements 

Language barrier issue  

access to native speaking liaison  

interpreters  

patient concierge

IBMS Global Continuing Medical 
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Prior to Travel 

• Review any special security risks in destination 
country  

• Check with State Department prior to the final 
decision to disembark 

• Visa requirements  

• Embassy contact information

IBMS Global Continuing Medical 
Education Series 
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Travel Arrangements 

• Travel partner contact information 

• Patient and travel partner immunization 
updates 

• concierge contact information 

• Cell phone coverage

IBMS Global Continuing Medical 
Education Series 
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Travel Arrangements 

• Travel confirmation to and from destination  

• Modes of transport: air, bus, train, taxi to and 
from medical tourism destination  

• Passport  

• Travel insurance 

• Medical tourism complication insurance 

IBMS Global Continuing Medical 
Education Series 
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CONTINUE….  
test YOUR 

KNOWLEDGE AND 
UNDERSTANDING 

take  
official ibms test  

now



IBMS GUIDELINES FOR THE PRE-OPERATIVE/TREATMENT MANAGEMENT 
 OF THE MEDICAL TOURISM PATIENT 

After review of the IBMS guidelines to 
pre-operative/treatment management of 
the medical tourism patient course 
please take the official test of 20 
questions for IBMS Global Continuing 
Medical Education Physician-designated 
category II credit 2 hours (AMA PRA 
Guidelines). 
!

Select the “best” answer.

IBMS global continuing medical 
education and training institute 

official test
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1. Components of medical tourism are 
!

A.  international/global healthcare 
t r a v e l g l o b a l p a t i e n t / d o c t o r 
relationship 

!
B. preoperative/treatment diagnosis and 

management prior to patient travel 
!
C. postoperative/treatment management, 

rehabilitative care and coordination 
among medical professionals globally to 
share patient information 

!
D.  all of the above 
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Wrong Answer 
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2. securing the global doctor/
patient relationship requires 
e n s u r i n g p a t i e n t s a f e t y a n d 
professional integrity with clear 
communication and applied skill.  

   
  true/false !
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3. ensuring patient safety requires the 
following: 

A.  patient information 
!
B. maintaining sanitation, sterilization, 

asepsis, infection control, operating room 
conditions 

!
C. communication in the patient’s language  
     
D. documentation and communication of the  

medical record 
!
E. A, B, D 
!
F. all of the above 
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4. pre-operative/treatment evaluation/management 
requires 
   A. routine immunization update based on medical 
tourism destination.  

B. discontinuance of alcohol consumption, 
aspirin and non-steroidal anti-inflammatory drugs 
one week and smoking 8 or more prior to surgery. 

C. control of respiratory and cardiac disease, 
malnutrition and diabetes mellitus due to an 
increased risk of surgical complications. 

D. functional assessment, review of patient's 
social support and need for assistance and 
ambulatory and rehab home equipment needs after 
hospital discharge.  

E. A, B, C 
F. All of the above 
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5. principles of sanitation require 
!

A. all medical hazardous wastes are to be 
stored in containers designated for that 
purpose and separated from general refuse for 
special collection and handling. 

B. medical hazardous wastes are disposed of 
in sealed, labeled containers in compliance 
with local, state, and national regulations. 

C. used disposable sharp items are to be 
p l a c e d i n s e c u r e p u n c t u r e - r e s i s t a n t 
appropriately labeled containers located as 
close to the use area as is practical. 

D. a written policy for cleaning of spills, 
including blood borne pathogens. 

E. A, B, C and D 
F.  A, B, C 
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6. principles of sterilization require 
!

A. instruments used in patient care 
are sterilized and are clearly labeled 
as sterile. 

B. sterilizer monitoring records are 
regularly reviewed and retained for a 
minimum of three (3) years. 

C. sterile supplies are stored in 
closed cabinets/drawers or away from 
heavy traffic areas. 

D. A and C 
E. all of the above 
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7. asepsis  controls include: 
A. instrument handling and sterilizing areas are 

regularly cleaned. 
B. dirty surgical equipment and instruments are 

segregated from those, which have been cleaned. 
C. cleaned equipment is in a separate preparation and 

assembly area. 
D. a wall separates the instrument preparation and 

assembly area from the instrument cleaning area; or a 
written policy is in place to clean and disinfect an area 
before using it to prepare and assemble sterilized supply 
packs. 

E. operating room(s) is/are disinfected after each 
procedure. 

F. written aseptic procedures to be followed at all times 
are in place. such procedures include the requirements of 
using scrub suits, caps or hair covers, gloves, operative 
gowns, masks and eye protection, and a sterile field during 
surgery. 

G. A, B, C and F 
H. all of the above 
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8. essential emergency equipment 
includes 
!

A. ekg monitor with pulse read-out  
B. pulse oximeter 
C . b l o o d p r e s s u r e m o n i t o r i n g 

equipment 
D . s t a n d a r d d e f i b r i l l a t o r o r 

automated external defibrillator unit 
(aed) which is checked at least weekly 
for operability 

E.  A and D 
F. A, B, C and D 
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9. each operating room should have an 
emergency power source to operate 
monitoring, anesthesia, surgical equipment, 
cautery and lighting for a minimum of two 
hours, and this should be checked monthly.   
!
true/false 
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10. patient  should be provided with 
  

A. intake forms, medical records, and 
other written communications in the 
patient’s native language. 

B. translation services available on-
site.  

C. interpreters should treat all 
information regarding patient and 
treatment as confidential.  

D. written procedures should be 
ava ilable to resolve any pat ient 
complaints about interpreters. 

E.  A, B, C. 
F.  all of the above 
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11. professional integrity is demonstrated 
by  

A. avoiding the risk of inadequate 
information/miscommunication  

B.  obtaining patient details, clinical 
condition, present symptoms, past medical 
h istory , co -morb id cond it ions and 
diagnostic results 

C.  requesting pertinent details of 
diagnosis and expectations of treatment 

D. Providing explanation of the 
procedure in simple language 

E. demonstrating credibility with 
display of credentials, ongoing continuing 
medical education and patient safety record 

F. A, B, and C 
G. all of the above !
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12. prior to travel 
!
  A.  pertinent medical records need to be 
transmitted to the medical tourism physician/
surgeon/dentist and hospital/clinic. 

B. all medications in original bottles 
should accompany the medical tourism 
patient. 

C. A and B 
D. none of the above 
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13. post-discharge requires 
!

A. effective exchange of information 
between the medical tourism doctor and the 
doctor with whom the patient will follow-up 
upon return to home country. 

B . the doctors must thoroughly 
communicate all informat ion about 
treatment/surgery, including operation/
treatment notes,  complications, medications 
prescribed and recommended rehabilitation. 

C. A and B 
D. none of the above 
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1 4 . p e r t i n e n t p h y s i c i a n / s u r g e o n 
qualifications include 
!

A.  where a physician attended medical 
school, residency, and/or fellowship. 

B. board certification in a specialty 
relevant to the medical treatment or 
surgery.  

C. how many treatments/surgeries of 
the patient’s procedure the physician, 
surgeon, dentist performs annually. 

D . t h e p h y s i c i a n / s u r g e o n ’ s 
c o m p l i c a t i o n r a t e f o r i n t e n d e d 
procedures. 

E. B, C, and D 
F. A, B, C and D 
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15. review of healthcare facility  (hospital/clinic/
ambulatory care center) qualifications should 
include 

A.  affiliated hospital relationships.  
B. complication rate for intended treatment/

surgical procedures. 
C. ability to handle acute complications or 

referral/transport to another location. 
D. written policies and procedures for handling 

and informing patients about medical emergencies and 
complications. 

E. patient record forms in patient’s language: 
patient’s identity, diagnoses, course of treatment, 
condition upon release, and follow up instructions.  

F. written infection control standards for 
handling bio-waste hazards and discarding used 
needles 

G. criteria for international accreditation. 
H. all of the above 
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16. a medical tourism/travel facilitator 
should ensure 
!
  A. connecting patients to quality 
healthcare providers worldwide. 

B. access to an interpreter throughout 
the travel and stay. 

C. ‘patient concierge’ in the destination 
country. 
  D. facilitation of travel plans. 
  E. availability of travel and medical 
complication insurance.  

 G. a complete understanding of cost 
for service provided. 
 H. A, C, E, and G 
 I. all of the above 
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17. one of the fundamental turning points in a 
potential patient's decision to seek medical 
treatment abroad is the assurance that 
potential complications will be treated in a 
seamless professional manner.  
!
indemnification for complications can be 
achieved through 
!

A. an insurance company (complication, 
malpractice) 

B . o n e ' s o w n i n d i v i d u a l f i n a n c i a l 
indemnification 

C. a physician's network 
D. the treating hospital 
E. A, B and C 
F. all of the above 
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18. patient discharge protocols  
A. all recovering patients must remain under direct 

observation and supervision until discharged from monitored 
patient care. 

B. a recovery room record including vital signs, 
sensorium, medications, and nurse’s notes is maintained. 
  C. written post-operative instructions (including the 
procedures in emergency situations) are given to an adult 
responsible for the patient’s care. 

D. patient is supervised in the immediate post-discharge 
period by a responsible adult for at least 24 hours. 

E. patients are required to meet established written 
criteria for physiological stability before discharge, 
including vital signs and sensorium. 

F. patient is transported with a responsible adult; 
patients receiving only local anesthesia without sedation may 
transport themselves or may be transported by ambulance (or 
wheelchair, gurney, if applicable) to a hospital, intermediate 
care unit or recovery facility. 

G. A, B, C and E 
H. all of the above 

!
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19. recovery center  
A.  meets sanitation requirements.  
B. should be less than 30 minutes by car 

or on foot from a hospital where the 
responsible physician has admitting 
privileges. 

C. has an agreement for emergency 
transportation with and to such hospital, as 
well regarding admissions procedures for 
transports from the recovery center. 

D. has a registered nurse trained in basic 
cardiac life support on duty at all times a 
patient is present in the recovery center. 

E.  A and C 
F. all of the above 
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20. review of pre-travel checklist includes all 
of the following except 
!
A. pre-operative /treatment examination, 
diagnostic testing and travel plans 
B. medical tourism/travel facilitator to 
coordinate travel and medical treatment 
C. qualification/certification of healthcare 
providers 
D. review of medical/surgical/dental procedure/
treatment risks/benefits 
E. history/physical examination with fit for 
flight exam 
F. anticipate acute post-operative/treatment care 
plan 
H. arriving at medical tourism destination on the 
day of the procedure/treatment 
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!
 

This is an in-depth comprehensive medical tourism industry 
specific course on PRE-OPERATIVE/TREATMENT MANAGEMENT 

OF THE MEDICAL TOURISM PATIENT. 

!
Passage of the Official Test  

with a score of 70% or greater  
qualifies you for 

IBMS Global Continuing Medical Education Physician-designated 
category II credit 2 hours (AMA PRA Guidelines). 

IBMS Certificants and Affiliates may request an IBMS Global 
Continuing Medical Education certificate acknowledging 

Physician-designated category II credit 2 hours. !
THE CERTIFICATION MARK, AS USED OR INTENDED TO BE USED BY PERSONS 

AUTHORIZED BY THE CERTIFIER, CERTIFIES THAT THE PERSON PROVIDING THE 
MEDICAL SERVICES HAS MET THE STANDARDS, QUALIFICATIONS AND TESTING 

REQUIREMENTS ESTABLISHED BY THE CERTIFIER. 

Reg. No. 3,960,346   INTERNATIONAL BOARD OF MEDICINE AND SURGERY OWNER 
OF U.S. REG. NO. 2,863,881. 

!
Recognized Worldwide !

Patient Safety / Professional Integrity !
Enabling the public to make informed decisions
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!
Additional professionalism may be achieved by becoming 
IBMS Certified. 
!
IBMS certified membership of medical practitioners 
practicing within the global healthcare community….. 
!
demonstrates professional integrity by establishment and 
maintenance of standards of professional qualification as a 
physician, surgeon, dentist. 
!
creates global visibility and credibility. 
!
enables the public to make informed decisions regarding the 
selection and use of physicians, surgeons, dentists, and other 
medical professionals practicing within the global healthcare 
community. 
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!
²Internationally recognized standard of 
excellence adds prestige to your practice. 
!

²IBMS certified member will receive an IBMS 
certificate. 
!

²IBMS Certification Plaque available for public 
display. 
•to let patients know of your professional 
achievement while they're making up their minds. 

•Tangible proof you exceed government 
standards in customer safety and professional 
integrity. 
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!
²Use IBMS certification/affiliation mark on 
your website and advertising/marketing materials. 
!
²Searchable listing with IBMS certification/
affiliation mark linkage to your website on IBMS 
professional online web registry driving traffic 
to your website with hard links helping increase 
your Page Rank.  
!

²Inclusion in affiliated independent websites 
with links to your website. 
!
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²Unlimited Access to the IBMS Professional 
Network of Certified International 
Healthcare Providers. 
!

²Direct Promotion of your Medical practice, 
Health Center or Health Travel. 
!
²Prospective patients can search IBMS 
membership search list to find you. 

BENEFITS 
IBMS CERTIFICATION/AFFILIATION 
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!  
  
  
  
  
  

²IBMS Health Travel Affiliates available 
to coordinate patient arrangements. 
!

²Inv itat ions to IBMS Conferences ; 
Presentation and Keynote Speaker 
opportunities. 
!

²Opportunity to Develop IBMS Courses for 
International Physicians. 
!
!
!
!

!
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INTERNATIONAL BOARD OF MEDICINE AND SURGERY  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PROFESSIONAL ONLINE WEB REGISTRY 
www.ibms.us
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