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ÎAssess the patient.

ÎPrepare the Patient.

ÎManage Anxiety;

ÍThe Patient.

ÍThe Parents.



ÎWhen is it done ?

ÎWho does it ?

ÎWhat is required ?

ÎWhat is common practice ?



Diagnostic accuracy of anesthesiology 
ÅÖÁÌÕÁÔÉÏÎ ÔÉÍÉÎÇȡ ÔÈÅ Ȭ/ÎÅ-Stop 
!ÎÅÓÔÈÅÓÉÁȭ ÉÎ ÐÅÄÉÁÔÒÉÃ ÄÁÙ ÓÕÒÇÅÒÙȢ
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#ÏÎÃÌÕÓÉÏÎÓȡ 4ÉÍÉÎÇ ÔÈÅ ÐÒÅÏÐÅÒÁÔÉÖÅ ÁÎÅÓÔÈÅÓÉÏÌÏÇÉÓÔȭÓ ÅÖÁÌÕÁÔÉÏÎ
#ÏÎÃÌÕÓÉÏÎÓȡ 4ÉÍÉÎÇ ÔÈÅ ÐÒÅÏÐÅÒÁÔÉÖÅ ÁÎÅÓÔÈÅÓÉÏÌÏÇÉÓÔȭÓ ÅÖÁÌÕÁÔÉÏÎ
avoided 88% of hospital visits, usually to the Pre-Admission Clinic,
and thus, it was cost effective, reducing direct and indirect costs of
healthcare providers.



Impact of a nurse practitioner-assisted
preoperative assessment program on 
quality.
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In summary, the NPAPE program maintained or improved the 
quality of preoperative evaluations and anesthesia care at 

#ÉÎÃÉÎÎÁÔÉ #ÈÉÌÄÒÅÎȭÓ (ÏÓÐÉÔÁÌ.



Laboratory Tests ??

Urinalysis

Hb.

CBC

Coagulation Screen

Electrolytes

Appear anemic.
Chronic Illness.
Infants.
Blood Loss likely.

Specific Indications



Laboratory Tests ??

Coagulation Screen



Preoperative coagulation screening for
adenotonsillectomy: A review and 
comparison of current physician practices

Aaron Wieland, MD, Laura Belden, and Michael Cunningham, MD,
Boston, MA

OtolaryngologyɀHead and Neck Surgery (2009) 140, 542-547

The AAO-HNS guidelines state that a 
preoperative coagulation work-up is 
ÎÅÃÅÓÓÁÒÙ ÏÎÌÙ ȰÉÆ ɉÁÎɊ ÁÂÎÏÒÍÁÌÉÔÙ ɉÉÓɊ 
suspected by history or genetic 
ÉÎÆÏÒÍÁÔÉÏÎ ɉÉÓɊ ÕÎÁÖÁÉÌÁÂÌÅȢȱ



Wieland et al, 2009



Use of a preoperative bleeding 
questionnaire in pediatric patients who 
undergo adeno-tonsillectomy

Greg R. Licameli, MD, MHCM, Dwight T. Jones, MD,
Jodi Santosuosso, APRN, BC, NP-C, Catherine Lapp, SH(ASCP),
Carlo Brugnara, MD, and Margaret A. Kenna, MD, MPH, Boston, MA

OtolaryngologyɀHead and Neck Surgery (2008) 139, 546-550
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Anything New??





Overweight/Obesity and Gastric Fluid 
Characteristics in Pediatric Day Surgery: 
Implications for Fasting Guidelines and 
Pulmonary Aspiration Risk

Scott D. Cook-Sather, MD*, Paul R. Gallagher, -!ɖȟ,ÙÄÉÁE. Kruge, BA*,Jonathan M. Beus, BSE*
Brian P. Ciampa, BS*,Kevin ConorWelch, MA*,SinaShah-Hosseini, MSE*,JieunS. Choi, MD*
ReshmaPachikara, BS*,Kim Minger, BSN, #./2ɗȟ2ÏÎÁÌÄS. Litman, DO*,Mark S. Schreiner, MD*

AnesthAnalg2009;109:727ɀ36)
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Herbal medicine use by children presenting 
for ambulatory anesthesia and surgery.
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Herbal medicine used by children (%)

Echinacea 35
Arnica 31
Camomile 11
St Johns wort 7
Garlic 4
Valerian 3
Ginkgo 3
Ginseng 2
Unknown type 12
Multiple HMs 8

Crowe et al, PedAnaesth, 2004







Quoted from ; Finley et al,  Behavior  Mod, 2007
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Kainet al, Anesthesiology 2009





The Boat goes in First !



ÎNon-Pharmacological

Î Parental Presence

Î Behavioral Programs
ÍHospital Tours

ÍPlay Therapy

ÍVideotapes

ÍComputer games

ÎMusic Therapy

Î Acupuncture

Î Pharmacological

ÎMidazolam(95%)

ÎClonidine

ÎDexmedetomidine

Î Ketamine

Î Fentanyl



An evidence-based review of 
parental presence during anesthesia
induction and parent/child anxiety

Josie Chundamala, MA  James G. Wright, MD 
SheelaghM. Kemp, MD

Can J Anesth(2009) 56:57ɀ70



/Æ ÔÈÅ ΧΧ ÓÔÕÄÉÅÓ ÔÈÁÔ ÅØÁÍÉÎÅÄ ÃÈÉÌÄÒÅÎȭÓ 
anxiety, most did not find parental presence to 
be more effective than:

no parental presence,
midazolam, 
parental presence plus midazolam, 
parental presence plus a video game.



/Æ ÔÈÅ ΧΦ ÓÔÕÄÉÅÓ ÔÈÁÔ ÅÖÁÌÕÁÔÅÄ ÐÁÒÅÎÔÓȭ
anxiety, most did not find parental 
presence to be more effective than: 

no parental presence, 
midazolam, 
parental presence plus midazolam.



ÎNon-Pharmacological

Î Parental Presence

Î Behavioral Programs
ÍHospital Tours

ÍPlay Therapy

ÍVideotapes

ÍComputer games

ÎMusic Therapy

Î Acupuncture

ÎPharmacological

ÎMidazolam (95%)

ÎClonidine

ÎDexmedetomidine

ÎKetamine

ÎFentanyl



Virtual tour of the operating room
Welcome to The Hospital for Sick Children (SickKids). Soon you will be having an operation. 

We hope this tour will help you get ready for your operation and answer some of  your 

questions.  We have provided this virtual tour of  the operating room to help you learn about 

your hospital stay.

SickKids has a Pre-Admission Program that welcomes all children's and their families to 

attend. Take this virtual tour if  you can't attend the Pre-admission Program in person, or simply 

to review what you have learned if  you have already attended the Pre-admission Program.

The picture on the right shows a typical screen that you will see when you take the virtual tour. 

Please read these instructions to help you understand how to move through the tour.

ÅThe tour is divided into six areas. You can visit each 

section by clicking on the button for that area.



A Canadian pediatric center has set a preoperative 
virtual tour on its website. This tour was evaluated by 
a descriptive study, in terms of utilization, efficacy 
and usefulness. The tour was utilized by 49.6% of the 
123 families. Children of these families had a 
significant increase in knowledge from Time I (pre-op 
clinic) to Time 2 (day of surgery). Children and youth 
who did not use the tour reported themselves as 
more anxious the day of surgery but not significantly. 
There was no significant change in parents. 

Tourignyand Chartrand, Rechercheen SoinsInfirmiers. (96):52-7, 2009 Mar.





Rice et al, PedAnesth, 2008
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ÎOther suggestions in the Literature:

ÍClowns.

ÍMusicians.

ÍYou-tube.

ÍBribery.

ÍAcupuncture of the parent.





143 Children 7 ɀ17 years






