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Preoperative Preparation....

| The Parents.



operative assessment...

I What iIs common practice ?



Diagnostic accuracy of anesthesiology
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avoided 88% of hospital visits, usually to the Fxdmission Clinic,

and thus, it was cost effective, reducing direct and indirect costs of
healthcare providers.




Impact of a nurse practitioneassisted
preoperative assessment program on
guality.

In summary, the NPAPE program maintained or improved th¢
guality of preoperative evaluations and anesthesia care at
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Pediatric Anesthesia




Preoperative Assessment...

Tests 7?7

Appear anemic.
Chronic lliness.
Infants.

Blood Loss likely.

Coagulation Screen
Specific Indications
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The AAOHNS guidelines state that a
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Table 1
Preoperative studies ordered by all respondents®

Hematologic
scresning

No studies .._flgl'l_. ‘”I Bleeding VW Clotting factor

Patient history ordered Hct/Hb CBC Alone w/Hct/Hb w/CBC time  panel assay Other
B ———————— e U

Coagulation screening

In patients with no

known bleeding risk 0% 0%
In patients with

suspicious personal

or family histories 0% 0% 0% 20%

*Percentages of preoperative screening studies ordered by survey respondefit
multiple tests.




Use of a preoperative bleeding
guestionnaire in pediatric patients who
undergo adenoc-tonsillectomy

Greg R.Licameli, MD, MHCM, DwightT. Jones, MD,
JodiSantosuossq APRN, BC, NPC, Catherine Lapp, SH(ASCP),
CarloBrugnara, MD, and Margaret A.Kenna, MD, MPH, Boston, MA

OtolaryngologyzHead and Neck Surgery (2008) 139, &80




APPENDIX

Presurgical Bleeding History Questionnaire
and Lab Requisition

A_ PERSONAL HISTORY

1. Has your child ever had surgery, stitches for trauma,
or a broken bone? ¥ N
If YES, did your child experience bleeding during or
after the procedure? ¥ N
What was the procedure?
If a boy, did your child bleed after circumci-
sion? Y N
Did hefshe bleed after the umbilical cord came
oftf7 Y N

. Does your child bruise easily compared to nor-
mal? ¥ N

. Do the bruises usually occur on more than one part of
the body? Y N

. Are the bruises ever the size of the base of a drinking
glass (2 in) or larger? Y N

. Does the patient ever get a large black and blue lump
under hig/her bruise? ¥ N

. Has your child had frequent nosebleeds? ¥ N How
often?

. Does it take more than 10 minutes for the nosebleed
to stop? Y N

. Is your child taking any of the following?
a. Aspirin
h. Ibuprofen products

B. FAMILY HISTORY
. Has anyone in your family required a blood transfu-
sion? Y N

Whao?
Reasons for transfusions

. Does your religion ohject to the use of blood trans-
fusion? ¥ N

. Has anyone in the family been called a free
bleeder? ¥ N

. Has anyone in your family ever bled after tonsil
surgery, childbirth, tooth extractions, wisdom tooth
surgery, or other operations? ¥ N

. Is there anyone in the family with hemophilia, Von
Willebrand disease, low platelets, or immune throm-
bocytopenic purpura (ITP)? ¥ N

C. MEDICATIONS
[. Is your child taking:
a. Valproic acid? Y N
b. Any other medication? Name
For how long

TESTS TO BE ORDERED

For all patients Order CBC

YES to two or more questions | to 7 in section A: Order
“COAG PREOP”

YES to question 4 or 5, section B or la section C: Order
“COAG PREOP”

YES to questions 1, 2, or 3 n section B: physician’s dis-
cretion

YES to question 8 in section A: schedule surgery 2 weeks
after drug discontinuation

COAG PREOP panel: CBC, PT/PTT, and a tube on hold
(for VWF and other work-ups 1if history or PT/PTT
abnormal)




7,730
Questionnaires

1 1

1,948 Posttive
Questionnaires

5,782 Negative
Questionnaires

1 1 1
141 Abnormal 1,807 Normal | ( 184 Bleeders 5,598 Non- |
Coag Preops Coag Preops 3 2 % Bleeders

1 1 1 1
9 Bleeders 132 Non- 39 Bleeders 1,768 Non-
6 ) 4% Bleeders 2 . 2 % Bleeders







Table . American Society of Anesthesiologists Fasting Guidelines.**

Clear liquids
Breast milk
Infant formula
Non-human milk
Light meal

Full meal

Practice guidelines for preoperative fasting and the use of pharmacologic agents to reduce the risk of pul-
monary aspiration: application to healthy patients undergoing elective procedures: a report by the Amer-
ican Society of Anesthesiologist Task Force on Preoperative Fasting. Anesthesiology 1999; 90: 896—905.




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

Scott D. CookSather, MD*, Paul R. Gallagher,! d h , BKAUGeABA* Jonathan MBeus BSE*
Brian P Ciampa BS*,KevinConorWelch, MA* SinaShahHosseinj MSE* JieunS.Choi, MD*
ReshmaPachikaraBS* KimMinger, BSN# . / 2 d h 2SiLitmAr, BO* Mark S. Schreiner, MD*

AnesthAnalg 2009;109:72736)
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Lean/Normal Over-Weight Obese
(25th-75th) (85th-95th) (>=95th)

Body Mass Index

CookSather et al, 2009



Herbal medicine usbey children presenting
for ambulatory anesthesiand surgery.

SUZANNE CROWE FFARCSI AND BARRY LYONS FFARCSI
Department ofAnaesthesiaQ # OEOEAAI #AOA - AAEAEI
Sick ChildrenCrumlin Dublin, Ireland

Pediatric Anesthesia 2004 14: 949




erbal medicine used by children (%)

Echinacea
Arnica
Camomile
St Johnsvort

Garlic
Valerian
Ginkgo
Ginseng
Unknown type
Multiple HMs

Crowe et alPedAnaesth 2004




Possible Effects of Herbals.....

Herbal Preparation

Reason for Use

Anesthesia Implication

Echinacea

St John's wort

Gingko

Garlic

Cinseng

Alce

URI prophylaxs

Anaety, depression,

sleep problems, etc.

Improves memory
and concentration

Cardiac health

General healdh

Skin problems,

Increased sedation wich midazolam.

Decreased metabolism of phenobarbital, phenytoin, rifampin.

Increases liver damage with heparotoxic agents,

Immuncsuppression with long-temm use.

Cardiovascular collapse, delayed awakening due to effect on GABA neurotransmitrer.

Severe interactions wach antidepressants.

Induces CYP3A4 system leading ro increased dose requirements of many drugs
(including midazolam).

Increased surgical bleeding due to anoplareler effects. Concurrent use of NSAIDs
not recommended.

Decreases effect of antconvulsants.

Increased surgical bleeding.

Augments ASA, warfarin, and heparin.

Hypoglycemic effects in diaberics.

Antiplatelet effects and bleeding.

Hypertension, headaches, and vomiang,

Allergic skin reactions. Gl constipation bleeding, renal damage wich oral use.




Management of Anxiety



ex parJaJ e anxiety”

(Corman, Hornick, Kritchman, & Terestman, 1958; Melamed
& Siegel, 1975; Vernon, Foley, Sipowiwcz, & Schulman, 1965).

Quoted from ; Finley et al, Behavior Mod, 2007



itations re: preoperative
anxiety and children.

2001 2002 2003 2004 2005 2006 2007 2008 2009



“Up to 65% of children experience
Intense anxiety throughout
the perioperative period, especially
In the preoperative
holding area and during induction
of anesthesia”.
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Anxiolytic Therapy 2010.

S
Non-Pharmacoloqical

Parental Presence

Behavioral Programs

' Hospital Tours

' Play Therapy

' Videotapes

| Computer games

Music Therapy
Acupuncture

Pharmacoloqgical

Midazolam(95%)
Clonidine
Dexmedetomidine
Ketamine
~entanyl




An evidencebased review of
parental presence during anesthesie

iInduction and parent/child anxiety

JosieChundamalaMA James G. Wright, MD
SheelaghM. Kemp, MD

Can JAnesth(2009) 56:5770




| £ OEA XX
anxiety, most did not find parental presence tc
be more effective than:

no parental presence,

midazolam,

parental presence plus midazolam,
parentalpresence plus a video game.




| £ OEA Xo
anxiety, most did not find parental
presence to be more effective than:

no parental presence,
midazolam
parental presence plusidazolam




Anxiolytic Therapy 2010.

PE—

Non-Pharmacoloqical
Parental Presence

Behavioral Programs

Hospital Tours
Play Therapy
Videotapes
Computer games

Music Therapy
Acupuncture

Pharmacological

Midazolam (95%)
Clonidine
Dexmedetomidine
Ketamine
—entany!




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.

AThe 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 | (fme
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.



Pediatric Anesthesia 2008 18: 426430 dot:10.1111 /7. 1460-9592, 2008.02490.x

The effect of a preoperative education programme
on perioperative anxiety in children: an
observational study

MARIAM RICE BscrFrca*, ALAN GLASPER prpt, DIANA
KEETON RscN PGCert(Allergy)f AND PAUL SPARGO MRCPFRCA

*St Mary's Hospital, Newport, Isle of Wight, UK, tUniversity of Southampton, Southampion,
UK and §Southamplon University Hospitals Trust, Southampton, UK




Table 3
Patients anxiety scores [modified Yale Preoperative Anxiety Scale
(mYPAS) scores] of attenders and non-attenders at the SMC

m Y PAS score, madian
(range)

Marnn—-Whitrey
SMC SMC Li-lest
Location attenders HoH-att enders (P value)

Day ward 23 (23-53) 23 (23-749) 0.07
Wailting area 23 (13-62) 37 (23-74) 0.007
Anesthetic room A0 (L3-492) a2 (23=1(K)) .08

SMC, Saturday Moming Club.

Rice et alPedAnesth, 2008




Summary

The distress of children at the induction of anesthesia (DAI) 1s
unpleasant for all involved and potentially harmful. Many strategies
such as premedication or parental presence at induction have been
described to minimize it. A preoperative education programme [the
‘Saturday Morning Club” or (SMC)] has been in existence in our
institution for a number of vears and an observational studv of

At present there is little evidence to support the use of
preoperative education programmes in the UK and further studies are
required to determine their benefit.

dav ward, in the preoperative waiting room and at induction of
anesthesia. Parental anxiety at the same locations was self reported
using a visual analogue scale. Attendance at the SMC had a favorable
effect on patient anxiety levels in all three locations but only reached
statistical significance in the waiting room (F = 0.007, Mann-Whitney
LI-test). At present there is little evidence to support the use of
precperative education programmes in the UK and further studies are

required to determine their benefit. Rice et alPedAnesth, 2008




PEDIATRIC ANESTHESIA SoCIETY FOR PEDIATRIC ANESTHESIA

Secriow Emnvrowr
WiLLiam J. GREELEY

Preoperative Preparation Programs in Children:
A Comparative Examination

Zeev N. Kain, MD*t, Lisa A. Caramico, MD*, Linda C. Mayes, MDtf, Janice L. Genevro, PhDS,
Marc H. Bornstein, PhDs, and Maura B. Hofstadter, rhp*

Departments of *Anesthesiology, tPediatrics, $Child Study Center and Children’s Clinical Research Center, Yale
University School of Medicine, New Haven, Connecticut; and §National Institute of Child Health and Human
Development, Bethesda, Maryland

AnesthAnalg, 1998




|m Group 1
n Group 2
mGrowp 3

7 i

' The extensive behavioral preoperative program
that we undertook had limited anxiolytic etfects. These

effects were localized to the preoper ative period and
did not extended to the induction of anesthesia or the

postoperative recovery period.

rFiiResivessinung ruUsaarnes veEs L uRanty Qe U

Time Points

Figure 1. Changes in observed anxiety of the child over various time

0OF e

points. Values are medians and interquartile ranges (25%-75%).
VAS = visual analog scale.

Kainetal, A & A, 1998




Reducing Pre-op Anxiety and
enhancing Cooperation....

Other suggestions In the Literature:
Clowns.

Musicians.

Youtube.

Bribery.

Acupuncture of the parent.






Children’s Desire for Perioperative Information

Michelle A. Fortier, PhD*t
Jill MacLaren Chorney, PhD"

Rachel Yaffa Zisk Rony, PhD, RN,
MFPH%

Danielle Perret-Karimi, ML
Joseph B. Rinehart, MD*
Felizardo S. Camilon, MD§||

Zeev N. Kain, MD, MBA*H

BACKGROUND: The purpose of this investigation was to identify what perioperative
information children want to receive from the medical staff.
METHODS: As a first step, we developed an instrument based on a qualitative study

143 Children £ 17 years

ing their child’s temperament (Emotionality, Activity, Sociability, and Impulsivity
sSurvey) and a measure of their own amxiety (State-Trait Anxiety Inventory).
RESULTS: Results indicated that the vast majority of children had a desire for
comprehensive information about their surgery, including information about pain
and anesthesia, and procedural information and information about potential
complications. The most highly endorsed items by children involved information
about pain. Children who were more anxious endorsed a stronger desire for pain
information and lesser tendency to avoid information. Younger children wanted to
know what the perioperative environment would look like more than adolescent
children.

CONCLUSIONS: We conclude that the majority of children aged 7-17 yr whe undergo
surgety want to be given comprehensive perioperative information and health care
providers should ensure adequate information regarding postoperative pain is
provided.

(Anasth Analg 2000;100:1085-00)




Will the operation hurt?
Will there be pain? If 30 how bad will it ba?
How lang will | be in pain after the operation?
Will | feel any pain?
« How i it going to feel?
Eating

e What am | allowed to eat before the operation?
After the operation?

« When will | cat after the operation?
Anesthesia
Wil | wake up in the middle of the surgery?
When you are asleep will you fesl 7
Wil | feel sick or drowsy after the operation?
e Wil my Mom and Dad be there when | wake up?
Preoperative and Discharge Procedures

« Will the doctor tell me about the operation and what
At will be kke when | go home?

When willl | get to go home?
« Wil | stay overnight?
Medical Condition

« Wil | be alright?

« Can this problem | have come back?

Figure 1. Recommendations of questions that must be ad-
dressed with children before surgery.
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