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The PSQC is busy with our NSQIP based and pilot projects. All pilot 

projects have launched as of October 24th. To review our plan, 

these will be pilot projects designed to ultimately roll into the 

NSQIP. Individual DUA templates between participating hospitals 

and UTHealth Houston have been distributed to all hospitals which 

volunteered to be a pilot site. In an effort to assist those of you 

who may have some challenges around the DUA process, a source 

document has been created to provide an overview of each pro-

ject-background, purpose, data needs, data storage and measure-

ment-to hopefully ease the process.  That document text is includ-

ed in this newsletter and will be available on the PSQC website.  

We anticipate our next webinar will be in April 2023. At that time, 
we plan to share the findings of our second project on Reduction 
of Post-Op CT Utilization in Complicated Appendicitis patients. We 
are conducting qualitative interviews with several of our member 
hospitals, collecting information on their practices and challenges. 
We will compile an implementation guide as we did with our first 
project.  

Please be sure to mark your calendars for our next in-person meet-
ing on Sunday, July 9, 2023 at Minneapolis Children’s Hospital. 
This will be the day before the ACS Quality and Safety Conference 
commences. More info will follow. 

I wish you all a safe and joyous holiday season. 

 

 

Kevin Lally, MD, MS, FACS 

PSQC Executive Director 

Surgeon-in-Chief, Children’s Memorial Hermann Hospital 

Houston, TX 

November 15, 2022 
Volume 3, Issue 4 
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Introduc on/Background:   

There is no universally accepted post-op treatment path in regard to pain man-

agement and reduc on of surgical site infec ons (SSI) in pediatric general sur-

gery pa ents.   In the NSQIP-P cohort there is wide variability in an bio c pre-

scrip on prac ce: the most recent NSQIP-P SAR reveals usage of oral an bi-

o cs on discharge for complex appendici s pa ents ranging from zero to 

100%, with a median of about 65%. An bio c stewardship protects pa ents 

from harms caused by unnecessary an bio c use and combats an bio c re-

sistance.  Opioid stewardship reduces the need for unnecessary pain manage-

ment therapies and poten al misuse of narco cs.  

 

The Pediatric Surgery Quality Collabora ve (PSQC) launched three independ-

ent quality improvement projects to address these concerns-An bio c Dura-

on Post Appendectomy, Colorectal Bundle Checklist and Opioid Stewardship. 

Each project workgroup is comprised of surgeons and SCRs to assist in the de-

sign of project objec ves and opera onaliza on of data collec on needs. 

Some project workgroups also include pharmacists and infec ous disease phy-

sicians to provide addi onal insight into any proposed interven ons. Feasibility 

is tantamount in each project approach which equates to having a meaningful 

effect on the outcome of interest as well as keeping any addi onal data ab-

strac on requirements as low a burden as reasonable on par cipa ng hospi-

tals’ SCRs.  

 

Below you will find informa on on what each project aims to accomplish, how 

project effect will be measured, what data will need to be collected and shared 

with the Data Coordina ng Center (DCC) (UTHouston) and frequency of data 

collec on and repor ng. None of the projects will collect any protected health 

informa on (PHI). The op on of a data use agreement (DUA) between the Uni-

versity of Texas and par cipa ng hospitals will be offered for those sites who 

deem it necessary before par cipa ng. 

 

Par cipa ng in any or all of these projects is completely voluntary. There is no 

expecta on that any PSQC member hospital serve as a pilot site for any of the 

projects. Project findings will be shared with every PSQC member hospital 

through the development of an implementa on guide at project conclusion. 

PSQC member hospitals can use the guide to make changes at their respec ve 

site if they choose to do so.  

 

By pilo ng these projects, the PSQC hopes to demonstrate the informa on 

garnered is of value and eventually roll these addi onal variables into the 

NSQIP data pla orm. 

 

For all projects,  as there is no PHI in the data, the excel spreadsheet can be 

emailed directly to the DCC coordinator without need for encryp on. The data 

will be stored in a secure REDCap database housed at the University of Texas. 

Only the DCC coordinator will have access to the database. The DCC coordina-

tor will use the submi ed data to create graphs for each par cipa ng site 

which will outline their current prac ce pa ern (baseline) and demonstrate 
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what change, if any, is made over the course of project par cipa on. These graphic reports will 

be created and shared quarterly. This approach mimics the classic Plan-Do-Study-Act (PDSA) ap-

proach to prac ce change.  

 

Project #1: An bio c Dura on Post Appendectomy: 

 

Project Overview: 

This project was inspired by the findings of the STOP-IT trial in the adult popula on1. The STOP-IT 

trial demonstrated that a set dura on of 4+/-1 days of an bio c administra on a er source con-

trol of intra-abdominal infec ons had similar outcomes to those treated with longer dura on 

an bio cs.  This project’s objec ve is to substan ally reduce the prescribing of oral an bio cs 

post opera vely and at discharge, for our pediatric pa ents with complex appendici s. Our bal-

ancing measure will be no increase in the rate of SSIs or readmissions in this pa ent group. Ul -

mately qualita ve interviews may be conducted near project conclusion to collect best prac ces 

from good performers and barriers from less good performers. These qualita ve findings will be 

collated into an implementa on guide and broadly distributed. Project dura on is es mated to 

be 12-18 months. 

 

Data Collec on Requirements and Storage:  

The NSQIP-P Targeted Appendici s SAR currently collects informa on on an bio c use post at 

discharge. The project workgroup will create processes for which variables to collect. This is s ll 

under discussion but most likely will be an bio c prescribed at discharge (yes/no); an bio c 

type; number of days of in-house an bio c use; length of stay (LOS); readmissions and SSIs.  Ed-

uca on around how to download the Data Download Report (DDR) into an Excel spreadsheet 

with the correct variables selected and all PHI scrubbed; quarterly submission of the cul vated 

DDR to the DCC with an agreed upon start date; and how to save the report in the NSQIP work-

sta on for ease of future abstrac on.  

 

Project Assessment 

The project objec ve is to assess the efficacy of reducing an bio c use in this pa ent popula on 

without increasing the incidence of SSIs and readmissions as demonstrated by the STOP-IT trial. 

The ini al set of data submi ed will provide a baseline measure of how a par cipa ng hospital is 

performing on an bio c use in this pa ent popula on compared to SSIs and 30-day readmis-

sions. As the project matures, data will be collected at quarterly intervals, analyzed and then 

shared with par cipa ng hospitals. The comparison between an bio c usage and SSI incidence 

and readmissions will be displayed using run charts and sca erplots. We hypothesize that reduc-

ing an bio c post op to no more than 4 days post-op will not result in an increase of SSIs and/or 

readmissions a er appropriate source control. 

 

Project #2:  Colorectal Bundle Checklist 

 

Project Overview: 

The second project, Colorectal Bundle Checklist, builds on the bundle approach study2 which 
demonstrated a reduc on in post-op SSIs in adult colorectal surgery pa ents through the use of 
a prescribed treatment bundle which targets pre-op, intra-op and post-op pathways and details 
the best u liza on of an bio cs, the prepara on of the surgical site, and instrument tray guid-
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ance around surgical wound closure. This project has been piloted in the West-
ern Pediatric Surgery Research Consor um and demonstrated a posi ve effect.  
 
This project’s objec ve is to substan ally reduce the incidence of SSIs post op-
era vely for our pediatric pa ents undergoing colorectal procedures with an 
anastomosis and abdominal closure through the use of a standard procedure 
checklist.  
 
The project has a well-defined list of procedures for inclusion and a procedure 
bundle for standardiza on (below). Compliance to the checklist will be classi-
fied as low (1-4 bundle elements completed); high (5-8 bundle elements com-
pleted); or ideal (all bundle elements completed). Our balancing measure will 
be no increase in the rate of SSIs or readmissions in this pa ent group. Ul -
mately qualita ve interviews may be conducted near project conclusion to 
collect best prac ces from good performers and barriers from less good per-
formers. These qualita ve findings will be collated into an implementa on 
guide and broadly distributed. Project dura on is es mated to be 18-24 
months.  
 

Data Collec on Requirements and Storage: 

The project workgroup will create processes for which variables to collect. Sev-
eral are included in current NSQIP-P SARs. These are all GI mortality, morbidity, 
and SSIs (superficial, deep and organ space) filtered by the cpt inclusion crite-
ria. Addi onal variables may include ED revisit, 30-day readmissions, un-
planned return to OR, anastomo c leak and bundle compliance. Educa on will 
be provided around how to build custom variables into the NSQIP pla orm; 
mechanisms within various EMR pla orms to embed the checklist; how to 
download the Data Download Report (DDR) into an Excel spreadsheet with the 
correct variables selected and all PHI scrubbed; and how to save the report in 
the NSQIP worksta on for ease of future abstrac on.  
 
Project Assessment 

The project objec ve is to assess the efficacy of implemen ng a bundle check-

list in this pa ent popula on without increasing the incidence of SSIs and read-

missions as demonstrated by various ERAS® protocols used in the adult popu-

la on. The ini al set of data submi ed will provide a baseline measure of how 

a par cipa ng hospital is performing on SSI incidence in this pa ent popula-

on. As the project matures, data will be collected at quarterly intervals, ana-

lyzed and then shared with par cipa ng hospitals. The comparison between 

checklist usage and SSI incidence and readmissions will be displayed using run 

charts and sca erplots. We hypothesize that high to ideal compliance with the 

bundle checklist will result in a reduc on of SSIs and/or readmissions a er ap-

propriate source control. 
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Project #3: Opioid Stewardship 

 

Project Overview: 

The Opioid Stewardship project builds on a study conducted by the Western 

Pediatric Surgery Research Consor um on post-op pain management in pediat-

ric appendectomy pa ents. This study demonstrated an approach which sig-

nificantly reduced the prescribing of narco cs for pain management at dis-

charge without a significant increase in the number of readmissions or revisits 

for unmanaged pain complaints3. This project’s objec ve is to substan ally 

reduce the prescribing of opioids at discharge, for our pediatric pa ents under-

going any surgical procedure included in the NSQIP-P pla orm. Ul mately 

qualita ve interviews may be conducted near project conclusion to collect 

best prac ces from good performers and barriers from less good performers. 

These qualita ve findings will be collated into an implementa on guide and 

broadly distributed. Project dura on is es mated to be 18-24 months. 

 

Data Collec on Requirements and Storage: 

The NSQIP-P SAR will begin collec ng informa on on opioid prescribing at dis-

charge in January 2023. The project will capitalize on the two required and one 

op onal variable all SCRs will report via the NSQIP pla orm- opioid prescribed 

at discharge (yes/no); opioid type and dosing (how many days opioid pre-

scribed) with no need for custom variables.  Data will be stra fied by surgical 

specialty (general surgery, orthopedics, otolaryngology, neuro, cardiothoracic, 

urology, and plas cs) and procedure cpt code. The project workgroup will cre-

ate processes for which variables to collect; educa on around how to down-

load the Data Download Report (DDR) into an Excel spreadsheet with the cor-

rect variables selected and all PHI scrubbed; quarterly submission of the cul -

vated DDR to the DCC with an agreed upon start date; and how to save the 

report in the NSQIP worksta on for ease of future abstrac on.  

 

Project Assessment 

The project objec ve is to establish a baseline report on opioid prescribing 

prac ces by surgical specialty on a quicker metable than the NSQIP-P SAR. 

The first project report showing comparison across all par cipa ng sites will be 

available and shared by July 2023. The first NSQIP-P SAR will not be available 

before July 2024.  The ini al set of data submi ed will provide a baseline 

measure of how a par cipa ng hospital is performing on opioid prescribing. As 

the project matures, data will be collected at quarterly intervals, analyzed and 

then shared with par cipa ng hospitals. The comparison between an bio c 

usage at baseline and a er project start will be displayed using run charts and 

sca erplots. We hypothesize that reducing opioid prescribing at discharge by 

50% between baseline and project matura on will not result in higher inci-

dence of ED visits or readmissions.  
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 PSQC Member Hospitals Map 

July 9th, 2023 
PSQC In‐Person Mee ng 
Minnesota Children’s Hospital 



Hello all! 
 
I’m hopeful that after 
reading this issue of the 
PSQC Newsletter, you’ll 
have a better understand-
ing of what each of our 
pilot projects are all about. 
 
If you didn’t volunteer to 
be a pilot site in the irst 
go round-no worries. You 
are welcome to join at any 
time if you wish. 
 
Please email me at terry. 
Fisher@uth.tmc.edu .if you 
have any questions or I 
can help in any way. 
 
 

Terry 
 
Terry Fisher, MPH, PMP, 
CPHQ 
PSQC Program Manager 
McGovern Medical School 
Houston, TX 

Recent Publications of Interest  
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Shared decision-making in pediatric surgery: An overview of its applica on 
for the treatment of uncomplicated appendici s 
 
Nonopera ve management (NOM) of uncomplicated appendici s is a safe 
and effec ve treatment alterna ve to surgery that may be preferred by some 
families. Surgery and NOM differ significantly in their associated risks and 
benefits. Choosing a treatment for acute appendici s requires pa ents and 
their caregivers to make mely, informed decisions that allow for incorpora-

on of personal perspec ves, values, and preferences. This ar cle will ad-
dress the concept of shared decision-making and establish its role in pa ent-
centered care. It will demonstrate the effec veness of shared decision-
making in a high acuity surgical se ng for children and highlight how the 
choice for management of acute appendici s may be impacted by pa ents' 
and families' individualized circumstances and values.  
 
Hospital Varia on in Mortality a er Inpa ent Pediatric Surgery 
 
The minority of pediatric surgical deaths are preceded by a postopera ve 
complica on, but varia on in risk adjusted mortality across academic, pediat-
ric hospitals may be par ally explained by differences in the recogni on and 
management of postopera ve complica ons. Addi onal work is needed to 
iden fy children at greatest risk of postopera ve death from periopera ve 
complica ons as opposed to those at risk from pre-exis ng chronic condi-

ons.  
 
Implementa on of enhanced recovery protocols reduces opioid use in pedi-
atric laparoscopic cholecystectomy surgery 
 
Enhanced recovery protocols [ERPs] standardize care and have been demon-
strated to improve surgical quality in adults. We retrospec vely compared 
outcomes before and a er implementa on of ERPs in children undergoing 
elec ve laparoscopic cholecystectomy [ELC] surgery . The use of pediatric-
specific ERP in children undergoing ELC is safe, effec ve, and provides com-
passionate pain control while leading to a reduc on in opioid use peri-
opera vely and at discharge. This improvement occurred without changes in 
RTS, nursing calls or complica ons.  
 
Complica ons and Failure to Rescue A er Inpa ent Pediatric Surgery 
 
 To describe the frequency and pa erns of postopera ve complica ons and 
FTR a er inpa ent pediatric surgical procedures and to evaluate the associa-

on between number of complica ons and FTR. There is a dose-response 
rela onship between the number of postopera ve complica ons a er inpa-

ent surgery and FTR, ever a er common, "minor" surgical procedures. 
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These findings suggest FTR may be a poten al quality measure for pediatric surgi-
cal care . 
 
Associa on of dysglycemia with post-opera ve outcomes in pediatric surgery 
 
Periopera ve dysglycemia is associated with adverse surgical outcomes in adults. 
We sought to determine the associa on between periopera ve dysglycemia and 
30-day adverse surgical events in pediatric pa ents undergoing non-cardiac sur-
gery. Periopera ve dysglycemia in children undergoing non-cardiac surgery is asso-
ciated with increased risk of adverse events and outcomes. Interven ons that 
screen and normalize blood glucose in the periopera ve period may mi gate risk 
and improve quality of care.  
 
A Prospec ve Analysis of Opioid Use Following Outpa ent Pediatric Urologic Sur-
gery 
 
Data on opioid use was prospec vely collected over 16 months via postopera ve 
telephone calls to caregivers of pa ents undergoing outpa ent urologic surgery. 
Pa ent characteris cs, surgery type, analgesia, and opioid prescrip on and usage 
informa on were recorded. Pa ents were prescribed as needed oxycodone and 
scheduled acetaminophen and ibuprofen for 48 hours, then as needed. The rela-

onships between the log mean of the number of opioid doses used and age, type 
of surgery, race, and opioid prescrip on were modelled using nega ve binomial 
regression with the robust standard errors.  Our findings suggest that opioids are 
over-prescribed a er outpa ent pediatric urologic surgery, with 95% of pa ents 
having le over medica on and 54% not using any opioids at all. While opioid re-
quirements were low across all sub-cohorts, pa ents who were prescribed more 
opioid doses used significantly more doses.  
 
Standardized periopera ve care reduces colorectal surgical site infec on in chil-
dren: A Western Pediatric Surgery Research Consor um Mul center analysis 
 
We conducted a prospec ve cohort study of pa ents ≤18 years of age undergoing 
colorectal surgery at ten United States children's hospitals. Using a periopera ve 
care protocol comprising eight elements, or "colon bundle", we divided pa ents 
into low (1-4 elements) or high (5-8 elements) compliance cohorts. Procedures in-
volving colorectal repair or anastomosis with abdominal closure were included. 
Demographics and clinical outcomes were compared between low and high com-
pliance cohorts. Compliance was compared with a retrospec ve cohort. The prima-
ry outcome was superficial SSI incidence at 30 days.  Standardiza on of periopera-

ve care is associated with a reduc on in superficial SSI in pediatric colorectal sur-
gery. Expansion of standardized protocols for children undergoing colorectal sur-
gery may improve outcomes and decrease periopera ve morbidity.  
 


