
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 
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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.  
 




