Lehigh Valley Health Network
LVHN Scholarly Works

USF-LVHN SELECT

Which Pediatric Patients Require Pulmonary Pre-
op Clearance: Decreasing Resource Utilization
within a small children’s hospital

Jasmine Kashkoush BS
USF MCOM- LVHN Campus

Marybeth Browne MD
Lehigh Valley Health Network, Marybeth.Browne@Ivhn.org

Follow this and additional works at: https://scholarlyworks.lvhn.org/select-program

Part of the Medical Education Commons

Published In/Presented At

Kashkoush, J. Browne, M. (2019, March). Which Pediatric Patients Require Pulmonary Pre-op Clearance: Decreasing Resource Utilization
within a small children’s hospital. Poster Presented at: 2019 SELECT Capstone Posters and Presentations Day. Kasych Family Pavilon,
Lehigh Valley Health Network, Allentown, PA.

This Poster is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion in LVHN Scholarly Works by an

authorized administrator. For more information, please contact LibraryServices@lvhn.org.


https://scholarlyworks.lvhn.org?utm_source=scholarlyworks.lvhn.org%2Fselect-program%2F259&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/select-program?utm_source=scholarlyworks.lvhn.org%2Fselect-program%2F259&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/select-program?utm_source=scholarlyworks.lvhn.org%2Fselect-program%2F259&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1125?utm_source=scholarlyworks.lvhn.org%2Fselect-program%2F259&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:LibraryServices@lvhn.org

Which Pediatric Patients Require Pulmonary Pre-op Clearance:
Decreasing Resource Utilization within a small children’s hospital

Jasmine Kashkoush, B.S.1, Marybeth Browne, M.D.?
lUniversity of South Florida Morsani College of Medicine, Tampa, Florida, United States of America
’Department of Pediatric Surgical Specialties, Lehigh Valley Health Network, Allentown, Pennsylvania, United States of America

Lehigh Valley Health Network, Allentown, PA

Results DIScussion

Background
R —

* There are no established guidelines for » Literature review yielded two articles. * Low (jtomplexity patilents may be seehn bly a
which pediatric patients need to be referred . Afinalized risk stratification tool was PCP for a pre-op clearance given the low
. . risk of complications from surgery.
for pre-op clearances to a pulmonary created for patients with asthma and other

 Higher complexity patients may require
pre-op Interventions Including pulse
oximetry, ABGs, and pulmonary function

specialist.?
» Pediatric pulmonologists are limited at the

known airway disorders based on
combined expert opinion and literature

Lehigh Valley Children’s Hosp_ita_nl, and thus, review. testing to assist the surgeon

patients tend to have long wait times for « Low complexity patients may be seen by a intraoperatively.

pre-op clearances. general practitioner for a surgical A. Project Relationship to SELECT
» Lengthy wait times lead to additional clearance.

Principles

* Improves VBPCC as patients will not have
to wait as long for an operation, minimizing
frustration among families.

* Improves VBPCC for patients that travel
long distances to see specialists In select
locations.

* Improves health systems by addressing
disparities In healthcare such as cost,

surgical procedures, unnecessary ED visits, » High complexity patients should be seen

delays, and last minute cancellations In by a pediatric pulmonologist for clearance.
surgical procedures. >

* Risk stratifying pediatric patients with
asthma or other known respiratory ilinesses
would provide great benefit to smaller
hospital systems as they could limit
unnecessary clearances sent to pediatric Author Year - Article Tile
pulmonologists with long wait times.

The pediatrician’s role in the evaluation and

Goldschneider, KR, etal. 2014
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g & * Majority of diagnoses for stratification were
t w0 Table 1. Articles included based on literature designated based on expert opinion.
3 review » Committee comprised of physicians only at
§ the Lehigh Valley Children’s Hospital.
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Pulmonary Clearance for Pediatric Patients with ASTHMA
or other Known Airway Disorders.

Figure 1. Wait times by specialty. . .
J Y SP Y  The risk stratification tool serves as a

guideline In determining which patients
require surgical clearances by primary care
physicians versus pediatric pulmonologists.

* Delays in surgery lead to increased
morbidity for patients.

High Complexity (To be cleared by pulmonologist)
Cystic fibrosis patients

Problem Statement

Patients with severe persistent asthma or asthma patients with recent
hospitalization, >1 exacerbation, and/or oral steroids within the past 3 months

Patients on home oxygen or ventilator support

History of intubations due to respiratory illness within the past year

Patients with complicated birth histories including NICU stays or premature birth
with active respiratory condition and under the age of 2 years

» This project aims to develop specific

criteria for risk stratification of pediatric i * We hope that these stratification guidelines

patients for pre-op clearance, reducing wait
times for pediatric pulmonologists at the
Lehigh Valley Children’s Hospital.

Methods

« A committee of a medical student and

a physician representative from each of the
following pediatric departments: pulmonary,
anesthesia, outpatient pediatrics, family

medicine, otolaryngology, and surgery was
created to oversee risk stratification criteria.

A risk stratification tool was created

primarily based on expert opinion given the
paucity of information from literature review.

acholarly Excelience.
L; ders HUL'. ariences,
Colaborative Training

History of airway surgery

Patients with airway disorders including Pierre Robin, Treacher Collins, Down
Syndrome, Muscular Dystrophy, primary ciliary dyskinesia

Obstructive sleep apnea patients using a CPAP

***If 1 or more checkbox in the high complexity group, patient is to be cleared by pediatric
pulmonologist
*** Any checkbox in the high complexity group warrants clearance by a pediatric pulmonologist
regardless of the number of checkboxes in the low complexity@roupQ
Low Complexity (To be cleared by PCP)
Patients with intermittent and mild/moderate persistent asthma that has been
under good control within the past 3 months (without the need for oral steroids,

ER visits, or hospitalization)

Patients with an acute upper respiratory tract infection or lower respiratory tract
infection within the last 6 weeks

BMI >94™ percentile with no snoring or respiratory issues

Patients with complicated birth histories including NICU stays or premature birth
with no active respiratory condition and under the age of 2 years

***If 1 or more checkbox in the low complexity group, patient is to be cleared by PCP

Figure 2. Finalized risk stratification tool for
pulmonary clearance for pediatric patients with
asthma or other known airway disorders.
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will decrease wait times when seeing
pediatric pulmonologists.
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