	WRAMC OR and Anesthesia Scheduling for Pediatric Patients

	
	

	For All Patients:

	· H&P < 30 days old in ALHTA (outpatient) or Essentris (inpatient)

· H&P updated within 24 hours of procedure

	
	

	For Inpatients:

· Surgical Scheduling System (S3)
· To book, call S3 manager,  Mrs. Morris  at      782-6338

· Provide explicit case description: Facilitates scheduling, special equipment or other services involved (GI, heme/onc, gen surg)

· Pre-Op Considerations
· Antibiotics and/or SBE prophylaxis needed?

· Lab tests required?

· Cardiac work-up needed?

· Other consults indicated?
· Anesthesia Pre-op: Call anesthesia floor runner (#1061713)

· Consent: Signed by surgeon of record

· Site Verification: Ensure 741-R site verification signed on day of surgery

· MRI Only: Schedule with Radiology for MRI slot in addition to scheduling in S3

· Post-operative 

· Review / revise orders in Essentris

· If PICU admission needed, contact PICU directly and practitioner on-call

· Notify Pediatric anesthesia group:  WRAMCPediatricAnesthesia@amedd.army.mil
	For Outpatients: 

· Surgical Scheduling System (S3)
· To book, call S3 manager,  Mrs. Morris  at     782-6338

· Provide explicit case description: Facilitates scheduling, special equipment or other services involved (GI, heme/onc, gen surg)

· Preop Clinic (Ward 66): Through Central Appointment Line, book patient appointment in Preop Clinic. All anesthesia-supported cases require this. A referral in CHCS is required. Central appointments can put in the referral FOR you.

· Exception 1 (Age 6 yrs or less): Call pre-op clinic directly. They can book appt AND place referral for you.
· Exception 2 (Needs same day appt): Or for other exceptional family situations, call Anesthesia floor-runner.
· Exception 3 (High repeat patient): High repeat patients can get paperwork done day of surgery on Ward 67 (call Anesthesia floor-runner)

· Pre-Op Considerations
· Antibiotics and/or SBE prophylaxis needed?

· Lab tests required?

· Cardiac work-up needed?

· Other consults indicated?

· Consent: Signed by surgeon of record

· Site Verification: Ensure 741-R site verification signed on day of surgery

· MRI Only: Schedule with Radiology for MRI slot in addition to scheduling in S3

· Post-operative orders

· Post-operative admission/discharge plan

· Monitored bed required if:

· Diagnosed with obstructive sleep apnea 
· < 60 weeks post-gestational age

· WD 44 – call bed manager (782-9739, pager 1080484/1063194)

· PICU/SICU/PACU call the ward itself first, then bed manager.
· Notify Pediatric anesthesia group:  WRAMCPediatricAnesthesia@amedd.army.mil

	Questions?  Page Staff Anesthesiologist – Floor-runner:

PIN #1061713 or call OR Front Desk 782-6478


	
	CBC
	PT/PTT
	LYTES/Bun

Cr
	GLUC
	LFTs
	CXR
	EKG
	HCG
	T&S
	T&C
	Drug level
	Echo

	<6mths old
	X
	
	
	
	
	
	
	
	
	
	
	

	Former preterm infants
	X
	
	
	
	
	
	
	
	
	
	
	

	Menstruating females
	
	
	
	
	
	
	
	X
	
	
	
	

	>40 yrs
	
	
	
	
	
	
	X
	
	
	
	
	

	>75 yrs
	
	
	
	
	
	X
	X
	
	
	
	
	

	Hemoglobinopathies
	X
	
	
	
	
	
	
	
	
	
	
	

	CAD/HTN
	X
	
	X
	
	
	X
	X
	
	
	
	
	

	Congenital Heart dz
	X
	X
	X
	X
	
	X
	X
	
	
	
	
	X

	Pulmonary dz
	
	
	
	
	
	X
	X
	
	
	
	
	

	Malignancy
	X
	
	
	
	
	X
	
	
	
	
	
	

	Renal/Endocrine dz
	
	
	X
	X
	
	
	
	
	
	
	
	

	Liver dz
	X
	X
	X
	X
	X
	
	
	
	
	
	
	

	Diabetes
	
	
	X
	X
	
	
	
	
	
	
	
	

	Anticoagulated
	X
	X
	
	
	
	
	
	
	
	
	
	

	CNS dz
	X
	
	X
	X
	
	
	
	
	
	
	
	

	Diuretic tx
	
	
	X
	
	
	
	
	
	
	
	
	

	Steroid tx
	
	
	X
	X
	
	
	
	
	
	
	
	

	Digoxin
	
	
	X
	
	
	
	X
	
	
	
	X
	

	Anticipated blood loss
	X
	
	
	
	
	
	
	
	X
	
	
	


NPO:  Clear liquids- 2 hours;  Breast Milk – 4 hours;  Formula/non-human milk – 6 hours;  Solids – 8 hours

(this applies to otherwise healthy children ONLY – criteria are more strict for certain co-morbidities)

