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What is a Clinical Pathway? S

An evidence-based guideline that decreases unnecessary
variation and helps promote safe, effective, and consistent
patient care.



Objectives of Pathway s

Standardize the care of patients undergoing posterior spinal
fusion (PSF) pre-op, intra-op, post-op, and at discharge home
Promote early mobilization

Decrease length of stay

Minimize opioid exposure and related side effects

Provide access to Narcan and education of opioid overdose
treatment

Educate of safe use/storage and disposal of medications
iIncluding opioids



Why is Pathway Necessary? e

 Posterior spinal fusion for adolescent idiopathic scoliosis is associated
with significant pain and prolonged hospitalization?.

» Standardizing care for posterior spinal fusion patients utilizing a multimodal
approach can allow for early mobilization, decreased LOS and potentially
minimize opioid exposure related side effects??

* Medication safety:

* Provide access to Narcan and education of opioid overdose treatment!3-20
* Educate of safe use/storage and disposal of medications including opioids



Background & rn:

» Scoliosis: a curvature of the spine in the coronal plane

« Adolescent idiopathic scoliosis is the most common pediatric spinal
disorder in North America’

» Spinal fusion correction surgery has many challenges, including
iInadequate pain control, prolonged hospitalization, difficulties
with management of opioid related side effects, and a delay Iin
mobilization’



Background & rn:

« Pain control can be a challenge post-operatively’

 Although opioids can be beneficial in controlling severe pain,
rates of poisoning and overdose have increased in the pediatric
populationi3-20

« Balancing how to safely prescribe opioids and rescue
medications (i.e., Narcan) is important to ensure pain is
adequately treated while keeping the patient safe?3-20



CLINICAL PATHWAY:

Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis

Outpatient Physical Therapy (PT) orders placed 2 months pre-op for 6-8 weeks of PT 1x/week to work on strengthening, stretching,
G "

postural exercises, post-op mobility training (with ing) and pain ience education

e

Patient to be given prescriptions for the following medications, which are to be started 1 day prior to surgery:
©  Gabapentin PO 5 mg/kg/dose TID (max 300 mg/dose) for 3-7 days total (at the discretion of orthopedics)
o Polyethylene glycol 17 g daily (give a 7 day supply)

©  CHG cloths for skin cleansing

o Oxycodone, Valium, Tylenol, Motrin, Senna, Narcan (Rx and instructions per Ortho clinic)

For i cases, set the ion that discharge will be POD#2-3 (POD#4 if necessary)

This is the Posterior Spinal Fusion Clinical

Pathway.

CHG cloth prep by patient in pre-op area
Antibiotics: cefazolin 30 mg/kg/dose x1 (within 60 min of surgical incision)
o Ifcefazolin allergy: vancomycin IV
= <44 weeks PMAt/about <1 month old: 15 mg/kg x1
*  >44 weeks PMA*/about >1 month old: 20 mg/kg x1 (max dose 2 g/dose)
*  PMA (Post-Menstrual Age) = gestational age + postnatal age

The pathway is divided into pre-op, peri-op, intra-

Intraoperative

op and post-op care.

We will be reviewing each component in the
following slides.

Prep:

Chloraprep to skin when prone on table x2

Hemostasis:

Transexamic acid bolus (50 mg/kg) with continuous rate of 10 mg/kg/hr
Aquamantys bipolar cautery for neuromuscular cases or long fusions

Adjunctive Pain and Infection Control:

Toradol, dexamethasone, hydromorphone, ketamine x1 (as per Anesthesiology)

. Tobramycin (1.2 g powder) or Vancomycin (1 g powder) mixed with allograft or layered on top
*  Hemovac drain placed sub or suprafascial
. ibi cefazolin 30 mg/kg/dose qdhr i ively (start 4 hours after first dose).
o Ifcefazolin allergy: vancomycin IV
= Ifinitial doses of already given doses to be given per hospital pharmacy
vancomycin protocol to avoid AKI
= Ifinitial doses of vancomycin not yet started:
o <44 weeks PMA/about <1 month old: 15 mg/kg x1
o >44 weeks PMAt/about >1 month old: 20 mg/kg x1 (max dose 2 g/dose)
o Subsequent doses per hospital pharmacy vancomycin protocol to avoid AKI
*  tPMA (Post-Menstrual Age) = gestational age + postnatal age
Closure:
* 1 Vicryl pop-offs for fascia supplemented with #2 Quill stitch

0 and 2-0 vicryls for subcutaneous
3-0 monocryl for skin
Dermabond for skin

i

Plan to admit to MS6
(or PICU, per Orthopedics/PICU decision)
See Page 2: Post-op Care.
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CLINICAL PATHWAY: SERVES AS AGUIDE

AND DOES NOT

Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis | reptace cuinica.

JUDGMENT.
<22 Months Preu%rative =

atient Phys ical Therapy (PT) order: spla ced 2 mon !hs pre op for 6-8 weeks of PT 1x/week to worl ko n streny gthe g, s! e!ch ng,
s, post-op mobility training (with pre and diaphragmatic breathing) and pain

2 Months Preoperative i

Pre-op patients will be seen
in the Ortho Clinic . Outpatient Physical Therapy (PT) orders placed 2 months pre-op for 6-8 weeks of PT 1x/week to work on strengthening, stretching,
: postural exercises, post-op mobility training (with precautions and diaphragmatic breathing) and pain neuroscience education

T

CHG cloth prep by patient in pre-op area
olin 30 mg/kg/dose x1 (within 60 min of surgical incision)
ancomycin IV
A7about €1 month old: 15 mg/kg x1
Weeks PMA*/about >1 month old: 20 mg/kg x1 (max dose 2 g/dose)
#PMA (Post-Menstrual Age) = gestational age + postnatal age

| |

Patients will have a PT
order placed and be given
instructions, an

informational packet, and Rx I —
to utilize after they are
discharged home pOSt- . Patient to be given prescriptions for the following medications, which are to be started 1 day prior to surgery:
o  Gabapentin PO 5 mg/kg/dose TID (max 300 mg/dose) for 3-7 days total (at the discretion of orthopedics)

surgery. o  Polyethyleneglycol 17 g daily (give a 7 day supply)

o  CHG doths for skin cleansing

.y . o o  Oxycodone, Valium, Tylenol, Motrin, Senna, Narcan (Rx and instructions per Ortho clinic)
In addltlon’ patlentS/famllleS ° For uncomplicated cases, set the expectation that discharge will be POD#2-3 (POD#4 if necessary)

will be provided education
on Narcan/Opioid overdose e
and medication :
safety/storage/disposal.

Postoperative

Plan to admit to MS6
(or PICU pe Onhopedes/PlcUdecso n)
e Page 2: Post-op Car
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Perioperatively, a
chlorhexidine gluconate
(CHG) cloth will be used to
cleanse the back in the pre-
op area.

The first dose of antibiotic
will be given within 60
minutes of incision.

CLINICAL PATHWAY:

Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis

<2 Months Preu%rative =

o Outpatient Physical Therapy (PT) orders placed 2 months pre-op for 6-8 weeks of PT 1x/week to work on strengthening, stretching,
postural exercises, post-op mobility training (with precautions and diaphragmatic breathing) and pain neuroscience education

e

Perioperative

o Patient to be given prescriptions for the following medications, which are to be started 1 day prior to surgery:
©  Gabapentin PO 5 mg/kg/dose TID (max 300 mg/dose) for 3-7 days total (at the discretion of orthopedics)
o Polyethylene glycol 17 g daily (give a 7 day supply)
o CHG cloths for skin cleansing
©  Oxycodone, Valium, Tylenol, Motrin, Senna, Narcan (Rx and instructions per Ortho clinic)

THIS PATHWAY
SERVES AS A GUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

CHG cloth prep by patient in pre-op area
Antibiotics: cefazolin 30 mg/kg/dose x1 (within 60 min of surgical incision)
o Ifcefazolin allergy: vancomycin IV
= <44 weeks PMA*/about <1 month old: 15 mg/kg x1
. >44 weeks PMAt/about >1 month old: 20 mg/kg x1 (max dose 2 g/dose)
. *PMA (Post-Menstrual Age) = gestational age + postnatal age

TTepT
*  Chloraprep to skin when prone on table x2

Hemostasis:
«  Transexamic acid bolus (S0 mg/kg) with continuous rate of 10 mg/kg/hr
«  Aquamantys bipolar cautery for neuromuscular cases or long fusions

Adjunctive Pain and Infection Control:

e Toradol, dexamethasone, hydromorphone, ketamine x1 (as per Anesthesiology)
. Tobramycin (1.2 g powder) or Vancomycin (1 g powder) mixed with allograft or layered on top
e Hemovac drain placed sub or suprafascial
.

ics: cefazolin 30 mg/kg/dose qdhr i (start 4 hours after first dose).
o Ifcefazolin allergy: vancomycin IV
= Ifinitial doses of already given doses to be given per hospital pharmacy

vancomycin protocol to avoid AKI
*  Ifinitial doses of vancomycin not yet started:

o <44 weeks PMAt/about <1 month old: 15 mg/kg x1

o >44 weeks PMAt/about >1 month old: 20 mg/kg x1 (max dose 2 g/dose)

o Subsequent doses per hospital pharmacy vancomycin protocol to avoid AKI
*  PMA (Post-Menstrual Age) = gestational age + postnatal age

Closure:

1 Vicryl pop-offs for fascia supplemented with #2 Quill stitch
«  0and 2-0 vicryls for subcutaneous

« 30 monocryl for skin

«  Dermabond for skin

Postoperative

Plan to admit to MS6
(or PICU, per Orthopedics/PICU decision)
See Page 2: Post-op Care.
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Intraoperative care has
been outlined here.

Notable updates in 2026
include the removal of
morphine and an updated
antibiotic plan.

CLINICAL PATHWAY: SERVES AS AGUIDE

Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis | repuace cinica

JUDGMENT.

2 Months Preoperative

Ghility training (with precautions and diaphragmatic breathing) and pain neuroscience education

o

I ntraO p erat w placed 2 months pre-op for 6-8 weeks of PT 1x/week to work on strengthening, stretching,

Prep:
° Chloraprep to skin when prone on table x2

Hemostasis:
. Transexamic acid bolus (50 mg/kg) with continuous rate of 10 mg/kg/hr
. Aquamantys bipolar cautery for neuromuscular cases or long fusions

Adjunctive Pain and Infection Control:
. Toradol, dexamethasone, hydromorphone, ketamine x1 (as per Anesthesiology)
° Tobramycin (1.2 g powder) or Vancomycin (1 g powder) mixed with allograft or layered on top
. Hemovac drain placed sub or suprafascial
. Antibiotics: cefazolin 30 mg/kg/dose g4hr intra-operatively (start 4 hours after first dose).
o Ifcefazolin allergy: vancomycin IV
= Ifinitial doses of vancomycin already given perioperatively: subsequent doses to be given per hospital pharmacy
vancomycin protocol to avoid AKI
. Ifinitial doses of vancomycin not yet started:
o <44 weeks PMA*/about <1 month old: 15 mg/kg x1
o  >44 weeks PMA*/about >1 month old: 20 mg/kg x1 (max dose 2 g/dose)
o  Subsequent doses per hospital pharmacy vancomycin protocol to avoid AKI
] *PMA (Post-Menstrual Age) = gestational age + postnatal age

Closure:

. 1 Vicryl pop-offs for fascia supplemented with #2 Quill stitch
. 0 and 2-0 vicryls for subcutaneous

. 3-0 monocryl for skin

. Dermabond for skin
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CLINICAL PATHWAY: e e

Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis | keectcunic

JUDGMENT.

POD3
PODO POD2 . POD4-5
= =L *goal discharge date’ A
Pain Control: ' off PCA
©  IVketorolac: 0.5 me/kg/dose 6hr for up to 12 doses (max 30 mg/ clinically appropriate/pain i ftpca (may do sooner if pain well controlled)
dose). To alternate with acetaminophen. well-controlled, per Start PO oxycodon

by alternate with ketorolac. assessment ©  250kg:5 mg qahr PRN pain

PCA (demand only): hydromorphone 0.004 mg/kg (max 0.2 mg/dose) . If PCA turned off, follow .

with 6 min lock out, up to 0.02 mg/kg/hr limit (max 1 mg/hr) POD3 medication

IV diazepam 0.05 mg/kg/dose a6hr (max 2 mg/dose); hold if R <10 or

oversedation. ‘Begin/change:

1V dexamethasone 8 mg/dose q8hr x 3 doses «  Convert IV ketorolac to PO ibuprofen 10 mg/ke/dose géhr
mg/kg/dose TID (max 300 mg/dose] to continue «  ConvertIVacetaminophen ATC (max 600 mg/dose) x 2-3 more days, then change to

from pre-op for 3-7 days total as per Pain and Ortho teams. t0 PO acetaminophen 15 PRN

pain not alleviated by oxycodone (max 0.5 mg/dose) x24 hr

EMLA PRN for needle procedures.

iotic Prophylaxis:
Cefazoli x2

mg/kg/dose (max 1g/ «  Change PO diazepam qéhr to PRN

dose) g6hr
©  ConvertIV diazepam to PO

top
phen 15 me/kg/dose (max 1 g/dose) qshr
around the clock x2-3 more days, then PRN

after ast dose) dose qehr (max 2.5 me/ co
Ifcefazolin allergy: Vancomycin IV (x2 doses total) dosing to be dose]; hold if RR <10 or « PO ondansetron PRN
determined by hospital pharmacy vancomycin protocol to avoid AKI wersedallon «  POsenokot daily until 1 BM/day
. :o . i
meti nmwn 0DT PRN (.1 PO gabapentin to continue through POD3-7 then stop (or

Ke/d hr (max 4 mg/dose) talerahn:oral opioid) as directed by Pain or Ortho teams)

[ 1
Consider 1 scopoloamine patch on POD for nausea and dizziness

u
IV ketorolac
PO gabaper

1 Management:
PO senokot 2 tab BID until 1 BM/day ntin
PO polyethylene glycol

PO polyethylene glycol 17 g daily

PO senokot
- alts: .
Studies/ o Team Xray (standing scoliosis
% e B S P
P Y series, PA and lateral) v
o Massage
Hemovac to suction (empty
. . :;T "r‘::fd"e'a:'i:: ’:“’ PRN); «  Remove Foleyin AM
P P {»{s  Ortho to d/c Hemovac. Back dressing maintained for 7 days and
- increases 100 mi over e
previous 8 hr
Foley to gravity
. .
- N *  OOBtochairx3with PTor «  0O0Bto chair w/nursing or family for all meals
Head of bed up to 30" PRN, or nursing "
. . Ambulate with family when cleared by PT
higher based on patient . ‘Ambulate with PT/nursing: Sh /OT after drair |
comfort {h{  goalislapby 2ror3 . ower w/OT after drain remola
N «  Progress ambulation to 2 laps with therapies
d Leg exercises, log roll, o stirs
reposi . Leg exercises, log roll, . N
op day. S |} EESSS
Vitals a5 ordered by provider © Vitelsasordered by
Continuous monitoring (can be
during active provider « Continuous monitoring
8 +  Continuous monitoring (can be off monitoring
therapy sessions with PT/OT up u "
e e fo, (can be off monitoring. during active therapy
o during active therapy sessions with PT/OT up to o Assess sedation: POSS
mobilization) sessions with PT/OT up to 2 hours, as needed for score (Appendix A) at least
Assess sedation: Pasero Opiod- o or d .
W 5‘::“““;‘:“;‘:355‘]," ™ mobization) o Assess sedation: POSS o OMScheckqahr
PP & « Assess sedation: POSS score (Appendix A atleast | | [« Pain score qdhr and PRN
CMS check q2hr xfirst 12 hrs,
then qanr score (Appendix A) at least qahe any med change
BLE function (move leg, fl qahr . CMS check g4hr
function (move leg, flex . CMs check gahr . Pain score q4hr and PRN
knee, wiggle toes) qdhr "
Pain score qdhr and PRN any . Pain score g4hr and PRN any med change
any med change
med change
«  Sequential compression i ile in bed, TEl ings following four- kin check
. Incentive spirometer q2hr while awake
. Notify MD if Mean Arterial Hg. Verify wit i initi .
IVF (D5 NS + K
e 20 mea «IVF (05 NS+20 mEq KCI)
tolerat < . ‘Advance to regular diet as . Stop IVF; saline lock PIV
 tolerated 3 Advncstoregue ditas irsed
Chew sugarless gum (goal of 20
min TID) as bowel stimulant/ . (goal . gum (goal of 20 min TID)
of 20 min TID)

decrease nausea

Discharge Criteria:
ing PO pain meds, urinating well, able to walk 1,000 feet i
ts and families offered

Tolerati
walkuj fiight of seos Opioid/narcan education at discharge to p
Discharge Medica 15 will be provided
©  Acel inophen s me/kg/dose qehr ATC for 24-72 hours, then PRN pain (max 1 g/dose)
©  bup ‘en 10 mg/kg/dose q6hr ATC for 2472 hours, then PRN pain (max 600 mg/dose)
. and ibuprofen; can choose to give tog i

(1) Opioid Analgesics Short-term Use for Parent
se for Teen (3) N How
to give; Ensure “Opioid Discharge Instructions” within AVS

Dressing to remain in place (will be removed in ~1 week in f/u)
Allow glue on back to peel off spontaneously (usually resures 2 weeks)
Restrictions: no sports, gym or bending at vais for 6 w

Avoid marijuana and other non-prescription drugs.

ortho follow 0 nlan 4 weeks (wound check), 3 months (PA/lateral

y stagg
sleep overnight

PRN opioi (call 911 if used)

- spray: 1 spray
«  Oxycodone *Dispense only 20 tablets; no refills
©  <50kg:0.1 me/kg/dose gah PRN breakthrough pain
o 250Kkg: 5 g gdhr PRN breakthrough pain (max 10 mg)

call T crularen < Orthopedic offce (360) 545-9100 for any
concerns, especially persistent fevers, increasing back pain
or wound drainage.

per Ortho team
« Diazepam 0.05 mg/kg/dose qehr (max 2.5 me/dose) PRN 'Dr:pense only 10 tablets
17 g daily PRN constipation or i stil requiriny
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE
AND DOES NOT

Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis | &epuce cunica

JUDGMENT.

. I 1 i B 10
pon
= POD3 9
POD 2 [ N : POD 4-5
Le(  *goal discharge date*
Star
. (max 1 g/dose) for adoses. To | || o <50kg:0.1 mg/kg/dose qah PRN pain
Pain Control: . Consider turning off PCAif fe(maxo{ 10:00 AM:
. IV ketorolac: 0.5 mg/kg/dose g6hr for up to 12 doses (max30 mg/ clinically appropriate/pain Lol o Turn off PCA (may do sooner if pain wellcontrolled)
dose). To dlternate with acetaminophen. well-controlled, per . Start PO oxycodone
. IV acetaminophen 15 mg/kg/dose g6hr (max 1 g/dose) for 4 doses. To Orthopedic and Painteam [ ) <50 kg: 0.1 mg/kg/dose q4h PRN pain
alternate with ketorolac. assessment o >50 kg: 5 mg qdhr PRN pain
. PCA (demand only): hydromorphone 0.004 mg/kg (max0.2 mg/dose) |edics o If PCA turned off, follow -k IV hydromorphone 0.015 mg/kg q3hr PRN breakthrough
= = with 6 minlockout, up to 0.02 mg/kg/hr limit (max 1 mg/hr) POD3 medication b s pain not alleviated by oxycodone (max 0.5 mg/dose) x24 hr
M ed I Cat I O n S . IV diazepam 0.05 mg/kg/dose g6hr (max 2 mg/dose); hold if RR <10 or recommendations ctoco o
owersedation. Begin/change:
. IV dexamethasone 8 mg/dose q8hr x 3 doses Begin: o) sl ® Convert IV ketorolac to POibuprofen 10 mg/kg/dose qéhr
. POgabapentin 5 mg/kg/dose TID (max 300 mg/dose) to continue . Convert IV acetaminophen ATC (max 600 mg/dose) x 2-3 more days, then change to

=lla A from pre-op for 3-7 days total as per Pain and Ortho teams. to POacetaminophen 15 PRN
We Utlllze a mU|t|mOda| approaCh tO . EMILA PRN for needle procedures. mg/kg/dose (max 1g/ . Change PO diazepam g6hr to PRN x3 more days then stop

dose) g6hr . POacetaminophen 15 mg/kg/dose (max 1 g/dose) gehr

m a n ag e pa i n a n d | i m it S i d e effe Cts Medications Antibioti c Prophylaxis: ﬁ . Convert IV diazepam to PO i around the clock x2-3 more days, then PRN

. Cefazolin 30 mg/kg/dose q8hr X2 post op doses total (start 8 hours e diazepam 0.05mg/kg/  jaies
Of 0 iOidS after lastdose) dose g6hr (max 2.5 mg/ "™ Continue:
p . . If cefazolin allergy: Vancomycin IV (x2 doses total) dosing to be dose); holdif RR<10 or e POondansetron PRN
determined by hospital pharmacy vancomycin protocolto avoid AKI A owersedation love Foley| ® POsenokot daily until 1 BM/day
o o Convert IV ondansetron to [ o PO polyethylene glycol daily
Antiemetics: ondansetron ODT PRN (if | |e POgabapentin to continue through POD3-7 then stop (or
N ote th e fol IOWi n g o . IV ondansetron 0.1 mg/kg/dose g8hr (max4 mg/dose) tolerating oral opioid) feerr as directed by Pain or Ortho teams)
o . Consider 1 scopoloamine patch on POD1 for nausea and dizziness e i

Continue:

Gabapentin: if it is initiated pre- Bowel Management; e Wketorolac b

. POsenokot 2 tab BID until 1 BM/day . POgabapentin -
: :
op, will continue through POD3 * POpolyethyiens ghycol 17 g iy i POpohetenegyed G,
v . POsenokot veattmd
hg active t|
POD7 Ortho team
Nursing. N i e or qanT
or per o tea e [ T ——
L ore(Ampenai Aotieastainr ] e Assesssedation: POSS score (Appendix A) at least | | |+ Pain score qdhrand PRN
e e 2 score (Appendix A) at least qahr any med change
+ BLE foncion (move e flx adhr T CMschedkatr
(=) shou e turnedq oft a Bt rve v e
. Pain 'soore ahr and PRN . Pain score q4hr and PRN any med change
4hr an any any med change
med change
POD2 or POD3 (or sooner), and g e
, . Incentive spirometer g2hr while awake
. Notify MD if Mean Arterial Hg. Verify with li
¢ IVF(DSNS+20meqKcl) © IVF (DS NS +20 mEq KCl)
oxycodone starte e Tty || A
ch " il tolerated . /Advance to regular diet as tolerated
. ew sugarless gum (goal of 20 (|7 | P um (goal of 20 min TID)
‘min TID) as bowel stimulant/ o 20 min TID)
decrease nausea

Acetaminophen and
ketorolac/ibuprofen should be
continued ATC.

Tolerating diet, tolerating PO pain meds, urinating well, able to walk 1,000 feet independently and

walk up a flight of steps, opioid/narcan education at discharge to patients and families offered

Discharge Medications will be provided i i ively i i in Team

Acetaminophen 15 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 1 g/dose)

«  Ibuprofen 10 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 600 mg/dose)

©  May stagger acetaminophen and ibuprofen; can choose to give together at bedtime to allow child to
sleep overnight

Provider
instructions: (1) Opioid Analgesics Short-term Use for Parent
(2) Opioid i Use for Teen (3) N:

to give; Ensure “Opioid Discharge Instructions” within AVS
Dressing to remain in place (will be removed in ~1 week in f/u)

+  Allow glue on back to peel off spontaneously (usually recuires 2 weeks)
«  Restrictions: no sports, gym or bending at waist for 6 weeks.

. Avoid marijuana and other non-prescription drugs

«  Orthofollow up plan: 4 weeks (wound check), 3 months (PA/lateral
scoliosis film), 1 year (PA/lateral scoliosis film), then annually.

Call CT Chilren's Orthopedic office (860) 545-9100 for any
concerns, especially persistent fevers, increasing back pain
or wound drainage.

1 spray PRN opioi (call 911 i used)
Oxycodone *Dispense only 20 tablets; no refills
©  <50kg:0.1 me/kg/dose gah PRN breakthrough pain
o  250kg:5 mg qahr PRN breakthrough pain (max 10 mg)
in (if initi : conti or POD7 per Ortho team
Diazepam 0.05 mg/kg/dose q6hr (max 2.5 mg/dose) PRN *Dispense only 10 tablets
lycol 17 g daily PRN constipation or f sill

RETURNTO
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Medications

Medications

Antibiotic prophylaxis should only
continue for 2 doses post-
operatively.

Vancomycin dosing (if utilized) will
be determined by the hospital

pharmacy protocol to avoid AKI.

Pain Control:

. IV ketorolac: 0.5 mg/kg/dose g6hr for up to 12 doses (max30 mg/
dose). To dlternate with acetaminophen.

. IV acetaminophen 15 mg/kg/dose g6hr (max 1 g/dose) for 4 doses. To
adlternate with ketorolac.

. PCA (demand only): hydromorphone 0.004 mg/kg (max0.2 mg/dose)
with 6 minlockout, up to 0.02 mg/kg/hr limit (max 1 mg/hr)

. IV diazepam 0.05 mg/kg/dose g6hr (max 2 mg/dose); hold if RR <10 or
owersedation.

. IV dexamethasone 8 mg/dose q8hr x 3 doses

. POgabapentin 5 mg/kg/dose TID (max 300 mg/dose) to continue
from pre-op for 3-7 days total as per Pain and Ortho teams.

. EMLA PRN for needle procedures.

Antibioti c Prophylaxis:

. Cefazolin 30 mg/kg/dose q8hr x2 post op doses total (start 8 hours
after lastdose)

. If cefazolin allergy: Vancomycin IV (x2 doses total) dosing to be
determined by hospital pharmacy vancomycin protocolto avoid AKI

Antiemetics:
. IV ondansetron 0.1 mg/kg/dose g8hr (max4 mg/dose)
. Consider 1 scopoloamine patch on POD1 for nausea and dizziness

Bowel Management:
. POsenokot 2 tab BID until 1 BM/day
. PO polyethylene glycol 17 g daily

CONTACTS: TARYN J HAMRE, DNP, APRN | WILLIAM ZEMPSKY, MD | MARK LEE, MD | JOHN W. STELZER, MD

EAPEN MATHEW, MD | RACHEL PETREE, CRNA | KIM KOENIG, PT | DANA MATOS, RN | KASSANDRA GIAMMATTEO, RN

CLINICAL PATHWAY:

Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis

THIS PATHWAY
SERVES AS A GUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

. I - 1 i B 10
= POD3 9
PoD2 Le(  *goal discharge date* POD4-5
(max 1 g/dose) for adoses. To | || ?R <50 ke: 0.1 mg/kg/dose qah PRN pain
. Consider turning off PCAif [s(mexo{ 10:00 AM:
clinically appropriate /pain A Turn off PCA (may do sooner if pain wellcontrolled)
well-controlled, per . Start PO oxycodone
Orthopedic and Painteam [ o <50 kg: 0.1 mg/kg/dose q4h PRN pain
assessment o >50 kg: 5 mg qdhr PRN pain
B o If PCA turned off, follow -k IV hydromorphone 0.015 mg/kg q3hr PRN breakthrough
POD3 medication b sosnel pain not alleviated by oxycodone (max 0.5 mg/dose) x24 hr
recommendations lotocol to
Begin/change:
Begin: ) ol ® Convert IV ketorolac to POibuprofen 10 mg/kg/dose q6hr
. Convert IV acetaminophen ATC (max 600 mg/dose) x 2-3 more days, then change to
to POacetaminophen 15 PRN
mg/kg/dose (max 1g/ . Change PO diazepamg6hr to PRN x3 more days then stop
dose) g6hr e POacetaminophen 15 mg/kg/dose (max 1 g/dose) gehr
7&_ . Convert IV diazepam to PO — around the clock x2-3 more days, then PRN
o] diazepam 0.05 mg/kg/ | mhers
dose g6hr (max 2.5 mg/ [ Continue:
dose); holdif RR<10or [~ e POondansetron PRN
A owersedation love Foley| ® POsenokot daily until 1 BM/day
o o Convert IV ondansetron to [ o PO polyethylene glycol daily
ondansetron ODT PRN (if . PO gabapentin to continue through POD3-7 then stop (or
tolerating oral opioid) o chair as directed by Pain or Ortho teams)
A4 Continue: g
. IV ketorolac e
. POgabapentin [
. PO polyethylene glycol der
. POsenokot e off ]
[ |
G Inducedsecaton sl pos5) [T TR CCTRERTOT T E OEOR o S
Sk i |° e 1 oo | et o
Bt ncton rave e e |||, P seorecun and P
knee, wiggle toes) qdhr «  Painscore gdhr and PRN any med change
P s it Ry Peinsore e
¢ Sequendl wmpmsm‘. Inoen(‘ive sprrom;u:re :ihrwhi\e awakemwm o i check
. Notify MD if Mean Arterial Hg. Verify with li

Discharge

IVF (D5 NS + 20 mEq KCI)
Advance to regular diet as
tolerated

Chew sugarless gum (goal of 20
‘min TID) as bowel stimulant/
decrease nausea

©  IVF (D5 NS +20 mEg KCl)
«  Advance to regular diet as
tolerated

*  StopIVF; saline lock PIV
Advance to regular diet as tolerated

c
of 20 min TID)

. o« gum (goal of 20 min TID)

ill be provided

Tolerating diet, tolerating PO pain meds, urinating well, able to walk 1,000 feet independently and
walk up a flight of steps, opioid/narcan education at discharge to patients and families offered

Provider

in Team

sleep overnight

Acetaminophen 15 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 1 g/dose)
Ibuprofen 10 me/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 600 me/dose)
May stagger acetaminophen and ibuprofen; can choose to give together at bedtime to allow child to

: 1 spray
Oxycodone *Dispense only 20 tablets; no refills

<50 ke: 0.1 mg/kg/dose Gah PRN breakthrough pain

250 kg: 5 mg qahr PRN breakthrough pain (max 10 me)

Diazepam 0.05 mg/kg/dose q6hr (max 2.5 mg/dose) PRN *Dispense only 10 tablets

PRN opioi (call 911 if used) o :
Avoid marijuana and other non-prescription drugs
Ortho follow up plan: 4 weeks (wound check), 3 months (PA/lateral
scoliosis film), 1 year (PA/lateral scoliosis film), then annually.
o POD7 per Ortho team Call CT Children’s Orthopedic office (860) 545-9100 for any

instructions: (1) Opioid Analgesics Short-term Use for Parent
(2) Opioid i Use for Teen (3) N:

to give; Ensure “Opioid Discharge Instructions” within AVS
Dressing to remain in place (will be removed in ~1 week in f/u)

+  Allow glue on back to peel off spontaneously (usually recuires 2 weeks)
«  Restrictions: no sports, gym or bending at waist for 6 weeks.

concerns, especially persistent fevers, increasing back pain
or wound drainage.

lycol 17 g daily PRN constipation or if still
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JUDGMENT.

POD 3
oo ||| we | 20 || et || e

B POD 3 i;elv':; folled)
*goal discharge date* |- POD4-5

POD 2

turngf pakthrough

Consults

Pain Team
Child Life

Labs:

. CBC

Consults:

. Physical Therapy

. Occupational Therapy
o Massage

¥ ) x24 hr
mendations I

Begin/change:
*  Convert IV ketorolac to PO ibuprofen 10 mg/kg/dose q6hr
. IV acetaminophen ATC (max 600 mg/dose) x 2-3 more days, then change to
La b s: |cetaminophen 15 PRN
. Ima in . [dose (max 1g/ . Change liazepam q6hr to PRN stop
C BC g g- 6hr «  POacetaminophen 15 mg/kg/dose (max 1 g/dose) g6hr
° ps Anti| . . . IV diazepam to PO P around the clock x2-3 more days, then PRN
.| e Xray (standing scoliosis bm .05 merke/

hr (max 2.5 me/

series, PA and lateral) if not g™

—» Imaging:

PO ondansetron PRN
PO senokot daily until 1 BM/day

Studies

Post-op studies include CBC on POD1 and
POD?2, as well as an Xray on POD2 or POD3.

Consults
Consulting the Pain Team and Child Life on
PODO allows for early intervention and improved
outcomes.
OT, PT and massage will be consulted on POD1
to allow for early mobilization and functioning.

. Xray (standing scoliosis ; o
R ant] doneond ay 2 fetron ODT PRN (if PO gabapentin to continue through POD3-7 then stop (or
series, PA an dlatera |) : g oral opioid) as directed by Pain or Ortho teams)
Boul =
gy polyethylene glycol 17 g daily . :g poly‘{t‘i;l-n- glycol
. senokot

Labs: Labs:
. e . e n
Studies/ Consuts: X Xray (standing scoliosis
Consults . _ *  Physical Therapy . losis series, PA and lateral) if not
child Life «  Occupational Therapy Xray (standing scoliosis Gone on day 2
series, PA and lateral)
©  Massage
« Hemovacto suction (empty
mimasreawr 29PN || | some rotin
Drains >t P P Ortho to d/c Hemovac. Back dressing maintained for 7 days and

increases 100 m! over
previous 8 hr
e« Foleytogravity

removed at home

+ Head ofbedupto 30" RN, or . sf:m':"'“"“ with PTor | (H, 008 to chair w/nursing orfamily for all meals
higher based on patient Ambulate with PT/nursing: | | |3 Ambulate with family when cleared by PT
Ly e e e + Showerw/OT afterdrain removal !
. « Progressambulation to 2 laps with therapies
+ Legexercises, logroll, walk D)
repsiion i o oo g | 1T oo
« Vitals as ordered by provider © Vitelsasordered by
* ::":::;‘;i;g":::;‘;‘g:;’; be provider «+ Continuous monitoring
o e sajorup || |* Continuous monitoring (can be off monitoring
e ! (can be off monitoring during active therapy
ik during active therapy sessions with PT/T upto | | |« Assess secation: POSS
) o et sedmlon: pasero Opiod- sesions win PT/OTup 0 2hours s needed or score (Appendix A) at least
Nursing + ours, as needed for mobilzation|
wontoring P Induced sedation Scae (POSS) I[P mobilaation) o Assesssedation:POSs | [P]e  CMS check gdhr
L el o azhes e onea M e Assess sedat score (Appendix A)atleast | | |+ Pain score qdhr and PRN
then gdhr score (Appendi A) at least qanr any med change
© BLE function (move leg, flex ahe o CMscheckathr
e e «  cMscheckaanr « Painscore qahr and PRN
o «  Painscore gdhr and PRN any med change
« Painscore qahr and PRN any Jshhobhni
med change
« Sequential compression ings while in bed, following four-eyes skin check
* Incentive spirometer q2hr while awake
«  Notify MD if Mean Arterial Hg. Verity with
o IVF (D5 NS + 20 mEq KC)
D M egulr di . o VE (D5 NS+ 20 mEg KCI)
y tolerated « Advance toregular diet as 5t0p IVF; sline lock PIV
Diet bt (b tolerated Advance to regular diet as tolerated
+ Chewsugarless gum (goalof20 [”] (° ! 5 o (oo 1 20,000 TD)
minTID) as bowel stimulant/ o120 mieTio)
decrease nausea

Discharge Criteria:
Tolerating diet, tolerating PO pain meds, urinating well, able to walk 1,000 feet independently and
walk up a flight of steps, opioid/narcan education at discharge to patients and families offered
Discharge Medications will be provi i i ively i i in Team
©  Acetaminophen 15 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 1 g/dose)
«  Ibuprofen 10 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 600 mg/dose)

©  May stagger acetaminophen and ibuprofen; can choose to give together at bedtime to allow child to
sleep overnight

Provider
instructions: (1) Opioid Analgesics Short-term Use for Parent
(2) Opioid i Use for Teen (3) N:

to give; Ensure “Opioid Discharge Instructions” within AVS
Dressing to remain in place (will be removed in ~1 week in f/u)
Allow glue on back to peel off spontaneously (usually requires 2 weeks)
Restrictions: no sports, gym or bending at waist for 6 weeks.

Avoid marijuana and other non-prescription drugs

Ortho follow up plan: 4 weeks (wound check), 3 months (PA/lateral
scoliosis film), 1 year (PA/lateral scolioss film), then annually.

all CT Children's Orthopedic office (860) 545-9100 for any
concerns, especially persistent fevers, increasing back pain
or wound drainage.

PRN opioi (call 911 if used)

ay: 1 spray
Oxycodone *Dispense only 20 tablets; no refills
©  <50kg:0.1 me/kg/dose gah PRN breakthrough pain
o  250kg:5 mg qahr PRN breakthrough pain (max 10 mg)
i tiat : conti or POD7 per Ortho team
Diazepam 0.05 mg/kg/dose q6hr (max 2.5 mg/dose) PRN *Dispense only 10 tablets
lycol 17 g daily PRN constipation or f sill

RETURN T¢
THE BEGINNING

CONTACTS: TARYN J HAMRE, DNP, APRN | WILLIAM ZEMPSKY, MD | MARK LEE, MD | JOHN W. STELZER, MD

EAPEN MATHEW, MD | RACHEL PETREE, CRNA | KIM KOENIG, PT | DANA MATOS, RN | KASSANDRA GIAMMATTEO, RN
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JUDGMENT.

mo || m [ wew

POD 3
*goal discharge date? | I PODAS

POD 2 i T = POD 4-5

B POD 3 i:lle\::; folled)

increases 100 ml over
previous 8 hr
. Foley to gravity

removed at home

|Aturng [eakthrough

BTET T BT i v ) x24 hr
. 1V diazepam 0.05 mg/kg/dose g6hr (max 2 mg/dose); hold if RR <10 or recommendations
Begin/change:

. . IV dexamethasone 8 mg/dose q8hr x 3 doses . Convert IV ketorolac to PO ibuprofen 10 mg/kg/dose q6hr

° Hemovac to suction (em pty . in 5 me/kg/dose TID (max 300 mg/dose) to continue «  ConvertIVacetaminophen ATC (max 600 mg/dose) x 2-3 more days, then change to

from pre-op for 3-7 days total as per Pain and Ortho teams. to PO acetaminophen 15 PRN

. s EMLAPRN for needle procedures. mg/kg/dose (max 1g/ s Chang liazepam g6hr to PRN top

and measure g8hr and PRN); o) o . ahan 15 gl dos (mox 15 dose) aohr

o . Remowe Foleyin AM Antibiotic Prophylas FBle  Comert iozepam 0P0 (1Bl arcund th clocka-3 move days, v PR
call provider if output < cetaoin ° e

—p e Ortho to d/c Hemovac. Back dressing maintained for 7 days and sharlastdose] osa GBI (max 2.5 my/

cor
«  Ifcefazolin allergy: Vancomycin IV (x2 doses total) dosing to be dosel; hold if R <10 or « PO ondansetron PRN
determined by hospital pharmacy vancomycin protocol to avoid AKI oversedation . PO senokot daily until 1 BM/day
« Comvert . i
ondansetron ODT PRN (u « PO gabapentin to continue through POD3-7 then stop (or
ke/de hr (1 4 /dose) tolerating oral opioid) as dnre:(ed by Pain or Ortho teams)

. oW 1
*  Consider 1 scopoloamine patch on POD1 for nausea and dizziness

Drains

On POD1, the foley will be removed in the AM

and Orthopedics will d/c the Hemovac.
NOTE: The back dressing is to be maintained for
7/ days and removed at home.

u
Man: « Whketorolac
+ PO senokot 2 tab BID until 1 BM/day +  POgabapentin
« PO polyethylene glycol 17 g daily « PO polyethylene glycol
+  POsenokot
i Labs:
Studies/ Consults: . o Xray (standing scoliosis
Consults Pain Team 1 ging: series, PA and lateral)if ot
©  Chidlife «  Occupational Thera ° ey (standing scollosis done on day 2
P Y series, PA and lateral) v
o Massage
« Hemovac to suction (empty
:;‘G‘ "r‘:::‘e'reﬁ:: ‘:'" PRN); «  Remove Foleyin AM
Drains >t e o e Ortho to d/c Hemovac. Back dressing maintained for 7 days and
increases 100 m over
removed at home
previous 8 hr
«  Foleytogravity
«  00Btochairx3with PTor | | [, .
+  Headof bed upto 30" PRN, or nursing 008 to chair w/nursing orfamily for all meals
. « Ambulate with family when cleared by PT
higher based on patient © Ambulate with PT/nursing: - e h
Ly e | I o . \ower w/OT after drain remova
. « Progress ambulation to 2 laps with therapies
©  Legexercises, log oll, T e
reposition a2hr + Legexercises, log ol : .
o aohr Leg exercises, log roll q2hr
« Vitals as ordered by provider + Vitalsas ordered by
« Continuous monitoring (can be
e provider «+ Continuous monitoring
mm sem“s"mm mmu . Continuous monitoring. (can be off monitoring
02 Py » (can be off monitoring during active therapy
during active therapy. sessions with PT/OT upto | | |« Assess sedation: POSS
. sessions with PT/OT up to 2 hours, as needd for score (Appendix A) at least
2 hours, s needed for mobilization) v
™ L’;‘;‘::T: 5‘::2;";‘:“7::3554’", ® mobiization) o Assess sedation: POSS CMS check qahr
PP & « Assess sedation: POSS score (Appendix A)atleast | | |+ Pain score qdhr and PRN
o M check a2hrxfirst 12 s,
then gdhr score (Appendix A) at least qanr any med change
o BLE fuction (moveleg, fex qéhr « CMScheck adhr
unction (move leg, fle *  CMscheckqdhr e« Painscore gahrand PRN
knee, wiggle toes) adhr :
© «  Painscore gdhr and PRN any med change
« Painscore qahr and PRN any
any med change
med change
«  Sequential compression inbed, following four-eyes skin check
+  Incentive spirometer q2hr while awake
«  Notify MD if Mean Arterial Hg. Verity with i init
o WF(DSNS+ Kl
T re e [ e
ol 8! «  Advance toregular dietas o StopIVF; saline lock PIV
Diet . lar diet as tolers
iet >, Chew sugarless gum (goal of 20 il tolerated > Advanwzo regular diet as tolerated
min TID) as bowel stimulant/ . (goal . gum (goal of 20 min TID)
u of 20 min TID)
ecrease nausea
Discharge Criteria:
pain meds, 8 well, able to walk 1,000 feet independently and

walk up a fight ov stevs, opwam/nar:an education at discharge to patients and familes offered

(1) Opioid Analgesics Short-term Use for Parent
Use for Teen (3) N: How
to give; Ensure “Opioid Discharge Instructions” within AVS

Dressing to remain in place (will be removed in ~1 week in f/u)
Allow glue on back to peel off spontaneously (usually resures 2 weeks)
Restrictions: no sports, gym or bending at walsl for 6 w

Avoid marijuana and other non-prescription drugs

Ortho follow un nlan 4 weeks (wound chxk), 3 months (PA/lateral

Discharge

Acet ummupn-n s mg/wuose q6hr ATC for 24-72 hours, then PRN pain (max 1 g/dose)

Ibuprofen 10 me/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 600 me/dose)

©  May stagger acetaminophen and ibuprofen; can choose to give together at bedtime to allow child to
sleep overnight

spray: 1 spray PRN opioi (call 911 i used)
Oxycodone *Dispense only 20 tablets; no refills

©  <50kg:0.1 me/kg/dose gah PRN breakthrough pain

o 250k s e qlhr PRN breakthrough pain (max 10 mg)

call T cnnuren < Orthopedic offce (360) 545-9100 for any
concerns, especially persistent fevers, increasing back pain
or wound drainage.

per Ortho team
Diazepam 0.05 mg/kg/dose qhr (max 2.5 mg/dose) PRN *Dispense only 10 tablets

17 g daily PRN constipation or if till requiriny

RETURN
THE BEGINNING

CONTACTS: TARYN J HAMRE, DNP, APRN | WILLIAM ZEMPSKY, MD | MARK LEE, MD | JOHN W. STELZER, MD

®_Connec
EAPEN MATHEW, MD | RACHEL PETREE, CRNA | KIM KOENIG, PT | DANA MATOS, RN | KASSANDRA GIAMMATTEO, RN .-.Childrer:!s'
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A turnel pakthrough

POD 0 POD 1 POD 2

i T "BrT v ) x24 hr
©  IVdiazepam 0.05 mg/ke/dose qéhr (max 2 mg/dose); hold if RR <10 or | I recommendations I

‘Begin/change:

. OOB to chair x3 with PTor . . . scsamivophen [ |7 ATc G0 mi/dos 3.3 e dos g
o ; OOB to chair w/nursing or family for all meals faminophen 3 o

. Head of bed up to30° PRN, or nursing / g Y s ,

|se (max 1g/ . pam ghr to PRN top
higher based on patient . Ambulate with PT/nursing:

Ambulate with family when cleared by PT dnzepam 050 BB mouns ks moce s e
comfort — goalisllapby2rdor3d —Pp
. Leg exercises, log roll, walk

. 0.05 mg/kg/
Shower w/OT after drain removal |2 me/
reposition g2hr . Leg exercises, log roll .
P 4 § exel » 108 Toll, Leg exercises, log roll g2hr
reposition g2hr fvine geot

PO ondansetron PRN
PO senokot daily until 1 BM/day

Progress ambulation to 2 laps with therapies e w©
on ODT PRN (if PO gabapentin to continue through POD3-7 then stop (o

Stairs oral opioid) as directed by Pain or Ortho teams)

Labs: Labs:
P . e n
Studies/ Consuts: X Xray (standing scoliosis
Consults . _ *  Physical Therapy . losis series, PA and lateral) if not
child Life «  Occupational Therapy Xray (standing scoliosis Sone ondoy2
series, PA and lateral)
o Massage
« Hemovacto suction (empty
s ns oy | e oo
Drains >t rcronges 100 ml over Ortho to d/c Hemovac. Back dressing maintained for 7 days and
ey removed at home
«  Foleytogravity
«  ooBtochairx3withPTor | | |, .
+  Headof bed upto 30" PRN, or nursing 008 to chair w/nursing or family for all meals
. | [|e  Ambulate with family when cleared by PT
higher based on patient Ambulate with PT/nursing: "
N Jicile et ooy o or 3t «  Showerw/OT after drain removal
B « Progress ambulation to 2 laps with therapies
©  Legexercises, log o, walk ek
reposition q2hr ©  Legexercises, log oll, . .
renaition aant Leg exercises, og roll g2hr
« Vitals as ordered by provider o Vitalsas orderedby
® Continuous monitoring (can be provider «  Continuous monitoring
ofmonicorng durngactive ||, Gontnuous montoring {canbe off monioring
02 h‘:‘m e neaded for » (can be off monitoring during active therapy
cblization) during active therapy sessions with PT/OT up to o Assess sedation: POSS
o+ Assess sedation: Pasero Oplod- sessions with PT/OT up to 2 hours, as needed for score (Appendix A) at least
Nursing + 2 hours, as needed for ‘mobilization) L
= = wonitoring ™| 's':‘;‘r‘:‘(i 5‘:::;";‘::::355}” i mobilization) o Assess sedation: POSS Ple s checkqahr
. e At 12 oy o Assess sedati score (Appendix A) at least «  Painscore g4hrand PRN
then qahr . score (Appendix A) at least qahr any med change
ahr o CMs check gahr
gLt funton (move g flx « Cuscheckaunr + Painscore qahr and PR
PR 'mf: e an: AN an «  Painscore g4hr and PRN any med change
e m“‘: Y any med change
+  sequential compression ings while in bed, following four-eyes skin check
T . . . . «  Incentive spirometer g2hr while awake
Activity is integrated early, with guidance from PT/O7 Ly m—— s
) L e a0 megr) « IVF (D5 NS +20 mEq KC))
Advance o reglr die 25 + Adancetoregulrdietas St0p VFsaline lock IV
Diet DB, hewsugorless gum (goslof 20 [ tolerated Advance to regular diet as tolerated
' ) . 1 a gum (goal of 20 min TID)
‘min TID) as bowel stimulant/
decrease nausea of 20 minTID)

Discharge Criteria:
Tolerating diet, tolerating PO pain meds, urinating well, able to walk 1,000 feet independently and
walk up a flight of steps, opioid/narcan education at discharge to patients and families offered
Discharge Medications will be provi i i ively i i in Team
©  Acetaminophen 15 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 1 g/dose)
«  Ibuprofen 10 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 600 mg/dose)

©  May stagger acetaminophen and ibuprofen; can choose to give together at bedtime to allow child to
sleep overnight

Provider
instructions: (1) Opioid Analgesics Short-term Use for Parent
(2) Opioid i Use for Teen (3) N:

to give; Ensure “Opioid Discharge Instructions” within AVS
Dressing to remain in place (will be removed in ~1 week in f/u)
Allow glue on back to peel off spontaneously (usually requires 2 weeks)
Restrictions: no sports, gym or bending at waist for 6 weeks.

Avoid marijuana and other non-prescription drugs

Ortho follow up plan: 4 weeks (wound check), 3 months (PA/lateral
scoliosis film), 1 year (PA/lateral scoliosis film), then annual

all CT Children's Orthopedic office (860) 545-9100 for any
concerns, especially persistent fevers, increasing back pain
or wound drainage.

PRN opioi (call 911 if used)

ay: 1 spray
Oxycodone *Dispense only 20 tablets; no refills
©  <50kg:0.1 me/kg/dose gah PRN breakthrough pain
o  250kg:5 mg qahr PRN breakthrough pain (max 10 mg)
i tiat : conti or POD7 per Ortho team
Diazepam 0.05 mg/kg/dose q6hr (max 2.5 mg/dose) PRN *Dispense only 10 tablets
lycol 17 g daily PRN constipation or f sill

RETURN T¢
THE BEGINNING

CONTACTS: TARYN J HAMRE, DNP, APRN | WILLIAM ZEMPSKY, MD | MARK LEE, MD | JOHN W. STELZER, MD
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turnef pakthrough

T "7 v ) x24 hr
liazepam 0.05 mg/kg/dose géhr (ma 2 mg/dose); hold if RR <10 or | i I

° Vitals as ordered by provider . ‘Convert IV ketorolac to PO ibuprofen 10 mg/kg/dose ashr

X i y p ° Vitals as ordered by [ty sceaminapnen ATC (max 600 mg/dose) x 2-3 more days, then change to

. Continuous monitoring (can be . . o . Wioceien I ocmam o o

o . ] provider . Continuous monitoring g L PO scataminoshents milke/dose (mis 8/dos) e

off monitoring during active ) . o - ertV cszepas 070 (b1 3rouna e cockia3 mor s, ten N
o Continuous monitoring (can be off monitoring o fepam 0.5 meje/

e g8hr (max 2.5 mg/
Je; hold if R <10 or

during active therapy : .

vert

Assess sedation: POSS e

Continue:
PO ondansetron PRN
PO senokot daily until 1 BM/day

therapy sessions with PT/OT up

to2 hours, as needed for (can be off monitoring

during active therapy

PO gabapentin to continue through POD3-7 then stop (or

Monitoring

score (Appendix A) at least q4hr

mobilization)

Assess sedation: POSS

CMS check q4hr

mobilization) sessions with PT/OTup to || |au e i - et
. Assess sedation: Pasero Opiod- sessions with PT/OT up to 2 hours, as needed for ) score (Appendix A) at least
Nursing + nduced Sedation Scale (PgSS) | 2 hours, as needed for mobilization) g q4hr e

. Assess sedation: POSS score (Appendix A) at least . Painscore q4hr and PRN -
CMS check g2hr xfirst 12 hrs, . Cons O ey taning scaoss
score (Appendix A) at least q4hr any med change e ot
thenq4hr ey
BLE function (move leg, flex gahr CMS chedk gahr '
) & CMS check g4hr Painscore g4hr and PRN
knee, wiggle toes) g4hr :
. Painscore g4hr and PRN any med change
Painscore g4hr and PRN any
any med change
med change .
higher based on patient T Te Ambulate with PT/nursing: | thfemity s
. Sequential compression boots/stockings while in bed, TEDS stockings following four-eyes skin check
. Ince ntive spirometer q2hr while awake
. Notify MD if Mean Arterial Pressure (MAP) <70 mm Hg. Verify with MD that a fluid bolus should be initiated.
monitoring during active pioviden o * o
: [ I
u rs I n to Zb:.""r.s' as needed for during active therapy sessions with PT/OT up to Assess sedation: POSS
. . !'s;’::';:unv pasero Opiod- sessions with PT/OT up to 2 hours, as needed for score (Appendix A) at least
wontotng | Intcetseotonsclevoss) by LISEICTS b RO s o reckaane
M check it 12 s, o rppenae ) et ot et
. . . . . oL ncton (et e o checkaar P seorecun and P
ain 'swre r an an Pain score q4hr and PRN any med change
Nursing care will focus on monitoring for side
Sequential compression i in bed, following four- kin check
. . . . Incentive spirometer g2hr while awake
effects from opioids, CMS checks, pain I R ———
. . . . * Advance toregulardietas R o egm it Stop IVF salnelock PV
Diet » . Chew sugarless gum (goal of 20 il tolerated o = : Advance to regu\:rr:ietzf;alera:‘ei:
monitoring and BLE functioning B
P t H n t n b ff f t h m n H t r d r H n t H Tolerating det, tolerating PO pain meds, ;mnzw!g w;ll, ;l;we to walk 1,000 feet independently and provider Discharge Instructions: |
a Ie S Ca e O O e O I O u I g a C Ive Discharge e up o e o;z‘:f;;ﬁmmm" education at discharge to patients and families offered | reom instructions: (1) Opioid Analgesics Short-term Use for Parent
. (2) Opioid i Use for Teen (3) N How

Acetaminophen 15 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 1 g/dose)
Ibuprofen 10 me/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 600 me/dose)
May stagger acetaminophen and ibuprofen; can choose to give together at bedtime to allow child to
sleep overnight
spray: 1 spray PRN
Oxycodone *Dispense only 20 tablets; no refills
©  <50kg:0.1 me/kg/dose gah PRN breakthrough pain
o  250kg:5 mg qahr PRN breakthrough pain (max 10 mg)
in (if initi ): conti or POD7 per Ortho team
Diazepam 0.05 mg/kg/dose q6hr (max 2.5 mg/dose) PRN *Dispense only 10 tablets
lycol 17 g daily PRN constipation or f sill

RETURNTO
THE BEGINNING

CONTACTS: TARYN J HAMRE, DNP, APRN | WILLIAM ZEMPSKY, MD | MARK LEE, MD | JOHN W. STELZER, MD

to give; Ensure “Opioid Discharge Instructions” within AVS
Dressing to remain in place (will be removed in ~1 week in f/u)
Allow glue on back to peel off spontaneously (usually requires 2 weeks)
Restrictions: no sports, gym or bending at waist for 6 weeks.

Avoid marijuana and other non-prescription drugs

Ortho follow up plan: 4 weeks (wound check), 3 months (PA/lateral
scoliosis film), 1 year (PA/lateral scoliosis ilm), then annually.
all CT Children's Orthopedic office (860) 545-9100 for any
concerns, especially persistent fevers, increasing back pain
or wound drainage.

PT

Sequential stockings, skin checks and incentive
spirometer per standard postoperative care is
recommended.

Patient’s room should be set up with a high back
chair

(call 911 if used)

EAPEN MATHEW, MD | RACHEL PETREE, CRNA | KIM KOENIG, PT | DANA MATOS, RN | KASSANDRA GIAMMATTEO, RN
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THIS PATHWAY
SERVES AS A GUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

CLINICAL PATHWAY:

Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis

=1 = [ = .= =
4 POD 3 oo folea
POD O POD 1 POD 2 * . * o POD 4-5
goal discharge date fimer )
urng kakthrough
- v oo s e e o 18 <0 - H T -
. V|ta|§ as ord ereq by 'prowder . Vitals as ordered by : her v ceaminapnen [ | | S7C ro gl e o or g
. Continuous monitoring (can be rovider . Continuous monitori . [oeeivophn 15 [l | PO o taapam o P23 aor
off monitoring during active g ti itori (can be off monitor ne o TN e s i
. . . ontinuous monitoring can be off monitoring . fevam 003 e/
therapy sessions with PT/OT up (can be off monitoring during active thera py ’ Sl ("
to2 hours, as needed for . . : . ) peiston || posenary s vy
! during active therapy sessions with PT/OT up to Assess sedation: POSS PRN (| | |+ pogabapentinto contnuethrough POD3.7then st or

rating oral opioid) as directed by Pain or Ortho teams)

mobilization)
Assess sedation: Pasero Opiod-
Induced Sedation Scale (POSS)
score (Appendix A) at least q4hr

. CMS check g2hr xfirst 12 hrs,
then qdhr

. BLE function (move leg, flex
knee, wiggle toes) g4 hr

. Painscore g4hr and PRN any
med change

2 hours, as needed for
mobilization)

Assess sedation: POSS
score (Appendix A) at least .
qéhr 5]
CMS check g4hr

Pain score q4hr and PRN

any med change

sessions with PT/OT up to
2 hours, as needed for
mobilization)

Assess sedation: POSS
score (Appendix A) at least
q4hr

CMS check qdhr
Painscore g4hr and PRN
any med change

score (Appendix A) at least
qshr

CMS check q4hr
Painscore q4hr and PRN e

any med change nangcaioss [T s pAandroro o
es, PA and lateral) ‘done on day 2

etorolac
fgabapentin
[polyethylene glycol
fsenokot

i

Nursing +
Monitoring

fined for 7 days and

B to chair w/nursing or family for all meals,

- - mbulate with family when cleared by PT
B e N e Showerw/OT ater drai removal
N d B o i, walk :mgress ambulation to 2 laps with therapies
on g2hr o Legexercises, log roll, y
Nursing POSS Scale (Pasero Opioid-Induced Sedation Scale) | ot ol
Jiired by provider « Vitals as ordered by
H H H H 3 Jieytoring (can be provider . Continuous monitoring.
Sedation Level Description Nursing Intervention orngurngactve ||, Goninous monoring foanbeoff monterog
| (can be off monitoring. during active therapy
RS needed for during active therapy sessions with PT/OT up to ©  Assess sedation: POSS
N Ote th at th e P a S e ro 5 S|eeP, easy to arouse ':a'zm pasero Opiod- sessions with PT/OT up to 2 hours, as needed for score (Appendix A) at least
| 2 he 5, ded fo bilization) 4hi
Acceptable sessonscle 0059 B Loy [Pl s samonross | e oS crccane
" Ra2hr xfirst 12 hrs, . Assess sedation: POSS score (Appendix A) at least . Pain score q4hr and PRN
- - No action necessary L g score (Appendix A) at least qéhr any med change
Awak nd alert | g i qdhr o CMScheck gahr
= axe and ale * May consider increasing dose if | st || |1 S
. Pain score q4hr and PRN any med change
. . gt ana PR any oec
A 2 Slightly drowsy, easily aroused needed o any medchange
e at|0 N caile + Seqvental compresion ingo i bes, Tolowing four ey sincheck
. I tiy i ter g2hr whil ke
Unacceptable + Nty Mt Mean Aterial Presre (MAP) <70 . Verfy with MD
o p
- : e v —
( POSS ) score is done 3 Frequently drowsy, arousable, + Closely monitor respiratory status | wrewsas | [0 Mosmea (1o
Y . . sarless gum (goal of 20 il tolerated . ‘Advance to regular diet as tolerated
t I t 4 h drifts off to sleep during and sedation level s [ oo [ o (oot 2o )
. .. 3 nausea of min
at least ever ours conversation Notify prescriber —
y ting PO pain meds, urinating well, able to walk 1,000 feet independently and provider Discharge Instructions: |
A d |X A PAUSE OPIOID INFUSION. B85 cnarcan sducaton ot lcharge to patente e s oere i Toam instructions: (1) Opioid Analgesics Short-term Use for Parent
. 15 mg/kg/d¢ 16hr ATC for 24-72 h s, then PRN (r 1g/dose) Omi ”
p p . 4 Somnelent, minimal or no Unacceptable kg dosqhe ATC for 24-72 hours, then PRN pan (max 600 me/dose) o give; Ensure “Opioid ischarge Istructons” withn AVS

This is important to

response to verbal and physical
stimulation

Closely monitor respiratory status
and sedation level
Notify prescriber

fer acetaminophen and ibuprofen; can choose to give together at bedtime to allow child to
rnight

4 nasal spray: 1 spray intranasal PRN opioid overdose (call 911 if used)
pense only 20 tablets; no refills

1 me/kg/dose qah PRN breakthrough pain

mg gahr PRN breakthrough pain (max 10 mg)
Jitiated pre-op): continue through PODS or POD? per Ortho team

Dressing to remain in place (will be removed in ~1 week in f/u)
Allow glue on back to peel off spontaneously (usually requires 2 weeks)
Restrictions: no sports, gym or bending at waist for 6 weeks.

Avoid marijuana and other non-prescription drugs.

Ortho follow up plan: 4 weeks (wound check), 3 months (PA/lateral
scoliosis film), 1 year (PA/lateral scoliosis film), then annually.
Call CT Children’s Orthopedic office (860) 545-9100 for any
concerns, especially persistent fevers, increasing back pain

ensure that opioid- :
induced side effects
are avoided and kept i

ng/kg/dose géhr (max 2.5 mg/dose) PRN *Dispense only 10 tablets
col 17 g daily PRN constipation or f sill

Consider Narcan

or wound drainage.

The POSS Scale is 3 validated tool used to assess sedation after every opioid administration [e.g.,, Fentanyl, Morphine, Oxycodone).
INSTRUCTIONS:
1. Complete POSS score within 1 hour of every apicid administration, including ATC and PRN dosing

O irens

RETURNTO
THE BEGINNING

2. Complete POSS and pain re-assessment at the same time,
Document the level of sedation that best desciibes the assessment of your patient's sedation

1. Assess POSS sedation levelfrespiratory status every 1-2 hours for the first 24 hours, and with a dose change,
2. After 24 hours and stable, assess POSS every 4 hours with pain assessment and vital signs,
In the PICY, POSS is nat used when the patient is intubated as long as the patient is being assessed with o valideted sedation tool fe.g., SBS).

APRN | WILLIAM ZEMPSKY, MD | MARK LEE, MD | JOHN W. STELZER, MD . cmﬁcur
- - IREE, CRNA | KIM KOENIG, PT | DANA MATOS, RN | KASSANDRA GIAMMATTEQ, RN o .,
at a minimum. “=Childrens
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE
AND DOES NOT

Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis | &epuce cunica

JUDGMENT.

PODO i | poD1 ' I poD2 I‘ e |I poD4s
Bl POD 3 %E:% ) folled)
PODO POD1 POD 2 ’ *goal discharge date* fe POD 4-5

Amm_e [eakthrough
. 1V diazepam 0.05 mg/;g/dose g6hr (max 2 m[‘/dose); h:id li' RR <10 or recommendations ) T Ll
. Z"Z'.‘f:.l'm;m.a ‘mg/dose q8hr x 3 doses Begin: [ *  Convert IV ketorolac to PO ibuprofen 10 mg/kg/dose q6hr
i % ATC (max 600 mg/dose) x 2-3 more days, then change to
° + ‘POn:ts:m'i:::h-n 15 . PRN ) o o
R/c;: \;DnieNtso riourgfqdii(t: 2\ s ¢ IVF (D5 NS +20 mEq KC) y‘?é‘:."v'd( 15: rol bl ﬁ“"::":“‘".‘”f'; ng“h”!,‘;:"m"n‘”‘:kif"’°"’ o
) ) . nver liazepam to around the clock x2-3 more days, then
J Advance to regular diet as . Stop IVF; saline lock PIV Raten imecos o [ |contine:
tolerated . €); hold f RR <10 or « PO ondansetron PRN
. Chew sugarless gum (goal of 20 > tolerated e Advance to regular diet as tolerated fosstaton L] |2 rosensotsaiyun 1 owicay
. & gum g . Chew sugarless gum (goal . Chew sugarless gum (goal of 20 minTID) ngomonan | | | edreceimrane ooy !
minTID) as bowel stimulant/ £20 mi
of 20 minTID) .
decrease nausea | i
v T7gaany glycol

*  POsenokot

Labs: Labs:

. csC

Imaging:

©  Xray (standing scoliosis
series, PA and lateral)

. cBC
Consults:

©  Physical Therapy

«  Occupational Therapy
©  Massage

in
+ Xray (standing scoliosis
series, PA and lateral) if not

«  childLife done on day 2

©  Hemovac to suction (empty
and measure g8hr and PRN);
call provider if output
increases 100 m! over
previous 8 hr

e« Foleytogravity

«  Remove Foleyin AM
>+ Ortho to d/c Hemovac. Back dressing maintained for 7 days and
removed at home

«  ooBtochairx3withPTor | | | .
+ Head of bed upto 30° PRN, or nursing 008 to chair w/nursing or family for all meals
. . Ambulate with family when cleared by PT
higher based on patient « Ambulate with PT/nursing: Iy o .
comfort (> goalisllapby2or3t : ower w/OT after drain remola
- N . Progress ambulation to 2 laps with therapies
©  lLegexercises,log ol walk D)
reposition g2hr . Leg exercises, log roll, . N
reposition qzhr Leg exercises, log roll g2hr
Vitals as ordered by provider © Vitelsasordered by
Continuous monitoring (can be provider . Continuous monitoring
off monitoring during active . Continuous monitoring (can be off monitoring
therapy sessions with PT/OT up N
o0 2 hours, as needed for (can be off monitoring. during active therapy
- Lo during active therapy sessions with PT/OT up to . Assess sedation: POSS
mobllization) sessions with PT/OT up to 2 hours, as needed for score (Appendix A) at least
I e Assess sedation: Pasero Opiod- 2hours, as necdedfor mbilization) *
—— Induced Sedation scale (POSS) il mobilization) . Assess sedation: POSS . CMS check qdhr

score (Appendix A) at least g4hr
€Ms check q2hr xfirst 12 hrs,

o Assess sedati score (Appendix A) at least «  Painscore g4hrand PRN

score (Appendix A) at least any med change
‘B':;"'“::': 1 (move e ahr o CMScheckgdhr
unction (move leg, flex *  CMscheckqdhr e« Painscore gahrand PRN
knee, wiggle toes) qdhr ‘!
Pain score qdhr and PRN any . Pain score g4hr and PRN any med change
. any med change
med change
et Can pe adavance e oo e T g o T e
. Incentive spirometer q2hr while awake
. . Notify MD if Mean Arterial Hg. Verify wit
to reqular diet as soon et | [ wesweonc
tolmmag e ©  Advancetoregulardietas | | |o  StopIVF; saline lock PIV
[ tolerated « Advance to regular diet s tolerated
Chew sugarless gum (goal of 20 b ol o e 1)
min TID) as bowel stimulant/ . . gum (goal of 20 min TID)
a S of 20 min TID)
decrease nausea
Discharge Criteria: .
pain meds, & well, able to walk 1,000 feet i Discharge Instructions:

9y v . o Provider
walk up a fight o::t:vs, ‘opioid/narcan education at discharge to patients and fariles offered instructions. (1) Opicid Analgesics Short term Use for Pareat
(2) Opioid i Use for Teen (3) N:
to give; Ensure “Opioid Discharge Instructions” within AVS
Dressing to remain in place (will be removed in ~1 week in f/u)
Allow glue on back to peel off spontaneously (usually requires 2 weeks)
Restrictions: no sports, gym or bending at waist for 6 weeks.
Avoid marijuana and other non-prescription drugs.
Ortho follow up plan: 4 weeks (wound check), 3 months (PA/lateral

Acetaminophen 15 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 1 g/dose)
Ibuprofen 10 me/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 600 me/dose)
o Maystagger and ibuprofen; can choose to give tog i
sleep overnight

Chewing sugarless
gum acts as a bowel
stimulant and helps
decrease nausea

ay: 1 spray PRN opioi (call 911 i used)
Oxycodone *Dispense only 20 tablets; no refills
©  <50kg:0.1 me/kg/dose gah PRN breakthrough pain
o  250kg:5 mg qahr PRN breakthrough pain (max 10 mg)

i i : conti or POD7 per Ortho team
Diazepam 0.05 mg/kg/dose q6hr (max 2.5 mg/dose) PRN *Dispense only 10 tablets
17 g daily PRN constipation or i stil requiriny

lm), 1 year (i )
Call CT Children’s Orthopedic office (860) 545-9100 for any
concerns, especially persistent fevers, increasing back pain
or wound drainage.

CONTACTS: TARYN J HAMRE, DNP, APRN | WILLIAM ZEMPSKY, MD | MARK LEE, MD | JOHN W. STELZER, MD [ ] Connectic
EAPEN MATHEW, MD | RACHEL PETREE, CRNA | KIM KOENIG, PT | DANA MATOS, RN | KASSANDRA GIAMMATTEO, RN .-.children,s
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THIS PATHWAY

CLINICAL PATHWAY: SERVES AS A GUIDE

AND DOES NOT

Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis | &epuce cunica

JUDGMENT.

Discharge Criteria:
Tolerating diet, tolerating PO pain meds, urinating well, able to walk 1,000 feet independently and e
walk up a flight of steps, opioid/narcan education at discharge to patients and families offered
Discharge Medications will be provided preoperatively and modified postoperatively in consultation w/Pain Team

‘ PoD3

*goal discharge date* | | PoD4-5

‘Turn off PCA (may do sooner if pain well controlled)
Start PO oxycodone

©  <50kg:0.1 me/kg/dose gah PRN pain

©  250kg:5 mg qahr PRN pain

pain not alleviated by oxycodone (max 0.5 mg/dose) x24 hr

J Acetaminophen 15 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 1 g/dose) s vom——
° Ibuprofen 10 mg/kg/dose qbhr ATC for 24-72 hours, then PRN pain (max 600 mg/dose) o
. May stagger acetaminophen and ibuprofen; can choose to give together atbedtime to allow child to }p(%"mm SR
sleep overnight el || e

ondansetror umPRN(l « PO gabapentin to continue through POD3-7 then stop (o

o c
tolerating oral opioid) asdiren:dvaainorOrtho(eams)

Narcan pre-filled nasal spray: 1 spray intranasal PRN opioid overdose (call 911 if used)
Oxycodone *Dispense only 20 tablets; no refills

o < 50 kg: 0.1 mg/kg/dose g4h PRN breakthrough pain

o) >50kg: 5 mg g4hr PRN breakthrough pain (max 10 mg)

Gabapentin (if initiated pre-op): continue through POD3 or POD7 per Orthoteam
Diazepam 0.05 mg/kg/dose gohr (max 2.5 mg/dose) PRN *Dispense only 10 tablets /

ing:
Xray (standing scoliosis
series, PA and lateral) if not
done on day 2

i
ooy (tancing ing scoliosi
series, PA and later al)

ho to d/c Hemovac. Back dressing maintained for 7 days and

Polyethylene glycol 17 g daily PRN constipation or if still requiring oxycodone e e

=

00B to chair x3 with PT or .

NP P2, or o f::::o cnznw/musmgonamnyr ::raIIPTezls

higher based on patient «  Ambulate with PT/nursing: | | |7

Activity comfort Hp goalis1lapby 2or 3

Leg exercises, log roll, walk N

reposition q2hr o Legexercises, log roll,
reposition a2hr

Vitals as ord dhypwde

Discharge Criteria -

Vitals as ordered by

Assess sedation: POSS
score (Appendix A) at least

Nursing+ «  ssess sedation: Pasero Opiod o
Wonitoring ”] ndue ™ edator :,‘:(‘T"f,’”},,, il mobilization) B ™o cwmscheckqanr
s m’x B n';m: Assess sedation: POSS score (Appen: «  Painscore gdhr and PRN
Qzhrdirst d score (Appendix A) at least jahr any med change

e
"’e' W Pain score q4hr and PRN any med change

Discharge criteria includes urination (BM is not a necessity) L e | T,

Oxycodone should only have 20 tablets given; diazepam Sl - el | Wsisindi [

should only have 10 tablets Ve
o Tolemmag e diete Advance to regular diet as o StopIVF; saline lock PIV
Diet > il tolerated e Advance to regular diet as tolerated
« Chew sugarless gum (goal of 20 . s loleraed
min TID) as bowel stimulant/ < < gum (goal of 20 min TID)
of 20 min TID)

decrease nausea

Narcan should always be given, with education on opioid
overdose treatment
Gabapentin (if initiated pre-op) should continue POD3 or e

‘well, able to walk 1,000 feet independently and Discharge Instructions:
scharge to patients and families offered

Provider to pl
instructions: (1) Opioid Analgesics Short-term Use for Parent

opher m:/kﬁ/d e q6hr ATC for 24-72 hours, then PRN pain (max 1 g/dose)
o uprofen 10 me/kg/dose qehr ATC for 24-72 hours me PRN pain (max 600 mg/dose)
Waystagger acetaminaphen and uprofen; can choose togive together at bectime toallow chid to

° 250[@ Smgqlh 1 PRN breakthrou gh pain [ma Y10 mg]

): or POD7 per Ortho team

Diazepam 0.05 mg/k;/do q6hr (max 2.5 mg/dose) PRN *Dispense only 10 tablets
lycol 17 g daily PRN constipation or f sill

POD7 as per Ortho team.
Education should always be given on safe usage, storage,
and disposal of medications (including opioids)

RETURNTO
THE BEGINNING

CONTACTS: TARYN J HAMRE, DNP, APRN | WILLIAM ZEMPSKY, MD | MARK LEE, MD | JOHN W. STELZER, MD

[ ) C .
EAPEN MATHEW, MD | RACHEL PETREE, CRNA | KIM KOENIG, PT | DANA MATOS, RN | KASSANDRA GIAMMATTEO, RN .-.Childr:::!s'
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Discharge Instructions:

or wound drainage.

Provider to place KidsHealth information into AVS/Discharge
instructions: (1) Opioid Analgesics Short-term Use for Parent
(2) Opioid Analgesics Short-term Use for Teen (3) Narcan Spray, How stemte it s S S smeaomiran
togive; Ensure “Opioid Discharge Instructions” within AVS I .03 e v (mox 2 el ol <0 reammendaions
Dressing toremainin place (will be removed in~1 week in f/u) L b ol | Rl ———“" ool 3ot s hn g o
Allow glue on back to peel off spontaneously (usually requires 2 weeks)
Restrictions: no sports, gym or bending at waist for6 weeks. ety iy doss ) dosing o e Gy v n
Avoid marijuana and other non-prescription drugs
Ortho follow up plan: 4 weeks (wound check), 3 months (PA/lateral N
scoliosis film), 1 year (PA/lateral scoliosis film), then annually.
Call CT Children’s Orthopedic office (860) 545-9100 for any

concerns, especially persistentfevers, increasing back pain

Discharge Instructio

IMPORTANT: The provider should place KidsHealth

information for opioid analgesics and Narcan into the
AVS/discharge instructions
It is important that Ortho follow up is in place.

THIS PATHWAY
SERVES AS A GUIDE
AND DOES NOT

REPLACE CLINICAL
JUDGMENT.

CLINICAL PATHWAY:
Posterior Spinal Fusion for Adolescent Idiopathic Scoliosis

POD 3
PODO POD 1 POD2 i POD4-5
= [ T e
«  Consider turning off PCA if 10:00 AM:
ketorolac: 0.5 me/kg/dose q6hr for up to 12 doses (max 30 mg/ clinically appropriate/pain ©  Turn off PCA (may do sooner if pain well controlled)

dose). To alternate with acetaminophen. well-controlled, per s Start PO oxycodone
IV acetaminophen 15 mg/kg/dose géhr (max 1 g/dose) for 4 doses. To Orthopedic and Pain team o <50kg:0.1 mg/kg/dose aah PRN pain

PCA (demand only): hydromorphone 0.004 mg/kg (max 0.2 mg/dose) . If PCA turned off, follow . v kg g3hr PRN

with 6 min lock out, up to 0.02 mg/kg/hr imit (max 1 mg/hr) POD3 medication pain not alleviated by oxycodone (max 0.5 mg/dose) x24 hr

IV dexamethasone 8 mg/dose q8hr x 3 doses Begin: *  ConvertIV ketorolac to PO ibuprofen 10 mg/kg/dose q6hr

EMLA PRN for needle procedures. me/kg/dose (max 1g/ «  Change PO diazepam qehr to PRN X3 stop
dose) ashr « PO acetaminophen 15 mg/kg/dose (max 1g/dose) aghr
biotic Prop : = 2k Convert IV diazepam to PO [~ around the clock x2-3 more days, then PRN
Cefazol x i /i

after ast dose) dose qehr (max 2.5 me/ Continue:
PO ondansetron PRN
PO senokot daly until 1 BM/day

determined by hospital pharmacy vancomycin protocol to avoid AKI oversedation .
o Convert to .

ondansetron ODT PRN (if « PO gabapentin to continue through POD3-7 then stop (o
1 mg/kg/dose q8hr (max 4 mg/dose) tolerating oral opioid) as directed by Pain or Ortho teams)
Consider 1 scopoloamine patch on POD1 for nausea and dizziness

Continue:
« Wketorolac
PO senokot 2 tab BID until 1 BM/day + PO gabapentin
«  POpolyethylene glycol 17 g daily « PO polyathylene glycol
+  POsenokot
Labs:
. cBe Labs: Imaging:
udies/ o Ly consutts: . o Ll ey (standing solosis
« Occupational Therapy done on day 2
series, PA and lateral)
o Massage
+ Hemovac to suction (empty
and measure g8hr and PRN); © Remove FoleyinAm
Drains  >1-p call provider if output fHpe  Orthoto d/c Hemovac. Back dressing maintained for 7 days and
increases 100 mi over e
previous 8 hr
+  Foleytogravity
« 00B tochairx3 with PTor .
+ Head of bed upto 30° RN, o i + 00t chairw/nursing o familyfor all meals
higher based on patient «  Ambulate with PT/nursing:| | |o  Amoulate with family when cleared by PT
naniy Mlip| e Lpl® Amulewion PN l+  showerw/oT aterara removat
. « Progressambulation to 2 laps with therapies
+ Legexercises, logroll, walk D)
reposition q2hr . :::;’:;;‘::;h':“ roll, o Legexercises, log roll a2hr
« Vitals as ordered by provider © Vitelsasordered by
* ::"':::;:ii:::::::&i: be provider «  Continuous monitoring
o e sajorup || |* Continuous monitoring (can be off monitoring
NS A (can be off monitoring during active therapy
ik during active therapy sessions with PT/T upto | | |« Assess secation: POSS
) + Mass segaton: Pasero Oplod- sesons wth PIGTup 2hours s needed or score (Appancic ) st
Nursing + ours, as needed for mobilzation) v
Monioring B nducedsedationscale¢059) [1by [ e TPle R samionsposs  [Pe oS creckaunr
. Z;:;‘c(h;i";‘z;: xﬁ)':‘ :Z‘;': "I |o Assess sedation: POSS score (Appendix A) at least «  Painscore g4hrand PRN
e e g score (Appendix A) at least qahe any med change
+ BLE function (move leg, flex athr o CMscheckathr
e e «  CMscheckaahr «  Painscore qdhr and PRN
ee « Painscore gdhr and PRN any med change
o Pain score qahr and PRN any Jshhobhni
med change
« Sequential compression ings while in bed, following four-eyes skin check
+ Incentive spirometer q2hr while awake
«  Notify MD if Mean Arterial Hg. Verity with
N :/: (05Ns+ 20 'I"E';.KC‘) © IVF (DS NS +20 mEq KCl)
* Mdnce wreglordetas * Avancetoregular ietas | | |+ StopIVE; saine lock IV
Diet  ipt  tolerated [e  Advance to regular diet as tolerated
+ Chewsugarless gum (goalof20 [”] (° A - o (gomtof 20 TIO)
min TID) as bowel stimulant/ o120 mieTio)
decrease nausea

Discharge Criteria:

Tolerating diet, tolerating PO pain meds, urinating well, able to walk 1,000 feet independently and
walk up a flight of steps, opioid/narcan education at discharge to patients and families offered
Discharge Medications will be provided i i ively i i in Team
Acetaminophen 15 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 1 g/dose)

«  Ibuprofen 10 mg/kg/dose q6hr ATC for 24-72 hours, then PRN pain (max 600 mg/dose)
©  May stagger acetaminophen and ibuprofen; can choose to give together at bedtime to allow child to

sleep overnight

spray: 1 spray PRN opioi (call 911 i used)
Oxycodone *Dispense only 20 tablets; no refills
©  <50kg:0.1 me/kg/dose gah PRN breakthrough pain
o  250kg:5 mg qahr PRN breakthrough pain (max 10 mg)
in (if initi ): conti or POD7 per Ortho team
Diazepam 0.05 mg/kg/dose q6hr (max 2.5 mg/dose) PRN *Dispense only 10 tablets
lycol 17 g daily PRN constipation or f sill

Provider to pl
instructions: (1) Opioid Analgesics Short-term Use for Parent
(2) Opioid i Use for Teen (3) N:

to give; Ensure “Opioid Discharge Instructions” within AVS

«  Dressing to remain in place (will be removed in ~1 week in f/u)
«  Allow glue on back to peel off spontaneously (usually requires 2 weeks)
*  Restrictions: no sports, gym or bending at waist for 6 weeks.

Avoid marijuana and other non-prescription drugs

Ortho follow up plan: 4 weeks (wound check), 3 months (PA/lateral
scoliosis film), 1 year (PA/lateral scoliosis film), then annually.
Call CT Children’s Orthopedic office (860) 545-9100 for any
concerns, especially persistent fevers, increasing back pain
or wound drainage.

RETURNTO
THE BEGIN! G

CONTACTS: TARYN J HAMRE, DNP, APRN | WILLIAM ZEMPSKY, MD | MARK LEE, MD | JOHN W. STELZER, MD

[ ) C .
EAPEN MATHEW, MD | RACHEL PETREE, CRNA | KIM KOENIG, PT | DANA MATOS, RN | KASSANDRA GIAMMATTEO, RN .-.Childr:::!s'

LAST UPDATED: 05.13.26

©2019 Connecticut Children’s Medical Center. Al rights reserved



Review of Key Points e

* Pain
» Provide access to Narcan and education of opioid overdose treatment
« Educate of safe use/storage and disposal of medications including opioids
 Discontinue PCA, initiate PO oxycodone PRN on POD2 or POD3
« Updated Tylenol and Motrin instructions

* Ortho:
 Discontinue PCA earlier if possible (POD2 or POD3)
 Antibiotic plan updated
 Remove Foley in AM POD1
* Ortho to D/C hemovac
« Back dressing maintained for 7 days and removed at home



Quality Metrics G

e Length of time on opioid PCA (in hours)
e % of patients with pathway order set utilization
e Length of stay (LOS)
o Overall LOS for all patients
o Breakdown of LOS by #vertebrae fused
e Number of post-op infections
e Average length of time(hours) from functional clearance until
discharge
Opioid dose per day in morphine equivalents
Number of pain scores above a 6/10 in a 24-hour period
Narcan prescription and education provided
Medication safety/storage and disposal education provided




Pathway Contacts e

* Taryn J Hamre, DNP, APRN - Pain and Palliative Medicine
* William Zempsky, MD - Pain and Palliative Medicine
 Mark Lee, MD - Orthopedics

John W. Stelzer, MD - Orthopedics

 Eapen Mathew, MD — Anesthesiology, Pain and Palliative Medicine

Rachel Petree, CRNA — Anesthesiology
* Kim Koenig, PT — Physical Therapy

Dana Matos, RN & Kassandra Giammatteo, RN - Orthopedics
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About Connecticut Children’s Pathways Program

Clinical pathways guide the management of patients to optimize consistent use of evidence-based
practice. Clinical pathways have been shown to improve guideline adherence and quality outcomes,
while decreasing length of stay and cost. Here at Connecticut Children’s, our Clinical Pathways Program
aims to deliver evidence-based, high value care to the greatest number of children in a diversity of
patient settings. These pathways serve as a guide for providers and do not replace clinical judgment.
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