
INDIVIDULISED PERIOPERATIVE CARE OF THE PAEDITRIC PATIENT

Perioperative bleeding management in pediatric patients. pediatric patients with emphasis on individualized targeted
intervention using point-of-care testing .

After surgery, add potassium chloride 20 mmol to each litre of i. For planned surgery, communication
between all members of the multidisciplinary team should take place as soon as a decision for surgery is made.
Goobie SM 1 , Haas T. There is a need for close liaison with surgical and paediatric colleagues and regular
monitoring of clinical and biochemical status while i. Many centres, therefore, use saline 0. Especially
concerning is the increased reported incidence of noninfectious adverse events such as transfusion-related
acute lung injury, transfusion-related circulatory overload and transfusion-related immunomodulation.
RECENT FINDINGS: Current guidelines recommend that a comprehensive multimodal patient blood
management strategy is critical in optimizing patient care, avoiding unnecessary transfusion of blood and
blood product and limiting transfusion-related side-effects. If you have any questions about our unit, please
email me at maria. Some flexibility to this approach is required and exceptions include situations when the
duration of surgery is longer than anticipated, or when there is a high risk of postoperative nausea and
vomiting which delays return to a normal diet and insulin regime. Our nurses are successful because they have
compassion, knowledge, and are team-oriented. We also have a strong support system for all of our staff and a
great sense of community. Curr Opin Anaesthesiol. Contrary to adult guidance, the advice is for metformin to
be omitted for 24 h before operation. The latter can be converted to another useful fuel source: ketone bodies.
We encourage professional growth. Children should be encouraged to drink clear fluids including water, or if
necessary dilute squash up to 2 h before surgery. In the perioperative period, the indwelling catheter insertion
site should be secured to prevent dislodgement. Preoperative starvation and the overuse of insulin infusions
can predispose to hypoglycaemic episodes. Children with T2DM treated with insulin follow the same plan as
type 1 diabetics, depending on their insulin regime. We are located on the 3rd floor of Monroe Carell Jr. The
basal infusion can be continued, but pre-meal boluses withheld during the starvation period. No solid food for
6 h In infants, breast milk until up to 4 h before surgery and other milks up to 6 h.


