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Background:

Akron Children’s Hospital is one of the largest integrated children’s
health care delivery systems in the country. We see patients from all 50
states and over 15 countries and perform approximately 20,000 surgical
cases annually across multiple campuses in northeast Ohio. The
Perioperative Surgical Home (known as the PSH) prepares over 11,000
patients annually for elective surgical care. PSH staff consists of clerical,
medical assistants, registered nurses, child life specialists, and nurse
practitioners. The goals of the PSH is a one stop perioperative
preparation which medically optimizes children for surgery following
perioperative best practice guidelines. The COLDS scoring tool is used
to compliment current algorithms and clinical evaluation to assist
clinicians with a more standardized decision. The original intent for the
use of the COLDS scoring tool was to determine the risk of perioperative
respiratory adverse events (PRAEs) such as laryngospasms and
bronchospasmes for a child with a respiratory illness presenting for
surgery. This tool was used to determine if surgery should be cancelled or
to proceed with the procedure, modifications to anesthetic technique, and
any additional post-operative monitoring needs. The COVID-19
pandemic presented a new set of challenges for patients, providers, and
healthcare systems. During the pandemic our organization stopped all
elective surgeries. WWhen the organization decided to proceed with
elective surgeries, there became a need to provide a tool that would
determine a safe return to the OR through standardized evaluation,
triage, and perioperative decision making for a patient testing positive for
COVID-19 prior to surgery. Using QI processes, our PSH team modified
our existing COLDS tool to a novel COVID-COLDS tool. The COLDS tool
has successfully been used since 2018.

Objectives:

e Need for objective tool to help determine patient’s safety and readiness
for surgery and prevent cancellation procedures
* Respiratory illnesses common to children
* Major reason for cancellation day of surgery

e The COVID-19 pandemic stopped all elective surgeries at our
organization. When returning to full OR case capacity, the PSH team
was tasked with identifying patients that had been prepared for
surgery prior to closure and determine how to proceed with
remobilization of the organization’s OR.

* Return to full OR capacity
* Ensure patient safety
* Ensure staff safety

There was a need for reliable evaluation, triage, and safe
rescheduling of surgery for patients who currently or previously had
COVID-19. The existing COLDS tool was modified to a
COVID/COLDS tool.

COLDS Scoring Tool

ACH Modifided COLDS Scoring for URI Patients

Category 1 2 5

Mild:
Parent confirms URI AND/OR [Moderate/Severe:
2 of the following symptoms:|-Purulent nasal drainage

C _ 1) nen-purlent rhinnorhea  |-wet and productive cough (chest cold)
urrent signs none 2) nasal congestion -abnormal lung sounds
and symptoms 3) sore or scratchy throate  |-lethargy
4) sneezing -toxic appearace
5) low fever <101 F (38.3C) |-high fever >/101F (38.3C)
6) dry cough
O"EEt of > 4 weeks 2-4 weeks <2 weeks
symptoms
Mild:

-Hx of RSV within past 6
mo

Moderate/Severe:
-moderate persistent asthma or worse

Lung disease none é?glr?rr:r;termlttent -BPD in <12 mo old
BPDin>12moold | O°A |
Joud snoring -Pulmonary hypertension
-Dasse smoking

Deuice for

| none or LMA 1T

airway facemask

management

T&A -cleft palate and maxillofacial surgery
other 'NLD probing -rigid bronchoscopy
Surgery type including _dental -major surgeris: PSF, cardiac,

BMT craniotomy, intrathoracic, upper abdominal and

-flexible bronchoscopy those lasting >2 hours

Total Score

ACH COLDS scoring interpretation

</12 Likely ok to proceed with surgery. Screener may instruct patient there is low chance of

reschedule if symptoms remain stable or improve, but is always a possibility pending day of surgery
evaluation.

Category 1 2 5
¥ Severe COVID
-Primary QU admassion for COMD
-Primary haspatah zation for COVID
Mid /Moderate COD -Required supplemental o ygen
_ -nat hospatalized for COVID -[h agnased with pneumania
hns doe= not - -
I -fewer <101F -Ob agnased with multisystem
apply far prios A
CUrrEm:si_gns COVID (4] -dry cough il amema tory sy drome {MIG-C)
-_..-- w  |"mon-purulent rlennachea -Ongaing shoriness of breath of dyspnea
- - pateert 20,1
and symptoms JJ ‘ -mild nasal congestion -Ongaing wet and/or praductive cough
daw & cresning
e ® |-sore or scratchy throat -Ongaing abnormal lung sounds
-SNe=ang -Ongaing severe lethar gy or toxc
appear ance
-Persistent fevers
-New Car deac symploes
Orr_-ietc:-f
Fawesks Z-= Wweeks =2 weeks
symptoms
| ti e from positve sy
Mild: - ,
vioder atey Sempere
-Hx of SV wathin pa=st16 mo
-mmoder ate persis et asthma or worse
- d 1nfermettent asthma i .
Lurg-::lisease nane BPD in >12 mo old iﬁ;:. 1 <12 mo old
loud snoring N
: = -Pulmonary hypertension
- S ST 'IS
DE‘U‘iEEfEH‘ nane or LMA ETT
_ facemask
3inway manazement
T&A < left palate and maxllofacal surgerny
other ) -rigd branchoscopy
- cludi -NLD probing - 4
inciual -ITa o SUrg &nes: PS5, caraac,
Surgery type = -dentz| :
RMT crani atosmy, i mr athorad c, uppes
-flexible bronchoscopy abdaminal and those lasting >2 hours
| Total Score |

| ACH Modified COLD 5 scoring for COVID (#) patients interpretation

YES to any symptoms in **SEVERE COVID™ section reschedule & weeks ffom {+) COVID test
MILDFMODERATE COVID and > /19 eschadule 6 wee ks fom {+) COVID tast

MILCYMODE RATE COVID and </18 reschedule 4 weeks fom {+) COVID test

e Five categories to score

e Each category is scored 1,2, or 5

e There is no possible score of 0 as no patient receiving anesthesia ever
has zero risk for PRAE

e Scores are totaled and used to guide triage and perioperative decision
making

e RED-YELLOW-GREEN Light approach: RED for patients at highest risk
and consider cancel/reschedule, YELLOW to carefully weigh the
risks/benefits, and GREEN likely reasonable to proceed

e The tool allows quick modification of individual category components and
the scheduling recommendations, to best align with national guidelines,
organizational experience and needs experienced throughout the
pandemic

Process of Implementation:
Because the COLDS scoring tool had been successful in identifying
patient with respiratory iliness at risk for anesthesia and surgery, it was felt
that the COLDS scoring tool could be modified to help identify safe return to
the OR for COVID positive patients. The PSH team worked with
organizational infection control leaders to modify the existing COLDS tool.
Using QI processes (process mapping, KDD, and PDSA cycles), the
existing best practice COLDS scoring tool, was modified to assist with
evaluation, triage, and return to OR after COVID-19 iliness. The tool was
optimized to meet the changing COVID-19 guidelines, clinical, and
patient/family needs. Staff education focused on progressive knowledge of
COVID signs and symptoms, testing workflow, and adaptations of the
COVID/COLD scoring tool and how it would be used. Another important
part of education was which device (ETT, mask, etc.) would most likely be
used by anesthesia for the procedure. Surgery patients were tested for
COVID-19 72-hours prior to surgery. Patients testing positive, were
cancelled and received a phone call 20 days from positive test. Using the
modified tool, the COVID/COLD score was obtained, and rescheduling of
surgery was determined.
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Statement of Successful Practice:

The implementation of the COVID/COLDS tool allowed us to safely
determine surgical date, without increased OR cancellation rate and without
increased rate of perioperative respiratory adverse events.

Interventions (LOR #)

Disease to develop risk guidelines
Develop risk scores with suggested
time frames for surgery

Daily huddles

Weekly updates from ACH Hospital
Incident Command System (HICS)
CDC. WHO. ASA quidelines

Data sharing PRAE events
Standard Covid testing three days

] prior surgery

Double check screening process
EMR alerts

Standardized questions/scripts for
parents and education on symptoms

Dally chart review

] Perioperative Surgical Home (PSH)
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e Cancellations were a key metric

e Minimizing day of surgery cancellations allows the organization to better
contain costs

e COVID -COLDS tool was successful in establishing a high level of
efficiency for successful return to OR of COVID positive patients
enhancing organizational value by maximizing perioperative resources.
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e Perioperative Respiratory Adverse Events (PRAES) intersect quality and
safety
e PRAEs did not increase when using our COVID-COLDS tool and process

Implications for Advancing the Practice of Perianesthesia Nursing:

Healthcare professionals can use existing best practice tools and modify
them to meet novel population health needs of patients and healthcare
organizations. The benefits of having a fully integrated perioperative care
system also helps in adapting best practice clinical tools in a timely and
efficient manner.
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