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Positions Matter: The Power of Post-Operative Positioning
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Background

Pediatric patients recovering from oral and nasal surgeries are After completing the study, the perianesthesia nursing team

uniquely vulnerable to airway obstruction, oxygen desaturation, Incidence of compllcatlons reviewed the results with leadership, anesthesia providers, and

and secretion-related complications In the Immediate .y = 100 ENT surgeons. Based on the findings, the team recommended

postoperative  period, hence postoperative positioning N » B Supine W Side-lying implementing a practice change in the department regarding the

becomes a critical, nurse-driven factor in promoting airway '*?%}$ 8 7 post-operative care of ENT patients. The recommendation was

stability and safe recovery. - s » p < 0.001 p=0975 well received, and the following practice change was
: ;f':’-a*"r?*f'* i 8 = o implemented for the post-operative recovery of ENT patients in

Despite its importance, there was limited evidence guiding which i‘ b lotol) ’ S 45:5% g 15-3% thep JDCH PACU: P P g P

positions best reduced complications or minimized the need for ; ’? % 2

clinical interventions. Nurses in the post-anesthesia care unit y)”’} E 0 :

(PACU) frequently initiated actions such as repositioning, oxygen P @ @ & @ Patlents S years and younger:

administration, and escalation to pediatric anesthesia providers > A d & | .

when airway concerns arose—yet the relationship between initial Total n = 496 < = g ;l;.,'./ |

positioning and these interventions had not been systematically Head of bed position N

evaluated.
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Table 2. Types of PACU complications requiring interventions in the study patients .\* }» /A \ %
o Fosition upon arnval to PACU NS
Resea rCh & MethOds T"_H’F'EE of EUH"ID“CEﬂIDﬂE SupinE {n — 342} SI['E‘—'"}FIFIQ {n — '154} F_UEIUE Side-IY|ng with head of bed elevated
Unplanned hospital admission 00 1(0.7) 0.311
The Joe DiMaggio Children’s Hospital (JDCH) perianesthesia Unplanned ICU admission 1(0.3) 1(0.7) 0.525
nursing team,_ initiated a nurse-_led study_ t_o e_xplore the question Required supplemental oxygen 33(9.7) 20 (12.9) 0.274 Patients 6 years and Older:
hOV\./ immediate r_)ostoperatlve posmo_nmg affected | Fhe Required suctioning 115 (33.6) 53 (34.4) 0.864 L
!nfldenct? Of a;r_w:y-relatt_ed , (f)Ol:Tlp!lcatIOHIS dr/equmngl Required repositioning 105 (30.7) 27 (17.5) 0002
interven |or? in Zebla rlc;.pta.lents hc? O\I/vmg orla .a: (Eol\rITr)]aséa Required respiratory treatment 8 (2.3) 10 (6.5) 0.022
Surgery. performed by pediatric otorhino aryngologis NT). Y Required staff assist 5 (1.5) 2 (1.3) - 0999
evaluating outcomes, the study sought to identify positioning _ 13
. . . . Required OPA/NPA (3.8) g (5.8) 0.307
strategies that optimize airway protection, enhance recovery _
. - Required other support” 23 (6.7) 16 (10.4) 0161
safety, and strengthen evidence-based postoperative care.

Supine with head of bed elevated

This prospective, observational, single-center study included
496 pediatric patients, ages 6 months to 18 years, who Table 3. Univariate and multivariate logistic regression analysis of factors associated with PACU complications
underwent oral and/or nasal procedures over a 6-month Variables Category PACU complication Unadjusted Adjusted
period. The analysis focused specifically on children who tventsin(b) | OR(E%CY) | pvalue | aOR(%C]) | pvalue
received a tonsillectomy, adenoidectomy, or combined Age :"-’E"'"S :E;Eii:i M:{E{:E;”C;m <0.001 Mff;‘:‘:“’:;m <0001
- : = b years . 49(0.35-0. 47(0.31-0.
’:joarlzllleelc;t;rgxts?r}g CE%?: ; K;:\Et:iteor:? yé gIZ,A\IC;tJO Cr;lérusrees t;r(; g,eileccévkeeri Adenoidectomy 57/173 (38.7) Reference Reference ]Ic3ased on the. results of t.he Stucljy and the positive feedback
position, head-of-bed elevation, and any airway complications Types of surgery Tonsflectomy pealets) ) 09022159 Q00 ) 15041-924) | 01 rom leadership, anesthesia providers, and ENT surgeons, the
observed during recovery. Tonsillectomy & adenoidectomy 120251 (47.8) | 145(0.98-2.15) = 0065 | 1.86(1.21-2.86) | 0.005 perI'?\r.]estheS!a nursing team pl.ans to e.xpan(.i the stuc!y to
Tonsillectomy & adenoidectomy +BMT | 30/50(60.0) | 2.37 (1.25-452) | 0008 | 2.48(1.26-4.90) | 0.009 additional sites and is exploring the inclusion of patients
Position upon arival Supine 153/342 (44.7) Reference. || Reference | _ u.nd.ergoing multiple dental extl:actions to evalua.te Whethgr
to PACU Side-lying 70/154 (455) | 1.03(0.70-1.51) 0.91 (0.60 - 1.37) similar post-operative care practices can be applied to this
3 Not elevated 165/335 (49.3) Reference Reference patient population.
HOB position 0.006 0.023
Elevated 58/161(36.0) | 0.58 (0.39-0.88) 062 (0.41-0.94)
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