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GETTING STARTED 
�Please read all instructions before starting work.  
�This template is designed to help you quickly produce an academic 
poster with a clean and consistent appearance.  
�Consider preparing all the text for your poster in Microsoft Word 
and then paste it into this template. 
�Click on a field in the poster to begin adding your information. 
�Add additional headings, text, and pictures using the placeholders 
waiting to the right of your poster.  

HEADING PLACEHOLDER 
 
 
This is a heading placeholder. You may use as many headings as 
you need (abstract, methods, results, etc.). To place a new 
heading, drag it from this guide box into the poster. Be sure to keep 
it inside the white column. Zoom in to check. Click it to add your 
heading text. 

TEXT PLACEHOLDER 
 
 
This is a text placeholder. You may use as many as you need. Drag 
the text placeholder from this guide box into your poster, being sure 
to keep it aligned with the columns, then click to add your text. 

PICTURE PLACEHOLDER 
 
 
 
 
 
 
 
This is a picture placeholder. Use as many as you need. Drag it 
from this guide into the poster and size it before clicking it to add 
your image. 

DIMENSIONS AND STYLES 
�This template is 28.5 inches tall by 55 inches wide. 
�Please do not change the poster size or colors. 
�Please do not modify the logos or top banner. 
�Please do not change the fonts. 
�Use Arial typeface in headings and Times in the text. 
�Titles should be smaller than size 66. 
�Headings should remain size 54. 
�Text should be size 30-42. If you cannot fit all of your text at this 
size, consider reducing your word count. �Adjust the text size to 
best fit content in the poster. 
**Minimum text size is 24 per ASA in body of poster.  Minimum text 
size is 20 for references. 
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INSTRUCTIONS DESIGN ELEMENTS 

LAYOUTS 
�This template contains several different layouts. Select the layout 
most suited to your project (2-column, 3-column, etc) by using the 
layout menu. 
�SELECT THE DESIRED LAYOUT BEFORE STARTING WORK 
ON YOUR POSTER or Powerpoint will try to rearrange all of your 
information for you.  

FINISHING 
�Once you’re done, scroll around at 100-200% zoom and check 
that everything looks good and aligns correctly. �Avoid pixelated or 
oddly-stretched images or graphics. 
�Proof-reading is the responsibility of the authors. Please carefully 
read all of your material, and your references. 
�This template and its color scheme have been approved 
by campus officials following OUHSC rules. Please do not expect 
color or logo changes to individualize your poster.  
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RESULTS (CONTINUED) INTRODUCTION 
     The rate of anesthetic-related mortality has decreased over the 
past few decades due to significant advancements in the care and 
delivery of anesthesia. Despite such improvements, anesthesia is 
still not risk-free and can contribute to major adverse outcomes. 
Currently at our university pediatric hospital we have established 
a system in which an “Anesthesia STAT” (AS) overhead page is 
announced for an emergency in the perioperative area in order to 
rapidly gather anesthesia-trained personnel. We conducted a 
quality improvement study to describe the patient profile, case 
characteristics, and outcomes related to our AS events to identify 
possible contributing factors and associations with these events.  
 

DISCUSSION 

A Quality Improvement Initiative on “Anesthesia STAT” Perioperative Emergencies 
Victoria Elwell, MD; Amir Butt, MBBS, MPH; Judith Handley, MD; Ellen Basile, MD 

Department of Anesthesiology 

     Our results are similar to that of the Children’s Hospital of 
Philadelphia and further support current literature.  Notably, 
higher ASA was not associated with increased AS events, which 
may be because providers already have higher vigilance when 
caring for higher risk patients. Another reason may be because the 
majority of case types are outpatient surgery procedures. 
Increased vigilance should be allocated to the PACU recovery 
area as that is where the majority of the events occur.  
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METHODS 

CONCLUSION 

     The study was conducted over a two-year period (January 
2016-January 2018) at the University of Oklahoma Children’s 
Hospital, the only pediatric hospital in the state. The study was 
designed as a prospective study but we collected data 
retrospectively after each AS event. Whenever an AS page was 
announced overhead the following data points were recorded: 
surgical procedure type, anesthetic type, location of event, patient 
demographics, ASA status, phase of anesthetic, experience level 
of the anesthesia provider, intervention, outcome, and patient 
disposition.  

     ENT surgery types, decreased age, PACU location, and 
decreased staff experience were associated with increased risk of 
AS events.  
 

     Of our cases, 28 patients (36.8%) were females and 48 
(63.2%) were males. The average age of patients was 38.8 
months (SD 48.7). The distribution of cases by race is largely in 
accordance to our state population profile according to 2013 
Oklahoma census, except for the Asian population being less. The 
most common type of surgical procedure was ENT surgery 
(35.5%). The majority of patients were ASA-2 (56.5%) followed 
by ASA-3 (25%). The majority of calls were initiated due to 
respiratory events with laryngospasm or bronchospasm being 
most common (65.8%). The majority of the anesthesia providers’ 
level of experience was less than 5 years. The most common 
location was the PACU  (43.4%). For the events that did occur in 
the OR, the most common phase of anesthetic was at induction  
(19.7%) followed by extubation (18.4%). The predominant 
outcome was increased PACU observation (34.2%).   

RESULTS 
     Here we report the preliminary results from the first year of 
the study. A total of 80 AS events occurred out of 10,361 OR 
cases between January 2016 and January 2017. An incidence rate 
of 0.77%. We are missing data for 4 cases therefore only 76 cases 
were analyzed.  


