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As part of the push to improve the quality of healthcare, multiple organizations have 

developed guidelines or standards concerning different aspects of medical care.  These guidelines 
and standards recommend various practices, with the assumption that if these practices are 
followed, then quality care is being delivered. Examples of these standards are antibiotics within 
one hour of incision and maximum barrier precautions for CVP lines.  The standards publishers 
include professional organizations, governmental organizations, business (payors), insurers, and 
private organizations including the Joint Commission.  For Pediatric Anesthesia very few of these 
standards apply to our day to day work.  In this presentation I will discuss some of the major 
standards publishers and comment on their pronouncements.  Finally I will make some 
suggestions on how we (the ones taking care of the patients) should proceed. 
 
Professional Organizations 
ASA:  The ASA has published Standards and Guidelines, but most recommend general 
approaches to care and deal with our standard practices such as monitoring standards, labeling of 
pharmaceuticals, etc.  Some others are in support of current billing practices.  The ASA also has a 
Statement on Pediatric Anesthesia, which deals mostly with equipment that is necessary to do 
pediatric cases and with the personnel that are necessary for pediatric cases. 
 
SPA:  The SPA does not promulgate practice standards. 
 
Government 
Medicare:  Medicare has funded demonstration projects, rewarding quality practice in the care of 
MI, CABG, heart failure, joint replacement and pneumonia.  The goal is to pay more to those 
providers who meet practice standards for those common adult illnesses. 
 
AHRQ (Agency for Healthcare Research and Quality):  The AHRQ has been active in promoting 
quality practices.  It maintains National Guideline Clearinghouse www.guideline.gov. which lists 
practice guidelines and is updated weekly.  The AHRQ has also published “Making Healthcare 
Safer: A Critical Analysis of Patient Safety Practices”  This work is a compendium of expert 
reviews of safety practices, examining the evidence behind these practices.  From this list there 
are 11 important ones that need to be emphasized.  The ones that might apply to pediatric 
anesthesia are in bold type. 
 
11 Major patient safety practices 

Thromboembolism prophylaxis 
Perioperative beta blockers 
Maximum sterile barriers during CVP placement  
Antibiotic prophylaxis in surgical patients 
Asking patients to recall what they have been told during informed consent 
Continuous aspiration subglottic secretions to prevent ventilator associated pneumonia 
Pressure relieving bedding to prevent pressure ulcers 
Real time ultrasound guidance for central line insertion 
Patient self management of warfarin 

http://www.guideline.gov/


Appropriate provision of nutrition in critically ill 
Antibiotic impregnated central venous catheters  

 
Private Organizations 
NQF (National Quality Forum)  is a private non profit organization.  They developed a set of 30 
Safe Practices based on the AHRQ review, and in coordination with the UCSF/Stanford Evidence 
based practice center, health professional societies and others.  These practices are consensus 
developed and evidence based.  The ones relevant for pediatric anesthesia include: 
 Protocol for wrong side surgery 
 Prevention of CVP infections 
 Antibiotic prophylaxis 
 Pneumatic tourniquet precautions 
 Wash hands 
 Keep medication workspaces clean, orderly, free of clutter, distraction, noise 
 Standardize labeling of medications 
 Identify all “high alert” drugs (most of the ones we use) 
 
Payors(Leapfrog):  Business in the United States spends $67 Billion per year for healthcare, and 
they have 36 million “covered lives”.  Healthcare costs are becoming an important item in annual 
business budgets and an issue in union negotiations(eg, GM) Leapfrog is an organization of major 
business including Boeing, Coors, Delta, Nordstrom, GE, GM, General Mills and many others.  
Because of the amount of money involved Leapfrog has a lot of clout.  They have endorsed the 
30 best practices of NQF and are heading toward paying more to those providers meeting the 
standards. 
 
State Initiatives vary but many emphasize reporting of adverse events or outcomes. 
 
Local Insurance Initiatives may be coming. 
 
JCAHO has multiple standards but they are general in nature and, for example, might look at 
what standards an individual hospital has selected and how they meet their selected standards. 
 
What should we do? 
Ideally we should be developing our own standards, but the problem is, what standards can we 
develop for pediatric anesthesia?  Can we define process or outcome goals that demonstrate the 
quality of our practice?  I think that we must, because if we don’t, there are many organizations 
who will do it for us. 
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Questions: 
 

1. What practice standards does ASA publish relevant to pediatric anesthesia? 
2. Where can a practitioner look to find practice standards for pediatric anesthesia?  
3. What evidence based standards are available for pediatric anesthesia? 
4. What standards does JCAHO have for pediatric anesthesia? 
5. What is Leapfrog and why is it important for pediatric anesthesia? 

 


	Real time ultrasound guidance for central line insertion 

