
Factors Associated with Postoperative Escalation of Care –
a 2-year Review at a Tertiary Children’s Hospital

• Large, prospective studies found critical perioperative events in
~5% of pediatric surgical patients. The majority of events are
respiratory followed by cardiac. Outcome of 50-97% of cases is
ultimately characterized as “uneventful” (Lancet Resp Med 2017, 5:
412-25).

• Little is known on the incidence of postoperative escalation of care
(EOC) and whether it is due to underappreciated patient morbidity
or perioperative events. Unscheduled admissions or prolonged stay
in the postanesthesiacare unit (PACU)/ Day Surgery Unit (DSU) can
present logistic difficulties for hospitals and may create financial,
organizational, and emotional challenges for parents and children.

• This is the first study to systematically evaluate the rate of
postoperative EOC in a pediatric surgical population.
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• Retrospective observational study: patients receiving

anesthesia care in the operating suite at Children’s Wisconsin
between 1/1/2022 and 12/31/2023.

• Radiological or emergent procedures were not included.

• EOC defined as 1) unscheduled admission to the nursing unit
(NU), 2) unscheduled admission to the PICU including transfers
from the NU <24h postop, 3) PACU stay >180 min PACU+DSU
stay >360 min.

• If patients had multiple anesthesia encounters, the encounter
with EOC was prioritized. In case of more than one EOC per
patient, one was randomly chosen for the study.

• Comorbidities and reasons for EOC were retrieved from
preoperative and postoperative notes in the electronic health
record (EPICTM, Verona, WI) using textual pattern analysis and
from the medication administration record.

• Comparison between patients with and without EOC used
Pearson’s X2-test (categorical variables) and Wilcoxon signed-
rank test (continuous, skewed variables).

• Multivariable logistic regression models were used to determine
associations between patient and surgical factors and EOC
(Rstudio© version 2023.12.1+402). P<0.05.

• 38,857 anesthesia encounters were recorded in the study period,
and 29,964 encounters in individual patients were included in the
analysis.

• An Escalation of Care occurred in 1,015 encounters.

• Data from the postoperative note was more specific for assessing
the reason for EOC than the administered medications and was
thus used for the multivariable analysis.

• Our results do not reflect the incidence of adverse events. Rather, they illustrate that the impact of patient comorbidities like upper airway
obstruction, reduced health, and failure to thrive on the postoperative course was routinely underappreciated during scheduling.

• Certain surgical specialties were more likely to underestimate the required level of postoperative care.

• Common complications like respiratory failure, pain, or PONV were associated with EOC.

• This highlights the importance of aggressive prevention by the anesthesiologist and consideration during case scheduling by the surgeon.
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