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(& Membership Update: 31 Pediatric Hospitals in MPOG
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13 Additional Pediatric Hospitals in the pipeline...

Main Hospital

Indiana University Health University Hospital

Children’'s Hospital Name

Riley Hospital for Children

MPOG Status

Clinical Onboarding

West Virginia University Hospitals

West Virginia University Children's Hospital

Clinical Onboarding

UCSF Medical Center UCSF Benioff Children’s Hospital Oakland Technical Onboarding
Freestanding Arkansas Children’s Hospital Legal/Regulatory
Freestanding Children’s Hospital of Philadelphia (CHOP) Legal/Regulatory
Freestanding Children’s National Hospital Legal /Regulatory
University of Rochester (URMC) Golisano Children’s Hospital Legal /Regulatory
VCU Medical Center Children’s Hospital of Richmond at VCU Legal /Regulatory
University of lowa Hospitals & Clinics Stead Family Children’s Hospital Legal /Regulatory

M Health Fairview

M Health Fairview Masonic Children’s Hospital

Application Submitted

The Mount Sinai Hospital

Mount Sinai Kravis Children's Hospital

Application Submitted

Ochsner Medical Center

Ochsner Children's Hospital

Application Submitted

Wellstar MCG Health

Children’s Hospital of Georgia

Application Submitted
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Pediatric Case Count Across MPOG Institutions
W Neonate (<28d) M Infant (28d-12m) W Toddler(13-23m} M Child (2-5y)  ® Child (6-11y} Adolescent {12-18y)

WVanderhilt

Boston Children’s Hospital
University of Michigan
St.Louis Children's

OHSU

Seattle Childrens Hospital
MYU Langone

Yale

Children's Hospital of NY
Wake Forest

Duke

University of Virginia
University of Morth Carolina
JohnsHopkins

UCSF

Corewell - Royal Oak

Weill Cornell

Helen Devos Children's
MGH

University of Wisconsin
Bronson Kalamazoo
Dartmouth

UCLA Mattel

UChicago Medicine
University of Maryland
Cleveland Clinic Children's
Mass Eve & Ear

Neonate (<28d) 55,463
Infant (28d-12m) 395,669
Toddler (13-23m) 293,901
Child (2-5y) 955,940
Child (6-11y) 893,965
Adolescent (12-18y) 1,009,347

3,604,285

50,000 100,000 150,000 200,000 250,000 300,000 350,000 400,000 450,000 500,000



2026: Extending detailed EHR data beyond immediate perioperative period

Vitals / Monitor Data
]

Medications

Structured Documentation

Laboratory Data
e B e | e e

Administrative Data

Admission, Discharge and Transfer

Procedure, Progress and Discharge Notes
1

Patient Attributes

Operating Room

1yr Prior to Hospital [ » Hospital 1yr After Case
Case Admission Discharge
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MPOG Pediatric Research Update

PCRC 311 - January 12,2026 @ 10am Eastern

Association of intraoperative hypotension and postoperative
acute kidney injury in children undergoing noncardiac
surgery

Primary Author: Jurgen de Graaff, Weill Cornell

Anyone from an active MPOG site is invited to attend.

Email mpog-research@med.umich.edu if interested in attending
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Recent Publications on Pediatrics using MPOG data

Congratulations to Dr. Yao and Team on Their
Recent Publication in Pediatric Anesthesia
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' > Paediatr Anaesth ?DE) D"t 1. doit 10.1111/pan, 70064, Online al'-cad of print

Practlce Variation in Intraoperative Management of

{ Pediatric Organ Donation After Brain Death: A
_" . Retrospective Observational Multicenter
- . Perioperative Outcomes Group Study

B Phil ¥ Yao 7 2, Abhijit V Lele 2, Michael ) Souter 2, Emily A Vail #, Xinyao 5 deGrauw 2,
:' Christine T Fong Z Bhiken | Mailk *_ Robert B Schonberger 3 Wil M (rReilly-Shah R
i MPOG Collaborators
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MPOG Pediatric Research In Progress

PCRC# Institution Primary Project Title PCRC Outcome PCRC Status
Author
302 Brigham and Wollborn & Practice patterns of inotropic medication | Accept with e-revisions Data pull in progress
Women's Hubrich use in pediatric cardiac surgery
257 Boston Children's | Stein Neonatal airway management practices: | Accept with e-revisions Study data received
An analysis from the Multicenter
Perioperative Outcomes Group
254 Seattle Children's | O'Reilly-Shah Pediatric Hemodynamic Management in | Accept with e-revisions Study data received
& Templeton Anesthesia: A Multicenter Analysis Using
MPOG to Understand Practice Variability
and Outcome
192 Weill Cornell Pryor Reference values for post-induction Accept with e-revisions Study data received
hemodynamic measures in pediatric
patients undergoing general anesthesia
for non-cardiac procedures
145 Massachusetts Everett Prophylaxis Practice in Pediatric PONV: A | Accepted Manuscript submitted
General Hospital Retrospective Observational Study Using
the MPOG Database
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NSQIP-pediatrics data merge opportunity

>
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SSI (Superficial Incisional)

SSI (Deep Incisional)

SSI (Organ/Space

Deep Wound Disruption/Dehiscence
Pneumonia

Unplanned Intubation

On Ventilator > 48 hrs
Progressive Renal Insufficiency
Acute Renal Failure

Urinary Tract Infection

Coma > 24hrs

CVA

Seizure

Neonatal Intraventricular Hemorrhage
Cardiac Arrest

Blood Transfusion

DVT Requiring Therapy

Sepsis

Septic Shock

Nerve Injury

CLABSI

C. Diff Colitis

Other
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June 2025 Meeting Recap

Peds Committee voted to:
e Modify NMB-03, initial NMB dosing - Complete!

o Exclude cases where initial NMB dose — extubation was > 180 minutes
o Exclude emergency cases
o *Did not apply exclusion for cases with pyloromyotomy and short gut. Logic needs refinement.

o Retire TRAN-04, Overtransfusion - Complete!

o Modify TRAN-03, Transfusion vigilance -

o Include cases with any PRBC transfusion to catch all clinically significant events. (removed 15
mL/kg rule)

o After additional case review, decided to also exclude emergent cases and allow multiple
administration of PRBC within 60 minutes without requiring additional lab check

EMPOG




-
SUS-05-Peds, Minimizing Nitrous during Induction "
@

Last review of measure completed in June by Dr. Brady Still (UChicago, Comer Children’s)

— Committee voted to modify inclusion criteria: Avoid N20 during cases with
inhalational induction instead of including all general anesthesia cases

Additional proposal from Dr. Bob Brustowicz (Boston Children’s):

* The use of N20 should generally be discouraged, except in those instances where its
odorless properties provide a direct benefit to patient care.
— Inhalation induction on needle phobic and young patients.
— Sedation for placement of an IV on needle phobic patients.

« “..it generally takes 2 minutes or less to accomplish a smooth inhalation induction...”

EMPOG



Should cases where nitrous oxide is used for < 3 minutes during
induction of anesthesia pass SUS-05?

EMPOG



MPOG Pediatric Plans for 2026




MPOG Pediatrics Committee Leadership

e Dr. Morgan Brown will assume the Chair role starting January 2026
e Seeking interested faculty from an active MPOG site to serve as MPOG
Peds Committee Vice Chair for a 2 year term.

Chair Vice Chair
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Pediatric Committee Meetings

2026 Pediatric : Splrling
Meetings " e

MPOG Retreat at ASA
San Diego, CA

« Friday, October 16
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2026 Measure Reviews

* Four measures up for review next year.
* Must practice at an active MPOG site

* Please email meridith@med.umich.edu if interested in serving as a measure reviewer!

2026

Peds &
Peds &
Peds &:

Peds &

(4)
FLUID-02-Peds
PAIN-01-Peds
SUS-06-Peds

TEMP-04-Peds

Minimizing Colloid Use, Pediatrics

Multimodal Analgesia

Low Fresh Gas Flow, Pediatric Induction

Normothermia Intraop
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Measure Review Process

e Review literature for given measure
topic and provide review using MPOG
Measure Review Template

* Present review of literature and
recommendations at Pediatric
Subcommittee meetings

* Reviewers names will be added to
measure specifications as well as
MPOG Measure Reviewer website

Measure
Reviewers

MPOG Measure Reviewers are clinical and quality improvement experts that
critique our QI Measures. They review the best available evidence and current

standards of care to ensure that our measures stay relevant.

Please select this link for additional detail on our measure review process.

;| Sharon Abramovitz MD Michael Andrawes, MD
# ’
Associate Professor of Program Director, Adult - 4
i Anesthesiology Cardiothoracic Anesthesiology S Anesthesiology
Weill Cornell 7 Fellowship . ¥ < Duke University
@ Massachusetts General Hospital 5
: eneral Anesthesia During Cesarean PO
eneral Anesthesia efter Neuraxial in

Ben Andrew, MD

Assistant Professor of

CARD 02 - Myocardi PONV-04-Peds — PONV Prophylaxis: Pediatrics

CARD 03 ~ Myocardial Infarction, High Risk Patients

S8 Associate Professor of
Anesthesiology
University of Oklahoma

BP-04-08 - SBP < 90 in Cesarean Deliveries

Alex Bouwhuis, MD Mike Burns, MD
§ 1 Anesthesiologist Clinical Assistant Professor of
- Holland Hospital Anesthesiology
University of Michigan

TOC 01 ~ Intraoperative Transfer of Care OME — Opioid Equivalency
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Plans to Update PONV-04-Peds

Measure was reviewed in November 2024

Current Definition Proposed Update 2025 Guidelines
Age inclusion 3<18y 28 days < 18y Yes
Opioid risk factor > 1 long acting opioid Any opioid administration intraop | Yes
intraop
Success Criteria Ratio 0:0 0:1 Yes
Risk Factor : Antiemetic 1:1 1-2:2
2:2 3 : 2 +risk mitigation
3:3
Anticholinesterase RF None Anticholinesterase intraop Yes
Antiemetic Prophylaxis Doesn’t include Hydrocortisone 1V, intraop NA
hydrocortisone
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STRATEGIZE

NO ‘ 1- >3 |
E Risk Risk
Factors| ~ | | Factors| s Factors

- maximize

2 i
agents . r's )
_. imitigation|

ASSESS RISK

2

agents
+

PROPHYLAXIS

FIRST LINE \ / OTHERS
‘ 7 * 5HT3 antagonist * Aprepitant
=t E s Droperidol

MITIGATE RISKS

* Dexamethasone
* Propofol TIVA = Anticholinergics
* Antihistamines

Gan TJ et al. Anesth Analg 2025 (In press) )
EMPOG




Pediatric Measure Build Discussion




New QI Measures: Planned release for 2026

AKI-03-C: Acute Kidney Injury, Peds Cardiac

Percentage of pediatric patients who had cardiac bypass and a baseline creatinine increase of

more than 1.5 times within 7 postoperative days, or the baseline creatinine level increased by
2 0.3 mg/dL within 48 hours postoperatively.

Patient Blood Management

s
Postoperative Pain Management —
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Patient Blood Management

* Process - % of cases where patient had Preoperative Anemia
* Qutcome - % of cases where patient had a Delta in Preop Hgb vs. Postop Hgb of
* Informational - % of cases with TXA administration; % of cases with PRBC

administration intraop

Interest in specific case types?

* Major non-cardiac
e Spinal fusions
* Craniosynostosis
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Pediatric Pain Management

% of cases where opioids administered in PACU S

« % of cases where first pain score was greater than
* High Pain Events?: % of children with pain score >4 in PACU

* Pain Relief Success?: % of children achieving 2 30% reduction from peak pain score
to discharge
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Wrap Up

THANK YOU Dr. O’Reilly-Shah for your many
contributions over the past few years as
subcommittee Chair and for your continued
participation as a member of the MPOG
pediatric subcommittee!
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Participants from outside of MPOG are welcome to
join our pediatric subcommittee!

Please contact Meridith if interested:

Meridith Wade, MSN, RN
Pediatric Program Manager | MPOG
meridith@med.umich.edu
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