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ABSTRACT

 The population most likely to

require T&A are children with Paired Samples Statistics
OSA who are at highest risk for PROBLEM Mean N 5 S_tdt._ Stlc\j/l. Error
morbidity and mortality. *The potential to improve efficiency with multi- Sviaten ean
. An educational Power Point . - . modal analgesia is advocated for
addressing evidence based Currently, however, there is no set standard for perioperative TSGR O [ pER SIS PREErzive [pelr Pro-Test | 60.792 5951922 | 5.78920
= _ pain management for the pediatric T&A patient in either by concurrently targeting different analgesic Pair 1 )
preoperative, intraoperative, : : : : : _ : 'I?gsstt 930769 928191 1.82033
and postoperative pain ambulato.ry or inpatient settings, which has led to respiratory mechanisms and reducing the dose
management techniques for Sehprelnlie: requirements of single agents, therefore, oirod Samoios Tocs
children undergoing a T&A was PICOT Q estions minimizing dose-dependent adverse effects o Diﬁer:nces
devised. - (St' LOINAHEIEET, S RINHEIEE, < Wong, Std. Std. Error| 95% Confidence Interval
_ _ « In pediatric patients undergoing a tonsillectomy and 2013). Deviation | Mean of the Difference
* SR I U0 [pieiEs e adenoidectomy (P), how do narcotic medications () compare
A OB IS EEEEESTIE WEE to other modalities of analgesia (C) affect pain management ?::;;m:s;lﬁ:’ﬁv:;iz vemiom” mg: Lower Upper
voluntary. and respiratory depression (O) within the perioperative period ;ai‘é????;ii%u%:m E;Z E;E
 For statistical analysis, paired (T)? ::Ei&i;t;%;c?%;mf;; j;:bored e o -32.30769 | 29.02519 | 5.69231 | -44.03122 | -20.58417
samples t-tests were conducted Educational innovation is addressed in the second question: }Eﬁ’;f}fﬁﬁt e e
to analyze the data with a P In Adventist University student nurse anesthetists (P), does a DO your Chd ofen yaven o ix be or s oo
value <.001 which is 30-minute (T) PowerPoint presentation regarding multimodal %%%%%Z?%%%Eﬁ%ﬁoﬁ CONCLUSIONS
statistically significant. It can be pain management approaches for pediatric T&A patients (1) T
concluded that the average result in an increase in the knowledge base (O)?
Scoresincreasedisianificantly The implementation of an educational Power Point on
e RESULTS a pediatric guide to tonsillectomy and adenoidectomy
'y REVIEW OF LITERATURE showed that the knowledge.base of the nurse
R The paired samples t-test was conducted to compare anesthesia students belonging to the ADU cohort
\ \ \ the pre-test and post-test average scores. The class of 2019 increased substantially from baseline.
i \ - . * The incidences of perioperative respiratory complications obtained t is -5.676 (p <.001) which is statistically
‘ DJ%%:;@%%& have been proven to be ten times higher for children with significant. It can be concluded that the average This demonstrates a potential positive impact that a

OSA compared to those without OSA (Lauder and Emmott scores increased significantly (from pre-test 60.77% to power point lecture can have in the development of
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