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This Prereview Questionnaire (PRQ) only contains
standards relevant to:

The PRQ is built online as the application for sites to
complete based on the level of verification they are
seeking. The purpose of this document is to allow
interested sites to begin collecting data in preparation
for enrollment. All uploads indicated in the PRQ will be
accessed via a download feature in the online application
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Prereview Questionnaire ®eca.l. @ta Musculoskeletal

1.1 How do the applicant center’s surgeons demonstrate
commitment to the children’s surgical program?

« Briefly describe how the applicant center’s children’s
surgeons participate and demonstrate specific
commitment to the children’s surgical program. List
three examples. Examples include: administrative
commitment, outreach activities, quality committees,
and other similar activities.
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2.1 Does the applicant center’s credentialing body of the
hospital ensure that qualifications of the practicing
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29

Is the MDCS a surgeon with current board certification
(or equivalent) with special interest and qualifications
in children’s surgical care?

2 Upload MDCS CV.

Is the MDCS a demonstrably active clinical surgeon with
principal responsibility for quality improvement?

What is the percent effort of the MDCS devoted to
direct patient care?

What is the case volume of the MDCS in the
reporting year?

Does the MDCS have on call or emergency call
responsibilities?

« Briefly describe.

Is the MDCS the Surgeon-in-Chief?

If ‘No,” please provide the MDCS’s title and upload the
job description.

If “Yes,” please upload the Surgeon-in-Chief job
description.

« Together with institutional surgical and medical
subspecialty leaders, prospectively defines the
scope of practice of specialists who provide pediatric
consultation but lack pediatric certification.

« Together with institutional medical and surgical
subspecialty leaders, monitors compliance with a
written plan and relevant published call schedules for
the provision of pediatric subspecialty care outside
limited scope of practice above if needed during
periods when call coverage is provided by physicians
or surgeons without pediatric certification or without
specific pediatric credentials.

* Ensures the dissemination and documentation
of information derived from the PIPS process to
participants in the children’s surgical care program and
to the hospital leadership.

¥z Upload a summary and related MDCS activity
pertaining to the membership and active participation
in appropriate regional or national children’s
organizations.

Describe how the MDCS relates within the hospital/

Does the applicant center also have a Surgical
Quality Officer or Director of Quality that helps to
support the program?

If “Yes,” upload the Surgical Quality Officer or Director
of Quality job description.

The official job description must reflect the
responsibilities outlined below and support dedicated
time and compensation commensurate with duties
assigned. Does the MDCS fulfill the following
responsibilities?

 Leadership: provides the leadership for all CSV
operations including CSV implementation oversight and
accruing necessary resources to assure that
all standards are met.

» Committee oversight: oversees the performance
improvement and patient safety (PIPS) committee.

* Membership and active participation in appropriate
regional or national children’s organizations.

« Authority to manage the surgical program.

« Participates in credentialing of surgeons with children’s
privileges.

» Works in cooperation with nursing administration to
support the nursing needs of children with surgical
problems.

» Develops treatment protocols and guidelines along
with the surgical team.

» Coordinates the performance improvement and quality
review process.

» Has authority to correct deficiencies in surgical care.
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Does the MDCA develop treatment protocols along
with the surgical teams?

Does the MDCA help coordinate the surgical
performance improvement and quality review process?

Does the MDCA have the authority to correct
deficiencies in anesthesia care?

Does the MDCA have a title of Chief of Pediatric
Anesthesia?

If ‘No,” please detail if the MDCA has a stand-alone
leadership responsibility within the applicant center.

Does the MDCA serve as the liaison to the children’s
surgical PIPS program?

Is the MDCA an anesthesiologist with current board
certification (or equivalent) with special interest and
qualifications in children’s anesthesia care?
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Do individual children’s surgeons participate in the
perioperative care of surgical patients specific to their
surgical fields including planning and implementation of
major therapeutic decisions, demonstrable participation
in care in the setting of protracted physiologic instability
or major postoperative complications, and involvement
in the critical care of all infants and children receiving
perioperative care?

If ‘No’, how is this care provided?

» Describe how children’s surgeons direct the
management of patients in the setting of physiologic
instability or major postoperative complications.

» Describe how children’s surgeons are involved in
the critical care of all infants and children receiving
perioperative care.

What is the hospital policy regarding surgeon
involvement in perioperative care of children?

Does the institution require physical presence of the
surgical specialists at the bedside 24/7 within 60
minutes or less when medically necessary?

How do you recognize and create a corrective action
plan when this does not occur?

Is children’s surgical specialist coverage available
for all required disciplines within 60 minutes 24/7
at the applicant center?

If ‘No,” briefly explain.

« QOutline the PIPS process to identify and correct
circumstances where children’s surgeons are not
involved in perioperative care as described.

Does the applicant center have relevant children’s
surgical specialists available to support the entire scope
of institutional surgical practice in infants and children?

If ‘No,” explain how care within that specialty is provided
for children with surgical needs.

Do each of these surgeons perform 25 or more operative
cases annually?

If ‘No,” please explain.

Are children’s specialty surgeons readily available
(within 60 minutes, 24/7) in the following disciplines?

« Pediatric Orthopaedic surgery

« Pediatric Neurosurgery

= Congenital Heart Surgery

« Pediatric Plastic Surgery

« Pediatric Ophthalmology

« Pediatric Otolaryngology

e Pediatric Urology

« Pediatric (General Thoracic) Surgery
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How do you recognize and create a corrective action
plan when this does not occur?

Does the applicant center have relevant children’s
medical specialists available to support the entire scope
of institutional surgical practice in infants and children?

If ‘No,” explain how care within that specialty for children
with surgical needs is provided.

Are pediatric medical specialists on staff readily
available (within 60 minutes, 24/7) from the following
disciplines? Select all that apply.

« Cardiology

< Hematology/Oncology

« Infectious Disease

 Gastroenterology

e Pulmonary Medicine

< Endocrinology

 Genetics

< Neurology

* Nephrology

* Rheumatology

* Physical Medicine and Rehabilitation

« Radiation Oncology

Describe how equivalency is assessed at the center
when a physician is not pediatric board certified.

4.4 Does the applicant center have a general pediatrician or
pediatric hospitalist readily available within 60 minutes
24/7 if perioperative acute hospital care beyond the
NICU or PICU is within the scope of service?

If ‘No,’
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What percentage of nurses are certified in pediatric 4.7
critical care nursing?

What percentage of nurses have PALS or an equivalent
certification?

« Detail alternate certification and training.

PICU Respiratory Therapy Staff:
What are the training and experience requirements
for PICU respiratory therapy staff?

» Describe the training and orientation process for new
PICU respiratory therapy hires.

Is there a pediatric-trained respiratory therapist in-
house 24 hour per day assigned primarily to the PICU?

If ‘No,” briefly explain.

Is there a pediatric respiratory therapist in-house
24 hour per day?

e Explain PICU responsibilities.

Is there demonstrated competence by respiratory
therapists in the management of pediatric patients with
respiratory failure and pediatric ventilatory support,
including high flow nasal cannula and HFOV?

If ‘No,” briefly explain.

What percentage of respiratory therapists have
current PALS or equivalent certification?

« Detail alternate certification and training.

PICU Pharmacy: Are pharmacists with pediatric
training and experience available
in the PICU?

Does the applicant center have two or more pediatric
radiologists on the medical staff?

Do you have any pediatric radiologist(s) who you wish to
be considered via the Alternative Pathway (Appendix I1)?

If “Yes,” upload Alternative Pathway items for each
provider.

Is the on-call pediatric radiologist available within
60 minutes, 24/7 for hands on pediatric imaging?

If ‘No,” briefly explain.

What are the institutional criteria which require

« Detail this pediatric training and experience.

Are pharmacists with pediatric training and experience
available 24 hours per day for all requests?

If ‘No,” briefly explain.

Is there urgent pediatric drug-dosage information
available at each PICU bedside?

Is there a pediatric pharmacist available for PICU
medical rounds?

* Briefly detail.

Describe the pediatric personnel of Nutrition,
Speech and Occupational Therapy, Physical Therapy,
and Rehabilitation programs as they relate to the
PICU patients.
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What is the process for surgery specific PIPS review of
this RRT activity?

4.15 Does the applicant center have specific preoperative
personnel (Nurses, Pharmacists, Respiratory Therapists,
and Social Workers) and processes to meet the needs
of the pediatric population?

» Describe briefly.
2 Upload hospital policies, curriculum and assessment
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Are child life specialists certified through the
Association of Child Life Professionals (ACLP)?

Are child life specialists available 7 days a week?

» Describe process for ensuring adequate child life
support in high-need areas.

Do social services personnel within the child
maltreatment team have training in the dynamics
of child abuse, its assessment and management in
a hospital setting, child abuse reporting laws, and
appropriate interventions and support?

« Detail training and education.

Is end-of-life support with a hospital endorsed
bereavement program incorporated into the child life
specialist responsibilities?

Does the applicant center have child life specialists
with specific training and expertise in children’s surgery
available on site?

Are child life specialists available for preoperative care?
YES/NO

» Describe the availability of child life specialists.

Does the applicant center have clinicians with specific
training and expertise in pediatric mental and/or
behavioral health care available on site?

» Describe the availability of pediatric mental health/
behavioral health specialists.

4.23

Does the applicant center’s program identify and care
for child maltreatment patients?

« Detail personnel, background, training, and availability
of child maltreatment team.

Is the child maltreatment team available 24/77?

* Who responds when the team is activated?

Does the applicant center have a valid screening tool to
identify child maltreatment specifically for the high-risk
pediatric population?

 Define the screening population and methodology by
uploading a guideline or protocol.

4.24

Are standard laboratory analysis of blood, urine and
other body fluids using techniques appropriate for
pediatric patients available?

Does the Department of Pathology have pediatric training
and competency requirements for physician staff?

If “Yes,” briefly describe.

Are these pathology personnel with pediatric expertise
available 24/7 and deployed within 60 minutes when
requested?

If ‘No,” briefly explain.

« Explain the institutional policies and practices
which govern the deployment of pediatric specific
pathology personnel.

What are the institutional requirements for off hours
response time (in minutes) for pediatric pathology
physicians and technical staff covering from home?

« Describe how compliance with the above requirements
is monitored 24/7.

Is an anatomic pathologist with appropriate pediatric
expertise on the medical staff and available 24/7/365
for consultations and frozen sections?

Does the Department of Laboratory Services have a
dedicated pediatric component that meets the needs of
the patients and their caregivers?

Does the applicant center have an institutional policy for
recognition and reporting of child maltreatment?

* Provide institutional policy for recognition and reporting
of child maltreatment.

Does the child protective or child maltreatment team
include a board-certified or board-eligible child abuse
pediatrician?

4.25

Is there a pediatric dialysis team readily available?

« Describe the pediatric training and experience of the

Does the child protective or child maltreatment team
include social services?
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What is the number of transferred patients Describe onboarding education for the transport team.
categorized by age?

Does this meet CAMTS (Commission on Accreditation

* Neonates (age =< 28 days) of Medical Transport Systems) standards?
e Infants (age 29 days-5 months, inclusive)

« Young children (age 6-24 months, inclusive) 51

« Children (age 2-12 years, inclusive)

< Adolescents (between age 13-21 years, inclusive) o

e Adults (age >21 years)

Describe methodology of transports available.

What is the number of times transports were aborted
or declined and associated reasons?

Does the applicant hospital have a written policy
regarding hospital-to-hospital communication that
includes pre-transfer workup information, determination
of best method of transport (i.e. air vs. ground), and
patient stabilization requirements?

Are evidence-based protocols for dealing with specific
clinical situations developed and utilized?

Does the applicant center have a comprehensive
quality improvement and safety program for review of
Transport Services?

Does the program analyze the complement of personnel,
mode of transport, and medical control policies?

Is there a mechanism of feedback to the referring
center regarding the patient’s diagnosis, therapy, and
clinical condition?

e Please describe.

Does the applicant center have a transport team of
medical personnel for neonatal and pediatric patients
within the scope of service?

» Detail the composition of the transport team including
the experience and training of personnel.

Does the applicant center have a back-up plan for when
all the available teams are already deployed and there
is a patient transfer need?

e Detail back-up plan.

Is the medical director of the transport team a
physician with acute care experience who has working
knowledge of transport medicine including infants and
children and who assumes overarching responsibility
of the program?

2 Upload CV and job description.
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Is critical imaging information that is deemed to
immediately affect patient care verbally communicated
to the surgical team at the applicant center?

e Describe briefly.

» Describe the above process when off-site (tele-
radiology) radiologists are used as an adjunct.

Yo
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Has the program established specific guidelines
for preoperative laboratory and diagnostic testing
before surgery?

Does the program have mechanisms in place to
provide appropriate preoperative education of patient
and families and reinforce important guidelines such
as preoperative NPO guidelines and preoperative
medication administration?

Does the program include the availability of anesthesia-
trained pediatric personnel to evaluate patients and
coordinate perioperative care?

Does the program include availability of behavioral

health clinicians to assist in patient and family counseling

and preparation for surgical procedures when needed

(e.g patients with autism, severe anxiety, etc. BT9.75 OtTHTEe anxietmedication administra with autism, sevtO lo
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6.1  Does the applicant organization participate in the 6.3
ACS NSQIP Pediatric Program?
What year did your center enroll in NSQIP Pediatric?
Are the NSQIP Pediatric data, including on-line reports,
reviewed by the Medical Director of Children’s Surgery,
the Children’s Surgery Program Manager, and
the Surgical PIPS Committee?
« Briefly explain this process.
» Describe how NSQIP Pediatric data are disseminated
to all specialties.
Does the applicant center ensure the data collection
staff (SCRs) are appropriately trained and monitored
to ensure high-quality data?
» Describe the training of associated personnel and
any monitoring/audit activities.
2 Upload the CSV Safety Report (NSQIP Pediatric
registry report) for the reporting period.
6.2  You will demonstrate quality improvement initiatives

have been developed based on the analysis of

2 Upload a chart or process map demonstrating
the program’s available data resources and flow
of electronic information to children’s surgical
center staff for quality improvement purposes and
indicating key data collection personnel.

2 Upload any relevant policies or protocols related to
children’s surgical staff access to data resources.

Are there any relevant fail points regarding the
institution’s data collection process?

« Describe these points.

Is the electronic health record utilized to optimize
accuracy and efficiency of data collection and to improve
surgical care in the applicant organization?

« Describe at least two such examples.

Does the Children’s Surgery Program Manager (CSPM)
have timely access to capture all summary data,
specialty specific M&M, and significant event data
related to surgical patients?

If ‘No,” briefly describe.

Appendix | data in Chapter 7. 71

Describe how Appendix | data are collected and
describe the data sources.

» Describe the associated surveillance methods and
protocols for the safety data.

» Describe the process to identify and track events that
are not identified by NSQIP Pediatric or other quality
and safety programs.

» Describe the personnel involved in collecting
Appendix | data.

Does the applicant center ensure the data collection
staff are appropriately trained and monitored to ensure
high-quality data for Children’s Surgical Safety Report
(Appendix 1)?

» Describe the training process of personnel and any
monitoring/audit activities.

Are the Appendix | data reviewed by the Medical
Director of Children’s Surgery, the Children’s Surgery
Program Manager, and the Surgical PIPS Committee?

« Briefly explain this process.

» Describe how Appendix | data are disseminated to
all specialties.

» Describe the Appendix | data quality review process.

2 Upload the Children’s Surgery Safety Report
(Appendix I) for the reporting period utilizing the
included template.

AMERICAN COLLEGE OF SURGEONS

Does the applicant center have a structured effort that
is integrated into the hospital’s quality improvement
and safety programs and which demonstrates a
continuous process for improving care for children
with surgical needs?

« Describe in detail the structure of the Children’s Surgical
PIPS process and the integration of that structure with
the institutional QI and patient safety
process/efforts.

« Describe the reporting process to the hospital governing
quality committee (or equivalent).

Are all quality and safety events that occur at the
institution and involve surgical patients in the
perioperative period promptly reported to surgical
leadership?

If “Yes,” how does the Children’s Surgical PIPS Committee
ensure this?

 Describe how data and expertise are shared
bidirectionally between the hospital quality
improvement and safety structures and the Children’s
Surgical PIPS Committee. You will also show this
standard has been met by providing minutes of hospital
governing quality committee (or equivalent) on site.

Are minutes from Children’s Surgical PIPS Committee
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7.7 Areall transfers/transports out and to a higher level
of care reviewed for appropriateness, timeliness,
and outcome?
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3) Evidence of creation or dissemination of
multidisciplinary clinical-based knowledge as
evidenced by 3 of the following 5 examples over the
past 3 years:

1) creation of clinical pathways or other
contributions to PI;

2) publication of case reports, review articles,
book chapters, technical documents, Web-based
publications, editorial comments, or presentation at
a national or international meeting;

3) participation in regional or national surgery
quality improvement initiatives;

4) participation in collaboratives;

5) creation or dissemination of training manuals
or related course material or other educational
materials that contribute to the practice of
children’s surgery to local or regional hospitals.

YES/NO/NA
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