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PREPARING YOUR CHILD
FOR ANAESTHESIA:
INFORMATIOM SHEET

We understand that coming to hospital
can be an anxious time for both you and
your child. At Queen Mary Hospital, we
are dedicated to ensuring that your
# ‘child’s care is as safe and comfortable as

+possible. We hope the following
information will help you understand
what will happen during your visit to the
hospital, and will help to allay some of
your anxieties.

Who will I meet?

The team of health professionals who
are involved in looking after your child
1s very large, and it may be difficult to
remember what everyone does. Below is
a list of some of the people that you will
meet.

Anaesthesiologists — These are the

doctors who will look after your child™7¢ \
and keep them safe during and o'

immediately after surgery. You will meet
members of the anaesthesiology team
either in the preoperative assessment
clinic or on the ward. During this time,
the method of anaesthesia will be
explained to you, and you or your child

will be able to ask any questions you

have regarding what will happen on thgﬂ e

=

day.

Surgeons — These are the doctors who f
will perform the surgery on your child. ©

You should have already met members
of the team in clinic or on the ward,
where the surgery will have been
explained to you.

Ward nurses — These are the nurses
who will admit your child to the ward
before surgery and look after your child
before and after surgery.

Recovery nurses — These are the
nurses who will look after your child

'~ immediately after surgery in the post

anesthetic care unit (PACU). They will
monitor your child and ensure that they

are comfortable until they are ready to, /,

go back to the ward. 13

Entering the operating room =

All  children and families react
differently to coming into the operating
room. Some children will happily
separate from their parents and follow
the nurse into theatre, others become
very distressed and refuse to leave their
parents. Some children have special
medical conditions or needs that will
impact how they deal with parental
separation. Because everyone reacts
differently, different techniques are used

for each child. When you meet your
anaesthesiologist, with your input, an
individual plan to suit your child will be
made.

Distraction techniques

Often distraction techniques are useful.
For small children, a favourite toy or
blanket may help to relax them. For
older children, electronic devices like a
mobile phone can be helpful.

Sedative premedications

Anaesthesiologist somtimes use
medicine that can relax your child or
help them to forget leaving you to go
into the operating theatre. These can be

¥~ given as a drink, a spray into the nose,

into an intravenous line if already in
place, or in rare instances, if your child
is at risk of hurting themselves or others,
into the muscle.

Can I come into theatre?

When your child is in the operating
theatre, our main priority is to ensure
that they are safe at all times. If we feel
that your presence will help relieve your
child’s anxiety, we sometimes allow one
parent to be present during induction of
anaesthesia. If you do come into theatre,
the best way to help your child is not to
be too overly emotional and to remain

outwardly calm. Once your child is

"~ asleep, a member of staff will

accompany you out of the theatre.

With very small children (less than 6
months) we do not allow parents to
come into theatre, as at this age, children
are not usually affected by separation
anxiety.  If your child is having
emergency surgery, is very sick, or you
are too upset, for safety reasons it may
not be appropriate for you to be present
for induction of anaesthesia. If your
child has received a sedative
premedication and is already asleep,
there is no need for you to accompany
them into theatre, as they will not be
upset by separation.

The decision as to whether or not you
can come into the theatre will be at the
discretion of the anaesthesiologist, as
the safety of your child is our main
priority.

How will my child go to sleep?

We induce sleep with a method that best
suits your child.

Sometimes children may go to sleep by
breathing anaesthesia gas through a soft
plastic mask. When watching a mask
induction, you may notice that your
child’s eyes look unusual, they may
make strange movements and their

W

breathing may become noisy or rapid.
This is normal and should not alarm
you.

Other children may have an intravenous
(IV) line placed in the operating room.
Applying a numbing local anaesthesia
cream to the hand can lessen the
discomfort of the insertion of the IV
line. The onset of sleep is very rapid
once the anaesthetic medicine is given
through this line.

When the anaesthesiologist is assured
that your child will not remember you
leaving, a nurse will accompany you out
of the theatre to the waiting area.

Can I be with my child when they

»9) ‘wake up?
‘};;;,.zg}:;When the operation is finished, your
#child will be taken to the post

anaesthetic care unit (PACU). Here they
will be monitored and looked after by
the recovery nurse while they wake up.
We may allow you to come into the .,

PACU once they are awake an_(fl‘f?i“L

medically stable. This will be at the-5 :

discretion of the anaesthesiologist as the
safety of your child is our main priority.
When your child is awake, comfortable
and medically stable, they will be
discharged back to the ward.

Information provided by Division of Paediatric Anaesthesia,

Department of Anaesthesia, Pain and Perioperative Medicine,
Queen Mary Hospital





