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HAMILTON HEALTH SCIENCES

Community Hospital Emergency Department Guidelines for Patients Presenting Post-Tonsillectomy

NOTE: Low threshold for contacting MCH Tele-resus or direct call to our ED at 905-521-2100 x
75020 or Criticall if any support is needed for managing post-surgical emerging complications.

For inquiries about this guideline please contact Siobhan McEwen mcewens@HHSC.CA , Clinical
Manager Pediatric Emergency Department McMaster Children’s Hospital

Care Element

Care Guidelines

ENT Involvement
Criteria

All bleeds
o 1% call to your local ENT on call, if the ENT wishes to discuss
the case they can reach the MUMC on call ENT through
hospital paging. Outside calls will go to staff on call
o Please notify MRP at MUMC within 24 hrs that the child
presented there and what management was required
Post op pain as needed
Dehydration as needed
Fever as needed (not if other non ENT source eg UTI and knowing
post op fever common)

Pain management
medication selection

Avoid ketorolac as there a risk of bleed out to 28 days
Morphine if needed but reconsider for those with sleep disordered
breathing

Management of
minor/secondary
bleeding

CTAS 1-2, resus room until assessed by MD
BW - CBC, coags, group and screen

NPO

Consider IV tranexamic acid (TXA)
Observation

Pain control if needed

Manage vomiting with ondansetron
Consult ENT

Management of
major bleeding

CTAS 1, resus room

Consult ENT, Criticall for potential transfer out

BW - CBC, coags, group and screen, consider: fibrinogen, electrolytes
and extended electrolytes

NPO
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IV tranexamic acid (TXA )

Pain control if needed

Manage vomiting with ondansetron

Saline boluses as needed

Blood products as needed (uncrossed matched PRBC if needed stat)
Further source control (epi or TXA soaked gauze to bleeding site)
Airway management as needed, low threshold to involve Anesthesia
with 1% attempt

ED discharge home
criteria

Normal or much improved vital signs for age

Normal exam

Drinking well

Pain under good control with good plan for home pain control
Not vomiting

Follow up plan in place

Other relevant
potential issues in
ED

For night presentations in young children who often won't drink at
night presenting with "not drinking" , assess for need to extend ED
stay to allow time to get kids to drink to determine adequacy of
hydration.

Health
Teaching/Post-
Discharge Education

Caring for your child after tonsil surgery
IT MAY TAKE 10-14 DAYS FOR YOUR CHILD TO RECOVER.

After surgery, it is common for children to have:

You will be contacted by a nurse on days 1, 4, 8 and 14 after your child’s
surgery.

If you have questions during your child’s recovery, call 905-521-5030 and ask
for the ENT clinic (Monday to Friday between 9 a.m. to 3 p.m.), or the ENT
doctor on call outside of these hours.

Call 9-1-1 or go to the nearest emergency department right away if your child
has any of these symptoms:

white patches (scabs) on the back of their throat
bad breath while their throat is healing

throat, neck and/or ear pain

a low fever for the first 7 days after surgery

Bleeding from the nose or mouth

Difficulty breathing and/or unusual breathing (faster than usual)
A fever over 39.5°C or 103°F.

Vomiting more than 2 times per day
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e Vomit thatis bright red or dark brown (looks like coffee grounds)
¢ Not drinking fluids or not able to swallow (child may be drooling)
e Painthatis not relieved with regular doses of medication

Managing your child’s pain for the first three days after surgery:

e Give your child acetaminophen (Tylenol) every 4-5 hours. Do not give
more than 5 doses in 24 hours.

* You can also give your child ibuprofen (Advil or Motrin) every 6 hours.
Do not give more than 4 doses in 24 hours.

e |t's ok to give both medications because they help pain in different
ways

¢ Doses should be based on weight, not age. Read the product label for
instructions.

e Wake your child if they are sleeping to make sure they get their
medication on time.

¢ |t takes about 30 minutes after the dose is given for the medicine to
start working.

e Check with your care team before giving any other medications.

Tips to help with recovery

e Keep your child hydrated

e Options can include water, milk, popsicles

e Astraw, bottle or sippy cup can be used

e Avoid hot liquids like tea, acidic liquids like orange juice, and red
liquids.

e For a minimum of 14 days after surgery, your child should not do gym
class, rough play or contact sports — even if they feel well. Keep
physical activity at a minimum.

e Do not brush teeth for 24 hours

¢ Do not blow nose for 14 days
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MCH Pediatric Emergency Department Process for Post-Op Tonsillectomy Bleeds

Patient presents to the ED with complaints of bleeding after tonsillectomy and/or
adenoidectomy
If unstable, patient is brought directly to resus room. If stable, patient is registered and triaged
as per normal process
Patient is assigned a CEDIS complaint of “Post-Op Complication” at triage, with minimum CTAS 2
score, but very low threshold to make CTAS 1
a. Clinical indications to make patient CTAS 1: tachycardia, hypotension, delayed cap refill,
subjective report of significant hematemesis at home, active hematemesis in triage,
decreased LOC, appears unwell,
Patient is started in Resus 1 or 2 until surgical site is assessed by a physician to confirm if any
active bleeding
a. Equipment/meds/supplies available in Resus 1 & 2 for tonsil hemorrhage:
i. Tonsil hemorrhage tray (1 tray readily available in each resus room (in the same
area as our code omega boxes), and a 3rd tray on our ENT cart.)
ii. Otrivan spray
iii. Silver nitrate sticks
iv. TXA
v. Epi for topical application to surgical site
If no active bleeding patient can be transferred to acute care room post assessment
If active bleeding:
a. Call ENT for stat consult to ED
RN to stay 1:1
MD to stay at bedside until ENT arrival
Prepare supplies listed above
Give fluids, blood products, TXA as needed
Activate Peds Code Omega if necessary, at direction of MD
g. Assist ENT with hemorrhage control as necessary
If bleeding controlled:
a. Monitor in Resus until safe to transfer to acute care room
If bleeding not controlled:
a. Prepare for possible OR as per direction from ENT
b. Patient to transfer to OR accompanied by RN and ENT
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