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Introduction
•Roughly 20-25% of  children with Cerebral Palsy (CP) 
will develop scoliosis
•Risk is higher in children with CP with total body 
involvement
•Treatment can include posterior spinal fusions to 
correct this due to the impingement on lung volumes
•Children with cerebral palsy frequently admitted to 
the PICU after spinal fusions 
• It is important that all team members are aware of  
developmental age and function of  the patient at 
baseline to improve recovery after surgery
•Average PICU length of  stay (LOS) in these patients 
is 5-8 days and they are at high risk of  complications, 
including pneumonia, thromboembolic events, and 
sepsis.
•Risk of  complications is higher with longer LOS
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Objective
•To develop a developmental communication tool for 
complex pediatric complex spinal surgery patients 
that receive postoperative care in the pediatric 
intensive care unit

Methods
• Complex care spinal surgery patients are evaluated 

in the complex care clinic preoperatively
• Identified need for clear communication between 

outpatient and inpatient teams
• Collaboration between interdisciplinary providers 

(complex care providers, orthopedics, nursing, 
child life, therapists, and intensivists) to identify key 
developmental information that should be provided 
between inpatient and outpatient teams

• A communication tool was created after feedback 
was provided by interdisciplinary team members

Next Steps
• We will pilot the new communication tool on the 

next pediatric complex spinal surgery patient
• LOS and complications will be monitored
• Ongoing feedback will be obtained from 

interdisciplinary team members
• Feedback will be obtained from parents and 

caregivers
• Reiterations of  the communication tool will be 

performed if  needed. 
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