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[ Abstract] Objective To develop a discharge scoring scale for pediatric day surgery , assess its reliabili-
ty and validity,,and implement it in clinical practice, providing an effective tool for assessing the safe discharge
of pediatric day surgery patients. Methods This retrospective study was based on the indicators of the Post
Anesthetic Discharge Scoring System (PADSS) ,incorporating the unique physiological and psychological char-
acteristics of pediatric patients. A discharge scoring scale tailored for pediatric day surgery was developed , tested
for reliability and validity,and applied in the Day Surgery Center at Kunming Children’s Hospital , Yunnan Prov-
ince. A total of 5,843 children who underwent day surgery between January 2023 and December 2023 were se-
lected as study subjects. The newly developed pediatric day surgery discharge scoring scale was used to evaluate
the patients’ readiness of discharge, and the results were compared with the quality control indicators for day
surgery from 2022. Results The pediatric day surgery discharge scoring scale included 5 dimensions and 15 i-
tems. The overall Cronbach’s alpha coefficient for the scale was 0. 809, with a test-retest reliability coefficient of
0.916. The content validity index at the scale level was 0. 930, while the item-level content validity index
ranged from 0. 900 to 1. 000. Exploratory factor analysis showed that the factor loadings for each item on the cor-
responding factors ranged from 0. 748 to 0. 891. Confirmatory factor analysis revealed a chi-square/degrees of
freedom ratio of 1.490,a root mean square error of approximation of 0. 050, and all fit indices were greater than

0. 8. Comparing the 2023 data with the 2022 day surgery quality control indicators, there were statistically signif-
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icant differences in the incidence of postoperative adverse reactions or complications [ 1.33% (78/5 843) wvs.
2.46% (127/5 171) ] ,unplanned re-admission rates [0.10% (6/5 843) vs. 0.27% (14/5 171) ] ,unplanned
delayed discharge rates[ 0. 09% (5/5 843) wvs. 0.37% (19/5 171) ], and unplanned transfer rates [ 0. 39%
(23/5843) vs.0.68% (35/5171) ](P <0.05). Conclusions The pediatric day surgery discharge scoring

scale is well-designed , reliable ,and valid , with high practicality and safety. It can serve as a standard for evalua-

ting the safe discharge of pediatric day surgery patients.
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Table 2 Reliability coefficients of pediatric day surgery
discharge scoring scale
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Table 4  Fit indices of pediatric day surgery discharge scoring scale

W AR x2/dt RMSEA GFI NFI IFI TLI CFI
Pelliy 73 <5 <0.10 >0.8 >0.8 >0.8 >0.8 >0.8
PIA TR PR 1.490 0.050 0.928 0.910 0.968 0.958 0.968

E G/ R AR RMSEA: W RIRZE UE ; GFL A L4880 NFL A& 4850 TFL S (0 A48 50 TLL B 5w - X1 5
EH; CFL: BB 184K

RS 2022 4F J 2023 AF (A FA R R B X X e B 61 (% ) ]

Table 5 Comparison of day surgery quality control indicator data [ n(% ) |

Wi owe e B i
Bk B I Sy S TR
2022 4 5171 19(0.37) 14(0.27) 127(2.46) 35(0.68)
2023 4 5843 5(0.09) 6(0.10) 78(1.33) 23(0.39)
X E - 10.023 4.274 18.875 4.201
P {f - 0.002 0.039 <0.001 0.040
O - T RRICAHICER
AL, BEAE K i 2 B0 I A B R 5 95 AE 1 ) AL, 3B G
T i PRl ot B e T 5 | 1 7 XU

AHFFE g i (9 JLEE H 1] R 88 B 1o i R A
Ji A5 PADSS 2R I, 455 LB B iy AR BRI 2
R T T ek Y R TR o I R R e
AL W, B0k 7 H AR A SE vl Sk
AL En, AT R % T L
HASEYRE 0 AT L, WA A (R AE A9 fR e K
SRR O K O L B RTIROK BE T L T B e
1 W RGBS RN E AR AT SR KL
e I Z S UERGA 5 0 e 1, IR T TR RUE
il , R A EE /AT R B, I Cronbach’s oo REH
0.809, FillF B R &M 0. 916, R REA K
(1) PP — S A (R RS P o RUCBE A AT R, AR
) I-CVI ££ 0. 900 ~1.000 ZJ&] .S-CVI “50.93, [K] -
il 0. 748 ~0. 891, x*/df 4y 1.490, RMSEA Ky
0.050, % HAAFEEI > 0.8, RN B AL 454
RUE P38 o
AR ERE S 843 44 HEFAREBILMEHAER
YE H BE Al T2 3647 B B P4l 24153 =9 2 i
Jral IR BE , AR5 24 h (N EOR S 2 JE 8 LA T
Bl AR IS O 2022 AR BE H [A] TR BT 45
EPRECE HEA TR b SR BN, LR G A R
BN BT KA B & AR A AR TR B2 R, B TR
FEIR e AR S BRI A TR B IR lIA
W il 1 1 R BB AT BOTAE LE B A ARG 2/
B e B B i) 554, Wb T RS I RRE R A
T8 R A A AT AR 5 R TR IR LA L E LR

L B [ F AR B BT 3 5 PADSS #9151
FEAET . OAAERAETH B ML 0% IR
W EARFTE A 20% (5§ 40% ) 2 A LASK, 74 W
T T A R 3 S PO S LA, BRI R
B shIE F (36.0°C ~37.2°C 37.3°C~38.5C .
=38.5°C)" " QiR ShfE S H th B4 LRk
AR, ek H BRI, VAN 4 AN, A
FITF L3 B0k T PRI 3B 7 R R S S 74
AR R K EY s ORI, I B SR L5
SISy BT 8 L 1L, Bl LR W
FIKBE I KA, N BERD A 58 AT AR, BBk FLACC
PO, T T 1 ~ 18 % BLIPEmiITAL, 2 F A
BOLEHER AL @B PR BILRG
RET RS 1 10 R A1 3 AR 5 L4 e B ) T
P2 — B Tk E 4 H; OFA
Y1057 B WA 4 AR 4, 484 % AR 1
B REE R E W &AL LS A
PEAME BRI TE JFA PADSS fJLAN - & [ T4k % L2
BB BRI AR . 546, JLEE H M TR B BT
SRRV, 5 TR, SE4 0 H B0, 8 T
PRIE A G s 3 48 R, AF HE T PADSS 545 Bl
TIPS B 7 LB 2B 1 AR I R T A
BBEAL,

Bz BT S i )L ] TR B B4
FHILEAJGIRE N SR T — ARl A AT
il T AESEBRING RS e, L3 A ) TR B B AT
Sy R4 ARG RGO, RAIG R . B3 AR



B i LshR s 2024 £ 10 A% 23 %% 108 J Clin Ped Sur, October 2024, Vol.23, No.10 923 -

NLEE

F B BH ARSI DL FE AR B A

&%k‘mj M B BE RS

Fgg )

R FIEAEE IR ELER 25 b
EERMAER FARL FEF AT
AL T

TSR R, LR &
B SCI A B, SCHE X R R TR i R, R

2L B A SOR TTE ARG AL R AR MR 5T
WS TT , I X SCTRERITRE A HEAT 7

(6]

(7]

[9]

2 % x W

Kerimaa H,Hakala M, Haapea M, et al. The preparation of chil-
dren for day surgery from the parent’s viewpoint : a mixed methods
study[ J]. Nurs Open, 2024, 11 (3): e2121. DOI: 10. 1002/
nop2.2121.

Chung F. Discharge criteria-a new trend [ J]. Can J Anaesth,
1995,42(11) :1056-1058. DOI:10. 1007/BF03011083.
Jakobsson JG. Recovery and discharge criteria after ambulatory
anesthesia ; can we improve them? [J]. Curr Opin Anaesthesiol
2019,32 (6) : 698 -702. DOI: 10. 1097/ACO. 000000000000
0784.

Elshazly M,Shaban A, Gouda N, et al. Ultrasound-guided lumb-
ar erector spinae plane block versus caudal block for postopera-
tive analgesia in pediatric hip and proximal femur surgery: a ran-
domized controlled study [ J]. Korean J Anesthesiol, 2023, 76
(3):194-202. DOI:10.4097/kja. 22421.

Holder AL, Khanna AK, Scott MJ, et al. A Delphi process to i-
dentify relevant outcomes that may be associated with a predictive
analytic tool to detect hemodynamic deterioration in the intensive
care unit[ J]. Cureus,2023,15 (12) :e50169. DOI; 10. 7759/
cureus. 50169.
Ten Kate CA,Koese HJH, Hop MJ, et al. Psychometric perform-
ance of the stony brook scar evaluation scale and SCAR-Q ques-
tionnaire in Dutch children after pediatric surgery[ J]. Int J Envi-
ron Res Public Health,2023,21 (1) :57. DOI. 10. 3390/ijer-
ph21010057.

Gerlach EB, Ituarte F, Plantz MA | et al. Predictive analysis of
healthcare resource utilization after elective spine surgery[ J ].
Spine Surg Relat Res,2022,6(6) :638 -644. DOI: 10. 22603/
sstr. 2022 -0030.

TR, I, SIS I B AR BORTE N LR E
P ST BT AR A5 [T]. I R /N LA R 2
#%,2021,20(10) : 962 -967. DOI: 10. 12260/ lcxewkzz. 2021.
10.013.

Qi JL,Jia YP,Zhang XW et al. Application of enhanced recovery
after surgery in perioperative treatment of pediatric dislocation of
hip joint[ J].J Clin Ped Sur,2021,20(10) :962-967. DOI 10.
12260/ lexewkzz. 2021.10. 013.

HAR B2/ N LR 2, PR R S 2 BRI 22 /N LRI
2 MBS AR S R iy L B TR B AL L SR
[J]. e/ N LAMEE AR 5 ,2021,42(12) :1057 -1065. DOI; 10.
3760/ cma. j. cnd21158-20210822-00417.

Pediatric Surgery Branch of Chinese Medical Association, Pediat-
ric Anesthesiology Group,Chinese Society of Anesthesiology. Ex-

pert consensus on perioperative management of children under

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

the guidance of enhanced recovery after surgery[ J]. Chin J Pedi-
atr Surg, 2021,42 (12) : 1057 - 1065. DOI: 10. 3760/ cma. j.
cn421158-20210822-00417.

Martin LD, Chiem JL, Hansen EE, et al. Completion of an en-
hanced recovery program in a pediatric ambulatory surgery cen-
ter:a quality improvement initiative[ J]. Anesth Analg,2022,135
(6) :1271-1281. DOI;10. 1213/ANE. 0000000000006256.
McDaniel LM, Ralston SL. How routine are routine vital signs?
[J]. Hosp Pediatr,2022,12(7) : €235 - €238. DOI: 10. 1542/
hpeds. 2021 -006505.

Selvaraju V, Spicher N, Wang J, et al. Continuous monitoring of
vital signs using cameras:a systematic review [ J |. Sensors ( Ba-
sel),2022,22(11) :4097. DOI:10. 3390/522114097.

AR R E AL A o, PR BR 2 R A3 2. P [
PRI AR PR 52 B8 15 (2021) (—) [J]. BB RIEE 22200,
2021,12(5) :624-631. DOI:10. 12290/ xhyxzz. 20210001 .
Chinese Medical Association Surgery Branch, Chinese Medical
Association Anesthesiology Branch. Clinical practice guidelines
for ERAS in China (2021) ( I )[J]. Med J PUMCH,2021,12
(5) :624-631. DOI:10. 12290/ xhyxzz. 20210001 .

Moncel JB,Nardi N, Wodey E, et al. Evaluation of the pediatric
post anesthesia discharge scoring system in an ambulatory surgery
unit[ J]. Paediatr Anaesth,2015,25 (6):636 -641. DOI; 10.
1111/pan. 12612.

443[:? /J\J[ﬂl\ﬂ?%/\lj\] BeAMRLER AL /N JLAMRL A [ F
AREFIER[T]. shAE/N LS E,2020,41(8) :676-682.
DOI:10. 3760/cma. j. cn421158-20200221-00106.

Endoscopic Surgery Group, Chinese Society of Pediatric Surgery,
Chinese Medical Association. Expert consensus on pediatric am-
bulatory surgery [ J ]. Chin J Pediatr Surg,2020,41 (8):676 -
682. DOI:10. 3760/ cma. j. cnd421158-20200221-00106.
T, BB, BRSSP VAl e 3 0 A R R R
(2020 ) [J]. s F AR ,2020,16(3) :177-187. DOI .
10. 3760/ cma. j. ¢cn101379-20190915-00075.
Wan L,Zhao Q,Chen ], et al. Expert consensus on the application
of pain evaluation questionnaires in China (2020) [ J]. Chin J
Painol ,2020,16(3) :177-187. DOI:10. 3760/ cma. j. cn101379 -
20190915 -00075.
Turco A ,Cerulo M, Del Conte F,et al. Correlation between FLA-
CC scale score and analgesic requirement in children undergoing
Minimally Invasive Surgery[ J]. Pediatr Med Chir,2023,45(1) .
288. DOI:10.4081/pmec. 2023.288.
Nutan, Verma VK, Singh S, et al. Early post-operative oral fluid
intake in paediatric surgery under general anaesthesia:a random-
ised controlled clinical study [ J]. Indian J Anaesth, 2020, 64
(11):979-981. DOI:10.4103/ija. IJA_407_20.

(¥ F5 B #41.2024-06-29)

AR AR ARG AR, % 30, 55 JLE A P AR B B

PRI EER A G ST s R

INLAMNRFZR 5 ,2024,23(10)

918-923. DOI:10. 3760/ cma. j. cn101785-202406067 -004.

Citing this article as:

Li BH, Ren ZY, Tang WX, et al. Develop-

ment and application of a discharge scoring scale for pediatric day
surgery[ J]. J Clin Ped Sur,2024,23(10) :918-923. DOI.10. 3760/
cma. j. cnl101785-202406067 -004.





