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• Mini multicore myopathy

• Cardiac myopathy assoc w/ known disease – atenolol

• BMI % ile: 97% ile for age

• Lactose intolerant

• Has had pneumonia in the past

• GERD

• bowel and bladder continence





• NSP Clinic:

• Anesthesia  OKA buts needs new ECHO, risk for 
malignant hyperthermia/ rhabdomyolyisis

• Neurology  no treatment option for his myopathy

• Developmental Peds

• Pulmonology needs PFTS, baseline ABG, and overnight 
oximetry trend

• Nutrition  baseline labs

• PT/OT

• Psych

• Social Services



• CBC w/ diff

• Albumin

• Pre-albumin

• PT/PTT/INR, PFA

• CMP

• Ferritin/ TIBC

• Ca

• Vit D

• B 12

• Zinc

• Mg



• Vitamin D: 10  50,000 IU weekly

• Pre albumin: nl

• Albumin: nl

• Basline ABG: CO2: 45

• PFT’s : 19 % predicted

• Overnight oximetry: Many significant desats
started on BIPAP 12/4







• BMI is not part of 
this risk calculator



• TSRH –ism

• Nonansorbable skin closure

• Incisional wound vac

• Stimulan with (vanco
1000mg and tobra 240 mg)













• BMI = 28.1 (98 % ile)

• Juvenile Idiopathic Scoliosis

• Lengthening schedule every 
3 months

• Drive growth (schedule)

• Never got a clunk









• In EOS patients: Obesity to more likely to be related to 
underlying disease (Prader-Willie, DMD, congenital 
myopathy)

• Inter-discipinary Pre-op Medical Optimization

• Check nutrition labs (including Vit D, Ferritin, Mg, Ca, 
B12)

• Prolonged need for continuous non-invasive ventilation 
post-op  consider need for PPN/TPN

• Yellow Jell-o Does NOT heal!!  Non-absorbable suture

• Fluffy ERC MAGEC lengthenings




