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To determine the frequency with which routine overnight vital 
sign assessment resulted in new adverse clinical events in 
stable pediatric surgery patients

▪ Retrospective chart review of pediatric surgical patients 
admitted to a Children’s Hospital during October 2019-2021

▪ Inclusion criteria = all stable postoperative patients older than 5 
years old admitted for trauma or acute care surgery 

▪ The primary outcome was number of flagged vital signs 
between 10 PM-6AM which resulted in clinical intervention

 Although abnormal vital signs were not 
uncommon in pediatric surgery patients, 
escalation of care or other serious 
interventions were infrequent

 Future research is required to identify these 
populations within pediatric surgery who will 
benefit from routine overnight vital sign 
assessment
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 52% of patients had >1 flagged night time 
vital sign during their hospitalization

 Abnormal blood pressure was the most 
commonly flagged vital sign (44.1%) followed 
by temperature (20%)

 Of the patients with flagged vital signs, an 
intervention occurred in 57.4%

 The most common intervention was 
administration of medication (54.6%)

 Two patients (0.9%) returned to the OR

 Three patients (1.4%) were transferred to the 
ICU
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 This is a pilot study designed to investigate 
the frequency of intervention based on 
abnormal vital signs overnight in pediatric 
surgical patients 

 The results of this study validate the need for 
additional research to identify subsets of 
patients who would benefit from 
discontinuation of routine overnight vital 
signs

Demographics
Gender

Male 63.7% (n=263)
Female 36.3% (n=150)

Race
White 48.9% (n=202)
Black 39.2% (n=162)
Hispanic 5.3% (n=22)
Other 6.5% (n=27)
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