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•Pediatric patients admitted overnight after 
Tonsillectomy and Adenoidectomy (T&A) are at 
higher risk of desaturation events due to the 
surgical site being close to the airway.

•In 2024, our pediatric hospital reported an 
average post-T&A length of stay (LOS) of 25.5 
hours.  

Background

• The LOS was decreased by 10% to 
22.9975 hours in 2025.

• This outcome highlights the effectiveness 
of interprofessional collaboration and 
structured discharge planning in 
improving patient throughput and 
satisfaction with the discharge process.

• Decadron dosage delays
• Patient inadequate oral 

fluid intake
• Post-surgical pain
• Overnight oxygen 

requirement ​ needs
• Family concerns 
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•An interprofessional team, including COU 
nurses, nurse leaders, ENT specialists, 
case management, utilization review, and 
hospitalists, reviewed delays to optimize 
processes.
•Patients were planned for discharge in 
advance and discharged by 7 am the next 
morning.
•Families were engaged early in the recovery 
process and received clear, consistent 
information about discharge goals, which 
helped them feel prepared and reassured at 
discharge.

Methods
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• The purpose of this quality improvement 
project was to reduce the LOS for post-
operative T&A patients while maintaining 
safe discharge practices and enhancing 
caregiver satisfaction.
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