Tuesday, February 16, 2015

M Umtay, ey 170

PERSPECTIVE

MERCED SUN-STAR

Administering anesthesia to children
should be a last resort for doctors

By LAKSHMI
DaANVANTHARI, M.D.

hen is it OK to provide
general anesthesia for
a child receiving med-

ical or dental care?

That is a question I've been
asked often as a pediatrician, es-
pecially when a particular proce-
dure is time-consuming or in-
volves invasive treatment. Gen-
eral anesthesia may be anappro-
priate option when benefits
outweigh risks, when its effec-
tiveness may improve outcomes
and when less invasive options
have proven unsuccessful. Each
child has to be evaluated each
time a procedure is planned or
considered.

The American Academy of Pe-
diatric Dentisiry and the Amer-
ican Academy of Pediatrics have
issued guidelines for the safe
and effective selection and ad-
ministration of general anesthe-
sia to pediatric patients. These
guidelines were developed be-
cause of the risks associated with
anesthesia, especially in chil-
dren with complex medical con-
ditions. These guidelines clearly
state that an evaluation of the
patient’s comprehensive medi-
cal history is a critical consider-
ation before proceeding with an-
esthesia.

Given the
risks, general an-
esthesia should
be the last resort
- not the first -
when attempting
freatment and
when other op-
tions are applica-
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ble.

This is a view I've developed
from my 15 years of pediatric
practice and have carried into
my role as chief medical officer
for Health Plan of San Joaquin.
Recently, I was alarmed to see
that our plan receives two to 10
times as many authorization re-
quests for general anesthesia for
pediatric dental patients as oth-
er similarly sized health plans in
(California get. Even taking into
consideration an increase in en-
rollment because of the Afforda-
ble Care Act, this is a significant
deviation.

You might have read about
this issue recently, as HPSJ has
been the subject of several sto-
ries in The Bee concerning area
dental surgery centers’ submis-
gions of general anesthesia an-
thorization requests for
children.

HPSJ and its team of consult-
ing community dentists and pe-
diatricians require a thorough
record of a child’s medical histo-

ry, health concerns and develop-
mental challenges to be provid-
ed before they will approve the
use of general anesthesia. We
have provided our dental sur-
gery center partners with guide-
lines for authorization, yet con-
tinue to receive requests with lit-
tle or no documentation. This is
concerning, since HPSJ assumes
the dental clinics must need the
same information to judge
whethera request for general an-
esthesia is medically necessary.

To be clear, HPSJ is autho-
rizing general anesthesia proce-
dures for children in cases where
a medical need is documented.
But the vast majority of the re-
quests submitted to date fail to
substantiate the medical need,
and as a result the dental surgery
centers are receiving fewer ap-
provals for use of general anes-
thesia.

We are hopeful that through
continued dialogue we can reach
an agreement with dental pro-
viders that ensures children are
receiving appropriate levels of
care at the right time, and, im-
portantly, for the right reasons.
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