Deep Brain Stimulation Surgery Care Guideline e CHO

Inclusion Criteria:
Patients undergoing the following surgeries:

Placement of Temporary Deep Brain Stimulator (DBS) Electrodes
Placement of Permanent Deep Brain Stimulator (DBS) Electrodes
Placement of Neurogenerator(s)

Revision of Permanent Deep Brain Stimulator (DBS) Electrodes

Assessment
Comprehensive history and physical
Vital signs glhr x 3 post-operative, then g4hr x 24 hours post-op
Neuro check qlhr x 3 post-op, then g4hr x 24 hours post op
Continue home medications except as otherwise directed
Vital signs and assessment g4hr while awake
Cluster care
Routine intake and output
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Interventions
Interventions based on surgical stage — see attached
Worsening movement symptoms — see Acute Movement Disorder
Care Guideline
Aggressive management of any possible chorea/tremor/dystonia
triggers
Order enteral, IV and nasal benzodiazepines PRN for nursing to have
available if acute worsening of movement symptoms
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Recommendations/Considerations
Contact Neuro-Movement provider on call with any concerns at
323-647-5855. If no response, page neurology on call
Clinician programming device in Neuro Resident Room and parent
programming device in OR Nurse Manager office for any emergent
concerns (Medtronic and movement provider can guide by phone)
In emergent condition requiring MRI, surgery, or defibrillation - if
possible, turn off DBS

Additional Recommendations/
Considerations

o Utilize DBS order set

o If patient with previously
implanted DBS system,
please include order for
nursing to charge DBS daily
and turn off in emergency (MD
to RN communication)
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Discharge Criteria
Removal of any implanted temporary deep brain stimulation electrodes
Completion of inpatient antibiotics as prescribed
Absence of signs of symptoms of infection (fever, drainage/warmth at
incision sites)
Absence of symptoms of dystonic storm
24 hours of management with enteral medication only
Tolerating enteral feeds
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Patient Education
Keep wound dry for 3 days after surgery, then
can wash wound with soap and water but do
not submerge in water. If there is a dressing
on the wound keep it on until the follow-up
appointment and keep it dry.
Notify MD if worsened dystonia, new
neurologic symptoms, visual changes,
changes in speech, seizure. Return to ED for
lethargy, vomiting, fever, redness/swelling/
drainage from the wound site.
Notify MD if difficulty with breathing persistent
bleeding, and or drainage, persistent
headaches/persistent pain, repeated vomiting,
Temp >38°C, redness, and swelling
If concerns regarding stimulation settings
contact CHOC Movement Disorders Team, in
urgent situation turn off device utilizing patient
programmer (handout attached)
Charge DBS neurogenerator(s) daily

Handouts
Deep Brain Stimulation Discharge
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Reassess the appropriateness of Care Guidelines as condition changes and 24 hrs after
admission. This guideline is a tool to aid clinical decision making. It is not a standard of
care. The physician should deviate from the guideline when clinical judgment so indicates.

© 2022 Children’s Hospital of Orange County
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Post-operative care of
scheduled deep brain
stimulation surgical
patients at CHOC

¢:CHOC
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Stage 1:
Placement of Temporary
Electrodes
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Admit to 5W from PACU

Duration of stay:
4-7 days

\ 4 v \ 4
Stage Il: Stage Il Revision of Permanent Deep
Placement of Permanent o .
. . . Placement of Brain Stimulation Electrodes
DEED EEI Sl Neurogenerator(s) (neurogenerator in place)
Electrodes 9 9 P
A 4 v A 4

Admit to 5W from PACU

Duration of stay:
72 hours postoperatively

Duration of stay:
Outpatient procedure or less
than 24 hours
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A

Admit to 5W from PACU

Duration of stay:
72 hours postoperatively

Antibiotics:
Cefazolin 25-30mg/kg/day IV
for length of stay
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Medications:

e Continue home medications
as prescribed except as
otherwise directed

e Ritalin 5mg g4hr PRN for
maintenance of
wakefulness

e Miralax PRN for
constipation prevention

Antibiotics:

e Vancomycin 10mg/kg/dose
g 6hr (if >50kg max 1000mg
TID)

o Ceftazidime 50 mg/kg/dose
TID (max 2000mg/dose)

o Discharge on 10 days
Dicloxacillin 25 mg/kg/day
divided g6h (max 500mg
g6hr)

Antibiotics:
e Intraoperative Cefazolin
¢ Discharge on 10 days of
Dicloxacillin 25 mg/kg/day
divided g6h (max 500mg
q6h)

h 4

h 4

h 4

Medications:
Continue home medications
as prescribed

Discharge if meets criteria
(from PACU)

Antibiotics:

e Vancomycin 10mg/kg/dose
g6hr (if >50kg max 1000mg
TID)

o Ceftazidime 50 mg/kg/dose
TID (max 2000mg/dos)

e Discharge on 10 days
Dicloxacillin 25mg/kg/day
divided g6hr (max 500mg
géhr)

Special Considerations:

o Cluster care

o Movement team at bedside
for testing throughout day

e Not eligible for MRI

e 1:1 sitter to prevent lead
removal

¢ Avoid sedating medications
to allow testing completion
and minimize LOS and
infection risk
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Special Considerations:

e Cluster care

e Not eligible for MRI

e Stimulation has not been
initiated, neurogenerator not
yet implanted

Discharge if meets criteria 24
hours after lead removal

Discharge if meets criteria
after completion of antibiotics
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Medications:
Complete home medications
as prescribed
Stimulation to be reinitiated
immediately postop

Discharge if meets criteria
after completion of antibiotics
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