Regularly Scheduled Series (RSS) Case-Based/Discussion Template
(Template is required for each RSS session, along with your audience disclosure, and uploaded into your Teams folder)

Please complete the information below for each case that is discussed in your RSS session. We kindly request to review and ensure no patient identification is listed.

RSS Series Name:	PICU Morbidity and Mortality Conference

Session Date: 09/1/26

	Cases
	Diagnosis/Presentation
	Session Objective
	Ideal Outcome

	
Example

	
Congenital Heart Disease
	· Discuss evidence-based medication management
· Review literature regarding surgical intervention
· Develop multidisciplinary care plan
	· Reduction in hospital days
· Reduction in readmission rates
· Improved family satisfaction

	

1


	Postop epilepsy surgery with cerebral edema and near herniation
	· Recognize early signs of rising ICP after neurosurgery
· Review tiered ICP management, including hyperosmolar therapy, emergent imaging, or surgical decompression
	· Earlier detection and escalation of neurologic decline
· Clear, shared neuro-check and escalation thresholds between neurosurgery and PICU

	

2


	Cardiac arrest secondary to hypoxemia in patient above
	· Identify warning signs of respiratory failure before arrest
· Discuss timely airway and oxygenation interventions and team escalation
	· Fewer preventable hypoxemic arrests
· Earlier staff assist activation and airway intervention

	

3


	Severe cystic BPD and tracheomalacia with arrest from BPD spell and pulmonary HTN
	· Distinguish BPD spells from tracheomalacia-related events and pulmonary hypertensive crises
· Review acute management, including PEEP, sedation, oxygen, and pulmonary vasodilators
	· Individualized, bedside-available emergency plans for high-risk BPD patients
· Faster, more targeted rescue during spells

	

4


	Aspiration event during sedated MRI
	· Review aspiration risk assessment and NPO compliance before sedation
· Discuss airway rescue and monitoring challenges in the MRI environment
	· More consistent pre-sedation risk screening and airway planning
· Better emergency preparedness and response in MRI

	
5

	MAS in JIA patient
	· Recognize clinical and lab features of macrophage activation syndrome in systemic JIA
· Review diagnostic criteria and early immunomodulatory treatment
	· Earlier diagnosis and treatment of MAS
· Prompt rheumatology-critical care collaboration for deteriorating JIA patients

	6




	PIVIE in an MAS patient receiving Gamifant
	· Identify risk factors for peripheral IV infiltration and extravasation, including in critically ill and immunocompromised patients
· Review assessment, staging, and management of PIVIE, including when to escalate
· Discuss line selection and monitoring for high risk or high-cost infusions
	· Earlier detection of PIVIV through standardized IV site checks
· Better vascular access planning for patients receiving critical immunomodulatory therapy



