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A Parent’s Guide to Anesthesia

Your child has been recommended to undergo a surgical procedure that 
will require general anesthesia.  This can often create some anxiety for 
parents.  The following information is designed to address the most 
commonly asked questions and help alleviate some of your concerns.  If 
you have questions that are not covered in this handout, please contact the 
Anesthesiology Department at Rady Childrens Hospital at 858-966-6765.

What are the risks of anesthesia?

Anesthesia today is safer than ever.  Minor risks include the possibility of 
a sore throat and nausea or vomiting.  Other complications are dependent 
on whether the child requires a breathing tube and fortunately these 
problems occur very rarely. They include dental injury or injury to the 
vocal cords causing a hoarse voice, croup and pneumonia.  Extremely 
serious complications such as cardiac arrest or death exist, but are 
exceptionally rare.  Statistics show that you assume a greater risk of harm 
by driving on the freeway than under anesthesia.  General anesthesia 
ensures that your child does not experience any pain and is completely 
comfortable during the surgery.  You will be required to sign an 
Anesthesia Consent Form but will have an opportunity to meet with your 
child’s anesthesiologist before the procedure and they can address any 
concerns or questions you may have. Your child’s anesthesiologist will 
continuously monitor his or her heart rate, breathing, blood pressure and 
temperature throughout the entire procedure.

What if my child has a cold at the time of surgery?

Most children with minor colds are able to safely undergo anesthesia and 
surgery.  Your anesthesiologist and/or surgeon will assess your child 
before the procedure and will make the final decision whether the surgery 
should proceed.  If your child has a runny nose and/or dry-sounding 
cough, you should come to the hospital at the prearranged time.  If your 
child experiences a fever, wet, productive cough/asthma flare-up or has 
any vomiting or diarrhea 24 hours before surgery, please contact our office 
at 858-309-7706.
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Should my child take his/her usual medications before 
surgery?

Essential medications such as anti-seizure, anti-reflux, asthma and 
ADD/ADHD medications should be given at their normally dosed times 
with a very small sip of water.  If the time of surgery conflicts with the 
regular dosing of the medication, please consult with the prescribing 
doctor for instructions.  Other medications such as vitamins or allergy 
medications should be held the day of surgery.  The same rules apply to 
medications given through a gastronomy tube.

Dietary Instructions:

Please be aware that these instructions must be followed to insure your 
child’s safety and failure to follow these rules will result in the 
cancellation of your child’s procedure.  There are different fasting 
recommendations for different ages and food types.

Infants 0-6 months of age:

1. No solids on the day of surgery.
2. Milk, formula or breastmilk until 4 hours before the 

procedure.
3. Clear fluids (water, apple juice, flat 7up, Gatorade or 

Pedialyte) until 3 hours before the procedure.
4. Nothing by mouth thereafter.

Children 7 months and older:

1. No solids on the day of surgery.
2. Milk, formula or breastmilk until 6 hours before the 

procedure.
3. Clear fluids (water, apple juice, flat 7up, Gatorade or 

Pedialyte) until 3 hours before the procedure.
4. Nothing by mouth thereafter.



Critical Medical Information

Please bring with you all medicines the child is taking (including vitamins 
and homeopathic therapies) with a list of dosages and times given.  Please 
also inform the anesthesiologist about any allergies to medications, foods 
or latex and medical condition/s for which your child has received 
treatment in the past (such as asthma, diabetes, seizures or heart 
conditions) Any previous experience with anesthesia, good or bad, is 
important.  Family history of problems with anesthesia may be significant 
and should be shared.

  

  Who will be my child’s anesthesiologist and when do 
I meet him/her?

All of the anesthesiologists at Rady Childrens Hospital are board certified 
and have had additional specialty training in pediatrics.  The 
anesthesiologists are assigned to each case the day before.  You will have 
an opportunity to meet with him/her on the day of surgery and you will be 
able to ask any questions you may have prior to the procedure.

How is anesthesia given to my child?

The majority of children fall asleep by breathing anesthetic gases through 
a mask.  Your child will have an opportunity to see and feel the mask 
during the pre-operative assessment.  If your child’s surgery requires an 
IV, most often this is placed after the child is asleep.  Older patients, who 
may prefer an IV, can certainly have the anesthesia administered in this 
fashion.  Some surgeries such as a tonsillectomy require a breathing tube 
to be placed in their throat in order to be performed.  The anestheologist is 
present throughout the entire procedure and your child’s breathing, heart 
rate, blood pressure and temperature are monitored continuously.



How can I prepare my child for surgery?

The anestheologist, surgeon and nurses will help to make the experience at 
the hospital as pleasant as possible for both patient and parent.  Each child 
is different and how you prepare your child for their procedure will be 
dependent on their age and disposition.  Some children prefer to talk about 
what to expect well in advance and discussing the procedure helps to 
alleviate their fears of the unknown.  Letting them know that the doctors 
and nurses will be wearing hats and masks but are there to take care of 
them, may improve their experience.  For other children, discussing such 
issues, may only create anxiety and increase their fears.  As a parent, you 
know your child best and ultimately decide how and when to prepare 
them.  On the day of the procedure, the Day Surgery pre op nurses will 
walk you and your child through everything step-by-step.  In a 
developmentally appropriate approach, they will discuss what to expect in 
the pre-op, intra-op and post-op phases.  Your child will be able to touch 
the anesthesia mask and any other “equipment” that may be on their body. 
Your composure as a parent is essential to ensuring your child has a 
positive experience.  A calm, confident, well-informed parent can relax an 
anxious child.  Studies have shown that the presence of anxious and upset 
parents actually worsens the experience of the child.  Reassure your child 
that you will be there when they wake up and encourage   them to ask any 
questions or express any fears they may have.

Can I go with my child into the operating room?

Under most circumstances, the nurse and anesthesiologist will accompany your child into the 
surgical suite.  It is not uncommon for children to experience some degree of anxiety as they are 
anesthetized.  If you are concerned that your child may be particularly anxious or upset going to 
the operating room without you, please inform the admitting nurse when you arrive on the day of 
surgery.  Under certain circumstances, a premedication may be an appropriate approach to your 
child’s anxiety.  Going back to the operating room with your child is a decision that is made by the 
anesthesiologist baed on child’s age, medical condition and level of anxiety and will be decided 
during the pre-op interview.



What should I expect immediately after surgery/anesthesia?

During the time that your child is having his/her surgery, you should NOT leave 
the waiting room area.  (You will have to go get coffee/food while the child is in 
the recovery room).  As soon as the surgery is over, the surgeon will meet with 
you to discuss the procedure.  Recovery from anesthesia usually takes anywhere 
from 15 minutes to one hour, depending on the type of surgery, the type of 
anesthesia used and the individual patient.  In general, the longer the surgery, the 
longer the recovery.  Your anesthesiologist will be able to give you a better time 
frame when you meet with them.  The goal of the post-operative staff is to make 
sure your child is closely monitored and stable after the surgery.  You will be 
reunited with your child as soon as it is safe to do so.  The recovery from 
anesthesia is gradual.  There is often a period of time when your child may appear 
confused and disoriented.  This is normal part of the recovery process and you 
should not be alarmed.

How will my child’s pain be managed?

Pain management actually begins in the operating room when your child may 
receive pain medication during the surgery.  In the recovery room, the nurses and 
doctors will make sure that your child receives the appropriate pain and/or nausea 
medications to keep them as comfortable as possible.  Before being discharged 
home, your child may be given various prescriptions.  You may have them filled 
at the Rady Childrens Pharmacy, located on the first floor in the Medical Office 
Building located in the building next to the Rose Pavillion, or you may take it to 
your local pharmacy at your convenience.  Your child will not be discharged from 
the hospital until they meet medical discharge criteria and you are comfortable 
that your child’s pain and/or nausea is well controlled.


