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22q11.2 Enhanced Recovery Af t er  Surgery (ERAS):
Preoperat ive

Inclusion cr it er ia:
- Patients diagnosed with 22q11.2 

deletion/duplication scheduled 
for inpatient or outpatient 
procedures

Exclusion cr it er ia:
- Patients receiving calcium 

infusion

Preoperative care for patients 
with 22q11.2 deletion/duplication 

with scheduled procedures
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Schedule appointment with 
PAT

To Be Com plet ed at  Out pat ient  PAT and/or  
Inpat ient  Pre-Procedure Visit :

- Notify Endocrinology with date of procedure and whether patient 
will be admitted after procedure

- Review recent Ca level (within 3 mos)
- Contact Endocrinology if Ca abnormal

- If no Ca level within 3 months, obtain Ca, albumin levels (BMP)
- Contact Endocrinology to interpret results

- Enter future ionized Ca order to be obtained in PACU
- Please note this order on the surgery schedule so the PACU RN is 

aware
- Give Stress Dose Calcium instructions for the day prior to the 

procedure for patients with a history of hypocalcemia and taking 
Ca

- Instruct families to give morning dose of Ca and Calcitriol the day of 
procedure with the last clears

- Low threshold to contact Endocrinology with questions

If diagnosis of hypoparathyroidism, please continue 
calcitriol and Ca supplementation

Postoperative 
Hypocalcemia Treatment 

and Monitoring 
Recommendations

Is patient 
known to CM and 

has been seen within 
2 years?

Yes

No
Consult 

Endocrinology

Abbreviat ions:
PAT = Preadmission Testing
PACU = Post-anesthesia Care Unit
Ca = Calcium

To be seen prior to procedure 
by Anesthesia APRNs

Is patient 
an inpatient or an 

outpatient?
Inpatient Outpatient
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22q11.2 Enhanced Recovery Af t er  Surgery (ERAS):
Post operat ive 

Inclusion cr it er ia:
- Patients diagnosed with 22q11.2 

deletion/duplication scheduled 
for inpatient or outpatient 
procedures

Exclusion cr it er ia:
- Patients receiving calcium 

infusion

Postoperative care for patients 
with 22q11.2 deletion/duplication 

following procedures
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Preoperative Care

Treat m ent  for  Ca/ Ionized Ca below  cut of f :

- Consult Endocrinology
- Give oral/ IV Calcitriol -and-
- Oral Calcium
- Goal: Start within 4 hrs of surgery
- Asym pt om at ic:

- Start at lower end of suggested dose 
ranges

Signs/Symptoms of Hypocalcemia:
- Consider escalation

Discharge 
instructions

Is the 
patient 

admitted?

Inpat ient
- Continue Ca monitoring 

(BMP) every 4 - 6 hrs
- Order placed by inpatient 

team
- Results discussed with 

Endocrinology team

Out pat ient
- Labs ordered by primary 

endocrinologist

Collect  Ionized Ca in PACU
PACU RNs to notify Endocrinology team via Web 

OnCall or pager (816-458-4736) to monitor results

Yes No

Signs and sym pt om s of  
hypocalcem ia:
- Perioral numbness
- Tingling of the hands or feet
- Anxiety and/or depression
- Fatigue
- Hypotension
- Tetany
- Muscle cramps and/or spasms 

(especially during 
measurement of blood 
pressure)

- Signs/ sym pt om s of  hypocalcem ia:

Abbreviat ions:
Ca = Calcium
PACU = Post-anesthesia Care Unit
ICU = Intensive Care Unit

Is 
escalation 
needed?

Yes

No

Escalat ion
- Consider oral/ IV Calcitriol
- IV Calcium
- Consider transfer to ICU
- Discuss with inpatient 

Endocrinology

Is Ca 
below 
cutoff?

No

Yes

- If two normal Ca levels 
more than 8 hrs apart (Ca 
and/or Ionized Ca), may 
discontinue monitoring
- Discharge instructions

Is Ca 
below 
cutoff?

No

- Typically, if Ca normal, 
check Ca again 2 - 3 days 
post-discharge
- Discharge instructions

Yes

Ca lower  cut of fs:
- Ca < 8.5 mg/dL
- Ionized Ca < 1.1 mm/L
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