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happy that many hospitals have laborist 
or hospitalist programs. These models of-
fer a better safety environment and also 
allow providers to extend their careers by 
reducing off-hours work. Certified nurse 
midwives in our practice have been a key 
reason for our success. I believe these in-
dividuals are underutilized in the U.S. It 
is astonishing that there are still patients 
who do not get prenatal care despite pro-
grams targeted to increase access to that 

care. This increases risk for all patients 
while leading to more defensive medical 
practices in obstetrics. In our facility, we 
have in-house anesthesia, which allows 
us to practice at a high level and respond 
quickly. 

What do you do for fun when 
not working?
I really enjoy boating and inshore fishing. 
We have a 21-foot center console that we 

take out as much as we can. The beauty of 
living in Florida is the water. We have the 
ocean and intercoastal on the East Coast, 
scalloping on the Gulf Coast, and lobster-
ing in the Keys. 

I am also a big college football fan, 
and I especially enjoy tailgating. I follow 
the University of Michigan and Clemson 
University (I married into a Clemson 
family). Any time I can tailgate, I take ad-
vantage of it. My dream is to outfit a Class 

B RV to provide the “ultimate” tailgate 
experience. 

Any parting words for our 
readers?
At the end of the day, when we come to 
work, we want to take excellent care of 
our patients. If we listen to each other, 
communicate, and execute on this 
commitment, everyone on the team is 
elevated. 

UpToDate®
UpToDate® and ASA Monitor are collaborating to present select content abstracts on “What’s New in Anesthesiology.” UpToDate is an evidence-based, 
clinical support resource used worldwide by health care practitioners to make decisions at the point of care. For complete, current “What’s New” content, 
or to become a subscriber for full content access, go to  www.uptodate.com. “What’s New” abstract information is free for all medical professionals. 

Postoperative noninvasive ventilation or high-flow nasal 
oxygen for patients with obesity (November 2023)
The optimal postoperative ventilatory strategy for patients with severe obesity has 
been unclear. In a 2023 network meta-analysis of randomized trials that compared 
various postoperative noninvasive ventilatory strategies in these patients, high-flow 
nasal oxygen (HFNO) or bilevel positive airway pressure (BiPAP) reduced atelecta-
sis; HFNO, BiPAP, or continuous positive airway pressure (CPAP) reduced postop-
erative pneumonia; and HFNO reduced length of stay compared with conventional 
oxygen therapy.1 For patients with obesity who are hypoxic in the post-anesthesia 
care unit despite oxygen supplementation and incentive spirometry, we suggest a trial 
of HFNO, BiPAP, or CPAP prior to considering intubation.

Tranexamic acid for burn wound excision (November 2023)
Randomized trials have established that tranexamic acid (TXA) reduces blood loss 
and transfusion requirements in various surgical settings, but data in burn surgery 
are limited. In a meta-analysis of observational studies evaluating intravenous and 

topical TXA in burn surgery, use of TXA was associated with reductions in blood 
loss, use of intraoperative transfusion, and number of units transfused but no change 
in venous thromboembolism or mortality rates.2 Based on this review and data from 
other surgical settings, we routinely administer intravenous TXA for burn wound 
excisions over 20% of total body surface area.

1. Li R, Liu L, Wei K, et al. Effect of noninvasive respiratory support after extubation on 

postoperative pulmonary complications in obese patients: A systematic review and network 

meta-analysis. J Clin Anesth 2023; 91:111280.

2. Fijany AJ, Givechian KB, Zago I, et al. Tranexamic acid in burn surgery: A systematic review 

and meta-analysis. Burns 2023; 49:1249.

Disclaimer: This content is provided for reference purposes only and represents a portion 
of the UpToDate topic. Readers should not rely on the content or any information cited 
here as being applicable to specific patient circumstances. All topics are updated as new 
evidence becomes available and our peer review process is complete. 
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