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Abstract:

Nursing Care in the post anesthesia care unit

Sukanya Dejarkom, MD, Aungsumat Wangdee, RN, Anchala Jirakulsawat, RN.

*Department of Anesthesiology, Faculty of Medicine Siriraj Hospital, Mahidol

University, Bangkok 10700, Thailand

Background: Anesthesia and surgery
result in physiologic changes of the patient, so
post - anesthetic care is important. The degree of
those changes depends on patients’ fitness and
their underlying disease. In general, post
anesthesia care units (PACU) should be located
close to the operating theatre. Staffs taking
care of these patients should have skills and
experiences to detect postoperative complications
and they should be able to give initial mana -
gement for life - threatening complications before
notifying the incharged anesthesiologists. The
patient’s condition must be stable before being
transfened from operating theatre to PACU.
The good conditions are normal vital signs, good

oxygenation and ventilation. Important data is

summarized and transferred to PACU staffs.
Respiratory system, cardiovascular system,
neurological system, mental status, pain, nausea
and vomiting should be evaluated in all admitted
patients in PACU. Moreover, perioperative fluid
management and discharge criteria (modified
Aldrete score) should be met before transferring
patient from PACU to ward. Conclusion: For
patients’ safety, PACU staffs should have excellent
skill to detect the postoperative complications.
Cooperation between surgeons, anaesthesiologists,
and PACU staffs, is essential in taking care of

patient in PACU.

Keywords: Post anesthesia care unit, Pos - toperative

complication, Discharge criteria
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Table 2 Factors contributing to prolonged nondepolarizing neuromuscular blockage’

Drugs Inhaled anesthetic drug
Local anesthetic drug
Antibiotics (Aminoglycosides, Polymyxins, Clindamycin,
Metronidazole, Tetracyclines)
Corticosteroids
Antiarrhythmic drug (Calcium channel blockers, {3 blocker)
Dantrolene
Lithium
Pills

Diuretic

Metabolic and physiologic states Hypermagnesemia
Hypocalcemia
Hypothermia
Respiratory acidosis
Chronic kidney disease
Cirrhosis

Myasthenia syndromes

Pregnancy
Table3 Train - of - four ratio and signs
TOF ratio Signs and symptoms
<04 Normal tidal volume
0.6 Head lift >3 sec

wide eye open

tongue protusion

0.7-0.75 Cough
Head lift > 5 seconds

Hand grip strength
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Table3 Train - of - four ratio and signs (con.)
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Table4 Antiemetics (Adult doses)’

Antiemetics

Side effects

Anticholinergic :

Scopolamine (0.3 - 0.65 mg iv)

Mild abdominal cramp

Antihistamine :

Hydroxyzine (12.5-25 mg iv)

Sedation, GI disturbances

Prokinetic :
Metoclopramide (10 — 2 - mg iv, avoid in suspected

gastrointestinal obstruction)

Extrapyramidal reaction, Headache, Drowsiness,

Depression

Serotonin receptor antagonist :

Ondansetron (4 mg iv before conclusion of surgery)

Headache, Increased liver enzyme

Corticosteroids :
Dexamethasone (4 - 8 mg iv with induction of

anesthesia)

Electrolyte disturbances, Hyperglycemia
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Table 6 Bromage score

Grade Criteria Degree of block
| Free movement of legs and feet Nil (0%)
11 Just able to flex knees with free movement of feet Partial (33%)
111 Unable to flex knees, but with free movement of feet Almost complete (66%)
v Unable to move legs or feet Complete (100%)
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NANUIN
Modified Aldrete Scoring System”’

Activity
® Able to move four extremities on command 2
® Able to move two extremities on command 1
® Able to move no extremities on command 0
Breathing
® Able to breathe deeply and cough freely 2
® Dyspnea 1
® Apnea 0
Circulation
® Blood pressure + 20 mmHg of the preanesthetic level 2
® Blood pressure + 20 - 50 mmHg of the preanesthetic level 1
® Blood pressure + 50 mmHg of the preanesthetic level 0
Consciousness
® Fully awake 2
® Arousable 1
® Not responding 0

Oxygen saturation

® > 929% while breathing room air 2
® Needs supplemental oxygen to maintain saturation > 90% 1
® < 90% even with supplemental oxygen 0

Modified postanesthesia discharge scoring (PADS) system28

Vital signs (blood pressure and heart rate)

® + 20 % of the preanesthetic level 2
® +20 -40 % of the preanesthetic level 1
® -+ 40 % of the preanesthetic level 0
Ambulation

® Steady gait without dizziness or meets the preanesthetic level 2
® Requires assistance 1
® Unable to ambulate 0
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Modified postanesthesia discharge scoring (PADS) system” (cons.)

Nausea and vomiting

® None to minimal 2
® Moderate 1
® Severe (continues after repeated treatment) 0
Pain

® None to minimal 2
® Moderate 1
® Severe 0
Surgical bleeding

® Minimal (does not require dressing change) 2
® Moderate (up to two dressing changes required) 1
® Scvere (more than three dressing changes required) 0
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