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	Responder Info
	Answer
	Attachment(s)*
 

	Melissa Pelletier, RN, BScN, CNeph(C)
Clinical Educator
Renal Program
Professional Practice
Royal Victoria Regional Health Centre
201 Georgian Drive
Barrie, Ontario
L4M 6M2
pelletierm@rvh.on.ca

	After neuraxial anesthesia we use the following for discharge criteria:
•             Modified Aldrete 
•             Richmond Agitation Sedation Scale
•             Bromage Score 
•             Sensory Dermatomes

	

	Christine Mainse RN, BScN
Clinical Educator
Kingston Health Sciences Centre
Hotel Dieu Hospital Site
Christine.Mainse@kingstonhsc.ca

	Our PACU discharge criteria are contained within our Medical Directive.
I hope this is the type of information your looking for.  See attached.

	




	Ashley Balloway, RN, BScN
Nurse Clinician-PACU
Health Sciences North | Horizon Santé-Nord 
Tel: 705.523.7100 ext. 3132
aballoway@hsnsudbury.ca
www.hsnsudbury.ca 

	In our PACU, a patient would meet discharge criteria after spinal anesthesia if they regress by two dermatomes (see attached) & passes our PACU discharge criteria. Hope this answers your question 

	


	Melissa Monardo OT Reg. (Ont.) 
Health Disciplines Professional Practice Leader
Interprofessional Practice
Lakeridge Health 
T. 905.576.8711 ext.33876
C: 905.252.6617
mmonardo@lh.ca

	Good afternoon, I have attached the table which shows the minimum requirement for assessment.
To be discharged from PACU the patients need to show evidence of initiation of regression of neurologic blockade prior to discharge to the patient care unit. A minimum of two dermatome level regression is an acceptable demonstration of block regression -from the time of admission to PACU and movement in all four extremities.


	


	Sue Bow

Critical Care Educator(Interim)
Pembroke Regional Hospital
613-732-2811 Ext 6644
	

	


	Heather Hartley
Quinte Health Care
	I have attached our Medical Directive for discharge from the PACU. We recognize we need to make this more robust for patients receive regional anesthetic as in the era of COVID more patients are being discharged home following regional anesthetic. I know Peterborough was working on this so hopefully they respond to your query as last I heard it was nearly finalized.
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Registered Nurses (RNs) scheduied to work n the Post Anesthetic
Care Unit (PACU),
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NOTE:
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‘Exception(See Appendix A)
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“Differences in findings between touch & ice sensation is clearly outlined in the literature. As long as regression is assessed using a consistent approach (either touch or ice), regression of spinal anesthesia and a return to normal state is occurring”.

National Association of PeriAnesthesia Nurse of Canada (2014). Standards for Practice (3rd ed.). Oakville, ON; NAPAN.
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Appendix 1 - Monitoring and Vital Sign Guidelines

Post Anesthetic Care Unit (PACU)
Intrathecal/ | Continuous Bolus Rate Peripheral Nerve
Epidural Epidural Adjustment | Block (continuous)
Injection
(Opioids)
Respiratory Every 15 Every 15 Every 15 Every 15 | Every 15 minutes
rate/effort minutes for a minutes minutes x 2 | minutes for | for a minimum of 1
Sedation score minimum  of 1 fora hours or until | a minimum | hour
Sensory block hour minimum | discharge from | of 2 sets
Motor block of 1 hour unit (v2hour) | **Must check
Pain score circulation of
‘Oxygen saturation affected limb every
Blood pressure/ 15 minutes
heart rate
Catheter site NA On admission & discharge
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DISCHARGE FROM POST ANESTHETIC CARE UNIT
PREAMBLE:

Discharge of patients from the Post Anesthetic Care Unit (PACU) is the responsibility of the physician;
however, it is often delegated to Registered Nurses (RN) in Phase 1 and Phase 2 post anesthetic care
settings. Pembroke Regional Hospital (PRH) recognizes and utilizes a medical directive model that
delegates the task of discharge from Phase 1 PACU to Phase 2 post anesthetic care area. In order to
gualify for delegated discharge, patients must satisfy pre-defined clinical conditions outlined within this
policy and in accordance with the National Association of Peri Anesthesia Nurses (NAPAN) of Canada
Standards for Practice.

PRINCIPLES:

e Toimplement a standardized process for the safe discharge of patients from Phase 1 PACU to
Phase 2 post anesthetic care setting.

e To promote patient safety through establishing and proving parameters and criteria by which to
assess the patients’ readiness for discharge.

DEFINITIONS:

PACU: Post Anesthetic Care Unit, also referred to as the Recovery Room, is the area where patients
are monitored following immediate discharge from the operating room theatres.

Phase 1 Post Anesthetic Care: Occurs immediately following the administration of
analgesia/sedation/anesthetic agents/techniques during a procedure or surgery.

Pase 2 Post Anesthetic Care: Occurs immediately following discharge from Phase 1 and may occur
on an inpatient unit, Surgical Day Care (SDC) or other designed location.

Bromage Scale: An assessment tool used to assess the intensity of motor block by the patient’s ability
to move the lower extremities.

Modified Aldrete Scoring Scale: A commonly used scoring system used to assess a patient’s
readiness for discharge from the PACU.

POLICY:

In accordance with the medical directive for Discharge from Post Anesthetic Care Unit (PACU), patients
must meet the following criteria:

1. All patients shall achieve a discharge score of 9/10 with a respiratory score of 2/2 using the
Modified Aldrete Scoring Scale.
2. For Neuraxial/Regional Anesthetic techniques (including upper/lower limb regional anesthesia,
spinal anesthesia, and epidural anesthesia):
a. There must be a regression of the sensory block by 2 segments and the sensory block
must be lower than T10.
b. There must be movement of the lower extremities (Bromage Score of 2).
c. No evidence of orthostatic hypotension when patient is moved from supine to sitting
(decrease in systolic blood pressure (BP) greater than 20mmHg or decrease in diastolic
BP greater than 10mmHg). Patients should tolerate head of the bed at 30°.
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d. Patients receiving continuous epidural infusion or peripheral regional anesthesia may be
discharged following one hour of monitoring after the start of the infusion unless directly
admitted from the Operating Room (OR). to the Intensive Care Unit (ICU).

e. This is not applicable to LDRP patients undergoing C-sections. A physician order for
discharge is required.

3. Patients must remain in the PACU for at least 30 minutes following a bolus of epidural,
peripheral regional opioid, or local anesthetic.

4. In addition to achieving a score of 9 or more on the Modified Aldrete Scoring Scale, the patient
assessment must meet the following standards prior to discharge:

a. Urinary output: 0.5mL/kg/h if on a drainage device or no evidence of urinary retention in

the absence of urinary draining device.

No unusual signs of surgical swelling or bleeding present.

All drains and suction tubes are patent and functioning.

Casts/tensors show no signs of compromised circulation; dressings intact.

Pain is assessed and level is acceptable using one of the following assessments scales:

i. Numeric Rating Scale (less than or equal to 4 or equal to pre-op pain score)
ii. Verbal Rating Scale (mild or moderate pain only)
iii. FLACC Scale for pediatric patients ages 2 to 7 years (less than or equal to 4)
iv. Wrong-Baker Faces Pain Rating Scale for patients ages 3 ands up (less than or

equal to 2)

f. Nausea and vomiting is controlled.

g. Temperature is within normal limits.

5. Patients remain in PACU for 15 minutes following the last bolus dose of intravenous opioid
(except when patient receives a demand dose from a patient-controlled analgesia pump.

6. If opioid or benzodiazepine reversing agents are required, the patient will remain in the PACU
for one hour following administration and successful 9/10 scoring on the Modified Aldrete
Scoring Scale.

7. Patients can be transferred by porter services once the patient hand over is complete and the
receiving unit can accept the patient.

8. All pediatric patients must be accompanied to Phase 2 care by a Registered Nurse.

®ooo

PROCEDURE:

1. All patients admitted to the PACU following an operative procedure will be transferred to the
PACU in the presence of the overseeing Anesthesiologist and the Circulating Registered Nurse
from the Operating Room.

2. The PACU Nurse will:

a. Perform continuous observation and monitoring of the patient’s status in relation to all
categories of the Modified Aldrete Scoring System;

b. Document the patient’s assessment, findings, and interventions on the PACU
Documentation Record ensuring all documentation is thorough and complete; and

c. Ensure prior to discharge from PACU, the patient meets the “Clinical Conditions
Required for Discharge” as identified on the Discharge from Post Anesthetic Care Unit
medical directive.

3. Call the Phase 2 receiving unit and provides a verbal hand off report using the approved SBAR
Communication hand off checklist that is developed in accordance with the NAPAN Standards
of Practice.

4. Call the porter to arrange transfer with the exception of pediatric patients or patients being
transferred to the ICU.





Hépital Régional de

Pembroke

Regional Hospital

EXCEPTIONS:

1. Any patients that do not achieve the required discharge scores as indicated on the Aldrete
Scoring Scale, Bromage Motor Scale, or Pain Assessment tools will require a physician re-
evaluation and a written discharge order from PACU.

2. Any patients that have contraindications to discharge as outlined in the Discharge from PACU
medical directive must have a written discharge order from a physician.

3. Any patient that a Registered Nurse has assessment concerns or is not meeting expected
outcomes will require a physician assessment prior to discharge.

REFERENCES:

Aldrete, J.A. (1998). Modifications to the Post Anesthesia Score for Use in Ambulatory Surgery. Journal
of Peri Anesthesia Nursing, 13(3), pp. 148-155

Cornwall Community Hospital (2015). PACU Discharge Criteria Following General, Neuraxial, and
Regional Anesthesia/Analgesia and Procedural Sedation. ORS-05-p-100

Kingston General Hospital (2017). Discharge from Post Anesthetic Care Unit. Md20-01
North York General Hospital (2017). Discharge Policies. I-B-060

National Association of Peri Anesthesia Nurses of Canada (2017). Standards of Practice (4™
ed.). www.nanpanc.ca

Sandra Merkel, Terri Voepel-Lewis, and Shobha Malviya (2002). Pain Control: pain Assessment in
Infants and Young Children: the FLACC Scale. The American Journal of Nursing, vol. 102 No. 10 (Oct
2002), pp. 55-56, 58.



http://www.nanpanc.ca/
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APPENDIX A: THE MODIFIED ALDRETE SCORING SYSTEM

The Modified Aldrete Score is completed:

At discharge

Upon admission to PACU
As changes occur in the patient’s condition throughout his or her stay in PACU
When a change in frequency of vital signs occurs

The Modified Aldrete Scoring System

O, Saturation

Able to maintain O, saturation greater than 92% on room air

Needs O, inhalation to maintain O, saturation greater than 90%

O, saturation less than 90% even with O, supplement

Respiration

Able to breathe deeply and cough freely

Dyspnea or limited breathing

Apneic

Consciousness

Fully awake

Arousable on calling

Not responding

Activity

Able to move four extremities voluntarily or on command

Able to move two extremities voluntarily or on command

Unable to move extremities voluntarily or on command

Circulation

Blood pressure *+ 20% of pre-anesthetic level

Blood pressure = 20-49% of pre-anesthetic level

Blood pressure + 50% of pre-anesthetic level

O FRPIN|IOIFRPINIOIRPINIOIFRPINIOIFLIDN

Patients require a score of 9/10 with a respiration score of 2/2 for discharge from PACU.
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APPENDIX B: BROMAGE MOTOR ASSESSMENT SCALE
Discharge criteria following regional/neuraxial anesthesia.

Motor assessment using the Bromage Scale.

Score Motor Assessment
0 No residual motor block: free movement of legs and feet, can straight leg raise against gravity
1 Partial block remains: just able to flex knees with free movement of feet
2 Almost complete block: only able to move feet, unable to flex knees
3 Complete motor block: unable to move legs or feet

Schoematic demarcati
shown as distinect seg
is actually consicleral
Belween amy wo ack
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APPENDIX C: PAIN RATING SCALES:
NUMERIC (NRS), VERBAL (VRS), AND WRONG-BAKER
Numeric Rating Scale (NRS)
| | | | | | | | | | |
0 1 2 3 4 5 6 7 8 9 10
The patient rates pain on a scale from zero (0) to ten (10)
“0” meaning “no pain”, “10” meaning “worst possible pain”.
Verbal Rating Scale (VRS)
| | | | | | | | | | |
No Mild Moderate Severe Very Severe Worst
Pain Pain Pain Pain Pain Pain

The patient rates the pain on a Likert scale verbally — “none”, “mild pain”, “moderate pain”, “severe

pain”, “very severe pain”, or “worst possible pain”.

Wrong-Baker FACES Pain Rating Scale

& o) (%) (@&
- Sl g — —~ "
0 1 2 3 -4 5

NO HURTS HURTS HURTS HURTS HURTS

HURT AUTTLEBIT  ALITTLEMORE  EVEN MORE A WHOLE LOT WORST
Designed for children aged 3 years and older, the Wrong-Baker Faces Pain Rating Scale is also helpful
for elderly patients who may be cognitively impaired. It offers a visual description for those who do not
have the verbal skills to explain how their symptoms make them feel.

Each face shows how a person in pain is feeling: a person may feel happy because he or she has no
pain, or a person may feel said because he or she has some or a lot of pain.

o Face 0 is very happy because he or she doesn't hurt at all

e Face 1 hurts a little bit

e Face 2 hurts a little more

e Face 3 hurts even more

e Face 4 hurts a whole lot

e Face 5 hurts the worst, although a person does not have to be crying to feel this bad
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APPENDIX D: FLACC SCALE FOR PEDIATRIC PATIENTS AGED 2 TO 7 YEARS

FLACC (Face, Legs, Activity, Crying, Consolability) Scale

Category

Scoring

0

1

2

Face

No particular expression or
smile

Occasional grimace or
frown; withdrawn;
disinterested

Frequent to constant
guivering chin; clenched
jaw

Legs

Normal position or relaxed

Uneasy; restless; tense

Kicking; legs drawn up

Activity

Lying quietly; normal
position; moves easily

Squirming; shifting back
and forth; tense

Arched; rigid or jerking

Crying

Not crying (awake or
asleep)

Moans or whimpers;
occasional complaint

Crying steadily; screams or
sobs; frequent complaints

Consolability

Content; relaxed

Reassured by occasional
touching, hugging, or being
talked to; distractible

Difficult to console

FLACC provides a pain assessment scale between 0 and 10. Each of the five categories is scored from

0-2.

It is an observer-rated (behavioural) pain scale designed for children between the ages of 2 and 7.
However, some health care providers may use the FLACC pain scale for people who are unable to
communicate their pain.
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Delegation and/or Medical Directive
POST ANAESTHETIC CARE UNIT (PACU) DISCHARGE CRITERIA

1. A registered nurse may discharge a patient from the PACU when the Modified Aldrete Scale

score is a minimum of 8/10 and the respiratory score is 2.

i.  Patients with spinal anaesthesia must have regression of the sensory block by 2
dermatomes from the level the block was initiated, and regression of the sensory block
must be lower than T12.

ii.  Motor assessment using the Bromage scale with a minimum score of 2.

iii.  Patient tolerates head of bed elevated at 30 degrees without hypotension or headache.

iv.  Patients with continuous epidural analgesia may be discharged following one hour of
monitoring if they meet the criteria for sensory block per physician order (PCEA Order
Set). Patients will remain in PACU at least 30 minutes following a bolus of epidural
opioid or local anaesthetic.

v.  Upon discharge from PACU, the nurse receiving the patient on the floor/short stay unit
(SSU) will be informed of the type of neuraxial anaesthetic technique used and the time
of administration.

2. In addition to achieving a Modified Aldrete Scale score of 8/10, the patient assessment must
meet the following standards before discharge from PACU.
I.  Urinary Output:
e 0.5mL/kg/hr. if the paediatric patient is on urinary drainage
e Greater than or equal to 30mL/hr if the adult patient is on urinary drainage
e no evidence of urinary retention
i. ~ There will be no unusual surgical bleeding or swelling present. All drainage and
suction tubes must function properly.
ii.  Casts and tensors must show no sign of compromised circulatory or neurological status.
iii.  Pain is less than or equal to 3 or less than or equal to the preoperative pain score.
iv.  Excessive vomiting must be controlled.
v.  The patient’s temperature is at least 35 degrees C and not greater than 38.5 degrees C
unless otherwise cleared by the attending anaesthetist.

3. The patient will remain in PACU for 15 minutes after the last bolus dose of intravenous
narcotic and 30 minutes after the last dose of intramuscular opioid analgesic. EXCEPTION:
patients on patient controlled analgesia (PCA) pumps.

4. If narcotic reversal agents, such as Naloxone are required, the patient will remain in the
PACU for at least 1 hour following administration.

5. Following a bolus of intravenous atropine to treat symptomatic bradycardia, the patient will
remain in PACU for at least 1 hour following administration.

6. The patient will remain in PACU if the receiving unit is not able to accept the patient.

Page 1 of 2 08-01 Appendix 6 PACU Discharge Criteria — Sept 2018
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77 Ntieaitn care Delegation and/or Medical Directive

7. For those patients being discharged home, the following criteria must be met in addition to
the above:
i.  Patient will have received post-op and surgical instructions.
ii.  Patient must be able to ambulate with minimal assistance.
iii.  Patient must have an escort who will remain with the patient overnight.
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oS

A Quinte
Health Care

Delegation and/or Medical Directive

Title: Post Anaesthetic Care Unit (PACU) Discharge Criteria

Policy Number: 08-01

Approval Date: September 2010 / Revised October 4 2018
Review due by: Annually

Sponsoring Person: Anaesthesia Department

Does this policy include a delegation of a controlled act? [ Yes m No

Orders: Appendix Attached: m Yes o No
Appendix 6: PACU Discharge Criteria

Authorized Registered Nurses in the Quinte Healthcare PACU may perform the Directive and discharge
patients in the PACU provided the discharge criteria, as listed in the directive, are met.
(See Appendix 6 — PACU Discharge Criteria).

Recipient Patients: Appendix Attached: [1Yes m No

Patients in the Post Anaesthetic Care Units at QHC Belleville and QHC Trenton.

Approving Physician(s)/ Appendix Attached: m Yes o No
Authorizer(s): Appendix 1: Designated Physician Authorization Sheet

Ensure a signed copy of approvals is maintained with the Medical Directives on the unit, Medical Directive
Manual (Patient Services), and Chief of Staff office.
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Authorized Implementers: Appendix Attached: m Yes o0 No

Appendix 2: Authorized Implementer Form

Appendix 3: Self - Learning Package

Appendix 4: Self-Appraisal of Competency Statement for
Authorized Staff

All nurses at QHC working in the PACU are authorized to implement this medical directive, if the
following conditions are met:

1. Completed the Self-Learning Package and have reviewed the Medical
Directive annually (See Appendix 3 — “Self - Learning Package”).

2. Completed the Self-Appraisal of Competency Statement form and submitted to the manager, clinical
educator or designate annually (See Appendix 4 — ““Self-Appraisal of Competency Statement for
Authorized Staff”).

3. Reviewed the delegation annually.

Indicators: Appendix Attached: [1 Yes m No

» The patient is registered as a patient in PACU.

» The physician is not immediately available to provide the order.
» A patient-physician relationship has been established.

» The patient has no contraindications to the discharge criteria.

Contraindications: Appendix Attached: [1 Yes m No

> An order is written for the anaesthetist to see the patient prior to discharge from the PACU.
» An order is written for the surgeon to see the patient prior to discharge from the PACU.

> Patient is being transferred to ICU.

> Patient’s pre-existing medical conditions may pre-empt discharge criteria.

Consent: Appendix Attached: [] Yes m No

» The patient is registered as a patient in the PACU.

> Nurses implementing the directive will obtain consent in accordance with hospital policies and
procedures.

» Consent matters that exceed the nurses competencies will be referred to the most responsible physician
prior to performing any procedures.
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Guidelines for Implementing the | Appendix Attached: m Yes [ No
Order/Procedure: Appendix 3: Self — Learning Package
Appendix 5: Implementing a Medical Directive
Appendix 6: PACU Discharge Criteria

The authorized RN in the PACU must:

> Ensure the patient has no contraindications for the implementation of the Medical Directive.
» Complete annually Appendix 3 — (“Self - Learning Package”).

> Review annually and as required Appendix 5 — (“Implementing a Medical Directive”).

> Review annually and as required Appendix 6 — (“PACU Discharge Criteria”).

Documentation and Appendix Attached: [1Yes m No
Communication:

Following QHC documentation policy and CNO standards, the nurse will document the appropriate
assessments, treatments, and patient responses and outcomes, and ensure the directive is
documented on the physician’s order sheet.

Review and Quality Monitoring Appendix Attached: m Yes [ No
Guidelines Appendix 4: Self-Appraisal of Competency Statement for
Authorized Staff

An education session is presented by the designated instructor to prepare the eligible nurse with the
competency to discharge patients from the PACU. Upon completion of the education session and review
of the Self — Learning Manual Post Anaesthetic Care Unit Discharge Criteria (Appendix 3), the learner
will:

Identify when to initiate the delegation.

State the appropriate procedure.

Demonstrate safe and correct implementation of the delegation.

Demonstrate the correct documentation of the delegation.

APwnh e

The competency test module for nurses includes:
1. A written self-test.
2. A pass of 80% is required
3. One safe and correct demonstration of the procedure.
4. Description of appropriate documentation.

In addition, each staff member designated the delegation will sign a document of competency (Appendix
4). The Designated Instructor will supervise the clinical component annually, either in the
PACU Department or at a designated education session.

Staff identifying any untoward or unintended outcomes arising from implementation of orders under this
directive, or any issues identified with it will report these to physician and department manager as soon as
possible for appropriate disposition. This does not include untoward or unintended outcomes or issues that
are possible clinical sequelae regardless of whether a directive or direct order is used.
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Administrative Approvals: Appendix Attached: (] Yes m No
This delegation of the controlled act of discharging a
patient is approved for delegation from physician to
designated instructors (if applicable) and nursing staff at
QHC as described in the policy.

Date of Interprofessional Practice Committee Approval: September 25, 2018
Date of Surgical Program Advisory Committee Approval: September 9, 2010/October 4, 2018
Date of MAC Approval: October 2010

Ensure a signed copy of approval is maintained with the medical directive manual coordinator, and with
the Chief of Staff office.

Chief of Staff Chief Nursing Executive

Date Date

References:
Kingston General Hospital. (2005). Medical Directive: Discharge for Post-Anaesthetic Care Unit (PACU).
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		Sponsoring Person:  Anaesthesia Department

		1. Completed the Self-Learning Package and have reviewed the Medical 




