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Implications

Methods

Purpose

Introduction/Problem Simulation Checklist Discussion

Increasing number of new graduate and nurse transfers with 

minimal exposure to post anesthesia patients and the 

common complications the occur.

Expose nurses to common complications and provide the 

opportunity to practice essential skills through simulation 

before managing critical situations in patient care 

assignments.

Simulations were developed for 3 common surgical cases.

Simulation criteria Included:

❖ Handoff from CRNA to PACU RN

❖ Assessment of PACU patient

❖ Identifying issues

❖ Discharge criteria

❖ Disposition

❖ Discharge Education

Fourteen staff members completed the simulations, and 11 

staff members completed the simulation evaluation forms. 

Additional learning gaps were noted during simulations and 

subsequent education is planned for topics including reversal 

agents, massive hemorrhage protocol, team communication, 

assertive communication, and knowledge of early signs of 

common complications

Simulation-based learning is an educational strategy that 

promotes competence, meets learning goals, and enhances 

patient safety through an interactive process that simulates 

learners' real-world responsibilities.

Learners can master skills during simulation for high-risk, low-

volume events that may occur infrequently and require 

immediate actions to prevent patient harm. Simulation should 

be considered as a strategy for assessing competency levels 

during orientation and periodically, as needed, for specific 

competencies. 

Results

Question Statement Min Max Mode Avg

I felt prepared for the simulation experience 4 5 5 4.55

The simulation reflected a believable situation 4 5 5 4.9

The simulation environment and supplies were suffiently realistic 4 5 5 4.8

The simulatin allowed me to respond as if it were a real scenario 4 5 5 4.8

The simulation gave me opportunity to practice relevant skills 4 5 5 4.8

The simulation improved my clinical and/or interprofessional skills 4 5 5 4.7

The simulation accomplished its learning objectives 4 5 5 4.8

My learning was enhanced by the knowledge of the instructor 4 5 5 4.9

I received feedback that will increase the uality of care I provide 4 5 5 4.9

The debriefing after the simulation increased my understanding 4 5 5 4.8

The simulation training was a worthy investment of my time 4 5 5 4.6

I am confident that I can apply these skills in my workplace 4 5 5 4.8

I am committed to providing patients with the highest level of care 5 5 5 5

References

1. Beitz JM. Addressing the Perioperative Nursing Shortage Through Education: A Perioperative Imperative. AORN J. 

2019;110(4):403-414. doi:10.1002/aorn.12805

2. Kaldheim HKA, Fossum M, Munday J, Creutzfeldt J, Slettebø Å. Professional competence development through interprofessional 

simulation-based learning assists perioperative nurses in post graduation acute clinical practice situations: A qualitative study. J Clin 

Nurs. 2023;32(11-12):2757-2772. doi:10.1111/jocn.16377
3. Ryan, P, Lara, E, Porter M, Kaiser, L. (2016). Using Simulation to Better Prepare Perianesthesia Nurses to Handle Emergency 

Situations in the Post Anesthesia Care Unit (PACU). Journal of PeriAnesthesia Nursing, Volume 31, Issue 4, e44-e45. 
https://doi.org/10.1016/j.jopan.2016.04.104.

4. American Association of Nurse Anesthesiology. (2018). Discharge After Sedation or Anesthesia on the Day of the Procedure: Patient 

Transportation With or Without a Responsible Adult. Aana.com. https://www.aana.com/practice/professional-practice-manual/ 

5. American Association of Nurse Anesthesiology. (2019). Postanesthesia Care: Practice Considerations. Aana.com. 

https://www.aana.com/practice/professional-practice-manual/ 

6. Apfelbaum, J. L., Silverstein, J. H., Chung, F. F., Connis, R. T., Fillmore, R. B., Hunt, S. E., Nickinovich, D. G., Schreiner, M. S., 

Silverstein, J. H., Apfelbaum, J. L., Barlow, J. C., Chung, F. F., Connis, R. T., Fillmore, R. B., Hunt, S. E., Joas, T. A., Nickinovich, D. 

G., & Schreiner, M. S. (2013). Practice guidelines for postanesthetic care. Anesthesiology, 118(2), 291–307. 

https://doi.org/10.1097/aln.0b013e31827773e9 

7. Hawker, R. J., McKillop, A., & Jacobs, S. (2017). Postanesthesia scoring methods: An integrative review of the literature. Journal of 

PeriAnesthesia Nursing, 32(6), 557–572. https://doi.org/10.1016/j.jopan.2016.10.007 

8. Ramarapu, S., & Cook, R. (2019). Rapid system review score—a tool to measure predictive interventions in patients admitted to the 

Postanesthesia Care Unit. Journal of PeriAnesthesia Nursing, 34(6), 1257–1264. https://doi.org/10.1016/j.jopan.2019.04.012 

https://doi.org/10.1016/j.jopan.2016.04.104

	Slide 1

