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Introduction/Problem Simulation Checklist

T AHN PACU Simulation Observation Checkiist Fourteen staff members completed the simulations, and 11
Location of | Time Simulation Time Simulation Observer Name Date
Location of | Time Simulation Time Simulation Observer Name Date Simulation | Started Stopped
Simulation | Started Stopped

staff members completed the simulation evaluation forms.

. ,
Plagze place a checkmark in the appropriafe column fo indicate whether the ifematasks are prezentcomplefe. Pain scales

YES NO TIME » Assess for inadequate analgesia, document a pain level and

PACU Simulation Checklist need for different medications
Nurse Receives Handoff Report from CRNA » After receiving pain medication, observe patient for

: effectiveness.
Nurse Reviews PACU Orders Temperature

Additional learning gaps were noted during simulations and

Begin PACU MEEHI;IEM - * Document the patient's temperature upon admission to the
Airway integrity and patterns of respirations PACT. = n . . n
. Fﬂhsegrr'l.?e the rez:imtury rate E.nd pattern breathing, * [f normothermic, measure temperature at least hourly, at Su bse q ue nt ed u Catl onis p I danne d fO r tO p ICS IN CI u d N g reversa I
* Administer oxygen on all patients who have received General discharge, and as indicated by patient condition.
= n Anesthesia or who are slow to respond. » [foral or temporal temperature is < 96.8, reassess at least - . -
Increasing number of new graduate and nurse transfers with + Monitor oxygen safurations confinuously. Ev&wﬁm?ﬁl;[ngm anti normothermic. agents, massive hemorrhage protocol, team communication,
» Determine when to change modality i.e. from face mask to * USewarm DIAnKeLs or Warming equipment as necessary.
. = . . Eﬂfealsu when to Jlfenmvl;-aural aier;'. t * The patient's temperature will heq} ';]E.EF prior to disctllrge. . . . .
minimal exposure to pOSt anesthesia patlents and the +  Assess breath sounds on admission, discharge and as Surgical Site assertive communication, and know|edge of ear|y signs of

dictated by the patient’s condition.

*  Assess and document the operative site.

» [nitiate measures to promote optimal ventilation.

common complications the occur. Cireulation | ramageatthesite, common complications
* Check skin, nail beds, oral mucosa for signs of pallor, IV Sites

cyanosis and /or diaphoresis.
Cardiac Monitoring

* Place the patient on the cardiac monitor using Lead [I as the
baseline.

»  Assess [V sites for signs of infiltration or phlebitis.

= Ensure all [V's are on a pump on return from the OR
* Maintain fluid therapy as ordered by the Anesthesiologist,

- , - Spinal - -
* (Obtain and document a six (6] second EKG strip. P I I t
* [Ifthere are deviations, notify the Anesthesiologist. * Assess spinal level every 15 minutes by documenting on the m p I ca I o n s
PACU record using derma tome diagram.
P u r o s e Blood Pressure o Dermatome reference points commonly used are:

* Using a non-invasive automatic blood pressure device, T4 - Nipple line

monitor the patient's blood pressure, T6 - Xiphoid process
* [fan arterial line is present, level, zero and calibrate the line T10 - Umbilicus

and compare with the non-invasive reading. T12 and L1 - Groin m m = = m

Level of Consciousness * The patient’s bed should be as flat as possible to inhibit the SImUIatlon-based Iearnlng 1S an educatlonal Strategy that

* Note consciousness, behavior, orientation and emotional upward spread of the anesthetic.

status, * Any elevation or a rapid change in position may cause

promotes competence, meets learning goals, and enhances

» Be aware of the anesthetic agents used including local hypotension and vasodilation. _
anesthetics that may alter the patient's behavior. » Reassure the patient that the loss of sensation and/or

* [tisthe responsibility of the PACU nurse to understand the motion mdﬂle legs E tt-i!lm]:mrar}'_: and;'ls :lhe anesthesia
characteristics of each group of agents. reverses downward, the sensation will also return.

e Reassure and reorient the patient as necessary = Bed rest until 51 level, motion and strength has returned,
' and then gradually elevate head of bed.
*  Ambulation is permitted with help if full motor and sensory
* Nausea and vomiting controlled, if not decide on appropriate refurned to LE.
medication.

patient safety through an interactive process that simulates

Pain and comfort level

learners’ real-world responsibilities.

Expose nurses to common complications and provide the Learners can master skills during simulation for high-risk, low-

opportunity to practice essential skills through simulation volume events that may occur infrequently and require

immediate actions to prevent patient harm. Simulation should

before managing critical situations In patient care
assignments Question Statement Min Max Mode Avg be considered as a strategy for assessing competency levels

*+ Discharge Education
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| felt prepared for the simulation experience 4 5 5 4.55 during orientation and periodically, as needed, for specific
The simulation reflected a believable situation 4 5 5 4.9 competencies.
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 References
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