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Development of Clinical Practice Guidelines:

Care of the Patient Following Anesthesia
Perioperative Services
Lehigh Valley Health Network, Allentown, Pennsylvania
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PROBLEM STATEMENT:

The written standards of care for patients in the Post Anesthesia Care Unit
(PACU) in a Magnet® hospital were in need of amendment. Inconsistencies in
practice among PACU RNs had also been noted.

IMPLEMENTATION:

* Review of the clinical practice guidelines by current staff.
» Utilize as an educational tool for new PACU RNs.

* Use as an electronically accessed reference at the
bedside.
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anesthetic patients.

OUTCOMES:

Lehigh Valley Health Network
Post Anesthesia Care Unit
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and practice recommendations.
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