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(A) Policy statement

All post-anesthetic patients will meet specific admission and discharge criteria.

(B) Purpose of policy

To promote the safe recovery of patients from general or regional anesthesia.

(C) Procedure

(1) Admission to, and discharge from, the post anesthesia care unit (PACU) will be the
responsibility of the chairman, department of anesthesiology, or his designee,
according to current institutional practice, and will usually include all patients who
have received a general or regional anesthetic, intravenous sedation for a local
anesthetic, or who are otherwise in need of PACU support.

(2) PACU admission may occasionally be advisable for patients who have had local
anesthesia and/or sedation administered by the surgical team without need for
an anesthesiologist.  In such instances, PACU admission may be approved by the
chairman, department of anesthesiology, or his designee, but PACU discharge will
be the responsibility of the surgical team when the situation requiring the PACU
care is deemed stable.  Except in very unusual circumstances, PACU care for these
patients would be restricted to normal hours and should not involve “on-call”
PACU coverage.
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(3) Patients whose surgical or anesthetic convalescence will necessitate intensive
care may be transferred, with proper attention and precautions, directly from the
operating room to the appropriate intensive care unit.  Post-anesthetic
reanimation will be accomplished in that unit, utilizing the personnel, policies and
procedures appropriate to that location. Occasionally a patient will need to be
transferred from the operating room to the PACU en route to an intensive care
unit.  This routing decision will be made by the anesthesiologist and may require
additional staff in the PACU until the patient can be safely moved to the ICU or
until appropriate ICU transfers make available the designated bed.

(4) All patients, before discharge from the PACU, must meet specific discharge
criteria.  The patient may be discharged with a PACU (aldrete) score of 8-10 or
return to pre-op state, and anesthesiologist approval, other than those with local
or no anesthesia, in which case the attending must place the order for discharge.
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