Get Prepared for the SGH Post Anaesthesia
Care Unit (PACU) Critical Care Service

Singapore Healthcare Yang Jumeil, Gason Clarabelle Sharmani!, Nuraida Bte Adenan?, Eleena Bte Roslan?,
Lye Yeow Woon?, Ma Wai Wai Zaw?, Selvaraj Sangeetha?, Shang Lei 4, Li Shengjin?,
Management 201 8

>

INursing Division, Singapore General Hospital, Singapore
’Division of Anaesthesiology and Perioperative Medicine, SingHealth , Singapore

Si
___% Glgr?g‘gcl)rl—?ospital

Slng Health SingHealth

Given the heterogeneous patient population and varying complexity of surgeries, In order to Improve nurses competency and confidence towards nursing PACC

patients in the Post-Anesthesia Care Unit (PACU) undoubtedly require different patients, efforts had been made to increase their awareness. A total of twelve teaching
degrees of monitoring and care. The PACU Ciritical Care (PACC) service was thus sessions on both theory and practical with competency assessment were conducted. For
Initiated within PACU to offer closer monitoring and treatment of selected moderate-to  doctors easy assess of patients’ criteria, the PACC admission form was revised with the
high-risk post-operative patients with the view of the high-dependency (HD) or the criteria attached to the first page.
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In figure 1, more Registered Nurses (RNs) were able to meet the 70% passing score after the lectures
were given as compared to the pre-test. Figure 2 shows that more than 80% of RNs are competent with

Root Cause Analysis skills competency.

Several factors contributing to low Intake of PACC patients were identified. Further Monthly Statitics Figure 3 No. of PACC Cases Figure 4
analysis of the environment, patients, doctors, and nurses Issue are presented using ’

the Ishikawa Diagram. 2 /\
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Nurses problems Pareto chart
1 w To determine the nurse’s perceptions in

relation to PACC care, as well as
baseline medical knowledge, a survey
«~ was handed out to all registered nurses

“In PACU. Opinions were varied, with L . . . . .
e To ensure sustainability of practices, the anaesthetists and senior staff nurses will continue

.+ majority of the nurses cited lack of . . : . . .
.t Jorty to conduct teaching and practical guidance to the staff. Novice nurses with a minimum of

«+ confidence managing a PACC status . . .
" patient I 2 years experience are targeted to care for PACC patients after training.

Mot ready, Linder traming

by o I':I"II'I""- =iF e gy Lame PALL are K



