AR HEALTH.

UNIVERSITY OF MINNESOTA

Collaborating with Inpatient RN Colleagues:

An Opportunity to Enhance the Preoperative and PostAnesthesia Patient Experience

Authors: Alexandra Sakurets, Melissa Sergot, Mary Briggs

AR HEALTH.

UNIVERSITY OF MINNESOTA

BACKGROUND

* Thisis an ongoing project to improve the patient’s transition from the inpatient unit
to the Preoperative unit and from PACU back to the inpatient unit.

* The goal in this phase of process improvement is to provide the inpatient
RN with understanding of effective patient preparation for surgery in
order to offer the best possible perioperative experience for patients and
their families. Understanding of Phase | recovery lends to greater
understanding of pain management and potential postop complications.

* The first phase of this ongoing staff nurse-led process improvement project led to
greater satisfaction among patients and their families and the participating staff. The
primary outcome has been improved timeliness of post-op pain med availability
when the patient reaches the postop unit. (ASPAN CSP Poster 2014).

Recognize the elements of effective patient preparation for surgery.
Assess factors in the transition from the inpatient unit to Preop and from
PACU to the inpatient unit that contribute to an optimal patient
experience and outcomes.

Create a class with ANCC credits that provide incentive for participation.

PROCESS AND IMPLEMENTATION

Create and implement a voluntary 7.5 ANCC contact hour class for the inpatient unit RN:
* One-hour didactic lecture on preoperative and preanesthesia preparation, Surgical Site Infection (SSI)
prevention, anesthesia and recovery concepts, and postoperative complications.

* 6.5 hours of Preop and PACU observation with a preceptor to directly observe what the patient experiences in

their perioperative day.
« Staff nurse may use education reimbursement pay for the day.

Objectives

Goals for this experience
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STATEMENT OF SUCCESSFUL PRAC

“What | found most interesting about this experience is the vastly different
process from what we experience as inpatient nurses...In the

PACU | observed receiving a baby from the O.R. with Melissa and watching
the process of ‘waking up’. It was interesting to learn about the different
stages a patient goes through to be eligible to transfer to our inpatient
units. | left with a much better understanding of how this process is all
dependent on the particular patient and not necessarily on a time clock.”
Julie H., RN, Pediatric Med-Surg unit

Process improvement model:
* Direct-experience opportunity for the inpatient RN/ANCC credits
* Measure of success:
0 Likert scale evaluation tool
0 Anecdotal report from the participant
« Identifying Preop preparation and postoperative factors that improve
the experience and outcomes for the patient.

IMPLICATIONS FOR ADVANCING
PRACTICE OF PERIANESTHESIA NU

« Innovative ideas from frontline staff create opportunities for workflow
process improvement that also enhance the patient and family
experience.

« Collaboration between historically separate departments (Inpatient
Nursing and Perianesthesia) has led to analysis of methods to identify
obstacles, increase mutual understanding, and create solutions which
benefit patient care and patient and staff satisfaction.

Promoting Successful Transitions From PACU to Inpatient Units
Stephanie Gingerich, Sasha Sakurets, Mary Briggs

Journal of PeriAnesthesia Nursing, Vol. 30, Issue 4, e34

Published in issue: August 2015

Fairview Health System Policies: Preop Guidelines, NPO, Skin Antisepsis



