
• Lack of  standardized pat ient  handof f  f rom 
the Anesthesiologist  and Operat ing Room 
(OR) Nurse to the PACU Nurse.

• The PACU nurses found that  signif icant  
pat ient  informat ion was not  being 
communicated.

• PACU nurses were expected to assess their 
pat ient  and place them on the monitor, while 
report  was being given 

• Without  a standardized handof f  report  there 
is a potent ial for increased pat ient  safety 
concerns, miscommunicat ions, and a lack of  
cont inuity of  care.

• I mplement a standardized handof f  process in 
the PACU.

• Allow t ime for the PACU RN to assess the 
pat ient  prior to report . 

• I mprove communicat ion of  pat ient  
informat ion between the OR team and PACU 
RN

• Decrease errors and enhance the pat ient  and 
family experience. 

• PACU Pause was created by PACU’s Unit  Based 
Council to improve the handof f  process and 
allow for t ime to assess the pat ient  upon arrival 
to PACU. 

• The staf f  presented the project  to the PACU and 
OR leadership teams and the Anesthesiologist  
group for feedback and support . 

• Once approved educat ion was provided to the 
PACU and OR staf f  about  the standardized 
handof f  process. 

• PACU Pause signs list ing expectat ions were 
placed in each bay as a reminder.

• An audit  tool was provided to the PACU nurses 
to complete af ter receiving report . 
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• An a ud it  wa s p e rfo rm e d  to  id e nt ify a re a s o f 

conce rn re la te d  to  p a t ie nt  ha nd off.
• PACU Pa use  t ria l wa s init ia te d  a nd  a ud its 

re sum e d .
• Prog re ss wa s m e a sure d  b y com p a ring  p re  

a nd  p ost  im p le m e nta t ion a ud its. 

Afte r im p le m e nta t ion o f PACU Pa use , compliance with 
standardized pat ient  hand of f  improved by  87%.  
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Sp e cia l tha nks to  She ila  Birlin MSN, RN, CPN for he r 

cont rib ut ions on this p ro je ct

• Whe n p a t ie nt  a rrive s in the  PACU b a y, the  PACU RN p la ce s 
the  p a t ie nt  on the  m onito r a nd  d oe s a  q uick a sse ssm e nt .

• Once  the  PACU RN is re a d y, e ye  conta ct  is  m a d e  with the  
a ne sthe sio log ist  to  ind ica te  tha t  the  PACU RN is re a d y fo r 
re p ort .

• Com p le te  p a t ie nt  re p ort  is  g ive n b y the  a ne sthe sio log ist , 
fo llowe d  b y the  OR Nurse .

• The  PACU RN the n ha s t im e  fo r q ue st ions b e fore  the  OR 
te a m  le a ve s the  b e d sid e . 

• During  the  t im e  tha t  re p ort  is  b e ing  g ive n, a ny a d d it iona l 
te a m  m e m b e rs in the  a re a  re m a in q uie t .
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