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Background Iowa Model of Evidence-Based Practice Used as a Guide

 Specific Aims #1 & 2: Increase nurses awareness and confidence

4 Ventilatory compromise following general anesthesia is a setious

side effect that can lead to increased morbidity and mortality. Identify
triggers/opportunities

“ Ventilatory status in PACU patients is not optimally assessed

* Identification ot ventilatory compromise 1s delayed measured using a 5-point Likert scale (1=not aware and 5= highly

aware (Figures 1 & 2, respectively)

* Capnography technology to assess ventilation 1s not consistently used
d Oxygen saturation, measured by pulse oximetry (Sp0O,), is the
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 Specific Aim # 3: Increase number of EtCO, monitored patients by at
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Figure 3. Number of Capnography-Monitored PACU

capnography can result in early detection and treatment of
Patients in 2019 Compared to 2020

ventilatory events, by prompting the PACU nurse to intervene. : : : :
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4 Specific Aim # 4: Document number of ventilatory events

d Our PACU patients were not consistently monitored using * Collected baseline data detected by capnography, and treated, before any changes in SpO,
capnography. In 2019, EtCO, was monitored in only 0.4% of
PCAU patients

Purpose and Objectives

*  Determined procedures for evaluation of process and outcomes

" During the data collection timeframe, 132 ventilatory events were identified
and treated by PACU nurses.

Is change Ves " In 95% of these events, there was no associated change in SpO,

appropriate?

* At risk patients are identified the previous day from the surgery ImplicatiOnS f()f Pl’ actice

d Purpose: to increase the use of capnography to monitor Integrate and Sustain schedule; capnography masks sent to OR for identified patients; patient
ventilatory status in at risk PACU patients. Practice Change arrived 1n PACU with a capnography mask on. d Capnography is a non-invasive tool that increases safety of patients
* PACU nurses connected patients to capnography monitor, started in the immediate post anesthesia phase.
- Objectives: monitoring EtCO,, and collected data d With training, PACU nurses are capable to read and interpret
1. Increase PACU nutses’ awateness of value of capnography * PACU nurses were able to identity at risk patients who were not capnography values
monitoring previously identified and monitored their EtCO, d 2019-2020 Perianesthesia Nursing Standards and Practice

2. Increase nurses confidence in their ability to interpret EtCO, Recommendations support the use of capnography in high risk

PACU patients

waveforms and values
3. Increase the number of EtCO, monitored patients by at least 50% Disseminate Results Disseminated internally (within hospital)
compared to 2019.
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4. Document the number of ventilatory events detected by Memorlalcare ™

capnography, and were treated, before any changes in SpO, were Orange Coast Medical Center
detected
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