
• Provide education on ED to PACU RNs
• Evaluate multiple ED scales
• Determine an efficient and practicable ED scale for our unit

Comparing Emergence Delirium Scales in the Pediatric 
PACU: Is PAED Really the Most Effective Scale?

Monique Zwelling BSN, RN CCRN, Kayla Haugen MS, BSN, RN, CPN, Ahmar Husain MD, Maria Herrera 
BSN, RN, CPN, and Debby Tavizon-Stanton BSN, RN, CPN

Phoenix Children’s, Phoenix, AZ

Background

Objectives

Implementation
• Staff education on ED and utilization of scales were performed 

prior to the study
• Staff evaluated their knowledge and comfort level using the 

Likert scale pre- and post-inservice
• 100 pediatric patients were randomized into one of the 

following: PAED, RASS, WATCHA
• Inclusion Criteria: ≥2 years old, adenotonsillectomy (T&A) or 

T&A with or without myringotomy
• FLACC and assigned ED scale were surveyed at the frequency 

of vitals from Phase 1 to discharge per institution policy
• All PACU interventions were recorded on the data collection 

sheets according to patient status.  
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Future Implications
• Implementation of protocol = early interventions
• Regardless of the ED scale used, higher scores correlate with 

increased medication interventions
• Low reporting of ED interventions may confirm the difficultly in 

deciphering between ED & pain
• Continuation of data collection to help determine what ED 

scale is most appropriate for our institution. 
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• Emergence delirium (ED) is an acute state of dissociation 
(hyperactive state, lack of recognition, and disorientation) 
while emerging from anesthesia

• Multiple factors can contribute to ED:
o Type of surgery (more prevalent in ENT, Ophthalmic)
o Methods of anesthesia
o Anxiety and Pain
o Age ≥2

• Currently Phoenix Children's does not have a protocols or 
assessment tool to detect ED

• PACU RNs have difficulty distinguishing between pain and/or 
ED

• Our unit primarily performs outpatient pediatric ENT 
procedures (typically < 1 hr),

• Due to the subjective definitions and multiple screening tools 
for ED, there are inconsistent incidence rates reported (10-
80%)

• Although PAED is currently the only validated ED scale, 
literature shows other ED scales such as, RASS and WATCHA.

• After performing a literature review, we determined that ED is 
detected at:

o PAED (0-20): ≥ 10
o RASS (-5 - +4):  ≥ 2
o WATCHA (0-4): ≥ 3
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