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& Primary Investigators: Chrystal Maki MSN RN CNL CPAN and Mary Grzybinski DNP RN CPAN
Co-Investigators: Erin Layte BSN RN, Tracey Dillon MSN RN CPAN, and Melissa Falzone BSN RN CPAN

BACKGOUND METHODS OUTCOMES AND RESULTS
The operf'a’gng room (OR) is hlgh-n:c,k for surgical fires * A comprehensive tabletop exercise designed by * The exercise highlighted the complexity of receiving OR patients in
due to ignition sources, oxygen-enriched atmospheres, . . .
, . , , emergency management, PACU leadership, and varying clinical states.
and flammable materials. Traditional fire drills focus on : : : . . . : ; s
, , , , perioperative services was conducted involving 33 * PACU nurses gained hands-on experience in prioritizing care based
OR evacuation, neglecting PACU reception and triage of : : . :
4 oati oo ; : operating rooms and 36 PACU bays. on patient acuity and surgical stage.
evacu.ate patients, leaving 3 prep.are n.ess 54p ',n * The simulation presented PACU nurses with realistic ¢ Communication workflows between OR and PACU teams were
managing vulnerable post-anesthesia patients during .. : : : i :
I , scenarios, including mid-procedure OR evacuations clarified and streamlined.
real emetgencies. and patients at various stages of recovery in the * The drill also identified previously unrecognized system
PURPOSE OF THE STUDY PACU. vulnerabilities, including supply needs for mid-procedure patients,
e Staff practiced triage, resource allocation, and bed availability, and space constraints.

This quality improvement initiative aimed to enhance decanting of current PACU patients to accommodate

institutional fire drill preparedness by integrating PACU incoming surgical cases. CONCLUSION AND IMPLEMENTATION OF PRACTICE

staff into the OR evacuation process. Specifically, the
initiative focused on equipping PACU nurses to assess and
triage incoming surgical patients across various stages of

anesthesia and recovery, ensuring patient safety and

operational efficiency during potential emergencies.

OR-40-PACU Patient Fiow During Evacustion Integrating PACU nurses into OR fire drills strengthen institutional

| emergency preparedness and provided a scalable framework for
D Aocation perioperative departments. Involving the PACU ensured coordinated,
safe responses for evacuated patients, enhanced nurse readiness, and
supported interunit communication. Future research should evaluate
skill retention, patient outcomes, and optimal simulation frequency to
guide evidence-based emergency preparedness strategies.
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