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promote well-being and relief of distressing symptoms, is a areas In May 2017 with a pre-survey of nurses’ knowledge of
new comfort intervention in the Perioperative service areas . aromatherapy completed before implementation. After |
Implementation patient surveys were used to collect information.
Approximately 10 weeks after implementation, a post survey of mASE
nurse’s knowledge and the process was sent to nurses. Number of i OR
doses of Phenergan used in the last 6 months was also collected. g
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- Place a cotton ball into a plastic or paper cup 16 Symptoms used for "ASC
* Apply 2 drops of the selected essential oll to the cotton ball — | e ) Children's
be careful to avoid spilling or contact with bare skin : -

- Replace lid to essential oil quickly & leave in the medication oot ) -
room T ] -
- Place cup in a plastic re-sealable bag labeled with name of Concensomamer s | -
the ol 6 -
- Patient can open bag & smell it as often as desired o 4 -
* Once smell Is gone, throw the bag into the trash » ot et | e
- Repeat as desired o | I ' W I " = W
pain energy nausea stress dizzy foggy cramps/upset stomach
+ February 2014 (Hodge) randomized study of postoperative nausea - Aromatherapy has been used with at least 22 patients in the ASC. * The majority of patients and families liked using aromatherapy. This
found a combination of lavender, peppermint, ginger and spearmint 14/22 patients said they would use It again, 1 said maybe, 1 would IS a nurse driven intervention that can be used for a wide range of
oils to be an effective option for treatment in 54 patients. not, and 6 didn't reply. comfort issues for patients including nausea, pain, anxiety, cramps,
» Lavender and ginger oils were found to be positively received by * Pre survey showed 44% of nurses had no experience with and distraction in the peri-anesthesia areas.
parents but were not statistically significant in reducing distress aromatherapy; only 4% of nurses had administered aromatherapy % of patients
levels in 94 children. (Nord, 2009) before implementation. 10 weeks later 32% had administered. administered Phenergan
- Lavandin oil was found to be statistically significant for reducing Doses of Phenergan showed no decrease In the last 6 montns.
preoperative anxiety in 150 adults. (Braden, 2009) * Nurses and/or the patient are able to select the oil to be used based ® Phenergan
on suggested uses from the literature. Nausea was the most

* A Cochrane Review Iin 2009 found no evidence peppermint oll
decreases nausea, 2012 study found peppermint has been found to
decreased gastric peristalsis. (Stea, 2014)

common reason for using the olls. Patients also commented other
ways the olls helped them by calming, decreasing anxiety, B = B I
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comforting, relaxing, distracting and waking them up. Janil Febl7 Marl? A7 Mayl? Juni?




