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Results

Rating of nausea

m Severe Nausea with no signs of relief with
aromatherapy and antiemetic given

. kzsznst?:::ﬂ:a;i:w'th ArcletiZiERyand Aromatherapy is one way to manage PONV. The aroma of peppermint, ginger, spearmint, and lavender are pleasing

H Less severe nausea with antiemetic and to smell for most patien.ts. _ _
aromatherapy given QueaseEASE has been implemented throughout of ICVAMC, with other scents used for our mental health unit. SOP

22-165 has been written up for ICVAMC.

Patient satisfaction
Conclusions
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Nausea gone with only aromatherapy S O

with nausea and vomiting. Ongoing research and studies will have to continue to be evaluated.
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