Using Aromatherapy To Reduce Post-op Nausea & Vomiting in Day Surgery
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antiemetic medications and calming strategies - Risks trigger best practice alert (BPA) to Anesthest 'ff:f ? ?g; below the incidence rate (30%) reported in literature.
to manage PONYV to limit discomfort, negative Anesthesiologist for individualized treatment Spinal 0.1% * Aromatherapy was used by a small number of patients
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