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CHAPTER 9

. PACU CARE ( POSTOPERATIVE CARE)
. MALIGNANT HYPERTHERMIA

. EPIDURAL AND SUBDURAL BLEEDING
. BASAL SKULL FRACTURE

. PARALYTIC ILEUS

. PCA ADMINISTRATION

. BRAIN STEM FUNCTION

. COMA( HEARING)

. ANTICOAGULATION THERAPY



\*}?,}}"E';‘;;‘{} a%7T  POST-OPERATIVE CARE

povoulkd 9! {
_MSEE? i " { FOLLOWING SURGERY THE PATIENT IS TRANSFERRED
i

3 3 FROM OR TO PACU BY TRAINED PERSONNEL. FLOW-
Rt %l NEXT. FOLLOW YOUR DEPARTMENT'S INSTRUCTIONS FOR
N i A ASSESSMENT AND DOCUMENTATION.

A SAMPLE OF PATIENT ASSESSMENT AND DOCUMENTATION
PACU FLOWSHEET INCLUDES:

SHEETS USUALLY VARY FROM ONE DEPARTMENT TO THE

ASS5ESSMENT AND DOCUMENTATION OF TEMF, BF, PULSE, RESPS, 02 S5AT AS ORDERED.
EKG TRACING IS RECORDED.

ASSESSMENT AND DOCUMENTATION OF ALL BODY SYSTEMS ,DRAINS, DRESSINGS ETC.
CORRECTION OF BLOOD

GCS ASSESSMENT AND DOCUMENTATION AS ORDERED. PELUEDSE MAY BE
ORDERED.

/0 - ALL IV FLUIDS AND URINARY OUTPUT INCLUDING DURING SURGERY)I5 RECORDED.
CORRECTION OF LAB VALUES LIKE POTASSIUM,

S0DIUM OR MAGNESIUM MAY BE NECESSARY.
WHEN THE PATIENT IS CONSIDERED STABLE FOR
DISCHARGE FROM PACU, THE ANESTHETIST SIGNS
THE DISCHARGE ORDERS AND THE PATIENT I5
TRANSFERRED TO THE APPROPRIATE UNIT.

GOOD POSTOPERATIVE NURSING CARE SHOULD
BE CONTINUED THROUGHOUT THE PATIENT'S
HOSPITAL STAY.




POST ANESTHESIA CARE UNIT

This patient has just arrived in

TELHF 5.0F PACU. His core temperature 95F
* He is hypothermic.
_ i e s
i ot
i o
. 4 ¢~  Heisalsoatrisk for a
f\ ‘*-n__.-— = cardiac event,he is not

M_:KQ using any oxygen.
N
J

M STOLE B .

Hypothermia increases the body's needs for oxygen.
A lethal cardiac arrhythmia such as asystole may
result. A patient who has a previous cardiac history
is at great risk.




POST ANESTHESIA CARE UNIT

*"E-—.-———"’" ! g

' LS o 2 SAT-98%

" WARMING MEASURES

. POST-OPERATIVELY MAY
BE DOME WITH THE USE
£ OF EQUIPMENT KNOWN
? AS A BAIR HUGGER, OR
WARM BLANKETS.




o AL AIRWAY
FLDS-——— MANAGEMENT

ON ARRIVAL IN PACU

ALWAYS MAINTAIN A PATENT AIRWAY.
POSITION HEAD OF BED FOR COMFORT.

@ b ABGS (ARTERIAL BLOOD GASES)
F

MAY NEED TO BE DONE, TO CORRECT
HYPOXIA.

A VENTILATED PATIENT WILL
REQUIRE SUCTIONING TO KEEP
THE AIRWAY CLEAR.

] MUCOUS PLUGS CAN BLOCK THE AIRWAY
7AND LEAD TO HYPOXIA.

ALWAYS MONITOR AND RECORD 02

: ! SATURATION.
HYPOXIA- PATIENTS WHO HAVE A PRIOR HISTORY OF RESPIRATORY PROBLEMS, MAY

NOT BE EXTUBATED FOLLOWING OR. THEY MAY REQUIRE VENTILATORY SUPPORT
POST-ANESTHESIA, IN ORDER TO PREVENT HYPOXIA.

RESPIRATORY TREATMENTS ARE SOMETIMES ORDERED BY THE DOCTOR AND IS GIVEN
BY THE RESPIRATORY THERAPIST,



EARLY SIGNS OF DEHYDRATION

IV FLUIDS
11 E e
ot 20

N NSETE CLEAR PULSE OXIMETER
N 02 SATS-97%

U DRESSING TO BACK IS DRY AND INTACT

THE ABOVE PATIENT HAS JUST ARRIVED IN PACU FOLLOWING BACK SURGERY.
SHE IS AWAKE, ALERT AND ORIENTED. 5HE I5 POSITIONED PER MD ORDERS.

HOWEVER, SHE I5 BEGINNING TO SHOW THE EARLY 5IGNS OF DEHYDRATION:
- TACHYCARDIA AND HYPOTENSION.

EVENTUALLY, HER URINARY OUTPUT WILL DECREASE BECAUSE OF LACK OF FLUID
VOLUME.

WHEN THE WARNING 5IGNS OF DEHYDRATION ARE DETECTED, IT IS IMPORTANT
TO DOCUMENT FINDINGS AND NOTIFY MD AS SOON AS POSSIBLE.



POST-OP BRAIN SURGERY

{T:;Sh how many fingers) oo}
\do yuu see? J,f-;% } Josh is a 35 year

old male who had
Josh is \‘( 3 L’ levLums a(VP)ventriculo-
in FACl.t ‘ peritoneal shunt
pu;t:—up% L inserted in surgery.
and is .-:—a_.,__——nﬁ
doing w}ﬁ \ %
He follc pas ﬂ’iﬁfﬁff‘l e

commands. if 6 h )
( ;,_.* Monitor
NP neurological
b /@ status closely.
B ‘x e Document any
\J\ e __ changes and
L:# —7 —~ ——_ % notify MD.
fr ‘_'--—r—_-_____ o ol el

Josh is very lethargic.




Malignant hyperthermia is considgred-touk
but, life-threatening condition. }
An Inherent quality in certain
patients has been identified.
Certain inhaled anesthetic gases like
Halothane,Desflurane; *
Sevoflurane and more "
may trigger an event.
Muscle relaxants such as™
Succinylcholine ( Anectil
may also be responsib

This patient has
NO KNOWN
ALLERGIES



A rapid rise in temperature,
tachycardia, hypertension

and increased muscle contractions-
are symptoms of this condition.

QUICK ACTION is necessary! | g |
Termination of the inhaled & 44 &
gas,|V therapy and ° o) )
quick cooling with ice, r—
00 0. Thal

are methods of treatm

Dantrolene IV is the 0
only effective drug. ﬁ% |
A .-E':l

This patient has
NO KNOWN
ALLERGIES




EPIDURAL BLEED

L

= TIM WAS ON A LADDER;Ll

= AT WORK. HE LOST HIS|

! BALANCE, AND FELL |
4 TO THE GROUND. | =

0 ' HE HAS AN EPIDURAL
W8 K BLEED.THIS OCCURS,
S \HEN BLEEDING IS

LA "% PRESENT ABOVE THE

DURA MATER, THE
. OUTERMOST Eﬂ‘o’EHlHE

SUBDURAL BLEED
UNDER THE DURA MATER

SUBDURAL BLEED

MRS.A HAS A HISTORY OF
ALCOHOL INGESTION.SHE
HAS FALLEN ON MANY
OCCASIONS. TODAY, SHE
LIES UNCONSCIOUS ON THE
FLOOR. SHE HAS A
SUBDURAL BLEED. THIS
OCCURS UNDER THE DURA
MATER, WHICH IS THE
OUTERMOST COVERING OF
THE BRAIN.




HOB IS USUALLY ORDERED FLAT BY THE DOCTOR, FOR SUBDURAL BLEEDING.

A oy
H%E FLAT
FOR SUB 4

-DURAL §
BLEEDIN

LEFT
VENTRICL

epidural ¥
hematoma
is usually above the
dura mater.

—

skull

dura mater
' arachnoid

% ~ mater
RIGHT pia
VENTRICLE
1S DISTORTED w mater

subdural
hematoma
is usually below

f the dura mater.
It is venous and can

becume t:hrunic

EPIDURPQL VS,




7 SKULL
: FRACTURE

A LINEAR
FRACTURE |10
DIAGNOSED
BY CT SCAN,BUT
MAY BE
DIFFICULT TO
SEE ON X- RAY.

BASAL SKULL FRACTURE

ACCOON
)E‘I’ES

ECCHYMOSIS-
BLOOD

ESCAFING

INTO THE

_ SOFT TISSUE.

Q- WHAT 15 A BASAL SKULL FRACTURE?

A- A BASAL SKULL FRACTURE IS A LINEAR
FRACTURE TO THE BASE OF THE SKULL.
IT IS USUALLY DIAGNOSED BY CT SCAN.
X-RAY ONLY MAY BE DIFFICULT.

A TRAUMATIC EVENT SUCH AS A CAR
ACCIDENT, FALLING FROM A SIGNIFICANT
HEIGHT OR A DIRECT BLOW TO THE HEAD
MAY RESULT IN-5UCH A FRACTURE.

A HALO SIGN MAY APPEAR ON THE

PILLOW. THIS IS A YELLOW RING WITH | SIGNS AND SYMPTO

" pLoop|| BLOODY DRAINAGE FROM THE EAR
OR NOSE, DUE TO A CSF LEAK.

"}

SCAN .- — %
EUEEDlEMlHG
pETECy 70! NOSE
Fﬂﬁfﬁ'
TURE

UFABASALEI'IHI.L

'BEHIND THE
EAR
OTORRHEA-
5. CSF LEAKING
© FROM EAR

CRANIAL NERVES'7- (FACIAL)
AND 8-(ACOUSTIC) MAY BECOME
DAMAGED AS A RESULT OF THE INIURY,




PARALYTIC ILEUS

MY STOMACH
REALLY HUR

et | —— P
HéEHT BOWEL SOUNDS

ARE SYMPTOMS OF AN ILEUS.

AN ILEUS MAY DEVELOP IN THE POST-OPERATIVE PATIENT FOLLOWING
ABDOMINAL SURGERY OR FROM THE USE OF NARCOTICS.

SYMPTOMS OF ABDOMINAL PAIN AND DISTENTION, ABSENT BOWEL S50UNDS,
NAUSEA AND VOMITING ARE COMMOMLY FOUND WITH AN ILEUS.

IT IS IMPORTANT TO ASSESS AND DOCUMENT FINDINGS. NOTIFY MD A5

SOON AS POSSIBLE. A NASOGASTRIC TUBE IS USUALLY ORDERED TO RELIEVE
THE DISTENTION,



Paralytic ileus is sometimes caused by abdominal
surgery. It may also be caused by the use of narcotics.
Air fills the bowel and does not pass out of the system.
Bowel sounds are L
usually absent. 7/~ \

Abdominal pain,

cramping, |

firmness, !-’ %\
tenderness, A
nausea and A \
vomiting are all ' L

signs and symptoms. \

bowel distention

X- Ray and (T scan are done to confirm diagnosis.
A nasogastric tube may have to be inserted.



PCA ADMINISTRATION S PATIENT SHOULD BE

s ADVISED, THAT NO
ONE ELSE SHDLIL
#f lamso )
happy my
sister was
able to
give me
my pain
medication
when she
visited

C?u?mm THAT PATIENT

PRESSES FOR PAIN
MEDICATION.

ASSESS AND
DOCUMENT:
- VITAL SIGNS
- OXYGEN

HELPFUL HINTS: ithUERATEDH

-FOLLOW MD ORDERS AND YOUR INSTITUTION'S POLICIES FOR - ANY CHANGES
PCA ADMINISTRATION. IN ASSESSMENT
- ADVISE PATIENT HOW TO ASSESS PAIN AND USE PCA. DISCUSS ~ _ ANY ITCHING
WITH PATIENT ,THAT USAGE OF PCA SHOULD BE DONE BY -IVSITE
PATIENT ONLY. ASSESS ,DOCUMENT AND REPORT ANY CHANGES
IN PATIENT STATUS.



PCA ADMINISTRATION

P-ATIENT
C-ONTROLLED
A-ANALGESIA

THE DOCTOR ASSESSES THE PATIENT'S NEED FOR THIS
TYPE OF PAIN CONTROL. ANALGESIA (USUALLY A NARCOTI(
LIKE MORPHINE SULFATE OR DILAUDID IS ORDERED BY
THE MD. MD ORDERS INCLUDE TYPE OF ANALGESIA, BOLUS
AND DOSAGE FOR CONTINOUS THERAPY.

OTHER MEDICATIONS FOR ITCHING OR NAUSEA ARE ALS0
INCLUDED.

DOCTOR'S ORDERS ALSO INCLUDE MONITORING OF THE
PATIENT'S NEUROLOGICAL, RESPIRATORY AND CARDIAC
STATUS. OXYGEN AT LOW DOSES IS ALSO ORDERED.

TWO NURSES ARE RESPONSIBLE FOR CHECKING THE MD
ORDERS PRIOR TO STARTING PCA.

— IR HELPFUL HINTS:

5 'Eﬁ"l‘, ﬁérﬁs ALWAYS FOLLOW MD ORDERS AND
s YOUR INSTITUTION'S POLICIES AND
% LGRS PROCEDURES FOR THE ADMINISTRA
SRR TION OF THE PCA. ASSESSMENT
- AND DOCUMENTATION SHOULD BE

RESPIRATORY DONE AS ORDERED. IF A PATIENT
DEPRESSION IS A BECOMES LETHARGIC, FOLLOW
sIDE EEEECT OF W MD ORDERS FOR NEUROLOGICAL

MARCOTIC USE,




BRAIN STEM REFLEXES ;ﬁ"ﬁhﬂé{‘%ﬁ?ﬁ"ﬁé}hw

CROSS-5ECTION OF THE BRAIN CRANIAL NERVE -3 (OCULOMOTOR )
P e _ CONSTRICTS THE PUPILS WHEN LIGHT
I5 SHONE INTO THE EYES

CRANIAL NERVES
3,4, AND & ARE

o

THE BRAIN (TROCHLEAR) MOVES EYES

Ai CHECKED TOGETHER
' CRANIAL NERVE- 4

STEM - DOWNWARD
MIDBRAIN -2 4 o AND
PONS~——=" |{E/48 /= INWARD
MEDULLA

OBLONGATA
/ANN PLEASE _ CRANIAL NERVE-6

== { STICK OUT YO (ABDUCENS)

4 ;\__lDI'I.IELIE. Er | gy ABDUCTS EYES
r‘; e i |

o THE BRAIN STEM CONSISTS OF THE MID-
THE DOCTOR : BRAIN, PONS AND MEDULLA. CRANIAL
ffv CHECKS NERVES 3,4 AND 6 ARE RESPONSIBLE
) CRANIAL FOR EXTRAOCULAR EYE MOVEMENT AND
NERVE-12 WORK SMOOTHLY TOGETHER .
THE HYPO- o FOR MORE HELPFUL INFORMATION ON

GLOSSAL ; THIS TOPIC, GO TO:www.dearnurses.com



BRAIN STEM FUNCTION TIM IS OUT

| FOR A
5 THE BRAIN =% st

o Ly - W RUN.
= STEM /S N CRANIAL

NERVES

3l Al 9-12,
MEDULLA i - ORIGINATE
OBLONGATA b IN THE

MEDULLA

JIM HAD A STROKE WHICH INVOLVED HIS BRAIN | [& Wﬁﬁﬁﬂﬁ ACTIONS WE DO
STEM. BREATHING BECAME DIFFICULT AND HE || Bullly

IS NOW HAVING VENTILATORY SUPPORT,

A STROKE IN THE BRAIN STEM MAY ALSO AFFECT
VISION AND SPEECH.
PONS - LIKE THE MEDULLA, PLAYS A ROLE IN
CONTROLLING BREATHING. AS THIS SWIMMER

@ﬂ__ 3.

CROSSES THEF'EJIDL S PO 15 AT OB THiE
WORD PONS MEANS "BRIDGE".

THE MIDBRAIN 15 THE HIGHEST
PART OF THE BRAINSTEM.

CRANIAL NERVES 3 AND 4 HAVE

A CONNECTION TO THIS PART OF

THE BRAIN. INJURY TO THE MID
-BRAIN WILL AFFECT THESE
NERVES.

FOR MORE HELPFUL INFORMATION
ON CRANIAL NERVE ASSESSMENT,
GO TO: WWW.DEARNURSES.COM
:5TROKE SERIES ASSESSMENT"




NERVES - CRANIAL NERVES

EACH BRAIN HAS 12 PAIRS OF CRANIAL NERVES

5-TRIGEMINAL= CORMEAL REFLEX
(BLINK REFLEX)

_1-OLFACTORY = SMELL

4 , 1 2_OPTIC = VISION
TROCHLEAR .
=MOVES THE EYE f/ \___ 3- OCULOMOTOR
DOWNWARD = CONSTRICTS
AND INWARD g
PUPILS
6-ABDUCENS—" ~~—_FACIAL- SMILING
= ABDUCTS THE BLOWING OUT
EYES ( MOVES EYES

CHEEKS
IN OUTWARD DIRECTION) .

. __r#

"
10-VAGUS=GAGGING AND f’
SWALLOWING ;

/A , TIC. HEARING AN
L 3-GLOSSOPHARYNGEAL
"1 1 =SWALLOWING

\
11-5PINAL ACCESSORY
= HEAD TURNING AND 111- %SJEEELGSSAL
SHOULDER SHRUGGING MOVEMENT

FOR MORE HELPFUL INFORMATION ON CRANIAL NERVE FUNCTION,
PLEASE GO TO :WWW.DEARNURES.COM.

STROKE SERIES ASSESSMENT.




COMA, CAN UNE HEAR?

Dh our puur “wﬁ
Henry will be |
a vegetable f||

for the rest /
f his |IfE/

HELPFUL HINT:
Be careful about
saying negative
things near to a
patient in a coma
Patients who
have come out o
a coma, have
been known to

repeat what they
heard.

Henry is a 35 year old male, who
had a traumatic brain infiury.
He has been is a coma for 2 weeks.

His family members do not believe
there is hope.Whenever they visit,
they speak negative things over
him.




One morning Henry
awakens while his
family is visiting.
He begins to repeat
what he has been

. hearing all along.

Henryisa "

\vegetable. |




ANTICOAGULATION THERAPY

HEPARIN
INFUSION
b akb.»nm\}\/v&ﬁ
RESPS-16 110
65
11 DRESSING MONITOR VITAL
o CLEAN AN DRY SIGNS CLOSELY,
13 A DECREASE IN
A2 5ATS g1 00D PRESSURE
%£-98%  AND TACHYCARDIA
MAY BE WARNING
SIGNS OF BLEEDING.

[ -

JP'DRAI
WITH_SMALL
NT BLOODY

DRAINAGE

THIS PATIENT I5 IN PACU, FOLLOWING SURGERY TO HER CERVICAL SPINE. SHE I5
ALS0 ON ANTICOAGULATION THERAPY FOR A PAST HISTORY OF ATRIAL FIERILLATION.

IT IS IMPORTANT TO A55ES5 AND DOCUMENT ANY 5IGNS OF BLEEDING FROM
IP DRAIN, DRESSINGS, IV SITE, URINARY QUTFUT OR MUCOUS MEMERANES.

LAB VALUES ARE USUALLY DRAWN TO MAKE SURE LEVELS ARE THERAPEUTIC.
NOTIFY MD OF SIGNS OF BLEEDING.



ANTICOAGULATION THERAPY

HEPARIN
INFUSION
HR A}\J\JM\J{\J\ME
88 - P
RESPS:16 110
i i 65
‘_ DRESSING
==& (CLEAN AN DRY

Heparin therapy is generally used to prevent the form
-ation of blood clots (thrombi) .When given IV, the PTT
is ordered by the MD to closely monitor the therapeutic
range.

If symptoms of bleeding occur in the patient receiving
Heparin, the MD should be notified.

Heparin (enoxaparin sodium or dalteparin sodium)

are given sc(subcutaneously),to prevent DVT (deep
vein thrombosis) .Monitoring of the PTT is not usually
done.



HOPE YOU HAVE s
ENJOYED e
LEARNING!
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