Admission Criteria for Freeman Hospital PACU

· The Freeman PACU is an Adult service only

· All patients booked into PACU must be considered highly likely to be fit for ward discharge by 8am the following morning.

· Invasive monitoring and basic inotrope / vasoactive infusions can be managed but will need to be weanable well before the 8am discharge requirement.

· Significantly unstable patients or those requiring very frequent medical intervention should be referred on for a Critical care bed not admitted to PACU if in doubt discuss with Critical care or On call anaesthetic Consultant.

Elective PACU Admissions

Operative Categories suitable for Consideration for PACU:

Hepatectomy:

Standard Right Hemihepatectomy (not including “extended” resections)

Standard Left Hemihepatectomy (not including “extended” resections)

Segmentectomies

Open RITAs if higher level care required at all.

(Not Klatskins, or retroperitoneal tumour resections as a general rule)

Pancreatectomies

Pancreatic surgery is currently not appropriate for PACU as a general rule

Vascular

Carotids or AAA/thoracicAA Stents who need more than the basic 4 hour recovery stay ie those who would previously have been cancelled without a back-up HDU bed.

Orthopaedic cases

The physiologically challenged joint replacement patients who would previously have been booked for HDU

Some similar spine procedure patients but not the major scoliosis

Major ENT

Most cases that would previously have required HDU can be considered

(The presence of a neck stoma does not in itself necessitate admission to PACU as the ENT ward can manage these.)

For patients with major neck dissection who have a flap as part of their surgery the frequency of flap-observations necessitate one to one nursing overnight. As a result if they are admitted to PACU they must be the only PACU case that day.

Urology

Again most major urology cases can be managed post-op on the Urology wards and should continue to be so. Where a patient has adverse physiology that would preclude this PACU can be considered.

Non-elective PACU admission

Situations may arise during an operation that necessitate an unexpected need for close monitoring of a patient post-operatively. If the above criteria as for electively booked PACU stay are met and there is a high probability that the patient will be ready for discharge by 8am the following day then admission to PACU may be considered. 

No more than 2 patients can be cared for on PACU at any one time. If a non-elective PACU suitable patient needs prolonged post-op close observation during the evening or overnight, they can be cared for in the “Emergency Recovery” bed as the third patient in recovery BUT that precludes recovery staff from taking any further patients. As such any patients having emergency surgery overnight will have to be recovered by the emergency theatre staff as occurred prior to the 24 hour recovery system being introduced. This third patient should be treated as a Recovery patient and would be eligible for discharge to the ward during the night if they meet discharge criteria. (As opposed to formal PACU patients who must not be discharged between 23.00 hrs and 07.00 hrs as per NICE and NPSA recommendations 2007).

NB Clearly if any patient is likely to need close observation and high levels of intervention for a prolonged period (particularly if likely to extend past 8 am) then every effort must be made to place them into a critical care bed at the earliest opportunity.
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