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Background

• Post Anaesthesia Care Unit (PACU) was introduced in 

1923 and is the preferred location for the immediate 

recovery of the postoperative patient1

• Number of factors impact on length of stay in PACU

• Traditionally- minimum length of stay; nursing 

assessment of normality & stability

• 1970; Aldrete proposed a scoring system to evaluate 

patient readiness for discharge from PACU

• 1995; Aldrete revised the scoring system



• While other scoring systems have been developed, currently 

there is no consensus regarding the variables that should be 

used to assess readiness for discharge from PACU

• A particular need has been identified to establish criteria to 

assess a patient’s “home readiness” given the increasing 

frequency of day surgery procedures2

• Anecdotal reports of patient safety issues relating to post-

anaesthetic care at different Melbourne metropolitan hospitals3

• Reporting of adverse events is mandatory for all Australian 

hospitals; however, the indicators of patient safety which are 

collated do not allow the incidence of events relating to post-

anaesthetic care to be determined



• Guidelines for the management of patients in the 

PACU and assessing their readiness for discharge 

have been implemented internationally

• Often focused on anaesthetist

• Suitability for discharge from PACU delegated to nurse

• Nurses central role in the management of patients in 

the PACU setting, anaesthetists often delegate the 

responsibility for evaluation of patient suitability for 

discharge to the PACU nurse



Aim

• Systematically examine the evidence to determine the 

essential components of an effective discharge PACU 

scoring system

– The review sought to identify current best evidence for 

the effectiveness and feasibility of components of a 

scoring system to assess patients following surgery 

and anaesthesia



Inclusion criteria

• Types of Participants

• Studies that included adult patients (>18 yrs), male & female, 

who had received care in the PACU for any type of surgery, 

planned or unplanned

• Types of interventions

• Studies evaluating variables suitable for assessment of patient 

readiness for discharge from the PACU

• eligible if evaluated pre-determined discharge criteria (individual 

or grouped in a discharge tool); eg, vital signs, oxygen 

saturation, level of consciousness, blood loss, pain, & existing 

tools for discharge



Types of outcomes

• Studies that included variables for patient assessment, eg: 

– vital signs and/or capillary oxygen saturation

– nausea and/ or vomiting

– pain

– medication administration (eg anti-emetics, analgesics)

– time spent in PACU

– discharge delay from PACU

– adverse events related to early discharge from PACU



• Types of studies

• Quantitative studies

Search strategy

• Extensive literature search constructed

• Studies published in English between 1970 and 2010

• 12 databases

• Grey literature

• Reference lists of included studies



Assessment & methodological quality

• Studies were appraised and data was extracted by two 

reviewers using the standardised critical appraisal and 

data extraction tools from the Joanna Briggs Institute 

(JBI)

Data synthesis

• A meta-analysis could not be conducted as there were no 

comparable RCTs

• Data were presented in a narrative summary



Results of the search



Key results

• Included studies represent an international perspective 

on PACU discharge

• 4 US; 2 Canada; 1 Denmark; 1 Wales

• 1 RCT- compared routine recovery (control group, n=97) 

to the use of a discharge tool (fast-track group, n=110) 

with the aim of determining eligibility for bypassing 

PACU 4



• 4 descriptive observational studies5,6,7,8, of moderate to 

high risk of bias, investigated the use of various PACU 

discharge assessment tools. All were conducted using 

convenience samples of PACU patients; the assessment 

tools were generally not validated and analysis was often 

limited

• 2 observational9,10 and 1 retrospective records analysis11

investigated the recovery of patients in PACU and provided 

data useful for the development of a PACU assessment 

tool



Summary of variables assessed in 

included studies



Fast track tool used by Song et al. 2004



Post anaesthetic discharge scoring system 

(PADSS) used by Chung et al. 1995



Discharge criteria tool used by Brown et al. 2008



DASAIM discharge assessment tool used by Gartner 

et al. 2010



DASAIM (continued)



Modified Aldrete criteria used by Wiley et al. 2002 



Variables assessed for PACU 

discharge readiness

• Agreement re

• Pain

• Nausea and vomiting

• Conscious state

• Vital signs

• Agreement re BP

• ? Re other vitals



• The value of including urine output, oral intake or 

psychomotor testing was doubtful and requires further 

investigation. 



Recommendations



JBI Levels of Evidence 12



Implications for practice

• The following assessments should be conducted when 

assessing adult patient readiness for discharge from 

PACU (JBI Level 2 evidence)

– Conscious state

– Blood pressure

– Pain assessment

– Nausea and vomiting 

• Assessment of other vital signs should be considered 

(JBI Level 2 evidence)



Implications for research

The synthesised evidence suggests there is limited 

consensus on criteria for PACU discharge assessment

•Further research should investigate the validity & reliability 

of assessment variables on PACU discharge tools, the 

implementation of validated PACU discharge criteria for 

assessment of patient readiness for discharge, and, the 

relationship between PACU discharge assessment and 

patient safety. 



Research program

1. Systematic review identified some evidence-based criteria, & 

importantly gaps regarding criteria, for the safe discharge of 

patients from PACU

2. Achieve expert consensus on the essential components of an 

effective Discharge Scoring Tool (in progress), leading to 

development of a Post-Anaesthetic Care Tool (PACT)

3. Pilot study to evaluate the PACT

4. Data collection- incidence & nature of adverse events relating to 

PACU at large health organisation in Australia (in progress)

5. RCT to evaluate the effectiveness & impact of the PACT



Achieving expert consensus- Post-

anaesthetic care consensus study 

(PACCS)

• Findings of the SR informed this subsequent study

• Expert Panel- to review evidence-based criteria & achieve 

consensus on a PACU discharge tool

– Specialist groups: Australian & New Zealand College of Anaesthetists (ANZCA), 

Australian Society of Post Anaesthesia & Anaesthesia Nurses (ASPAAN), Australian College of 

Operating Room Nurses (ACORN), Association of periOperative Registered Nurses (AORN), 

Australian Day Surgery Nurses Association (ADSNA), Australian Society of Anaesthetists (ASA), 

British Anaesthetic and Recovery Nurses Association (BARNA), Perioperative Nurses College of 

New Zealand (NZNO), European Operating Room Nurse Association (EORNA), International 

Federation of Perioperative Nurses (IFPN) and Association for Perioperative Practice (AfPP)



• Participants

• Members representing the specialist groups

• Delphi technique

• Online survey 

• 3 rounds

• Findings of SR presented to participants in an online 

survey (Round 1)

• Outcome- PACU Discharge Tool, which can be used 

primarily, but not exclusively, by nurses in the PACU 

to assess a patient’s readiness for discharge following 

anaesthesia and surgery



• Pilot study to evaluate the Post-Anaesthetic Care Tool 

(PACT)



Published full systematic review:

• Phillips NM, Haesler E, Street M, Kent B, 2011 Post-

anaesthetic discharge scoring criteria: A systematic 

review, JBI Library of Systematic Reviews 9(41):1679-

1713.
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