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STANDARD OPERATING PROCEDURE

SUBJECT:  Medical Evacuation of Patients from the Post Anesthesia Care Unit (PACU)

PURPOSE:  To establish standard criteria for the release of patients from the PACU in preparation for Medical Evacuation

SCOPE:  All assigned nursing and medical personnel

REFERENCE:  FM 8-10-25, Employment of Forward Surgical Teams, November 1996

Under normal circumstances, patients will be recovered from anesthesia and prepared for aeromedical evacuation within 6 hours (prior to the occurrence of post-traumatic complications) or sooner if possible.

RESPONSIBILITIES:

1. The FST Commander is responsible for:

a. Providing guidelines (contained herein) for the criteria for patient discharge from the PACU

b. The FST recovery area has the responsibility of preparing patients for release to the medical evacuation chain

c. The recovery area and XO will coordinate with the supporting medical company for the movement of the patient

2. PACU personnel are authorized to discharge a patient when he/she has met the criteria contained in the SOP.

3. The PACU staff is responsible for providing patient care and will solicit aid and supervision from a CRNA/MD if the patient becomes clinically unstable

4. The Surgeon or CRNA (if Surgeon is not available and the patient is still under post anesthesia recovery) may discharge a patient who does not meet all criteria but who is determined otherwise to be clinically stable and ready for discharge/transfer when medical evacuation arrives

5. For transfer from the PACU, the following must be completed prior to transport:

a. Ascertain medical evacuation travel time of patient to the next echelon medical treatment facility (MTF)

b. Post-op orders written by the surgeon for transfer from the PACU

c. Ensure that the patient will receive required care during transit to MTF

d. Ensure adequate airway

i. Secure endotracheal or tracheostomy tube if intubated

ii. Request ambu-bag, oxygen support, or other equipment if required

e. Secure IV lines


i. Ensure large bore IV sites and tubing’s are in place and secure

ii. Provide IV fluids if the need for bag replacement during flight is anticipated

f. Secure Foley catheter and other drainage tubes

i. DO NOT CLAMP Foley or nasogastric (NG) tubes

ii. The Foley catheter is connected to the drainage bag

iii. The NG tube is left open to air in place of straight drainage

g. Secure Chest tubes

i. DO NOT CLAMP Chest Tubes

ii. Do not raise chest drainage system above chest tube level

iii. Ensure chest tube insertion point is sealed

h. Discontinue chest suction and ensure Heimlich valve is functioning on all chest tubes

i. Wrap patient securely in appropriate blankets (wool/aluminum blanket and/or post-operative hypothermia blanket) and secure litter with minimum of 3 litter straps; ensure that no blanket or supplies are left loose on the litter before transport of patient

j. A final documentation note will be written by the ICU nurse to annotate:  a final set of vital signs, level of consciousness, status of indwelling IV access or drains, dressings, description of any exposed wounds, intake and output for last 24 hours, and any other information deemed pertinent by documenting nurse (such as assessment of breath sounds, etc).
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