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Patient length of stay (LOS) in the postanesthesia care unit (PACU) Phase

I and Phase II influences patient throughput, staff nurse satisfaction, and

financial expenditure. The purpose of this project was to determine if re-

education of nursing staff would decrease the LOS in Phase I PACU. The

goals of the leadership team were to implement a plan that would result

in a decreased LOS, decreased financial expenditure, increased patient

throughput, and a change in culture of the work environment. Methods

included re-education of nursing staff on American Society of Perianes-

thesia Nursing (ASPAN) Standards for patient care in Phase I and Phase

II PACU. In addition, a pre-survey of the nurses was completed to deter-

mine their knowledge of the ASPAN Standards and how they perceived

their work environment. Data were collected on the LOS in Phase I for

two groups of patients who underwent cystoscopy with stent implanta-

tion and hernia repair. The LOS data were collected before and after

the staff education. Results of this re-education initiative revealed

improved patient throughput, decreased operating room hold time,

reduced perioperative expenditure, and an increase in staff nurse satis-

faction. An unanticipated result was increased scores on patient satisfac-

tion surveys after the educational initiative.
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CULTURE IS DESCRIBED AS THE SET OF
SHARED ATTITUDES, values, goals, and prac-

tices that characterizes an institution or organiza-

tion.1 The culture that had evolved over time in

this particular Phase I and Phase II postanesthesia
care unit (PACU) was one of finger pointing and

blame, and both units worked in silos. The Phase

I PACU receives patients directly from the oper-

ating room (OR) with patients requiring constant

nursing observation and basic life-sustaining

needs for the immediate postoperative period. Pa-

tients are stabilized in Phase I PACU and are then

moved to Phase II PACU according to criteria
set by the American Society of PeriAnesthesia

Nurses (ASPAN) Standards. Efficiently moving pa-

tients from Phase I to Phase II PACU is termed

throughput.2

The concept of throughput was developed in the

industrial world and has been adopted in health

care to describe effective and efficient patient pro-
cesses.3 The efficient flow of patients from Phase I

to Phase II decreases the length of stay (LOS) in

Phase I resulting in decreased holds in the OR,

time that patients are held in the OR owing to

lack of space in the PACU. Before this educational

initiative, evidence-based practice guidelines

were not consistently used for patient throughput

from Phase I to Phase II. Over time, the nurses
who worked in both units developed an attitude

of ‘‘us versus them.’’ A sense of teamwork between

the staff of the two units was nonexistent and an

overwhelming lack of trust between the units pre-

vailed. Inconsistent practice of the ASPAN stan-

dards as related to the discharge criteria from

Phase I to Phase II created further negativity be-

tween staffmembers of the twounits. For example,
if the staff members were not familiar with

discharge criteria, they sometimes felt the patient

was prematurely transferred from Phase I to Phase

II. The effect of decreased patient throughput re-

sulted in a negative culture and dissatisfaction

among staff nurses and low patient satisfaction

scores. A lack of collaboration permeated the inter-

actions of the staff, which led to frustration of
the perioperative team. Often times, it created a

chaotic atmosphere in both units, resulting in pa-

tients not moving appropriately from Phase I to

Phase II PACU. The ripple effect was evidenced

by the PACU placing the OR on hold, which then

required the OR staff to continue to care for the pa-

tient in the OR after the completion of the surgical

procedure. Even in the midst of this negative cul-

ture, patient safety was always maintained.

The congestion of patient throughput from Phase I

to Phase II created delays for the preoperative pa-
tients as well. This led to an increase in anxiety

among patients when their surgical procedure

times were delayed due to a backlog in the OR,

and patients verbalized their dissatisfaction to the

staff. Increased OR costs were incurred for staffing

and operations in addition to the dissatisfaction

and frustration of surgeons, anesthesia providers,

and OR nurses. A poor work environment led to
financial ramifications for the institution. As a

result of these long-standing issues, the leadership

team was compelled to evaluate the multiple fac-

tors affecting perioperative throughput, which

led to this project.

After extensive analysis of the factors that nega-

tively impacted throughput, the team recognized
that addressing re-education of the staff nurses

was crucial. A plan was implemented using

ASPAN’s evidence-based practice standards to re-

educate the staff nurses. In addition, the existing

management team was restructured and several

current staff nurses, who were considered

informal leaders, were promoted to management

positions. The new leadership team supported a
shadow experience for Phase I and Phase II nurses

to assist in transforming the negative culture and

improving the work environment. Together the

team envisioned a new culture for the future of

the perioperative department.4,5

Purpose

The main purpose of this project was to improve

perioperative throughput from Phase I to Phase

II resulting in decreased patient LOS in Phase I

PACU. Other goals were to implement a plan that

would result in decreased LOS and financial expen-
diture, an increase in patient throughput, and a

change in culture.

Literature Review

The purpose of the literature review was to

ascertain whether other tertiary facilities were

experiencing similar challenges and if so, what
solutions were implemented. The challenges faced

on a daily basis were OR holds, low nurse
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