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 Recovery starts as soon as patient leaves 
operating table and the direct supervision of 
the anaesthetist

 Ideally fully staffed facilities available at all 
times in hospital 

 Emergency surgical service

 Complications occur at anytime-early or late



 Respiratory system

 Cardiovascular

 Central nervous system

 Gastro-intestinal system

 Haematological



 Defined recovery ward/area

 Staffed by trained experienced nurses

 One nurse to one patient remaining with 
patient until consciousness and airway 
reflexes return

 Long cases – immediate transfer into a bed

 Day cases – trolley can be used post-op 



 All beds and trolleys to tip head down

 Suction apparatus

 Oxygen supply with appropriate face mask

 Self inflating resuscitation bag and mask

 Pulse oximeter

 BP machine

 These should be available to each bed space



 Anaesthetic machine

 Range of laryngoscopes

 Range of endo-tracheal tubes and bougies

 IV cannulae syringes and fluids

 Emergency drugs

 ECG monitor and defibrillator

 Facilities for crico-thyroid puncture and 
formal tracheostomy



 Atropine

 Aminophylline

 Calcium gluconate

 Cyclizine

 Chlorphemiramine

 Doxapram

 Ephedrine

 Epinephrine

 Flumazenil

 Furosemide

 Glucose

 GTN

 Glycopyrrolate

 Hydrocortisone

 Insulin

 Labetalol

 Metaraminol

 Midazolam



 Morphine

 Naloxone

 Neostigmine

 Nifedipine

 Norepinephrine

 Paracetamol

 Pethidine

 Phenytoin

 Crystalloids

 Potassium chloride

 Prochlorperazine

 Protamine

 Ranitidine

 Salbutamol

 Sodium citrate

 Suxamethonium

 Tranexamic acid

 Colloids



 Pulse rate

 Non-invasive BP

 Arterial oxygen saturation

 Respiratory rate

 Level of consciousness

 Peripheral circulation

 Adequacy of ventilation



 Continuous measurement of the following:

 ECG

 Invasive intra-arterial BP

 CVP

 Pulmonary artery pressures

 Capnography - End tidal CO2 in intubated 
patients

 Urine output and input-output chart



 Pulse rate

 BP

 Respiratory rate

 Temperature

 Level of consciousness

 Pain score

 Sensory level in regional anaesthesia

 Drug and fluid administration and blood loss                                 



1. Hypoventilation caused by

 Airway obstruction-tongue,secretions

 Laryngeal spasm

 Bronchospasm

 Reduced ventilatory drive-anaesthetic drugs, 
spinal opioids, hypothermia, intra-cranial 
pathology

 Peripheral factors-residual muscle relaxants



 Pre-operative - treat chest infections, 
physiotherapy, stop smoking, encourage 
weight loss

 Intra-operative - clean ETTs, LMAs, 
humidified gases in long operations, 
adequate reversal of muscle relaxants

 Post-operative – Adequate analgesia and 
chest physiotherapy starting asap

 Oxygen given for hypoxia



 HYPOTENSION from :

 Residual IV or inhalational anaesthetic drugs.

 Hypovolaemia from inadequate or 
inappropriate peri-operative losses

 Inadequate haemostasis

 Disseminated intra-vascular coagulation

 Pre-existing bleeding tendencies

 Anti-coagulant drugs



 Arrhythmias

 Ventricular failure – LVF associated with 
myocardial infarctions

 Septic shock

 HYPERTENSION from

 Pain

 Pre-existing uncontrolled BP

 Hypoxaemia



 Hypoglycaemia-Diabetics treated with insulin 
or tablets with inadequate glucose intake

 Hyperglycaemia-inadequate provision iof 
insulin or hypoglycaemic tablets or

 Cerebral pathology-bleeds,hypoxic episodes, 
thombosis,infarction,pre-existing lesions, 
epilepsy,air embolism

 Intra-cranial spread of local anaesthetic



 Hypoxaemia

 Hypercapnia-PaCO2 exceeds 9-10 kPa

 Hypotension

 Hypothermia

 Hypo-osmolar/TURP syndrome

 Hypothyroidism

 Hepatic or renal failure 



 Duration of impaired consciousness depends 
on:

 Drugs used-volatile agents, barbiturates, 
long acting opioids, benzodiazepines

 Timing of drug use: long acting drugs given 
towards end of procedure

 Potent analgesia or local anaesthetic

 Pain-speeds recovery



 Pain relief

 Bleeding – drains, dressings

 Nausea and vomiting

 Allergic reactions – rash, swelling of face 
tongue with drooling of saliva and airway 
obstruction, redness, wheezing, low BP, 



 Deteriorating observations of CVS, CNS, 
respiratory,

 Appropriate positioning of patient

 If concerned call anaesthetist or surgeon

 Post-op medication and fluids written up



 Fully conscious

 Maintaining a patent airway and protective 
reflexes present

 Satisfactory ventilation and oxygenation

 Stable BP and heart rate with no unexplained 
cardiac irregularities or persistent bleeding

 BP and HR consistent with pre-operative 
values or appropriate to post-op care



 Peripheral perfusion is adequate

 Pain and nausea controlled

 Temperature within acceptable limits

 High risk/Major surgery patients should be 
able to stay in recovery 24hrs or go to HDU or 
ITU

 Nurse takes direct care of patient but 
discharge is with anaesthetist’s consent only




