Answer the following questions and respond back with substantial response to two peers (40 or more words).
 Describe the qualifications necessary to work as a RN in a PACU. Nurses are required to be ACLS-BLS certified, have at least 2 years of med-surg experience, be able to take call at least 1 time a week, and be able to work every 3rd  or 4th weekend.
List three priority nursing diagnoses that one of your patients had in the PACU; give a rationale for each of your selections. These should be NANDA diagnoses with problem, etiology included. Ineffective breathing pattern related to perceptual or cognitive impairment, decreased lung expansion and energy possibly as evidenced by shallow respirations, respiratory rate 12, Alterations in body temperature related to surgical interventions/anesthesia as evidence by temperature reading of 97.3, Acute pain related to physiological factors (surgery) as evidence by a verbal rating of pain 7/10, moaning when trying to move.
Describe how pain management is handled in the PACU. Use patient examples.  Were the interventions successful?   If not, what was done?  From all of the different surgical patients I came encounter with there was not one time that I felt the pain was not controlled. There is a sheet that goes along with the patients information. On that sheet there are standard orders that the nurse can do for pain and other things, but there is also a section for the physician to fill out if he feels the patient may need more pain medication at that time. Every post op patient I saw had an order for medication. If the patient was rating pain the nurse went right to the Pixis to get the medication and give it to the patient. I did also get a chance to work with a patient who had a PCA pump.
[bookmark: _GoBack]Describe in depth a patient that you cared for.  Medical diagnoses, surgical procedure, care during the PACU, care of family or significant others, medications, abnormal labs: My patient was a 62 year old female who have a lumbar fusion done by a neurosurgeon. She has been complaining of back pain for years, but recently she had a fall and she could not get the pain under control. After a number of xrays and MRI’s they saw that the patient has spondylothesis and a herniated disk. She was fused at L5-S1. She was doing to stay for at least three days post op and she was ordered to have a PCA. Her care in PACU was great her nurse was really able to keep her pain under control. After surgery we got a fingerstick on her which was 285. The nurse followed protocol and gave her 6 units of regular insulin. After her surgery she had some cell saver hanging which the surgeon orders if there is a great amount of blood loss. He then orders a CMP and CBC after the cell saver is finished. I was unable to review those results because she was taken to the floor. When she got to the floor her family met her in her room and the nurse made sure the family has no questions at that time.
Evaluate this clinical experience.  Was it beneficial?  What did you like most/least about the experience?  Should this clinical be continued? This clinical experience was interesting. It was a different type of nursing. I am use to my patient being more alert and not in so much pain. I do think this clinical should be continued but I personally would have rather had more time in cardiac diagnostics and less time in PACU. There was a lot of down time, and I am not one who likes to sit around!


