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A—Purpose 

Different types of surgical procedures performed on differing types of patient using a variety of sedative, 

anesthetic and regional anesthetic processes require appropriate care levels after the procedure. This policy defines 

a process by which the patient may be routed to the appropriate monitoring facility within the hospital for care 

appropriate to need and efficient use of hospital staff and facilities. 

Three routings for post-procedural care exist at Heywood Hospital: 

1. Immediate discharge home from the operating environment. 

2. Discharge from the operating environment to Same Day Surgery Unit (SDS) — termed Fast Track 

3. Post anesthesia care unit (PACU) or intensive care unit (ICU), which is the default routing. 

B—General Guidelines 

Default routing for post operative care will be to either PACU or ICU. Decision to discharge home or to Fast Track 

will consider relevant factors, including demonstration of stability delineated in the table below: 

   Required to Fast 

Track 

Required for 

discharge home 

1 Level of 

Consciousness 

0 = Unrousable 

1 = Awake drowsy, rapid alerting anticipated 

2 = Brightly alert 

1 2 

2 Activity level 
0 = No active movement 

1 = Limited but purposeful movement 

2 = Normal movement, balance and gait 

1 2 

3 Ventilation 
0 = Needs constant ventilatory support 

1 = Inconsistent airway, poor volition 

2 = Secure airway, good ventilation, no OSA 

2 2 

4 Circulation 
0 = Needs complex management 

1 = Needs simple management 

2 = Circulation posturally stable and within Pt’s normality 

2 2 

5 Oxygenation 
0 = O2 Sat less than 94 with O2 supplement 

1 = O2  above 94 with O2 supplement 

2 = O2 above 94 on room air (RA) 

2 2 

6 Pain 
0 = Pain requires complex management 

1 = Pain requires only simple management 

2 = Insignificant pain 

1 1 

7 Nausea 
0 = N & V requires complex management 

1 = N & V requires only simple management 

2 = No nausea or vomiting 

1 2 



In-patients and those with physical status 3 to 5: 
 

In-patients and those with physical status 3 to 5 are likely to require sophisticated postoperative surgical and 

anesthetic management. It is possible but unlikely that these patients will meet criteria for Fast Track or discharge 

home. Attending medical staff will consider these factors when deciding postoperative disposition.   

 

Responsibility for routing choice: 
 

The attending anesthesiologist and surgeon will consider, decide and carry responsibility for choice of 

postoperative routing.  

 

Flexibility of guidelines: 
 

Medical decisions require complex interpretation of clinical information. Policies and procedures cannot embrace 

complexity, therefore these policies should be taken for guidance only.  

 

End. 

 

 


