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To analyze the effect of refined nursing care on postoperative patient

awakening from general anesthesia in the anesthesia recovery room

Liyuan, Lihong , Qiu Yinyan
Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China

[ Abstract] Objective: The experiment will be for the anesthesia recovery room after general anesthesia
patients after the implementation of fine nursing, for the actual effect of the application of statistical analysis.
Methods: A total of 100 patients were treated after general anesthesia in anesthesia recovery room. The
samples were selected from January 2021 to December 2021, and were divided into two groups according to
sequence, the control group was routine nursing, the observation group was fine nursing, and the treatment
results were compared. Results: The data showed that the time of anesthesia recovery in the observation group
was shorter than that in the control group, with statistical significance (P<0. 05). Meanwhile, the complication
rate in the observation group was 6. 0%, which was significantly lower than that in the control group (18. 0%)
(P<0. 05). Finally, in the satisfaction survey, the patients in the observation group gave a high degree of
affirmation to the nursing staff, and the satisfaction rate was higher than that in the control group. Conclusion:
The use of refined nursing for anesthesia recovery room after general anesthesia patients rehabilitation
treatment effect is significant, can improve the effect of anesthesia recovery, help to prevent complications,
worthy of development in inheritance and reference.
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Operation is the main treatment plan for patients with surgical diseases, but the operation itself has trauma, and
it will also lead to different prognosis due to the influence of anesthesia factors. In order to further improve the
anesthesia recovery effect of patients, it is of great significance to give meticulous nursing intervention to
patients in the anesthesia recovery room. Fine nursing is a nursing measure gradually extended from the
concept of fine management in economics. It is characterized by fine and fine, and helps workers achieve good
results by the best means [!l. The application of meticulous nursing in quality control emphasizes the sense of
service for patients, and also strengthens humanistic care, which can be used for reference to improve the
quality of perioperative nursing for patients. Therefore, 100 patients after general anesthesia in the anesthesia
recovery room were treated, and the samples were selected from January 2021 to December 2021. The survey
results are reported as follows.

1. Data and methods

1.1 General information

100 patients after general anesthesia in the anesthesia recovery room were treated, and the samples were

selected from January 2021 to December 2021, and were divided into two groups in order. Among the 50
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patients in the observation group, there were 28 males and 22 females, ranging from 23 to 78 years old, with an
average age of (41.45 £ 0. 96) years; Among the 50 patients in the control group, there were 27 males and 23
females, ranging from 22 to 77 years old, with an average age of (41.39 + 0. 81) years. Baseline data between
groups were comparable  (P>0. 05). It can be carried out after being approved by the Medical Ethics
Committee.

1.2 Experimental methods

In the control group, routine nursing was used to record and observe the operation conditions of the patients,
ensure that the patients woke up in a comfortable and quiet environment, and provide basic nursing services
after waking up, so as to soothe the anxiety of the patients after operation. The vital signs shall be monitored in
the whole process, and the anesthesiologist shall be informed in time in case of any special changes.

The observation group was meticulous nursing. First, we should adhere to the principle of seamless nursing and
carry out whole-process nursing intervention under the guidance of the responsible nurse in the recovery room.
Second, we should strengthen the management and control of complications, and formulate nursing strategies
based on the possible complications of patients undergoing general anesthesia surgery. If the patient has low
body temperature after anesthesia, the temperature of the recovery room can be adjusted, and the warm
intervention for the patient can be done well. For patients with pain after anesthesia, they can cooperate with
anesthesiologists to intervene with painkillers. If the patient has difficulty breathing, strengthen oxygen
inhalation care. If the patient has vomiting, it is necessary to help the patient clean the vomitus in the mouth,
clean the mouth, and prevent aspiration. Third, we should strengthen the psychological comfort of patients.
After anesthesia, the patients still have strong psychological reactions, mainly anxiety and anxiety. At this time,
the nursing staff should calm the patients in a gentle tone and inform them of the implementation of the
operation. Fourth, we should provide clear services for the patients' families. After the patients enter the
anesthesia recovery room, whether they can visit, when they wake up, and when they eat, all of these can be
explained to the families, and well explain the operation. Fifth, strengthen the quality control of nursing,
including the environmental management of the anesthesia recovery room, to ensure a sterile environment.

1.3 Evaluation criteria

This survey will compare the anesthesia recovery effect of patients (such as awakening time, spontaneous
breathing recovery time, stay in the anesthesia recovery room time) and the incidence of complications (such
as hypothermia, respiratory inhibition, nausea and vomiting, restlessness, wound pain, etc. ). Finally, the
satisfaction of patients with anesthesia guidance and nursing staff was compared, including nursing attitude,
nursing implementation and nursing outcomes.

1.4 Statistical methods

The test data are all entered in SPSS22. 0. When expressing the counting data, it is in the form 0f%, and the
result should be subject to chi-square test. When expressing the measurement data, the method is (X +s), and
the result is t-tested. Data statistical analysis shall be taken under different tests, with P << 0. 05 as the limit. If

this condition is met, it shall be regarded as statistically significant.

149th



International Medical Research Forum HirEFHRBIE March 2023, NO. 1

2 Results
(1)In terms of the data, compared with the anesthesia recovery time, the observation group took shorter time
than the control group, with statistical significance (P<0. 05). As shown in Table 1.

Table 1 Comparison of anesthesia recovery time between the two groups [ (X +s), min]

Group Recovery time Recovery time of Time of stay in
of anesthesia spontaneous anesthesia  recovery
respiration room
Control  group | 35.45+8. 34 19.23+4.25 40. 89+5. 40
(n=50)
Observation 20. 33+£5.90 13.50+3. 99 25.3445.83

group (n=50)
r 7. 409 5.403 10. 335
P <<0. 05 <0. 05 <<0. 05

(2)At the same time, the complication rate in the observation group was 6. 0%  (3/50), which was
significantly lower than that in the control group (18. 0% (9/50) (P<0. 05).

(3)Finally, in the survey of nursing satisfaction, the satisfaction of patients in the observation group reached
98%, while that in the control group was 88%, which showed a significant difference.
3 Discussion
Surgical operations cause great trauma to patients. When patients receive treatment, they often need to
implement anesthesia, and operate without consciousness to reduce the pain and discomfort of patients. After
general anesthesia, patients may have hypothermia, abnormal breathing, abnormal blood pressure and other
conditions, which will ultimately affect the anesthesia effect ). We can strengthen the intervention of patients
before they enter the anesthesia recovery room after surgery and return to the ward.
After the implementation of intensive care, in addition to the monitoring of the patient's vital signs, it has
changed the mechanical and single disadvantages of traditional nursing measures. With the careful care of
medical staff, a series of complications after surgery can be prevented. At the same time, it can take care of
patients without gaps, monitor vital signs throughout the process, and record and understand the anesthesia
recovery of patients to the maximum extent. At the same time, psychological intervention can relieve the
tension and fear of patients after waking up [3]. In the anesthesia recovery room, we can achieve good results
by efficiently completing the work flow, actively implementing nursing work, and fully cooperating with the
work of anesthesiologists. Fine management refers to the refinement of the current nursing system and process
under systematic management, and the organization and management of the work of each unit by using
standard process, data and standardization methods to achieve the goal of efficient and coordinated operation
[4]. Fine nursing is not only the display of excellent results, but also the display of fine attitude and fine process.
After communicating with patients, we should eliminate doubts as much as possible, enhance confidence in

surgery, and ensure the recovery of postoperative anesthesia and the success of surgery [5]. According to this
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survey, the patients in the observation group had a short time to recover from anesthesia and a short time to
recover from spontaneous respiration, which can show that under the guidance of meticulous nursing, the
patients had a high degree of comfort and safety in surgery, and highly praised the work of nursing staff.

To sum up, the use of refined nursing has a significant effect on the rehabilitation of patients after general
anesthesia in the anesthesia recovery room, which can improve the effect of anesthesia recovery, help prevent

complications, and is worthy of development through inheritance and reference.
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