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Anesthesia Care Unit (PACU) stay e 2/8 patlents (864%) received general sedation. o administration of anti-emetic.
significantly.
 Females made up 62.7%, Males made up 36.9%, and Survey Question: Did . -
»  PONV/PPNV occurs in 30% of inpatients transgender made up 0.3%. aromatherapy improve your Eiglbced length of stay in the
and up to 80% of high-risk patients within experience today'f '
the first 24 hours. « Overall, patients receiving adjunctive had a reduction in | |
. antiemetic administration by 38.9%. » Patient felt that the hospital cared
* Aromatherapy Is an easy, low-cost | NiA, Dor about their well-being.
treatment opportunity for the PACU setting. . patients receiving adjunctive aromatherapy and general o7

anesthesia had a reduction in antiemetic administration by 13.6%. » Patients felt aromatherapy helped

 Aromatherapy has become an easy, them relax in recovery

repeatable, low-cost solution with observed

results in reducing nausea/vomiting and » Patient receiving adjunctive aromatherapy and monitored

improve patient satisfaction. anesthesia care had a reduction in antiemetic administration by . Patient stated they liked it.
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