
HAC 2015 ABSTRACT for Speed Presentations 
 
Presentation no.: SPP_P2.10 
 
Presenting Author: Jonathan Ying To CHUEN, PWHA&ICU APN(OT) 
 
Project title 
Recovery room nurse led discharge (NLD) service in PWH OT 
 
Author(s) 
Chuen YTJ (1), Leung HL (1), Mak MLM (1), Tsung PKP(1) 
(1) Department of Anaesthesia, Prince of Wales Hospital 
 
Keyword(s) 
Nurse Led Discharge 
Recovery Room 
PACU 
 
Approval by Ethics Committee: / /  
 
****************************************************************************** 
Introduction 
In the conventional practice, post-operative patients must be re-evaluated by the anaesthetists before they 
can be discharged from the Recovery Room (RR) or Post Aanaesthesia Care Unit (PACU). However, 
anaesthetists are sometimes occupied in theatre and unable to re-evaluate the patient in RR even the 
patient is fit for discharge. To reduce the unnecessary prolonged patient stay in RR, a pilot protocol driven 
nurse led discharge program has been launched in Dec 2013 and full level NLD service has been operated 
since 1 April 2014 in the Operating Theatre of Prince of Wales Hospital. 
 
Objectives 
(1) To avoid unnecessary prolong patient stay in Recovery Room (2) To increase the efficiency of the 
Recovery Room (3) To empower the Recovery Room nurse in delivering quality patient care 
 
Methodology 
A departmental guideline had been set up for the NLD service. Then, targeted nursing staffs were trained 
and credentialed to implement the NLD service. On arrival of RR, suitable patients would be referred for 
NLD by the anaesthetist. Based on a set of approved discharged criteria, nurses could discharge the patient 
independently. To evaluate the effectiveness of the NLD service, all the recovery room records were kept for 
analysis. The average lengths of RR stay in the months of Oct 2013 and Oct 2014 were used for comparison. 
A survey concerning nurse’s satisfaction on NLD service had been conducted 
 
Result 
From 1 April 2014 to 31 Dec 2014, the total number of patient (GA, SA and MAC) being discharged from RR 
was 6498 while 63.4% (4120) of that were referred for NLD. 359 (8.87%) out of the 4120 NLD cases did not 
met the criteria and were subsequently referred back to anaesthetist for discharge. No incidence has been 
reported from the NLD service. In Oct 2013, the average length of patient stay in RR was 56.26 mins (patient 
n=692) while in Oct 2014, the average length of patient stays in RR was 44.93 mins (patient n=725). The 
average length of stay has been reduced 11.33mins(20.14%)after the NLD service. 32 RR nurses were 
credentialed to practice the NLD till Feb 2015. All nurses agreed that NLD had improved the workflow of 
patient discharge in RR (37.5% agree and 62.5% strongly agree). They also agreed that NLD had increased 
their autonomy in patient care (40.6% agree and 62.5% strongly agree). Moreover, they felt that they were 
empowered (37.5% agree and 46.88% strongly agree) and their job satisfaction had increased after 
practicing the NLD (43.75% agree and 37.5 strongly agree). In conclusion, the implementation of the Nurse 
Led Discharge service in PWH OT has demonstrated a reduction of 11.33mins in the average length of 
patient stay in RR. Therefore, patients are benefited from a timely discharge to ward to receive specialized 
post-operative care. In addition, nurses who practicing the NLD are empowered in terms of increased in job 
satisfaction and autonomy in their professional practices.


