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Research progress of post anesthesia care unit discharge assessment tools "
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[Abstract] Post anesthesia care unit (PACU) discharge assessment tools have not yet reached a consen-
sus. How to choose the discharge assessment tools of PACU is a problem of medical institutions concern. This
paper reviews the PACU discharge assessment tools and their applications at home and abroad,the PACU uni-
versal discharge assessment tools and PACU related specific assessment tools are summarized, meanwhile the
limitations of the existing discharge assessment tools and development suggestions are elaborated. The appli-

cation situation of PACU discharge assessment tools at home and abroad is summarized to provide reference

for PACU medical staff to select and develop PACU discharge assessment tools.
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