
Post-anaesthetic care

The postoperative phase of recovery is the 
24-hour period following the patient’s entry 
into a post-anaesthetic care unit or recovery 
area (NICE 2016).

Hypothermia can increase the length of stay in the 
post-anaesthetic care unit (PACU) and is identified 
as one of the most frequent adverse outcomes in 
the immediate postoperative period (AfPP 2016).

2.15.27 The patient’s temperature should be 
measured and documented on admission to the 
recovery area and this should be repeated at 
15-minute intervals (Hooper et al 2010, NICE 2016). 

The following recommendations for local policy in post-anaesthetic care are taken from 
Section 2 (page 145) of Standards and Recommendations for Safe Perioperative 
Practice (Fifth Edition), published by The Association for Perioperative Practice.

maintaining perioperative 
normothermia in 
post-anaesthetic care

2.15.28 Patients should be transferred to pre-warmed 
beds where possible. Perioperative warming is cost 
effective and reduces patient discomfort by reducing 
the incidence of wound infections, length of stay in 
hospital and postoperative shivering (AfPP 2016).  

2.15.29 If the patient’s temperature is 36°C or 
below, then active warming with the use of a 
forced air warming system should be instigated 
until the patient is comfortably warm and reaches  
36°C or above before discharge to the ward 
from the recovery room (PACU) (NICE 2016).  

2.15.30 Hypothermia is the most common cause
of postoperative shivering (Hooper et al 2010). 
Shivering can increase oxygen demands and can 
also cause strain on the cardiovascular system. 

2.15.31 Shivering can also cause distress to the 
patient. When this occurs the patient should be 
reassured with sensitive communication, 
explaining clearly the care to be administered 
to reduce and prevent the shivering (AfPP 2016). 

2.15.32 The use of all warmed air devices should
be documented on the local care plan or in the 
patient’s notes. 

2.15.33 The same method of temperature 
measurement should be used throughout each stage 
of the perioperative period to ensure accuracy and 
consistency in measurements (Hooper et al 2010).
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Dräger comprehensive connected technologies from 
patient consumables to anaesthesia devices, 
monitoring and networked IT solutions such as our new 
OR Companion with self-test tracker, working in sync 
with one another help to achieve the best possible 
patient outcomes.

With OR Companion you can check the live status of your 
operating rooms and support an effective management of the 
OR department. Streamline staff workflows for daily anaesthesia 
system test procedures, protect patients and achieve a high 
uptime of anaesthesia workstations effortlessly.

Click on the links below 
for more information on:

• Anaesthesia Devices 
• Filters/Masks and patient circuits 
• Monitoring and IT solutions

Or please scan the QR code

3m™ Bair Hugger™ Universal gown with 
Thinsulate™ Insulation, the next generation 
forced-air warming gown.

The same 3M™ Thinsulate™ Insulation technology that keeps people 
warm outside, is now available in the 3M™ Bair Hugger™ Universal 
Warming Gown to help keep surgical patients warm during their 
perioperative journey. Combined with our proven 3M™ Bair Hugger™ 
Forced-Air Warming technology, the Bair Hugger Universal Warming 
Gown enables clinicians to maintain normothermia in surgical patients 
even when active warming is not possible.

Prewarming in addition to intraoperative warming has been shown to 
be a best practice for preventing hypothermia. This innovative gown 
has been designed to provide high heat transfer for effective 
pre-induction warming 
which can be conducted in 
the pre-operative area, 
induction room or even 
the operating theatre. 

For more information 
please contact your local 
3M representative or visit 
3M.co.uk/normothermia
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