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Longncker, 1993; Kim, Lee, Eom, Do, & Kim,
1997; Pedersen, Moller, & Pedersen, 2003).
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F39 AEE Excel 20035 o]&3tsiom oidied
of dwtd 54 2 oviE - 35 71549 548 vt
7] Sl VEEAE AAlste] Wksh MRS AESt

4. ATl MEH

B AT AL, A,
o1 AL 29 B F 8!
dglons Q7o AN A
27} 71542 kst A2

N
N2AE oy

7t o
AAg ] vhH F 3

Jﬁll-ﬂloﬁa

1. ChApelel Ay S
A W)

e = A
3 HE Grlete BE ARESt] dAFuidel xshE
AL F 4o AAAERE ARG A5 1
Aol 267M(64%) = 7 wokal, AHAl AGe] 5
(12%), 7871% A o] 1070(24%)°] ATt

7Fe BATERE 3004 499 3] Bele] 7

£

<Table 1> General characteristics of hospitals

AJelzrzets] %] 41188 A53%, 2006

M(17%), 50077 ool 3470(83%)E AAISFAAL
3 Edo] 9l WYol 3970(95%)0)a FEAe] fle
Helo] 270(5%)°]1 2t Table 1>.

2. 013 ¥ 3% oizTel | W wolas

2 A7 BYdA v & 35S Hrksrl9lE)
AREE =] §8LS Aldrete score(AS)7F 307 HY

(73%) o2 7V wekom, 1 WrhEe whaksd, =
5 w8, o aEa 9RAaZels) dRolrl F W
AZE, AS 5827 AATIEE FIIETR ALEEE
o] 7 HAATwolAT. TS ASE WP {7
S o F 3RE7E =R ARESkAL ol W] 270
B®= Al MAZ wolt) o] ASHE F3e A, 3
ZFaEe] ASe] wRAz FES A9slal AAEIE

P55 gl 747}0}04 Brlele 8809,

d, BRPL AAN obee TRE FPo 4
Qe AS=E %7}6}ﬂ olEe o4 el
o AR HrlsleE Mol 1702

wREto 2 17) WA@5%) A= ASE A}%é} A QAL

o

(N=41) 3.0k ¥ s/=2gJ 7o SHUE, SHAZ
Items Categories N (%) H
Place Seoul 26( 64)
Incheon 5(12) } _
5] ZA3= HnE 238 =A5=
Kyung ki 10( 24) P ¥ SEEhe SAss des 288 fx°°}
Numbers of bed 300-499 beds 7(17) Helo] 2570(60%)01™ S8 R S5 =F Alet
over 500 beds 34( 83) 3BA A AP, 33 A= WYL 871(20%) =
Recovery room EES Sgg 9;))) ﬂ_y__;i_]/\e] EZ]‘_ ]9}_ 51_1_1)\] Zﬂ }\]Z_ ‘j/] 51_1_1}\] ﬂ
] 3 =5l= BlolO
Total 41(100) 2 }\]0“ }\E ] ]_o E]’ 4§] —vzool‘\_ O\:].l__ 7H(1O‘7D)i
834 w5 Alsh B4 AT 308, HBA AT 1A
<Table 2> Type and evaluative items by post—anesthetic recovery evaluative tool (N=41)
Type Evaluative items N(%)
Only ASx* Activity, respiration, circulation, consciousness, skin color 30(73.0)
AS with Sa0O, Activity, respiration, circulation, consciousness, skin color, SaOs 7(17.0)
Modified AS Activity, respiration, circulation, consciousness, SaO; 2(5.0)
Separated by Adult & Child Adult; AS 1( 2.5)
Child; consciousness, BP, pulse, resp, temp, Sa0.
Others BP, pulse, resp, temperature, SaOp; nausea, vomiting, urinary 1( 2.5)

retention, backache, laryngitis, shock, neurological assessment

* AS! Aldrete Score
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<Table 3> Frequency, time, and score of post—anesthetic recovery evaluative tool (N=41)

Number (Time) N(%)

Frequency 2 times (at arrival, at discharge) 25(60)

3 times ( at arrival, lhour, at discharge) 3(20)

4 times ( at arrival, 30mins, 1 hour, at discharge) 4(10)

No recording 4(10)

Score 2 points at every item 39(95)

No recording points 2(5)
7o ada S8 A Al SAEIth B whE HYS AW 90%9] WA ASE AMEsa ATk
5 35Tl A YA g o] 4h ole} o] ASE 1970ddol] WHEolAA HAZHA] v
(10%) ]34t T 35 WrteatE 7P %ol o]&¥al SlthAldrete
ukE 5 3EH7E Hee 3970(95%) o] 4 = & Kroulik, 1970; Kim, Hwang, & Yang 1999;
o 24e FYL FHE I 7= A, wbH Kim et al., 2002; Korean Society of Anesthesio-
W3 FoRER A% A1) gl Aee 24 W logists, 2002). et AS7F B3 Q= FAHES <
(5%) 1A Table 3>. ashe AgEel dedl, 7P A AHEa e EA

= RAZE HeE BAsaL vk Aotk
4. 0t = 3|5 HIl2 MAEstE £ off £3] Soliman 5(1988)¢] Aq-AIelM = AS7F &
10708 35 gido] ARGHAT stejehe 4
v F EE ke Ak s S Hele 29 AR AaEEE 90%elstEA AtadToR vehd
MT0BRTE. 5ol ASel ¥gete] Ah¥stes: 5 ds0l ek S ARRIEIETE 90%olstE ol
Ak Whde NAT%INT ASel EFFSHA ek Aol fRro g HAFo] WHEE vES oF 45%78
T2 AAXSEE 4% #de 2271(63%) o]t Tof]  E33cKSoliman, Patel, Ehrenpreis, &
HhHo| A4S EE SAHSA] &2 HYo] 1270(30%) Hannallah, 1988; Naimak, 1990; Quinn, Weaver,
o)At Table 4>. & Beck, 1993; Pedersen, Moller, & Pedersen,
2003).

<Table 4> Sa0» measurement for post—anesthetic g s|RFEF] whE Wgdgixle] A, 9
recovery evaluation (N=41) AE e AroE AMZo] YA kgt 8
Sa0: measurement N ol SR AdEAA BhEA) ok B45
PARET non chcing 50 2259 o dehiRa e aEten Anese W
No recording 12(30) = AL AT qkek WHe] olygla ﬂﬂr(Hude son,
* PARET: post-anesthetic recovery evaluative tool 1982). o9l FS dsl= xHo 93] st

Holi FR Ao} Aoz wehd M2v} shrhe 7
V. = 9| QoE  HAZ o] ojygol  UthFraulini &

Murphy, 1984).

it

kg% Fol Qi BREe FUAFGial signs) JRelE Brehn ASIlAE BAF) A9 04,
U o4 5ol gEph ulg Bebdd 4 otk we ol WE A9 14, BER AR B9 248 Fol B}
e Bebg e Aol A%sa Aas) dAs] 95 ArRE 5% F @5 UEIRL g ANLE)
of HARNE HNAEE WS AL A% AsA} EAS BEable @Al Ao
o F8F AT F sl B oATlA 3090 WAe MAEHES SHelA
B AT A3, dehd BeelA A ol o8 Qoith. ALTHEE A5 SANA 2 WASEA
I AR v F B Hoh ms ASE 73%e9t, = AL B oW, 0B AEAE] £ F ANLY
ASHFS} AL EBFE BTE olgea e & z7)0] BRE)7) olel e Ao Alrdn
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Kim 5(2005)9] <d7olMe 44 & Atadse
gt B ES AAANT)AL 7] 7% FAE ofsiAl]
AFES TATIE M F23 89 9] sy,
Moller 5(1990)°] 3ol W3+ 20082 A=
gom g5d =2 A4F 31/mng HaE AFoR
Fojstal A &Aoo Wyl AASH7E T B
3, A2FIESF 55%780%S Kol A7 Aaka
o] 13%thar Buglan, Aikage] BPAHE 5
Tk 5% olulZt 7P Wkl AAkAFe] whajo] ghxje]
olg&y AlES Tl Adwol gernz wul ks
718 ol&F A&l Adnxshme] FAlsh A4
Folob o] 43 dasihy BuFHrhXue et al,
1996; Kim et al., 2005).

olygt A& B wf A 4AaEIEE AT ASE
5 3E grlEge AwsiAA el friet
2 AR ol RHEE A

Lo ANEHE EAHS #8 GrEEs, g9
o7 Hristal dvke Holrh dsto] 3xte] &3 A
=S Uxg ¢ glvke A dgte) 3 dAs)
AellAl A4S =2llar AKSteward, 1975). ©]2]

# wPR v Foaue Wk e vl ¥ Ay

R

= i

24 g5 Al 238 FAstaL e el 60%% 7F
2 wokon, ol Eal AF 308 F, 1AZE Foll
Hrlete HYEE A Atk AL & F FHT
o] & ul =] AR AN 4 Utk AW A9
ATHS 7L dvkar & 5 gloh eiuEid, e 3
SEe 5o 3ol 8710% A= FHE X7
AL FAE BAF Azl Wgsly] ol tk(Kim

et al, 2005 Korean Society of Anesthesio-
logists, 2002).

S B AT B ARgskE 3Ed HA 7]
49 ASHS 10HoR 1040H FHow
& shar vk ey oy 7EA] T
JEHE Tetshedl dolA AS BrheTel Adi#l
IS Foste BelE Age]  Jem(Min, Kim,
Kang, & Lim, 1999; Korean Society of Anesthe—

siologists, 2002), T3t gt &o] 3| B3 A

o2 o
4

N r_\ol'_g
>

Ae1zr5es]#] A18W A5F, 2006

dol gick ek AAA W47 wow P 3
ez 95 5 dorne BAYS UEsh drks
A& o] 9ltiKorean Society of Anesthesiologists,
2002).

A B4R AdHNES Holy] ¢8R ASY
R FEo s FAEQ Aol I ol %o
L 2488 B5s] ofele AAeltt

B A3dyel A, Al ofeS sl wiF ¥
5 Hristal le Wde] 1 e, o] A% 4
S ASE Hrfstal obse o2, dg, A, ks

2 =4t ok wbdel] 40719 WYelM=

Ay sk viE $ 8E JriETE wE2 AN
A 29t} Soliman §(1988)2 oA obgel 7
ASEE AaA¥SS WAT £ gllen] ASe &

¥ ARLIFTIHE o] itk Haar, Aika
= t 1

et

wx oy My Jo b mo [l O

z7o) s fEAE Anasiee] 4o
stk @tiSoliman et al., 1988; Pedersen et
al.,, 2003; Kim et al., 2005).

olgfdt H& ¥ u, o} 5L elste] A<l
3 obEs RS v F 3E g7 =Tt sidE ok
g Zlolw, AuAadFe] Zr|de] 7bestEs AaE
3t H4& WEA] XTI ukE £ 3R PrF =T
7F 7 sojAof & Aom Abmer)

V. 248 3 Ao

BAIA Ak gl v F 6% B
ETE gl BYska vH F 8% B} mel B
2 FE57) 1% WA s8] A e,

e Aed A" T3 A AT
41708 FFHANA AHg T vH T Rt )
#o|giet.

T % ghET 49 % BEE, SN
B SRAZ H, AREEE SART 5 B
o A4 V17 20054 9URE 129744900k,

W ApATHs Tt g,
T Bl PH T 88e B9 AHS

rer
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3 =T #3e Aldrete score(AS)7F 3071 #HY
(73%) 0% 7V woker, o A7hE2 wksE, &
5owg o2 aga gRAazZe] 57 gEeldeh T
AA R, AS 535t RTINS HIMeT R ARSS)
= ol 7 MAUT%) 1A, I ASE WEHI
FS ki F 38 BE ARk QlE wWelo] 2
NB%E Al AR wokeh o] ASHE F39 39,
F7FaHEe] ASe] HRAZ S A9)Fhal AAESIE
FEE oial HArkstel Wrkshs fEelsith

U, WS 4 ok FRY FEOR, A

Qe ASE Whsha obge o4, sk u, £E, A

o AayIEZ Hrlslks wWYol 171(2.5%) AT
nxeko g 17 MARL%NAE ASE AMRSHA] @

il dsh e 2 Al AARESEE st
3l

o~
o

fo

f

LA, TE, & e & AR s
FEsto] Frhehs f88 ARSSta itk vk F 3
297k SAshks WEE 238 S4shs el 2571
(60%)°1H S74A1k2 354wt 35 54 A9
i, 33 FAshks Wde gMQomE FHRd =2
S Al 1ARE aEla suad Bl Al ek
o 43 SAshs Bee iA0n = SEd =E
3EA AR 30%, FEA AT AR 2Ela 35
A Al SAstglct. vl vk $ 3537h ARt

A= of lel 2 1 go] 471(10%) 13T
nH 8| EH7F e 3970 HA95%)e) 7 B
ol 2ds Fola Harlsel fle B 270(6%)01
= o

th v ¥ 3E griE aaIins & A&
2970(70%)01P oL whHo| AMAEIEE SR gL

Helo] 1271(30%)°] AT},

B A7A9E BEYE tea 2o gas shaxt s
1. AS9} 22 wiH § 3|EH7} A AMEEE

BAZ QrRE ArdTs 27 HAd 5 gle

T OB
0 Btex] AATSEE TIAAA AT 4GS
S2olal A el niF ¥ 3= P}

7} =] o] H4ls] desiriar £
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- Abstract -

The Current Evaluation State of
Post—-Anesthetic Recovery after
General Anesthesia

Lee, Hwa In*

Purpose: This research was conducted to
evaluate, analyze, and determine the limitation
of the anesthesia that is used in the recovery
room in order to provide the foundation for
developing the effectiveness of it. Method: The
recovery records of this study were collected from 41
hospitals in Seoul, Kyung Kii-Do, and Inchon province.
The post anesthetic recovery records consisted of the
evaluation of type, evaluative items, frequency, time,
score and SaO.. These records were collected from
September to December of 2005. Results: The most
commonly used post anesthetic evaluation tool was
Alderete Score, which was used in 73% of hospitals.
The second was Aldrete Score with Sa02(17%). Also,
5% of the hospitals used the modified AS form. There
were 2.5% of the hospitals applying the adult and child
in the evaluation separately. Also, the last 2.5% of the
hospitals did not use AS but measured BP, pulse,
respiration, temperature, and SaOs with observing
nausea, vomiting, urinary retention, backache,
laryngitis, shock, and neurologic assessment.
Conclusion: It is necessary to develop a
post—anesthetic recovery evaluation tool including the
application of SaOs, so that the early—diagnosis of
hypoxia can be possible. In addition, it is necessary to
develop a post— anesthetic recovery evaluating method
that can distinguish a difference between adults and

children.

*  Associate Professor, Department of Nursing, Kyungin
Women's College
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