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Post-Anesthesia Care Unit for Total Knee Replacement 
In the PACU, the nurses involved must do various assessments to ensure that the patients who have undergone surgery recover to wellness, and failure to conduct a proper assessment may lead to more health complications and death. According to Johns Hopkins Medicine (2021), anesthesiologists must ensure that they regularly assess the heart rate, blood pressure, blood oxygen level, nausea possibility, and breathing rate. Anoxic encephalopathy is caused by insufficiency of cerebral blood to the brain, majorly due to poisoning with carbon monoxide and drugs (Messina et al., 2020). In this case, the failure to assess the possibility of nausea and blood oxygen level, pressure, breathing rate, and oxygen availability in the PACU room were priority assessments that were missed.
[bookmark: _GoBack]The steps that were missed and done inappropriately transferred the patient from PACU to the medical-surgical unit and directed the client to the LPN without providing a detailed post-anesthesia recovery procedure. PACU phases are aimed at the patient's discovery from surgery and anesthesia (Agitation, 2019). In every phase of PACU, all the possible complication assessments should be determined and addressed appropriately before considering the patient's discharge from every phase. The nonprocedural steps in handling the patient's healing process after the surgery led to his death.
The delegation by registered nurses to the LPN must only be done when the RN has ascertained that the patient is out of danger and only requires the services of LPN to be comfortable after the process of surgery (Bystedt et al., 2001). Therefore, the delegation of the patient to the LPN without considering the oxygen availability in the ward and side effects like nausea was inappropriate. This became the reason why the LPN rejected the delegation.
To prevent the outcome, airway management and oxygen administration to the patient to boost oxygen access by the brain ought to have been done. Additionally, the possibility of nausea out to have been addressed at both phases 1 and 2 of the PACU administration. Lastly, fast-tracking the patient’s recovery level should also have been done to address any possible fatality that could lead to the patient's death.
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