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Reducing Thirst Severity in Post-Anesthesia Patients 
at the Recovery Room 

 
Chia-Yu Chang1, Ling-Fang Hsu1, Yu-Han Ni1, Chia-Ying Feng1, Chi-Ju Yang2,  

Anne Chao3, Wei-Ling Hsiao1,4 
 
Abstracts: Thirst has been confirmed as one of the most common discomfort reactions in patients after general 
anesthesia. Thirst can lead to complications such as anxiety, worry, and dehydration in postoperative patients. 
According to statistics the severity of thirst in postoperative patients upon transfer from the recovery room was 

patients undergoing general anesthesia. The identified reasons for postoperative thirst include: 1. lack of a 
post-anesthesia thirst assessment tool, 2. lack of standardized thirst care protocols, 3. low awareness of thirst 
among nurses, and 4. insufficient thirst relief equipment. The team has formulated and implemented 
improvement strategies, including: the development of a post-anesthesia thirst assessment tool, the addition of a 
field for recording thirst assessment results in the nursing information system, revision of post-anesthesia care 
protocols, establishment of regular nursing quality audits and continuous monitoring systems, formulation of 
post-anesthesia thirst assessment and management procedures, provision of in-service training courses, regular 
case analysis and feedback, and the creation of a designated thirst management area. Following the 

transfer from the recovery room decreased from 66.7% to 25%. The project achieved its objectives, and it is 
recommended to extend this program to other post-anesthesia care units.  
Key Words: general anesthesia, postoperative care, thirst assessment tool, thirst management procedures 
(Full text in Chinese: Formosan J Med 2024;28:81-92)    DOI:10.6320/FJM.202401_28(1).0010 
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