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Anesthesia awareness is a rare complication where patient regains
consciousness during general anesthesia. When this patient is taken
back to the post anesthesia care unit (PACU) they can recall the
events from the surgery. There are ranges that patients experience
from a gentle recall of some noises and conversations to the
extreme of post-traumatic stress disorder (PTSD). The extreme
involves disturbed sleep, nightmares, flashbacks, and general
anxiety. Usually, patients respond well if they get an explanation,
apology, and reassurance from their provider. Patients that are at
greater risk are those who come in from trauma, cardiac surgery,
history of substance abuse, previous episodes of intraoperative
awareness, and more. There are many forms of prevention and
management, among them using brain function monitoring and
even considering a total intravenous anesthesia (TIVA) procedure.
Anesthesia providers and students would benefit from knowing the
causes and how to be able to correct this complication in order to
give the best care to their patients.

Anesthesia awareness, not common, but a detrimental
and traumatic experience to the patients that have this
event occur to them. As an anesthesia provider, the best
thing to do is to be prepared for everything that could
go wrong, therefore prevention is very important. From
the moment the provider interviews the patient in the
preop area to waking them up after surgery, they should
always be on high alert and looking for any signs that
could point to the patient being in danger of recall.
Aside from clinical signs, it is also detrimental to use
brain function monitoring as an adjunct to determine in
what stage of anesthesia the patient is during the
procedure. If recall were to happen, providers need to
be able to sympathize with the patient and try to help
them understand the event. Just because it is rare does
not mean it won’t happen, being prepare and
knowledgeable is the best way to be provide the best
care to all patients.
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• Perform a detailed interview with patient 
• Verify their experience 
• Sympathize and apologize 
• Explain what happened 
• Reassure it won't happen again
• Offer psychological aid

• Record interview in the patient chart 
• inform the patients surgeon, nurse, and 

hospital risk management 
• Visit patient daily during hospital stay 

and stay connected via telephone once 
discharged

• Do NOT delay referral for psychological 
aid

This illustrates the rare phenomenon, anesthesia
awareness. It defines anesthesia and the continuum
of all the depths of anesthesia. Research on the many
ways to prevent recall in patients is given, while also
advising on how to properly manage a patient who
does experience awareness during their procedure.
The commonly used brain monitoring (BIS) is
briefly mentioned. Minimal cases have been
reported, therefore scarce information on this topic.
In the event this were to happen to an anesthesia
provider, it is critical to know the signs and how to
efficiently treat it to minimize trauma on the patient.

• Check delivery of anesthetic agents to 
patient 

• Premedicate patient 
• Give adequate dose of induction agents 
• Avoid muscle paralysis, even when 

needed, avoid total paralysis 
• Supplement N2O and opioid anesthesia 

with ≥ 0.6 MAC of VA
• Administer ≥0.8 MAC when volatile 

agents are used alone 
• Use amnesic when light anesthesia is 

only regimen the patient can tolerate 
• Inform patient of the possibility of 

awareness
• Consider brain function monitoring 

(BIS)

Patients always come first in the healthcare setting and their service can make or
break a provider and institution. A traumatic event such as waking up during a
medical procedure or even worse feeling what is going on while in surgery, is one
of patients' worst nightmares. If the patient is not cared for after anesthesia recall,
they are very likely to sue the hospital and their anesthesia provider, , about 21% of
the anesthesia related. Lawsuits, 2% is due to anesthesia recall (Barash et al. 2017).
It is important to always be aware that as an anesthesia provider, you are the
patients advocate for as long as they are in your care.


