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Equipment and Monitoring

The minimal requirements for safe anesthesia include first
and foremost, availability of a reliable oxygen source and
delivery method. Adequate suction is an essential part of
the case and should always be present. There are times
when the location will have the suction connected to a wall
outlet or machine in the room, but there are other times
when a suction cannister will have to be manually carried

ool ondn S down on your person. There should be some form of an
« Anesthesia equipment

common for sick, unstable patients to be
» Portable transport monitors

transferred back and forth between the ICU,
important for providers to understand the » Oxygen cylinders

operating rooms, and NOR locations. Therefore, it is
algorithms for controlling adequate

important to have the patient accompanied by a
ventilation/oxygenation. Hypothermia is another

frequent outcome with these procedures due to
unfamiliarity of the location. All of these adverse
outcomes can be prevented with appropriate
preparation and vigilance. Post operative
nausea/vomiting can be prevented by taking a
multimodal approach with antiemetics.

Procedure

» Diagnostic or therapeutic

« Duration

» Level of discomfort/pain

« Patient position

« Special requirements, e.g. monitoring
« Potential complications

» Surgical support

TABLE 44-11 Location/space requirements
for nonoperating room anesthesia.

Data from American Society of Anesthesioclogists.

TABLE 44-13 Continuum of depth of sedation/analgesia/anesthesia.

Adequate size with good access to the patient

Uncluttered floor space

An operating table, trolley or chair which can be readily
tilted into Trendelenburg position

Adequate lighting including emergency lighting

sufficient electrical outlets including clearly marked
electrical outlets connected to an emergency back-up

member of the anesthesia team to evaluate,
monitor, anu support the patient’s medical
condition. For the anesthesia provider to be capable
of doing this, he/she must be properly equipped
with a self-inflating bag, spare anesthetic and
emergency drugs, equipment for intubation,
portable suction, and oxygen.
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