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Patients presenting for NORA procedures are often 
older patients that are more medically complex and 
have numerous comorbidities. Studies performed 
by the ASA closed claims database have shown that 
NORA was associated with a higher number of 
deaths compared to anesthesia being performed in 
the operating room. Respiratory depression 
secondary to over sedation was the most common 
type of adverse event. This exemplifies the 
importance of keeping the same standard of care 
that is given in operating rooms should be 
implemented In NORA locations as well. Anesthesia 
provides should be educated on the continuum of 
sedation. As sedation deepens, it is important to 
recognize blunting and loss of airway reflexes and 
patency, together with depression of spontaneous 
ventilation and cardiovascular function. It is 
common for sick, unstable patients  to be 
transferred back and forth between the ICU, 
operating rooms, and NOR locations. Therefore, it is 
important to have the patient accompanied by a 
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.  

Patient Safety 
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Non-operating  room anesthesia (NORA)  is an 
expanding field that is great for the field of 
medicine but can be associated with adverse 
outcomes when providers are careless and 
unprepared. It is important to understand the 
environment, procedure, and patient population 
for each case . NORA cases often present 
providers with unfamiliar locations and 
procedures that they are not comfortable with. It 
is important for anesthesiologists to implement a 
systemic checklist to ensure that all provisions of 
all categories of anesthetic care are present in the 
institute to be certain that safe and qualified 
anesthetic care will be given. Complications 
frequently arise with NORA. A complication such 
as respiratory depression is quite frequent. It is 
important for providers to understand the 
algorithms for controlling adequate 
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.  

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 
down on your person. There should be some form of an 
anesthesia cart stocked with appropriate anesthetic drugs, 
monitoring equipment, and emergency supplies for the 
case. The room in which the procedure will be performed 
should be equipped with adequate lighting and electrical 
outlets. There should be availability of adequately trained 
staff for immediate assistance in case of an emergency. 
Finally, it is important that there is adequate 
postanesthesia care equipped with trained staff to monitor 
the patient and guide them through the recovery process.

Equipment and Monitoring Considerations
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