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FST STANDARD OPERATING PROCEDURE

SUBJECT:  INTRAOPERATIVE ANESTHESIA CARE

1. PURPOSE:  To establish policies and procedures for safe intraoperative anesthesia care.

2.  POLICY:   These procedures will apply to anesthesia providers and patients.

2. PROCEDURES:

A. The anesthesia provider will perform and document all appropriate intraoperative anesthesia care.

B. The following are the principal requirements for intraoperative anesthesia care.     However, care is not limited to these requirements:  

1. Careful and thorough check of all anesthesia equipment and supplies will be done by the anesthesia provider prior to use on each case.

2. Laryngoscopes, masks, and all other reusable anesthesia equipment in direct contact with the patient will be checked for cleanliness prior to use.

3. Each patient will be re-evaluated immediately prior to induction of anesthesia.

4. Proper and adequate use of monitoring equipment, including but not limited to oxygen analyzer; EKG monitor, and blood pressure monitor will be used and documented for each patient receiving anesthesia.  Also available for use when appropriate are esophageal stethoscope, pulse oximeter, and end-tidal carbon dioxide monitor.

5. Accurate and careful recording of the physiological status of the patient and pertinent events which occur during anesthesia shall be documented in the patient’s medical record.

6. Accurate charting and monitoring of fluids, blood transfusions, urinary output and estimated blood loss.

7. Careful evaluation and supervision of the patient’s position on the operating table.

8. All drugs and agents administered will be documented in the patients medical records.

9. Documentation will be done on SF 517 Clinical Record-Anesthesia.
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