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PERSONAL HISTORY

* |ndication

* Previous anaesthetics and
surgical procedures

 Allergy
» Co-existing diseases
« Used drugs



PHYSICAL EXAMINATION

Patient’s attitude » Cardiovascular
Hydration status status, BP, P
Nutritional status ~ * Respiratory status
Risk of difficult * Drugs on ward

Intubation * NG tube
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ZAZNAM O ANESTEZII

I KAIM, FHLF Kofice, Rastislavowa 43, pracovisko Trieda SHP &1, Koice

Nk 2
P RIE ZWISKO ME RN Rodné d=lo Paizt. For.d.
Byl li zko Sala wykonu Makladowe stredisko
Diagnoza K CH YAekon [
PREDANE STETICKE YYSETRENIE ASA 1 2 3 45 E
|
O chorenie A |1 Iné ddaje A | r Jvysetrenia A0k LABORATORME UYSETREHIA
ICHS P redodla anestézia Interné Hi 7 HT b I res
AP Snest. komplikacie F ediatricke Lewy I reatinin
Crysrytmia Lieky dihodobo E k. Tr Bilirubin
2 hypertenzia Zubna protéza ECHO PT /IMNR ASTimLT
Agdma Fajtenie F T3 hrud AR TT Hmotn.
CHOPCH ) ko kol S pirom etria Fikrinog. vika
Meurol. chorokba M @wypkove [atky ORL RE T 1
Ol PGT Trizmus po kave thiainaintub. &3
M oagulopatia I alicg beypert. v anam . Fily prigtupné T
Hepatopatia IALER GIA
Mefropatia

FREMEDIKACIA

ANAMNEZA, STATUS PRAESENS:
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LABORATORY TESTS

RBC, ions, ABG, spirometry, ECHO-kg,
haemocoagulation status,

Ecg

Lung X-ray

Urine analysis

Other special exams



e Class 1
e (Class 2
e (Class 3
e Class 4

e Class 5

ASA Classification:

Healthy patient, no medical problems
(% mortality 0,1)

Mild systemic disease (% mortality 0,2)
Severe systemic disease, but not
Incapacitating (% mortality 1,8)

Severe systemic disease that is a
constant threat to life (% mortality 7,8)

Moribund, not expected to live 24 hours
Irrespective of operation
(% mortality 9,4)

 An E is added to the status number to designate an

emergency operation.

« An organ donor is usually designate as Class 6

Saklad 1941, Anesthesiology 1963, 24, 111, Dripps 1961, Aitkenhead 1996 (Marx 1973)

196 mortality 1,5-2x



INSTRUCTIONS

Preoperative drinking
—2 -4 -6 hours
Sleeping
Mediacation
Prostheses



Regurgitation of stomach content
under general anesthesia

Sotonye Fyneface-Ogan (2012). Anesthesia for Cesarean Section, Cesarean Delivery, Dr. Raed Salim (Ed.),
http://www.intechopen.com/books/cesareandelivery/anaesthesia-for-cesarean-delivery
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GASTRIC EMPTYING

T5 Solid T, Liquid
(min) (min)
54.8 41.7

(50.3-59.3) (34.3-49.2)

Lobo DN: Physiological Aspects of Fluid
and Electrolyte Balance, 2002

% Activity remaining in stomach

120
Time (minutes)

180 240

Mendelson’s sy
Clear fluids <200 ml, > 2 h

Solid food > 6 h

Gastric emptying curve after light breakfast (gamma camera T50)

Gastric content volume

Soareide E et al: Pre-operative fasting guidelines: an update. Acta Anaesthesiol Scand 2005, 49, 1041—1047.
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NEXT ACTIVITIES

Pre-premedication
Fluids

Packed blood cells
Venous & arterial access
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PREME

Aims:
Sedation
Analgesia
(Anticholinergic)
(¥ anaesthetics)

DICATION

Routs:

* per os

tab, syrup, drops,
sucker (lollipop)

¢ |IM

o |V

* rectal

* nasal

* transdermal
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TYPES OF ANAESTHESIA

 General (Iv, IV+R, TIVA, Inhal, Inhal+R,
IM)

* Regional (neuraxial, block, IVRA)
 Combined (general + neuraxial, + block)
* Analgosedation

» Stand by
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DRUGS & EQUIPMENT

Anaesthetics, analgesics, NMBA
Infusion solutions

Anaesth. equipment

Special drugs

Emergency equipment & drugs
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PRE ANESTHETIC CHECK LIST

Patient name

Number

Date of birth

Procedure

Site

Check patient risk factors
(if yes - circle and annotate)

Check resources

ASA12345E

Alrway

- Masks

- Alrways

~ Laryngoscopes (working)
- Tubes

- Bougies

Alrway (Mallampati classification)

Class 1 Class 2 Class 3

Breathing
- Leaks (a fresh gas flow of 300 mi/min maintains a pressure
of >30 cm H,0)
- Soda lime (colour, if present)
- Circle system (two-bag test, if present)”

00oa

Aspiration risk?

No

suCtion

Allergies

No

Abnormal investigations?

No

Drugs and devices

- Oxygen cylinder (full and off)

- Vaporizers (full and seated)

- Drips (intravenous secure)

- Drugs (labelled, total intravenous anesthesia connected)
- Blood and fluids available

- Monitors: alarms on

-~ Humidifiers, warmers and thermometers

O000000a (0O

Medications?

No

co-Morbidities?

No

Emergency

- Assistant

- Adrenaline

- Suxamethonium
~ Self-infiating bag
Tilting table

00o0ao

Merry AF et al: International Standards for a Safe Practice of

Anesthesia 2010. Can J Anesth 2010, 57:1027-1034
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http://www.ianestesi.se/ Hb Htk

,»Young & healthy"

Children/adolescents, 70 g/l 20 % |Sverige
ASA 1 7 9/100 ml " Norge

in optimal conditions 4.3 mmol/l " Danmark
»Elder"

Middle age, 90 g/l 27 % |Sverige
ASA 2 9 /100 ml g Norge
and healthy old people 5.6 mmol/l Danmark
,Cardiacs"

Cardiovascular and lung 110 g/l 33% |Sverige
diseases, 11 g/100 ml " Norge
ASA 3-4 6,8 mmol/l : Danmark
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Surgical risk estimate according
to type of surgery or intervention

Low-rigk: <1%

» Superticial surgery

+ Breast

+ Dantal

+ Endocrine: thyroid

+ Fye

+ Reconstructive

+ Carotid asymptomatic (CEA or CAS)

+ Gynaecology: minor

+ Ortho paedic: minar(meniscectormy)

+ Urological: minor (transurethral resection
of the prostate)

Intermediate-risk: 1-p%

+ Intraperitoneal: splenectomy, hiatal harnia
rapair, cholecystectormy

+ Carotid symptomatic (CEA or CAS)

+ Peripheral arterial angioplasty

+ Endovascular aneurysm repair

+ Head and neck surgary

+ Neurological ororthopaedic: major (hip
andspine surgery)

+ Urological or gynaecological: major

+ Renaltransplant

+ Intra-thoracic: non-major

High-risk: >5%

+ Aortic and majorvascular surgery

+ Open lower limb revascularization or
amputation or thromboermbolecto my

+ Duodeno-pancreatic surgery

+ Liver resection, bile duct surgery

+ Oesophagectomy

+ Repairof perforated bowel

+ Adrenal resection

+ Total cystectomy

+ Prieumonectonmy

+ Pulmonary or liver transplant

Surgical risk estimate is a broad approximation of 30-day risk of cardiovascular death and
myocardial infarction that takes into account only the specific surgical intervention without
considering the patient’s comorbidities. CAS = carotid artery stenting; CEA = carotid endarterectomy.

2014 ESC/ESA Guidelines on non-cardiac surgery: cardiovascular assessment and management. EJA 2014; 31:517-573
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RISKE
1, AS
2, ASA3 =moacdsrais

3. ASA 4-5 = nighn
|

A 12 = oy

PATIENT

w
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JRGERY

- Fluids exchang

- Haemodynarmic, problems
- Periop morbidity/mortality
- Infection risk

1. low

3. high

Risk resuilt:
1. Low

2. Moderate
3. High

Practice guidelines for PA catheterisation. 19
Anesthesiology 2003, 99, 988-1014.



INCIDENCE

In hospital / 10 000
Difficult intubation 1:50 200
Intubation failure 1:500 20
No intubate, no ventilate 1:5000 2

Jenkins K., Barker A.B.: Consent and anaesthetic risk. Anaesthesia 2003, 58, 962-984.
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Familiar Risks

1in1

Very Common

1in 10

Common

1in 100

Uncommon

1in 1 000

Rare

Daath by RTA

1 in 10 00O

Oeath by Accident at Home

Deatih by Accldent ot Work Very Rare

e Death by Murdaor P———

1 in 100 000

Extremely Rare

e Death by Rai Accldonl

1 in 1 000 000

. 5 Balls « Bonus UK National Lottery -

: | Death by Lightning Strike or
— Nucioar Power Accident

1 in 10 000 COO
| 6 Balls in UK National Lottery —e®

Clinical

Risks

Smith A.: Risk perception

and communication in
anaesthesia. Refresher
course lectures.
Euroanaesthesia 2003,
Glasgow. pp. 1-6

— .
: Do-lh nocn Ana..lhosua 1982

. Doalh from Am.thosl. CEPOD 1987

Splnnl Hnmatoma a'loc Splﬁ.l = I_,-

. Maternal Deaths from Anaesthesia
. CEMD 1988-1990

.——‘ Hiv lnfocllon 1rotn 1 Unlt Blood ¥

i——ﬁ'ﬁi Death from New Variant CJD

21



ALLERGIC REACTIONS

= b

DURING GA

=

Hypnotika ©statne
0 2,9% .
Latex3’7 % Relaxancia
12,1% 69,2%
Opioidy
1,4%
Antibiotika Vecuronium
8,0% LG Rocuronium
Pancuronium I_ 2ot
Koloidy 6,0%
2, 7% Mivacurium
2, 7%
Atracurium
v
21,1%
\_Sukcinylcholl’n
Cisatracurium_l 23,2%
Mertes P.M., Laxenaire M.C.: 0,3%

Allergic reactions occuring during anaesthsia. EJA 2002, 19, 240-262



FEMALE

OPIOID THERAPY

HISTORY OF MOTION
SICKNESS/POSTOPERATIVE
NAUSEA AND VOMITING

NONSMOKER
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World Health

SURGICAL SAFETY CHECKLIST (FirsT EniTion)

.' Organization

Before induction of anaesthesia wwwprerrs Before skinincision wperrrrrrrrrrr  Before patient leaves operating room

[0 FRATIEMT HAS COMFIRMED
* IDENTITY
+5TE
* PROCEDURE
+ O SENT

O &MEMARKERSHOT APPLICARLE

O ANSESTHESLS SAFETY CHECK SO PLETELD

[0 FULSE OXIMETER @M PATIENT AMD FUNCTICMNING

[ES PATIENT HANE 0

KMNOWN ALLERGY?
/1]
ES

OO

CIFFICULT ARWALAY L8 SPIRAT IOM RISKT
Mo
B, AMD EUIPMENTAASSISTANCE AVAILAEBLE

OO

RISK OF =S00mL BLOOD LSS

[FMLKS M CHILDRENT?

/1]

NES, ANMD ADEQUATE [NTRAVENOUS ACCESS
AND FLUIDS PLANMED

OO

TIME QUT

O

CoOMFEIRM ALL TEAM MEMEERS HANE
INTRODUCED THEM SELYES BY MAME AND
ReaLE

SURGEDM, AWM ESTHES LS PROFESSIOH.AL

AND MURSE YERBALLY COMFIRM |

+ PATIENT
+5TE
+ PRCCECURE

ANTIZIPATED CRITICALEVENTS

SURGEOM REVIEWS WHAT ARE THE |

CRITICAL of LINEXFECTEL STEFS,

SIGN OUT

MURSEVERBALLY COMFIRMS WITH THE
TEAM:

THE MamE OF THE PROCEDURE RECORDED
THAT INSTRUMENT, SPOMGE AND HEEDLE
COUNTS ARE CORRECT (OR MOT
AFPPLICAELE)

H ol THE SPECIEM 15 LABELLED
G LD DR G PATIEMT MARE]

WHETHER THERE ARE ANY EQUIFMEMT
FROBLER S TC BE AL DRESSED

OFERATIVE DURATICN, ANTICIPAT EC

BLCGDr Li2E5TE |

ANSESTHESLA TEAR REVIEWS: ARE THERE
AN FATIEMT-SPECIFIC COMCERMST

MURSIMG TEMR REVIEWS: HAS STERIUTY
(NCLUDING INCICATOR RESULTS) BEEN
CoflFIRM EC Y ARE THERE ECUIF WIENT
IS5UES OR ANY CONCERNS?

O

O

HAE AN TIBIOTIC PROPHYLAXIS BEEM GIVEM
WITHIN THE Le5ST &0 MINUTES?

ES

MOT APPLICAELE

15 ESSENTIAL IM.AGING DISPLAYEDY
ES
MOT APPLICAEBLE

SURGEGH, MMAESTHESLS PROFESSIOMAL
AMDMURSE REVIEW THE KEY COMNCERMS
FOR RECOVERY AMD MANAGEMENT

F THIS PATIENT

THIS CHECKLIST 5 NOT INTENDED TO BE COMPREHENSIVE. AD DT IOMS AND 0 ODIFICATIONS TO FIT LOCAL PRACTICE ARE ENCOURA GED.




Anesthesia Patient Safety
Foundation

>
A a i B
dll IS L ..
N 2 rittodwwwwyaiostore/
« Mission Statement

The mission of the Anesthesia Patient Safety Foundation
IS to ensure that no patient shall be harmed by
anesthesia.

The purposes of APSF are to: foster investigations that will
provide a better understanding of preventable
anesthetic injuries; encourage programs that will reduce
the number of anesthetic injuries; and promote national
and international communication of information and
iIdeas about the causes and prevention of anesthetic
morbidity and mortality.
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