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Control of the Manual

1. The holder of the copy of this manual is responsible for maintaining it in good and safe condition and in a readily
identifiable and retrievable.

2. The holder of the copy of this Manual shall maintain it in current status by inserting latest amendments as and
when the amended versions are received.

3. Administrative Manager is responsible for issuing the amended copies to the copyholders the
copyholder should acknowledge the same and he /she should return the obsolete copies to the
Administrative Manager

4. Theamendment sheet. to be updated (as and when amendments received) and referred for details of
amendments issued.

5. Themanualis reviewed once a year and is updated as relevant to the hospital policies and procedures. Review and
amendment can happen also as corrective actions to the non-conformities raised during the self-assessment or

assessment audits by NABH.

The authority over control of this manual is as follows:
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2 page is considered as ‘Master Copy’,

The procedure manual with or " t

and the photocopies of the ma: g‘md as ‘Controlled Copy'.
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COP 7 — POLICY & PROCEDURE O
1.0 PURPOSE
To provide guidelines for th ‘hesia so that patient needs
and expectations are met and nuous basis.
2.0 SCOPE i
This policy applies to sedation including general,
regional, neuraxial, local n at All India Institute of
Medical Sciences, Gt '
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* Nursing Staff
* Paramedical Staff

4.0 ABBREVIATIONS

NABH — National Accreditation Board for Hospitals and Healthcare Providers
COP — Care of Patients

5.0 REFERENCE
5.1 NABH — Pre-Accreditation Entry Level Standards for Hospitals, First Edition, April 2014

6.0 POLICY
6.1 Administration of Anaesthesia
The Anaesthesia Care Team is responsible for:

6.1.1 Pre-Anaesthetic Evaluation
a qualified anaesthesiologist
in PAC clinic / bedside

« All patients shall undergo pre-anaesthesia
« Evaluation may be done one day prior o
* Findings are documented in the
* Anaesthesia plan includes:

e Type of anaesthesia
s  Monitoring plan
e Intra-operative manage
e Post-operative analg C
6.1.2 Prescribing Anaesthesia

¢ Anaesthesiologist presci
* Risks, benefits, and alte
* Informed consent is ob
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« Routine PACU care delegated to nursing staff
* Management of complications remains the responsibility of anaesthesiologist

= Surgeon provides peri-operative medical oversight as required

6.2 Checklist for Administration of Anaesthesia

* Pre-anaesthesia assessment documented

* Immediate pre-operative re-evaluation done

* Informed consent obtained

« Continuous intra-operative monitoring documented

* Post-anaesthesia monitoring and discharge criteria applied
* All adverse anaesthesia events documented

6.3 Pre-Anaesthesia Evaluation

Anaesthesiologist is responsible for:
¢ Reviewing medical records

* Interviewing and examining the patient

¢ Reviewing investigations and consultations
* Prescribing pre-operative medications

¢ Ensuring consent is obtained
¢ Documenting all findings in case sh

6.4 Routine Pre-Operative Ir

Routinely include:
¢ Hb, TLC, DLC, ESR
« Blood sugar, blood urea, |
e Urine analysis

* ECG, Chest X-ray

» Additional tests based

6.5 Intra-Procedural

Includes documentation o

* Patient re-evaluation
* Equipment, gas sup
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¢ Unusual events
* Patient status at conclusion of anaesthesia
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6.6 Post-Anaesthesia Care

* Time-based recording of vitals and consciousness
* Drugs administered and fluids infused

* Monitoring for complications
* Post-anaesthesia visits by anaesthesiologist

6.7 Regional / Neuraxial Anaesthesia

* Strict aseptic precautions

* Proper positioning

* Adequate blockade assessed before surgery

* Inadequate block supplemented with GA/sedation
* Monitoring as per GA protocols

* Resuscitation equipment readily available

6.8 General Anaesthesia — Discharge Criteria
Modified Aldrete Score > 9/10 or return to pre-o

Recovery.

rative baseline prior to transfer from Phase |

6.9 Infection Control Pro

* Liaison with Hospital Ir or
* Mandatory hand hygiene

« Safe handling and dis

* Decontamination of ret
* Daily change of anaest
* Maximal barrier preca

6.10 Adverse

* All adverse events
* Patient s.hlhd T

oy
>
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7.0 PROCEDURE

7.1 Conscious Sedation

* Administrative approval required

* Supervising physician must be credentialed

* Agents like thiopental, ketamine, propofol not used for |V conscious sedation
* Continuous monitoring and rescue capability mandatory

7.2 Planning for Care

* Pre-anaesthesia assessment documented
* Immediate pre-operative re-evaluation documented

* Risk-benefit discussion done

7.3 Consent
* Informed consent obtained by anaesthesiologist in English/Regional language.
* Explained to patient/family in understandable language

7.4 Detailed Pre-Anaesthesia Assessment

History
* Medical illnesses, drug intake
* Previous anaesthesia co

® Allergy history
* Family history of anaes
* Fasting status

Examination

¢ General examination
* Cardiovascular and re
¢ Airway assessment
* Dentures removed

Investigations

¢ As per instituti
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Given for:
* Anxiolysis
e Analgesia

» Reduction of gastric acidity and secretions
* Prevention of nausea, vomiting, allergic reactions

7.6 Restriction of Oral Intake

* Adults: 6-8 hours fasting
e Children/Newborns: 4 hours

7.7 Documentation

¢ Complete documentation of assessment, plan, reevaluation, and orders

7.8 Anaesthesia Procedure

¢ Continuous monitoring of vitals
¢ Documentation of drugs, fluids, urine output, CVP (where indicated)

7.9 Post-Anaesthesia Care

* PACU monitoring with
* Emergency airway
* Shift to ICU/Post-op

7.10 Post-Operative

* Epidural analgesia
¢ NSAIDs

* Opioids (Morphine,
* Labour analgesia
* All adverse even
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9.0 DISCHARGE FROM RECOVERY AREA

Discharge decision by anaesthesiologist and consultant surgeon based on:
* Respiratory rate

* Pulse

= Blood pressure

* Oxygen saturation

® Cardiac rhythm

10.0 GUIDELINES FOR ADVERSE ANAESTHESIA EVENTS

* Patient care takes priority
* Immediate notification of HOD and Administrator

* Equipment involved is sequestered

* Incident documented factually

* Incident report completed

¢ Continued involvement in follow-up care
» Multidisciplinary consultation as required

11.0 RECORDS GENERATED

1. Pre-Anaesthesia Evaluation Form

2. Anaesthesia Consent Form

3. Anaesthesia Notes
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