5. Accurate and careful recording of the vital signs and main events during anesthesia will be recorded on the approved anesthesia record.

6. Accurate charting and monitoring of fluids, blood transfusion, urinary output (if a urinary catheter is present), and estimated blood loss will be recorded on the anesthesia record.

7. Anesthesia gas flows (or percent) and the amount of administered drugs will be recorded on the anesthesia record.

8. Careful evaluation and supervision of the patient’s position on the operating table shall be performed.

9. Intra-operative anesthesia incidents will be documents and reviewed by the anesthesia department.

INTRA-OPERATIVE MONITORING
Policy: Minimum standards of intra-operative monitoring may be exceeded at any time based on the judgment of the involved anesthesia providers. Brief interruptions of this continual monitoring may be unavoidable. (“Continual” is defined as repeated regularly and frequently in steady succession. “Continuous” is defined as without interruption at any time.)

PROCEDURE:

1. Minimum monitoring requirements are as follows:

A. Qualified anesthesia personnel – An Anesthesiologist/CRNA shall be present in the operating room continuously.

B. Oxygenation – The patient’s level of oxygenation will be continuously evaluated during the administration of any type of anesthesia.
1. Inspired Gas: During general anesthesia administration using an anesthesia machine, the concentration of oxygen in the patient breathing circuit will be measured with an oxygen analyzer equipped with a low oxygen concentration alarm.
2. Blood Oxygenation: During all anesthetics, oxygen saturation will be measured by pulse oximetry.
C. Ventilation – To ensure adequate patient ventilation during anesthesia, the anesthesia provider will employ monitoring as follows:

1. Every patient under anesthesia will have the adequacy of ventilation continually evaluated. This may include observation of chest excursion, the reservoir bag or ventilator bellows, auscultation of breath sounds and monitoring of the CO2 content of expired gas.

2. When a tracheal tube is inserted, it’s position will be verified:

· Chest auscultation for the quality and equality of breath sounds.

· End-tidal CO2 analysis in use from the time of tracheal tube placement.

3. During controlled mechanical ventilation there will be continuous use of devices capable of detecting disconnection of the breathing system components.

4. During regional anesthesia and monitored anesthesia care, the adequacy of ventilation can be evaluated by continual observation of clinical signs.

D. Circulation – The following monitoring methods will be utilized to ensure the adequacy of the patient’s circulatory function under anesthesia.

1. Each patient receiving anesthesia will have blood pressure and heart rate determined and evaluated at least every five (5) minutes.

2. EKG – continuous monitoring

E.    Temperature – Every patient receiving anesthesia shall have temperature monitored when clinical significant changes are intended, anticipated, or suspected.
