5. Bare needles shall not be left on IV poles, block trays or any place that may pose a hazard to personnel, patients, or visitors.

6. Needles should not be recapped. This is the single most important cause of needle puncture injury. Use one-handed technique if recapping cannot be avoided.
STOCKING/CLEANING ANESTHESIA MACHINE

POLICY: The anesthesia technician is responsible for stocking and cleaning the anesthesia machines and carts.

PROCEDURE: After every case:

1. Wipe off exterior of the anesthesia machine and cart with a germicidal solution.

2. Discard all used syringes and needles into sharp container.

3. Place clean towel on machine and cart top.

4. Drape ECG, temperature and pulse oximeter cables in a manner that can be easily applied to a patient.

5. Restock anesthesia cart.

6. Make sure al monitoring equipment and/or gases are gently turned off.

7. Restock anesthesia machine. Report any apparent damage or malfunctioning equipment to Nurse Supervisor.

8. Be certain that the anesthesia machine is ready for use at all times with the breathing circuit attached. Contaminated equipment needs to be cleaned or sterilized and returned to proper drawers in anesthesia machine or cart.

9. End of case.

A. All used disposable equipment is disposed of at the end of the case.

B. Laryngoscope blade, washed, and properly decontaminated, rinsed, dried and returned to the anesthesia cart.

10.
Contaminated Cases – Wipe visible soil from non-disposable parts with germicidal solution. Place all reusable articles in a plastic bag and appropriately sterilized. After sterilization, they are returned to anesthesia machine or cart.
STORAGE, USE ACCOUNTABILITY OF CONTTOLLED SUBSTANCES

DEFINITION:
This policy addresses all Class 2 narcotic agents and the Class 4 controlled substance Midazolam (Versed) administered by the Department of Anesthesiology.

PURPOSE:
To establish the highest possible standards of accountability with the respect to storage administration, and disposal of controlled substances used to anesthesia.

POLICY:

1. All controlled substances stored in the surgical area will be maintained in a double locked storage cabinet.

2. Each Anesthesia Provider will be responsible for the following:

A. The anesthesia provider will pick up narcotics from the designated storage area.

B. The anesthesia provider will sign out the narcotics on the designated sheet, noting date.

C. Upon receipt of the narcotics (narcotics will stay with provider), the anesthesia provider will date the controlled substance inventory sheet and check the starting inventory. In the event of a discrepancy, the Director of Nursing will be contacted.

D. The contents of each narcotic vial will be administered to one patient ONLY. All unused narcotics will be discarded with a witness.

E. Each anesthesia provider will be complete with controlled substance inventory sheet for each controlled substance administered.

3. Personnel will be responsible for the following:
A. Distribution and collection of narcotic boxes from anesthesia providers.

B. Providing additional controlled substances from the surgery reserve box for addition to individual anesthesia provider’s narcotic box.

CONTINUOUS QUALITY IMPROVEMENT
PURPOSE:
To outline the method for quality assessment and improvement activities for the Department of Anesthesiology.

POLICY AND PROCEDURE:

1. An ongoing quality assurance and improvement program will be used to monitor the quality and appropriateness of patient care given by the anesthesia department. Problems will be identifies and suggestions made for resolution by the Surgery Center Rick Management/Q.A. Committee.

2. The anesthesiologist/CRNA should participate in a planned program for evaluation of quality and appropriateness of patient care and resolving identified problems.

