K. Output
1. Urine: amount/per hour if urinary catheter present
2. Blood loss: amount measured or estimated

L. Position: As appropriate for procedure
M. Procedure: Surgical procedure performed; time procedure began and ended; date

N. Patient diagnosis

O. Patient protective measures when appropriate
1. Warming blanket

2. Padding at appropriate pressure points

3. Eye protection: tapes, goggles

4. Laser protection
5. Tourniquet times
6. Evidence of equality of breath sounds after patient is repositioned
P. Remarks of Anesthesia record

1. Any significant event not otherwise noted on the graphic record will be charted as a remark.

2. Any deviation from the standard of care, institutional/departmental policy will be noted and rationale provided.
3. Relief during anesthesia: Time of relief, name and credentials of person providing relief.
Q. Transfer of care in PACU

1. Time patient left OR.

2. Vital signs, oxygen saturation
3. Patient’s mental status, state of alertness
COMPLTETION OF ANESTHESIA RECORD

PURPOSE: To outline with policy for completion of the anesthesia record.

POLICY: All patients will have a pre-anesthetic evaluation.

1. The anesthesia record will be completed by the anesthesia provider in attendance for any type of anesthesia including general, regional, or monitored anesthesia care.

2. The anesthesia record will be clearly marked with the patient’s name and identifying number or numbers.
3. If the surgical procedure lasts for an extended period of time, additional sheets may be used and clearly identified as “page 2,” “page 3,” etc.

RESPONSIBILITIES:

1. The anesthesia provider in attendance will complete the anesthesia record for all procedures in which the patient is involved.

2. For local anesthesia or IV sedation procedures, the nurse in attendance of the patient will be responsible for documenting intra-operative monitoring.

POST ANESTHESIA CARE
PURPOSE: To outline anesthesia care and responsibilities for the post-operative patient.

POLICY AND PROCEDURE:

1. The patient will be transferred from the operating room at the completion of the procedure when the anesthesia provider deems the patient stable.

2. The patient will be accompanied to the PACU or Phase II by the anesthesia provider and the operating room nurse

3. The anesthesia provider will remain in attendance as long as necessary to ensure patient safety.

4. A full report will be given to the nurse receiving the patient to include:

A. Patient’s condition

1. Type of surgery

2. Blood loss and urinary output if available

3. Replacement of fluids – type and amount of each type

4. Intra-operative vital sign trend

5. Level of consciousness

B. Instructions, written and verbal, regarding further medication required

C. Oxygen needs of the patient

D. Positioning requirements of the patient

E. Monitoring needs of the patient

5. After the post anesthesia patient meets discharge criteria, see Discharge of Patient policy, the responsible nurse notifies the Anesthesiologist/CRNA for patients having had anesthesia, and together they verify that the applicable requirements are satisfied. The signature of the anesthesiologist/CRNA on the post anesthesia record constitutes the discharge order. In the event that an anesthesiologist/CRNA is not readily available to discharge the patient who has met the identified criteria, the RN may accept a verbal order for discharge. The RN will document the name of the Anesthesiologist/CRNA on the record. Patients having undergone local or surgeon directed sedation will meet discharge criteria prior to being discharged and will be discharged per surgeon order.
MANAGEMENT OF PATIENT WITH MALIGNANT HYPERTHERMIA
POLICY: To outline the proper procedure for the management of malignant hyperthermia. This criterion utilizes the 2001 MHAUS Malignant Hyperthermia protocol.

PROCEDURE:

1. Patients may exhibit a number of different symptoms including but not limited to the unexplained muscle rigidity, hypercarbia, unexplained tachycardia or cardiac arrythmias, change in skin color from flushed to mottled cyanosis, and tachypnea. A later symptom is fever with temperatures as high as 114 degrees F.

2. If malignant hyperthermia is suspected, the following steps should be taken:

A. Stop the anesthetic once the diagnosis is made.

B. Remove the anesthetic breathing circuit. Anesthetic agents absorbed in the machine components may provide a continuing trigger mechanism compounding management difficulties.

C. From a separate source, hyperventilate the patient with 100% oxygen in an attempt to provide the enormous oxygen requirements of the body.

D. Administer DANTRIUM I.V. as soon as possible. The recommended dosage is from 2.5 mg/kg repeated up to a total dose of 10 mg/kg of the body weight, until hyperthermia is controlled. As a large quantity may be necessary, a sufficient supply must be available. The pharmacist is responsible to make sure Dantrium is available.
E. For treatment of hyperkalemia the anesthesiologist/CRNA should provide:

· Hyperventilation

· Calcium (for life threatening hyperkalemia)

Calcium chloride 10 mg/kg


OR

Calcium gluconate 10-50 mg/kg

(Calcium gluconate is not compatible with bicarbonate in same solution)

· Bicarbonate (see G)

· Intravenous glucose and insulin (follow serum glucose levels)

         10 units’ regular insulin and 50 ml/kg 50% glucose (adult)




OR


      0.15 units’ regular insulin/kg and 1 ml/kg 50% glucose (pediatric)




    -      Epinephrine (repeat as necessary based on potassium values)

                                                                0.5 mg IV (adult)

   



      10 micrograms/kg per IV (pediatric)

F. 
Cooling (to a core temperature of 38 degrees centigrade) of the patient is of vital importance. The following are helpful in trying to reduce the fever process:

1.
Infusion of iced solutions as fast as one liter/10 minutes for 30 minutes is often required. In addition to diuresing the kidneys, the cold infusions aid in temperature reduction.

2. 
Surface cooling, utilizing automatic cooling blankets and/or ice packs to the groin, axilla, and head.
3.
Lavage of the stomach, bladder, or rectum is possible using large quantities of cold saline. If fever occurs in the operating suite while the peritoneal cavity is open, cold solution can be poured into the body.
G.
Correct acidosis using serial blood gases as a guide to determine bicarbonate dosages. Severe respiratory and metabolic acidosis is to be expected during the crisis. If blood gases are not available use 1-2 meq/kg of sodium bicarbonate IV. If blood gases are available give 0.3 meq X weight (kg) X base deficit divided by 2.
H.
Insert a bladder catheter (preferably a 3-way irrigating) to monitor urinary output and renal function. Maintaining fluid balance is critical as cardiac and renal failure are constant threats. Furosemide (Lasix) 0.5 – 1 mg IV is recommended to ensure diuresis and protect the kidneys from shutdown. Maintain urinary output to be greater than 2 ml/kg/hr.
I.
Surgical and PACU personnel should be aware of the following:

1.
Malignant hyperthermia, although rare, does exist and prompt recognition and intervention is needed in this crisis situation.

2.
Dantrium is kept in the malignant hyperthermia cart in the operating suite so that it is accessible at all times. Large quantities of sterile water for reconstitution are kept near the Dantrium in the refrigerator. Other necessary drugs are found in the crash cart.
 


3.
Monitoring line must be available for swift insertion.
4.
All Surgical and PACU personnel receive in-service education to understand the mechanism of malignant hyperthermia and the required drugs and supplies. All items will be maintained in a central location for easy access.

INFECTION CONTROL RESPONSIBILITIES FOR ANESTHESIA
PURPOSE: To prevent cross contamination of patients during the administration of anesthesia.

POLICY:

1. Anesthesia personnel and their assistants exhibiting any kind of active infection ahould not administer patient care.

2. Careful hand washing is performed prior to the beginning of patient care, when soiled, and before taking care of another patient.
