


;_;;f J“Stuss the scope of anesthesia

—= :~;mclud|ng preoperative assessment,

~ intraoperative care and
postoperative care.



flrsie successt iul"anesthetic took place at Massachusetts

rlErell s spltal In 1846 by a dentist, Dr. William T Morton.

NG Jngnm :new inhaled anesthetics were introduced during the
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‘.Q; ﬁpm ane, because of its low blood solubility and support of
-th e circu at|on became the most important new inhaled
= anesthetic in the 1930’s.
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- Fluorinated inhaled anesthetics were used in the 1950’s because
~of minimal depression of cardiovascular function, less organ
toxicity and low blood solubility.

= * Presently, one gas (nitrous oxide) and the vapors of three volatile
liguids (sevoflurane, desflurane & isoflurane) represent the
commonly used inhaled anesthetics.
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Arazs ro-" Vestigate In° entral Nervous
PIEBPINI: tory System

* Cerebrovascular
. ‘ insufficiency.
I EViC 'sadverse * Seizures

ESPG nses related to
.l,x_e : the5|a

e Cardiovascular

e AIIerglc Reactions System
~ ~ *Sleepapnea * Exercise Tolerance
~ -~ * Prolonged skeletal muscle :
: paralysis * Angina
— * Delayed awakening ® Prior Ml
* Nausea and vomiting e HTN

Adverse responses in : .
relatives & * (Claudication
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*  Alcohol Consumption
. Hepatitis

Kidneys

Nocturia
Pyuria

e Skeletal and

Muscular Systems

Arthritis
Osteoporosis
WEELGQESS




-

Srle JJ”fJIJe‘ Systen
DIcIIELES) L;s ellitus
hyreiaigle nd dysfunction
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-~ _*  Easy bruising
~ * Hereditary
_coagulopathies

Reproductive

System
Menstrual History
STD’s

Dentition
Dentures
Caps
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eigﬁl »Cvonsuousness

_';.v ence of peripheral,
+£nsory or skeletal muscle
— "dysfxn

A_uscultation of heart

Systemic blood
pressure

Peripheral pulses
Veins
Peripheral edema

Lungs

* Auscultation of Lungs
* Pattern of breathing



Upper 'X ‘way
Carvie:zl= Jc e moblllty
Dmoorr T andlbular mobility
rrat eal moblllty
“Prominent central incisors

_J;E1seased or artificial teeth
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: — Ablllty to visualize uvula

* Thyromental distance
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a Versus Pharynx

fhe tongue versus the oral cavity can be visually
assessmg how much the pharynx is obscured by
e This Is the basis for the Mallampati
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Wt lLaboratory tests are needed?

Stldical orj'_[j_‘ ts require preop lab and diagnostic studies
tigai=alne cop’ istent with their medical histories, the
orooo:ar peratlve procedures, and the potential for blood



inical Indications

* Pneumonia, pulmonary.
edema,

* Atelectasis,mediastinal or
pulmonary masses,pulm.
HTN,cardiomegaly, Advanced
COPD with blebs, PE

- * Hx of CAD,Age > 50, HTN,
chest pain, CHF, diabetes,
PVD, SOB, DOE,palpitations,
o
ECG murmurs



®* Renal fxn testing

clinica
Indications

* Hx of Hepatitis,
Cirrhosis, portal HTN,
GB or biliary tract
disease, Jaundice

®* HTN, increased fluid
overload, diabetes,
urinary problems,
dialysis pt’s
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clinical Indications

* Hematologic disorder,
bleeding, malignancy,

Chemo/radiation tx, renal ds.,
highly invasive or trauma sx.

(0] 4] test|ng * Bleeding disorder hx., |
Anticoagulant meds, Hepatic

| ds.

* Pregnancy testing * Sexually active, time of last
menstrual period.
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gHEre are four main tx
rij heS|a from whic
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pes of
to choose:
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aneral anesthesia

_f-r s@:_‘ es loss ofi consciousness and loss of sensation.

| 1 I

: Iquonal anesthesia
= Invo ves the injection of a local anesthetic to provide
numbness, loss of pain or loss of sensation to a large region of
the body. Reglonal anesthetic techniques include spinal
blocks, epidural blocks and arm and leg blocks. Medications
can be given that will make the pt comfortable.
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Vionitored anesthesia (MAC)
BONSISHS! J‘ medlcatlons to make you drowsy and to
BlIEVE Pe 3in. These medications supplement local
rjrw.,,ﬁ tiC injections, which are often given by your
Surrgeon. While you are sedated, your anesthesiologist
= \* :rﬁonltor your vital body functions.
== L )cal anesthesia

— = 1\‘I'umbness to a small area, is often injected by your
- surgeon. In this case, there may be no anesthesia

team member with the patient.
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IMEMAMETICan Society of Anesthesiologists' (ASA)
onpm ‘status’ classification serves as a guide, to
rjlbw communication among anesthesiologists
r]OOll clinicall conditions of patients. A way to
preaict t their anesthetic/surgical risks -the higher
:.,' 5A class, the higher the risks.

i' A Classification

" Class 1Healthy patient, no medical problems
- ® Class 2 Mild systemic disease

* Class 3Severe systemic disease, but not
Incapacitating
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Severe systemic disease that is a
hreat to life.

. & Morlbund not expected to live 24
[respectlve of operation.

.—,‘ is added to the status number to
designate an emergency operation.
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° An organ donor is usually designated as
Class 6.
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"o Put pt in optimal intubating
-~ position.
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& Patient positioning -
protect pressure areas
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IRUications iorintubations:
Urm rrectable hypoxemia (pO2 < 55 on 100%
02 NRB).

HYE ercapnla (pCO2 > 55) with acidosis
[=7.25); remember patients with COPD often
with™  a pCO2 50-70+ without acidosis.

(95
= live
= [neffective respiration (max inspiratory force

-~ <25 cm H20).

l ~—  Fatigue (tachypnea with increasing pCO?2).
* - Airway protection.

e Upper airway obstruction.

. Septic shock.
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rength - hand grip, 5 sec head lift
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ysrj;amlcally stable

-_r—— "'@ﬁ’-TeTS no motroplc support
e pt afebrile
° vital capacity = 15cc/kg
. ABG reasonable with FiO, 40% (PaO2 = 70, PaCO2 < 55)
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SIANDARD |
= CALL T DATIENTS WHO HAVE RECEIVED GENERAL
= "NESTHESIA REGIONAL ANESTHESIA OR
= “MONITORED ANESTHESIA CARE SHALL RECEIVE
~ APPROPRIATE POSTANESTHESIA MANAGEMENT.




SIANDARD
ATRATIENT TRANSPORTED TO THE PACU SHALL BE
ACCONMPANIED BY A MEMBER OF THE ANESTHESIA CARE
TEAN \j\/u O IS KNOWLEDGEABLE ABOUT THE PATIENT'S
CONDPINION. THE PATIENT SHALL BE CONTINUALLY
\/F\ErE AND TREATED DURING TRANSPORT WITH
VION TORING AND SUPPORT APPROPRIATE TO THE
ﬁ'ﬂENT S CONDITION.

STAN DARD il

= ’U"PON ARRIVAL IN THE PACU, THE PATIENT SHALL BE RE-
EVALUATED AND A VERBAL REPORT PROVIDED TO THE
RESPONSIBLE PACU NURSE BY THE MEMBER OF THE
ANESTHESIA CARE TEAM WHO ACCOMPANIES THE PATIENT
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IIHE PA rl \FEE CONDITlON SHALL BE EVALUATED

GONTINUALLY IN THE PACU.
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= STAI \ E%RD V
::: A ‘YSTCIAN IS RESPONSIBLE FOR THE DISCHARGE OF THE
:ﬁw- ";EATIENT FROM THE POSTANESTHESIA CARE UNIT.
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INESLNETIC discharge scoring (PADS)
niSfa simple cumulative index that
res the patient’'s home readiness.

najor criteria: (1) vital signs, including
d pressure, heart rate, respiratory rate,
d temperature; (2) ambulatlon and
mental status; (3) pain and PONV; (4)
= —surglcal bleedmg, and (5) fluid

- Intake/output.

* Patients who achieve a score of 9 or greater
and have an adult escort are considered fit for
discharge (or home ready).
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italiSigns: 2 = Withini20% of the preoperative
Vrl] &1 =20%-40% of the preoperative value, 0 =
20Y6 01 the preoperative value

Ambulation: 2 = Steady gait/no dizziness 1 =
W E hSS|stance 0 = No ambulation/dizziness

=== ausea and Vomiting: 2 = Minimal 1 =
ﬁ"'-‘""‘ Moderate 0 = Severe

_*-i’Paln' 2 = Minimal 1 = Moderate 0 = Severe

= Surglcal Bleeding: 2 = Minimal 1 = Moderate
0 = Severe







	Basics of Anesthesia
	Lecture Objectives
	The History of Anesthesia
	Preoperative management
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Mallampati Classification
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Choice Of Anesthesia
	Slide 20
	ASA Classification
	Slide 22
	Intraoperative management
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Postoperative management
	Slide 30
	Slide 31
	Discharge Criteria
	Slide 33
	Slide 34

