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¶®çk�EþßçÄÂz�x[�\BÂï�\òÝmk�Î©A>_�Ã½kD
CONSENT FOR ANESTHESIA

¼åVBV¹l[�ØÃBì

xïkö

:

:

kBm�:����������������������������ÖªD�:

\òÝmk\çªl[�¨õ�:

¼åVl[�sÃ«D

¶®çk�EþßçÄ�/�Ãö¼ÄV>çª�sÃ«D

¼\uïõ¦�¶®çk�EþßçÄ�xçÅÂz�¼>çk©Ã|D�>zÍ>�\BÂï�\òÝmkxçÅï^�Ãu¤�sáÂï\Vï�¼ïâ¼¦[.

¨ªÂz�¶¹Âï©Ã|D�\BÂï�\òÝmkxçÅ(�G enera l - x¿\BÂïD  /  R eg iona l - �Ãz]�\BÂïD�¨[þÅ��xmþ_�¼ÃV¦©Ã|D�

üçÃª_�(S p ina l) ,�¨©¸½¥«_�(E p idura l) ,�å«DA�\ò©A�»E�(N erve  B locks) /  Loca l - \uÅçk)�z¤Ým�·>Í]«\Vï�·B\Vï�g¼éVEÝm�

x½¡�¨|ÝmÂØïV^á�kVF©A�ØïV|Âï©Ãâ¦m.

Îò�\BÂï�\òÍm�xçÅ�x¿ç\BVï�ØÄB_Ã¦V>�Wçél_�\Vu®�\BÂï�\òÍç>¼BV,�¼k®�s>\Vª�\BÂï�\òÍm�

xçÅïçá¼BV�\u®D�x¿\BÂïD�câÃ¦�¶çªÝç>¥D�¨ªÂz�ØïV|©Ã>uz�Î©A>_�¶¹Âþ¼Å[.

ÖÍ>�\BÂï�\òÍmï¹ªV_�\u®D�\BÂï�ØÄB_xçÅïáV_�¨Í>�ÃÂï�sçá¡ïÓD�°uÃ¦Vm�¨[Ã>uz�¨Í>�cÝ]«kV>xD�

Ö_çé�¨[®�¨ªÂz�cðìÝ>©Ãâ¦m.�\òÍmï¹[�ÃÂïsçá¡ï^,�Öò>B�m½©A�\VuÅD,�Jß·�]ðÅ_,�Ö«Ý>D�cçÅ>_,�

·BWçª¡�ÖwÝ>_,�Jçá�ÃV]©A,�\V«ç¦©A�\u®D�ÖÅ©A�gþBª�¶ö>Vï�°uÃ¦Âí½B�sçá¡ï^�¨[Ãm�sáÂï©Ãâ¦m.�

\BÂï�\òÝmkì�¦VÂ¦ì.....................................................�\u®D�¶k«m�z¿sªì�¨[Ðç¦B�c¦_Wçé�\u®D�¶®çk�

EþßçÄÂz�>zÍ>�\BÂï\òÝmkxçÅçB�¶¹Âï�x¿\ªm¦[�ÄD\]Âþ¼Å[.

¨ªÂz�°uïª¼k�c^á�\òÝmk�¼åVFï^��:

Ö«Ý>�ØïV]©A�/�ÄìÂïç«�¼åVF�/�Öò>B�¼åVF�/�güm\V�/�Oç«X«_�ÃV]©A�/�ko©A�/�>çéïVBD�/�ç>«VF|�/�
E®À«ï�ÃV]©A�/�«Ý>D�cçÅBV>�¼åVF�/�\ÞÄ^�ïV\Vçé�\u®D�ï_Ü«_�ÃV]©A

ïVÄ¼åVF��/

\BÂï�\òÍm�¶¹Âï©Ã|k]_�c^á�kç«B®Âï©Ãâ¦�gÃÝm�:

ASA I  /  II  /  III  /  IV  /  V              E ¶kÄ«�EþßçÄ

åV[�¼\uØÄV[ªkuçÅ�x¿km\Vï�Ã½Ým�/��¨ªÂz�Aö¥D�Ø\Val_�ØÄV_é�¼ïâ|�x¿ç\BVï�AöÍm�ØïVõ|�
EÍ]Ým�¨[�cÅsªìï¹¦D�g¼éVÄçª�ØÄFm�ÖÍ>�\òÝmkÝ]uzD,�\BÂï�\òÍm�¶¹©Ã>uzD�ÄD\]Âþ¼Å[.

\BÂïD� ¶¹ÂzD¼ÃV¼>V� ¶>[� ¸[ª¼«V� ¨]ìÃV«Vm� °uÃ|D� ¸[� sçá¡ïÓÂz� \òÝmkìïçá¼BV�
\òÝmk\çªçB¼BV�\u®D�»aBìïçá¼BV�ØÃV®©ÃVÂþ�å¦k½Âçï�¨|Âï\Vâ¼¦[�¨[®�c®]�¶¹Âþ¼Å[.

¼åVBV¹l[�çïØBV©ÃD
¼å«D
åV^

cÅsªì�çïØBV©ÃD
cÅsªì�ØÃBì
cÅ¡xçÅ
¼å«D�&�åV^

\BÂï�\òÝmkì�çïØBV©ÃD
Ã]¡�¨õ
¼å«D�&�åV^

ØÄsoBì�çïØBV©ÃD
ØÄsoBì�ØÃBì
¼å«D�&�åV^

:
:
:

:
:
:
:

:
:
:

:
:
:



CONSENT FOR ANESTHESIA

Patient Name

Address

I have been given the opportunity to understand, think and decide about the various 

types of anaesthetic procedures - (General anaesthesia, Regional - spinal and epidural 

given in the back, nerve blocks and local etc).

Sometimes, a regional method may not give satisfactory effect. Therefore, another 

technique or other drugs may have to be used including general anaesthesia.

I understand that all types of anaesthesia involve some risks and that there is no 

guarantee that administration of anaesthesia is completely safe without any side   . I 

understand that rare unexpected events include severe drug reaction, changes in heart 

beat, breathing difficulties, blood clotting, brain damage, loss of consciousness, heart 

attack and death.

I hereby give consent and authorise 

anaesthesia upon me which is suitable for the proposed surgery 

and my health.

Dr.................................................. and his / her 

associates to administer 

Age :                 Sex :

Hospital No : 

:

:

Diagnosis

Proposed Surgery / Procedure

Diseases for which i am under going treatment / was treated

High BP / Diabetes / Heart Problems / Asthma / Lung problems / Fits / Head Injury / Thyroid 

/ TB / Kidney problems / / Jaundice  /  Liver problems 

Assigned Category of danger in administration of anaesthesia :

ASA I  /  II  /  III  /  IV  /  V              E Emergency

Bleeding diseases 

I have read / heard all the above information in a language that I understand and 

taken sufficient time to think and discuss with my relatives. I give my whole hearted 

consent to undergo aneasthesia procedure.

I Assure you that i will not hold the doctors or hospital and hospital staff  responsibile 

for any unexpected event towards my health.

Patient Signature 

Date 

Time

Relative Signature

Relative Name

Relation

Date & Time

Anaesthetist Signature 

Registration No

Date & Time

Staff Nurse Signature 

Staff Nurse Name 

Date & Time

:

:

:

:

:

:

:

:

:

:

:

:

:
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Hospital

Pre Anaesthetic assessment IP No. Bed No.:

Diagnosis

Surgery

Preoperative Assessment :

Cough / Wheeze

Present Health :

DM

HT

IHD

Asthmatic

PT

Epilepsy

Yrs

Yrs

Yrs

Jaundice

CVA 

Thyroid

Yrs

Yrs

Yrs

Yrs

Yrs

Yrs

Prev. Anaesthesia / Surgery :

Drug Therapy :

Allergy :

SPINE :                                                VEINS :

Asprin / Antiplatelet drugs

Pt. Name :

Age :        Sex :           Weight :       Height :         BMI :

Address : 

GENERAL EXAMINATION

Temp :

Hydration :

Pallor :

Icterus :

Oedema :

Airway :

CVS -

RS -

CNS -

ASA : Elective / Emergency

INVESTINGATIONS

Hb :             gm / dL        TC :               DC :  

Bld - Urea             BT :     '       ''          Platelets :mg / dL

Bld -Sugar           mg / dL  CT :                '       '' Blood Grouping :

Serum
Creatinine            
Electrolytes           

 mg / dL
Urine - alb

         - Sug

ECG :

Xray Chest :

PRE MEDICATION

A) On the night before operation

B) On the day of Operation

PRE ANAESTHETIC INSTRUCTIONS

Time of Last Meal / Nil Oral After ................................

Blood requirement

Signature

Airway Difficulty

COMMENTS :

Build Nutrition

Teeth :

PR :

BP :

Neck Movements :
Mouth Opening
Mallampatti

HIV 1 & 2 :

HBSAg      :
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Surgery :

Surgeons :

Date :

Anaesthesiologists :

GENERAL ANAESTHESIA
SPONT     CONT    MAGILL   BAIN      CRICLE       JR           TIVA

REGIONAL ANAESTHESIA

SPINAL   EPIDURAL     CAUDAL     NB

Mask / ETT / LMA/Tracheostomy Oral / Nasal Direct / FOB / Blind

Size : Cuffed / Uncuffed Type :
Position :

Space :

Drug, Volume, Conc.
Induction :

Maintenance :

Time :

MONITORS :
NIBP

SPO2

ECG

PCS

 

tE CO
2

Position : IV Line   : Size : Site :

Time :

O2

NO2

ISO / Sevo

Crystalloids

Colloids

Blood

SpO2

tECO 2

Pulse 

Sys v
Dias 

250

200

150

100

50

Urine Output

Crystalloids

Colloids

Blood

:

:

:

Other Losses

Total Loss

Blood Loss :

:

:

Total Input

Urine Output

:

:

Postop :

Consciousness   :

PR :

Resp : 

Reflexes  :

BP :

CVS :

RS :

SPO
2

Airway Maintenance : Yes / No

Responds to :          Call / Pain

Shifted at :

Postop Orders:Chart - BP PR RR SPO2

Signature

Temp

CVP

FiO
2

MAC Value

Difficulty in Laryngoscopy :

Consent Machine Check Dentures Pressure Points & eye Care

ABP

OT No.

Anaesthesia Record

Anaes
x

Sugery
@

Temp.
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Hospital

¶®çk�EþßçÄlKD�\BÂï�\òÍm�ØïV|©Ã]KD
�¶ÃVBºïçá�>suÃ>uïVï�cºïçá©�Ãu¤B�sk«ºïçá�í®ºï^�:c^á

1)�������Ö>uz�x[�¶®çkEþßçÄ�ØÄF>mõ¦V.?

2)�������Ö>uz�x[�c^�¼åVBV¹BVï�ÖòÍmõ¦V.?�(¶®çkEþßçÄ�>sìÝm)

3)�������Ö«Ý>�¶¿Ý>D��/��ØåÞ·ko��/��Ã¦Ã¦©A

4)�������\ÞÄ^�ïV\Vçé��/��Ö«Ý>D�cç«BVç\

5)�������Jß·�Öç«©A��/��güm\V��/��ïVÄ�¼åVF��/��Öò\_��/��Ä¹

6)�������ko©A��/��kV>D��/��>çéÂ�ïVBD���/��¼ÃVo¼BV�c^¹â¦�å«DA�sBV]ï^

7)������ÄìÂïç«�sBV]�(Diabetes Mellitus)

9)������\òÝm�ÎËkVç\�(Allergy)

10)�����ïõÃVìçk�¼ïVáV®��/�>çéß·uÅ_

11)������klu®©Aõ�(Ulcer)  /  ØåÞ·�¨ößÄ_����(Regurgitation)

12)�����Ö>uz�x[�Ö«Ý>D�ØÄKÝ>©Ãâ|^á>V?�sk«D��/��¸^sçá¡ï^

13)�����Açï�¸½ÂzD�ÃwÂïD��/��\m�¶òÍmD�ÃwÂïD

14)�����g|þ[Å�Ã_��/��ØÄBuçï�Ã_��(Denture)

15)�����ïç¦EBVï�\V>séÂz��(ØÃõï^�\â|D)���°uÃâ¦�¼>]���:

16)�����Àõ¦�åVâïáVï�câØïV^ÓD��/��>u¼ÃVm�cõ|�kÍ>�\òÍmï^��:-

ØÃBì ]ªD�¨Ëká¡�xçÅ ¨Ý>çª�kò¦ºï^

gD

gD

gD

gD

gD

gD

gD

gD

gD

gD

Ö_çé

Ö_çé

Ö_çé

Ö_çé

Ö_çé

Ö_çé

Ö_çé

Ö_çé

Ö_çé

Ö_çé

Ö_çé

gD

8)������ïV_�TÂïD��/��E®Àì�¼ïVáV®

(BP) (IHD)

(Bleeding Disorders)(Jaundice)

(Asthma)

(Fits) (Stroke) (Head Injury)

(T.B.)

(Hospitalisation as In Patient ) Other than Surgery sk«D��:
gD Ö_çé

gD Ö_çé

gD Ö_çé

¸[�sçá¡ï^�°¼>ÐD»ìkò¦D\BÂï�\òÍm�xçÅ¶®çk�EþßçÄ

ç>«VF|�¼åVF
(Thyroid Disorders)/�

(Palpitation)

(Breathing Difficulty)

(Polio myelitis)

(Oedema) (Kidney diseases)

(Vision Problems) (Giddiness)

(Blood Transfusion details)

(Smoking) (Alcoholism)

(Loose Tooth)

(LMP)

(Chronic medications)
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\BÂï�\òÍm�¶¹Âï©Ã|D�xçÅï^�Ãu¤B�sáÂïºï^

¶®çk�EþßçÄ�ØÄF¥D�ØÃV¿m�¼åVBV¹�koçB�cð«V\_�ÖòÂï�\BÂï\òÍm�ØÄKÝ>©Ã|þÅm.�Eé�

Ä\Bºï¹_�¶®çk�EþßçÄ�Ö_éV>�Ãö¼ÄV>çª�xçÅïÓÂzÂ�í¦�(D iagnostic  P rocedures)  \BÂï�\òÍm�

¶¹Âï©Ã|þÅm.�

\BÂï�\òÍm�Öòkçï©Ã|D�x¿\BÂïD�(G enera l anesthes ia ) ¨ª©Ã|D�x>_�kçïl_�¼åVBV¹�·BWçª¡��

(C onsciousness) Ö[¤�cÅÂï�WçéÂz�câÃ|Ý>©|þÅVì.�

\õ¦é�\BÂïD�¶_ém�Ãz]�\BÂïD�(R eg iona l anesthes ia )  ¨ª©Ã|D�Ö«õ¦Vkm�kçïl_�c¦o_�z¤©¸â¦�Ãz]�

\â|D��cðìku®�ÖòÂz\V®�ØÄF>_�gzD.�Ö«õ¦Vkm�xçÅl_�·BWçª¡�¶ïuÅ©Ã¦V>>V_�ØÃòDÃVéVª�¶®çk�

EþßçÄïÓÂz�Ãz]�\BÂï�xçÅ¼B�ÃöÍmç«Âï©Ã|þÅm.�

x¿�\BÂïD�¶¹ÂzD�ØÃV¿m�tï¡D�ïkªÝm¦[�\òÍmï^�ØÄKÝ>©Ã¦¼kõ|D.�ØÄKÝ>©Ã|D�\òÍmï^�Ö>BD�

ØÄB_Ã|>_,�«Ý>�{â¦D,�Oç«X«_�ØÄB_Ã|>_�¼ÃV[ÅkuçÅ�¶á¡Âï]ï\Vï�ÃV]ÂïV\_�ÃVìÝmÂ�ØïVõ¦V_>V[�Jçá�

ØÄB_ÃV|�æ®À«ï�ØÄB_ÃV|�>ç¦Ã¦V\_�\BÂïÝ]oòÍm�x¿ç\BVï�Ø>¹Ím�ÖB_A�WçéÂz�ØïVõ|k«�ÖBKD.�

Öò©¸ÐD�Ãz]�\BÂïD�(R eg iona l anesthes ia )  100%�ÃVmïV©ÃVªm�¨[®�ØÄV_é�x½BVm�Eé�Öò>B�¼åVBV¹ï^�

\â|D�¶]ï�«Ý>�Öw©A�°uÃâ½òÂzD�¼åVBV¹ï¹_�x¿�\BÂïÝç>�s¦�Ãz]�\BÂïD�gÃÝç>�cõ|�ÃõðéVD.�¨ª¼k�

¼åVBV¹l[�¼åVF>[ç\�\u®D�°uïª¼k�c^á�c¦_Wçé�¼ïVáV®ïçá�ïòÝ]_�ØïVõ|�gÃÝm�k«V>�¶ás_�\BÂï�

\òÍmïçá¥D�\BÂï�\òÍm�xçÅïçá¥D�g«VFÍm�ØÄFkm�\BÂï�\òÝmkö[�>çéBVB�ÃèBVzD.

x¿�\BÂï�xçÅçB�¼kõ|D�¨[®�¼åVBV¹�¼ïâzD¼ÃVm�¶Í>�¼åVBV¹Âz�x¿�\BÂïD�Ãz]�\BÂïD�

Ö«õ½uzD�gÃÝm�Î¼«�¶ás_�ÖòÍ>V_�¼åVBV¹l[�sò©Ã©Ã½�¼>ìÍØ>|ÂïéVD.�x¿�\BÂïÝ]_�gÃÝm�¶]ï\Vï�

ÖòÂz\VªV_�¼åVBV¹l[�sò©ÃD�W«VïöÂï©Ãâ|�Ãz]�\BÂï¼\�¶¹Âï©Ã|D.

x¿�\BÂïD�xçÅl_�c^á�gÃÝmï^�¨[Øª[ª�?�

1.�Jß·©ÃVç>�¶ç¦©A�

Îò�¼åVBV¹�·BWçªçk��ÖwÂzD¼ÃVm��Jß·©ÃVç>��¶ç¦©Ãâ|��Oç«X«KÂz��ïVu®�kòkm��>ç¦Ã|þÅm

çïBVá©Ã|þÅm.....

çïBV_�>çé�\u®D�ÿµÝ>Vç¦çB�Äö�ØÄF¼>V�¶_ém�cÃï«ðºï¹[�c>s¥¦¼ªV��(A irw ay G adgets) 

E¤B�zwVF� (E ndo Trachea l tube) c>s¥¦¼ªV,�Jß·©ÃVç>çB�Wçé©Ã|Ýmkm.

2.�Jß·©ÃVç>l_�Aç«�°®>_�(A sp ira tion  in to  lungs)  :

·BWçª¡¦[�ÖòÂzD�ØÃV¿m�ØåÞ·�ïöÝ>_�(R eflux o f S tom ach C onten ts) �¶_ém�kVÍ]�¨|Ý>_�Wï¿D�¼ÃVm�

cð¡©ØÃVò^��Jß·©ÃVç>l_�OçwÍm�s¦V>kV®�ÃVmïV©A�\¤sçªï^��(P ro tective  reflexes) �ØÄB_Ã|þ[Åª.�\BÂï�

\òÍmïáV_�·BWçª¡�zçÅ¥D�¼ÃVm�ÖÍ>�ÃVmïV©A�\¤sçªï^�ØÄB_Ã¦V>>V_�cð¡©ØÃVòâï^�Jß·©ÃVç>l_�

OçwÍm�clòÂz�gÃÝm�sçásÂïéVD.�Öm�¨ËkV®�çïBVá©Ã|þÅm.....

m�¶®çk�EþßçÄÂz�6-9�\è�¼å«Ý]uz�cð¡�\u®D�]«kD�câØïV^áV\_�Öò©Ãm��(S tra rva tion) Aç«�

°®k>uïVª�kVF©çÃ�tï¡D�zçÅÝm�s|D.�

m�x¿\BÂïÝ][�¼ÃVm�Jß·ÃVç>l_�ØÄKÝ>©Ã|D�zwVF�(endo trachea l tube) Aç«�°®>o[�¼ÃVm�

cð¡©ØÃVòâïçá�Jß·ÂzwVl_�OçwBs¦V\_�>|Ým�ÃVmïVÂþÅm.

m�¶kÄ«�¶®çk�EþßçÄ�ØÄFB�¼kõ½lòÂzD�¼ÃVm�cð¡©ØÃVò^��Jß·©ÃVç>l_�Oçw¥D�gÃÝm�

¶]ï\VþÅm.

m�Eé�¼å«ºï¹_�tï¡D�Ãò\ªVï�c^ákìïÓÂz�\BÂïD�¶¹ÂzD�¼ÃVm�Jß·©ÃVç>l_�zwVF�

ØÄKÝmk]_�E«\D�°uÃ¦éVD.�¶ËkV®�°uÃâ¦V_�¶®çk�EþßçÄ�>^¹�çkÂï©Ã¦éVD.�

�Jß·Ý]ðÅ_�°uÃâ¦V_�clìïVÂzD�xBuEBVï� Ø>Võç¦l_�{âç¦l¦©Ãâ|�(Tracheostom y)  ¶>[�

kaBVï�·kVÄÂïVuçÅ�ØÄKÝ>©Ã¦�¼åö|D.

Ãz]�\BÂïD�¶¹Âï©Ã|DØÃV¿m�Jß·©ÃVç>�¶ç¦Ã|>_�\u®D�

·kVÄ©ÃVç>l_�Aç«�°®>_�Ö«õ|¼\�>sìÂï©Ã|þÅm.

(A irw ay O bstruction) : 

Öm�¨ËkV®�

¶_ém�

¶ö>Vï�

1
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x¿�\BÂïD�\u®D�Ãz]�\BÂïD�Ö«õ½K¼\�åV½m½©A,�Ö«Ý>�¶¿Ý>D�

\u®D�Jß·�s|>_�Öçkï¹_�\VuÅD�°uÃ¦éVD.�

m�Ãz]�\BÂïD�(R eg iona l anaesthes ia ) ]â¦t¦©Ãâ½òÍ>VKD�cð¡�\u®D�]«kÂïâ|©ÃV|�
(S ta rva tion)  ¶kEBD.�

Ãz]�\BÂïD�ÄöBVï�ØÄB_Ã¦s_çéØB[ÅV¼éV�¶_ém�¨]ìÃV«V>�EÂï_�°uÃâ¦V¼éV�x¿\BÂïD�
¶¹Âï�¼kõ½B�Wçé�k«éVD.

m�Ãz]�\BÂïD�(R eg ional anaesthesia) 100�%�ÃVmïV©ÃVª�xçÅBV�?��¨M_
�����x¿�\BÂïÝm¦[�Î©¸|çïl_�ÃVmïV©ÃVªm.�¶¼>�¼å«Ý]_�±®�Ä>T>�ÃVmïV©A�cÝ>«kV>D�¨Í>�

xçÅÂzD�¨Í>�\BÂï�\òÍmÂzD�þç¦BVm.�Eé�Öò>B�sBV]�Öò©ÃkìïÓÂz�z¤©¸â¦�¶®çk�EþßçÄïÓÂz�
xmzÝ>õ½_�¼ÃV¦©Ã|D�Ãz]�\BÂïÝç>s¦�x¿�\BÂïD�ÃVmïV©ÃVªm.�

¶®çk�EþßçÄÂz�x[�¼åVBV¹çB�\BÂï�\òÝmk¼«V�¶_ém�ØÃVm�\òÝmk¼«V�
°[�ÃVìÂï�¼kõ|D�??�

m�¼åVBV¹l[�c¦_Wçé�\u®D��°uïª¼k�c^á�sBV]ïÓÂïVï�câØïVõ|�kòD�\òÍmï^�sk«D�
Ø>öÍm�ØïV^á�����¼kõ|D.�
m�¶ku¤çª¥D�¶®çk�EþßçÄ�xçÅçB¥D�¶¤Ím�ØïVõ¦V_>V[�ÃVmïV©ÃVª�\BÂï�\òÍm�
xçÅïçá¥D�\BÂï������\òÍmïçá¥D�¼>ìÍØ>|Âï�ÖBKD.
m�¶®çk�EþßçÄl[¼ÃVm�Ö«Ý>D�¼>çk©Ã|\V�¨[ÃmD�¶>uïVª�°uÃV|ï^�ØÄFB©Ãâ|^áªkV�¨[®�
]â¦t|>KD��tï¡D�¶kEBD.
\BÂï�\òÍm�¶¹©Ã]_�c^á�gÃÝm�¨ËkV®�kç«B®Âï©Ãâ|^ám�?

¶Ø\öÂï�\BÂï�\òÍm�mçÅ�k_KåìïáV_�(American Society of Anesthesiologists.ASA)�

c¦_åéÂ¼ïVáV®ïÓ¼ïuÅ�gÃÝm�sk«D�ÿµÂïõ¦kV®�ïðÂþ¦©Ãâ|^ám.�

ASA I ¶®çk�EþßçÄÂïVª�ïV«ðºï^�>s«�¨Í>�¼åV¥D�¶¤B©Ã¦V>�g¼«VÂþB\Vª�c¦_Wçé�

ASA II \òÝmk�¼åVFïáV¼éV�¶®çk�EþßçÄÂz�ïV«ð\Vª�¼åVlªV¼éV�cõ¦Vª�E®�¶áséVª�

c¦_Wçé�¼ïVáV®ï^�

ASA III ]ªÍ¼>V®D�ØÄFB©Ã|D�¼kçéïçá�ØÄFBx½BV>�¶á¡Âz�(\òÝmk�¼åVFïáV¼éV�¶®çk�

EþßçÄÂz�ïV«ð\Vª�¼åVlªV¼éV)��

ASA IV tï¡D�¼\VÄ\Vª�c¦_Wçé�Ø>V¦ìÍm�clòÂz�gÃÝ>Vª�Wçé�

ASA V tï¡D�¼\VÄ\Vª�Wçé.�¶®çk�EþßçÄ�ØÄF>VKD�24�\è�¼å«Ý]uz�¼\_�clì�ÖòÂï�zçÅkVª�

kVF©A�c^á��Wçé�

¶kÄ«�¶®çk�EþßçÄïÓÂz�'E' ( �¼ÄìÂï©Ã|D.

�Öku¤uïVª�gÃÝm�¶â¦kçðçB�ÃVìÂï¡D.

m�

Emergency)

ASA I ¨ª©Ã|D�g¼«VÂþB\VªkìïÓÂzD�clì�gÃÝm�¨ËkV®�°uÃ|D?�
\òÍmïáV_�¨]ìÃV«V\_�°uÃ|D�ys«�ÃÂï�sçá¡ï^�(Unexpected Severe drug reaction allegy) 

kwÂï\Vï�ØÄFB©Ã|D�Ãö¼ÄV>çªï¹_�ïõ|¸½Âï�x½BV>�Öò>B�/�Oç«X«_�¶éì÷�/�Jçá�ÄDÃÍ>©Ãâ¦�
¼ïVáV®ï^�Öçkï^�ïV«ð\Vï�g¼«VÂþB\Vï�Ø>ö¥D�¼åVBV¹ïÓÂzD�\BÂï\òÍm�¶¹ÂzD¼ÃV|�clòÂz�
gÃÝm��Wïw�kVF©A^ám.

üçÃª_�\u®D�¨©¸½R«_�xçÅï^)�:
m�xmz©Ãz]l_�¼ÃV¦©Ã|D�üçÃª_�(Spinal) \u®D�¨©¸½R«_�(epidural) xçÅï^�¨ËkV®�¸Å�\õ¦é���
\BÂïxçÅï¹oòÍm�¼k®Ã|þ[Åª�?�
����Ö«õ½K¼\�Ö«Ý>�¶¿Ý>D� zçÅB�kVF©A^ám,�¨©¸½R«_�xçÅl_�t>\Vª�¶á¡D�üçÃª_�

xçÅl_�¶]ï\Vï¡D��zçÅ¥D.�Öç>�ïõïVèÝm�¼>çkBVª�\òÍmïçá�ØÄKÝ]�ÄöØÄFkm�\BÂï�\òÝmkö[�
ÃèBVzD.

xmþ_�»E�xçÅï^�(

(BP) 

ASA I ASA II ASA III ASA IV ASA V

clì�gÃÝm
(%)

0.1 0.2 1.8 7.5 9.4

2

**ISA Tamilnadu State Recommended**



m�»E�xmz�¨KD¸_�¼ÃV¦©Ã|\V�??�

����������Ö_çé.�xmz©Ãz]l_�c^á�xmØïKDAïÓÂz�å|s_�c^á�Ãz]�kaBVïÝ>V[�¼ÃV¦©Ã|þÅm.

m�xmz�»E�¼ÃV¦©Ã|k>V_�xmz�ko�kò\V�?�¶m�W«Í>«\Vï�ÖòÂz\V�??

�����������¼ÃV¦©Ã|D�»EïáV_�xmz�ko�kòk]_çé.�xmz�»E¼BV�¶_ém�x¿�\BÂï¼\V�Ö«õ½K¼\�Eé��

�����������\è¼å«D�Ã|Ý>kV¼Å�Öò©Ã>ªV¼é�xmzko�k«�kVF©A^ám.�xmzko�kÍ>V¼é�¶>uz�ïV«ðD�

�����������xmz©�Ãz]l_�¼ÃV¦©Ãâ¦��»E¨[®�Wçª©Ãm�ØÃVmkVª�kwÂïD.�

m�>çéko�kò\V�??��

�

�����������üçÃª_�xçÅl_�Eé�¼ÃòÂz�k«éVD.�gªV_�ÖÂïVéºï¹_�tï¡D�Ø\_oB�»Eï^���������������

�����������ÃB[Ã|Ý>©Ã|k>V_�>çéko�tï¡D�¶ö>Vï¼k�°uÃ|þÅm.�ÄV>V«ð\Vï�3-4�åVâï¹_�ÄöBVþs|D.�
�

xmz�Ãz]l_�¼ÃV¦©Ã|D�»E�>s«�¸Å�Ãz]�\BÂï�xçÅï^�x¿kmD�ÃVmïV©ÃçkïáV�??

�¸ÅxçÅï^�‡�å«DA�¶_ém�å«DA�\õ¦é�\òÝm©¼ÃVïßØÄF¥D�xçÅï^�(Nerve Plexus blocks) \u®D�¶®çk�

EþßçÄ�Ãz]�\â|D�\òÂï�ØÄF>_�(Local Infiltration) ØÃVmkVï�ÃVmïV©ÃVªçk.

�ÿµÂïõ¦�Wçéï^�>s«�

»E�¼ÃV¦©Ã|D�Ö¦Ý]uz�tï�¶òþ_�Ö«Ý>�åVáºï^�¶_ém�Oç«X«_�ÖòÝ>_

(çï�Ãz]çB�\®Ým©¼ÃVïßØÄF¥D�å«DA�\õ¦é�\BÂï�xçÅï^)

Ö«Ý>D�cçÅBV>�>[ç\�¼åVF�(Bleeding disorders)

Ãò\ªVª�(Obese) ¼åVBV¹ï¹_�¨]ìØïV^á©Ã|D�EÂï_ï^�¨[Øª[ª�?
\òÍmï^�ØÄKÝ>�¼>çkBVª�Eç«l_�»EçB�ØÄKÝmkm�(\ÂïáV_�å«DA�¨ª©Ã|D�

ØÃV�mkVï�c^á�zÅâç¦�\u®D�Jß·�kVºz>_�

Ãz]�\BÂï�xçÅï¹_�ï½ªD�

x¿�\BÂï�xçÅï¹_�ï½ªD�

c¦MòÂzD�¸Å�¼åVFï^�Ö«Ý>�¶¿Ý>D�ÄìÂïç«�¼åVF�güm\V�Oç«X«_�¼åVFï^�ç>«VF|�zçÅÃV|�ÖkuÅV_�

°uÃ|D�EÂï_ï^.

Ãò\ªVª�(Obes) gï�c^ákìï¹_�\u®D�Ö|©A�¨KDA�x¤¡�¶®çk�EþßçÄ�¼\uØïV^ÓD�¼å«ºï¹_�Eé�

¼å«D�

ïV_�Eç«ï¹_�(Leg Veins) Ö«Ý>D�ïâ½ÂØïVõ|�¶m�Öò>BÝ]uz�åïìÍm�

clòÂz�gÃÝç>�sçásÂïéVD�(Pulmonary embolism).

ïV_ïçá�¶¿ÝmD�cç¦ï^�(Compression Stockings) �\u®D�EÅ©A�\òÍmï^�¼\uïõ¦�gÃÝç>�>sìÂï�c>¡D.

c¦MòÂzD�¼åVFïáV_�°uÃ|D�EÂï_ï^�

m�¶]ï�Ö«Ý>�¶¿Ý>D�\u®D�Öò>B�¼åVF�c^ákìïÓÂz�¶á¡Âz�¶]ï\Vï�Ö«Ý>�¶¿Ý>D�¶]ïöÝ>_�
¶_ém�zçÅ>_,��\V«ç¦©A���(Heart attack)  Jß·]ðÅ_�ØÄBuçï�·kVÄD�(VENTILATOR TREATMENT)  ¼>çk©Ã|>_.

m�güm\V�\u®D�Oç«X«_�¼åVFïáV_�°uÃ|D�Jß·]ðÅ_�

m�ko©A�¼åVl_�(Fits) ko©A�k«¡D�·BWçª¡�ÖwÂï¡D�kVF©Aõ|�

m�ÄìÂïç«�¼åVBV_�Ö«Ý>Ý]_�ÄìÂïç«�¶ás_�°uÃ|D�°uÅÝ>Vµ¡ï^�\u®D�¸[sçá¡ï^.

m�Ö«Ý>D�cçÅBVç\�\u®D�Ö«Ý>�>âç¦�¶bÂï^�¸«ßEçªï^�(bleeding disorders and platelets problems) 

�������Ö«Ý>�Öw©A,��Ö«Ý>D�°uÅ©Ã|k>uïVª�¶kEBD�\u®D�Ãz]�\BÂïD�¶¹©Ã]_�EÂï_ï^�°uÃ¦éVD.

m�ç>«VF|�zçÅÃV|�c^ákìïÓÂz�x¿�\BÂïD�¶¹Âï©Ã|D¼ÃVm�\BÂïWçé�Ø>¹k]_�EÂï_ï^�°uÃ¦éVD.

m�

m�

Veins)

3

**ISA Tamilnadu State Recommended**



Anaesthesia Informa�on booklet 

Anesthesia is given to perform surgery and diagnos�c procedures without pain and awareness. 

This can be done in two ways: 

First one, making the pa�ent unconscious (General anesthesia) 

Second one, making a part of the body pain free (regional anesthesia). 

The great advantage of the second one is maintaining consciousness and hence, it is preferred 

by the opera�ng team for the pa�ents undergoing any surgery or diagnos�c procedures.

General anesthesia involves careful administra�on of drugs and maintaining func�ons of heart 

and lung so that no irreversible damage occurs for the brain and other systems. Only then pa�ent can 

recover to the normal state.

It does not mean that regional anesthesia is 100% safe for all pa�ents. In certain condi�ons 

regional anesthesia may be dangerous than the general anesthesia.

There is no safe anesthesia technique or drug that gives 100% safety to all pa�ents for all 

surgeries. The choice of anesthesia will be decided according to the pa�ent 

condi�on.

Let us assume a surgery which can be managed safely under regional anesthesia with less risk, but the 

pa�ent insists on General anesthesia. What to do?

* If the risk is same for both regional anesthesia and General anesthesia, the pa�ent's choice 

will be given the priority. 

*If the anesthesia risks are more for General Anesthesia, anesthe�st will prefer  regional 

anesthesia.

How the conduct of General anesthesia has more risks  than regional anesthesia.

1. Air way obstruc�on :

When a person developed loss of consciousness, the tongue falls back and obstructs 

the air flow.

Anesthesiologist will do some airway maneuvres or  use some airway gadgets to maintain 

the air flow. i.e.  Placement of tube into the windpipe (trachea).

proposed surgery and the 

m�

m�

2.Aspira�on :

              a.If the unconscious person vomit or regurgitate, 

              the stomach contents  can enter into windpipe and the lungs.

             b.Anesthe�st has to protect air way by placing a tube into the wind pipe.

              c.Starva�on:

Pa�ent is instructed not to take food / liquids / even water for 8-9 hrs 
(children 6 hrs and breas�ed babies 4 hrs) so that the content of stomach will be less. 
In emergency surgeries, it is unavoidable.

In fa�y people (Obese), placing the airway tube is difficult, and if tube could not be placed, surgery could be

 postponed. Some�mes, emergency hole made in the neck to save the pa�ent.

Regional anesthesia avoids airflow obstruc�on and aspira�on risks. 

3. BP, Heart rate and Respira�on

Anesthesia techniques and drugs may result in varia�ons in the vital signs namely BP, 

heart rate and respira�on. 

Vital signs are to be maintained throughout surgery to ensure complete recovery from 

anesthesia.

m�

m�
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Whether regional anesthesia is 100% safe ?
It avoids most of the risks.

But spinal and Epidural techniques can produce fall in blood pressure and heart rate. Most 

of the �mes, it is manageable and less risk than General anesthesia.

In pa�ents with heart or lung problems, regional will be safe. But excep�on may be spinal 

because of its rapid fall in blood pressure.

       Whether pa�ent should be prepared for General anesthesia even when a regional is 

planned  anesthesia even when a regional is planned?

Yes. because, there could be incomplete anesthesia that requires General anesthesia or some 

expected or unexpected complica�ons of regional anesthesia resul�ng in unconsciousness

PAC (Pre Anesthe�c Check up)--- why anesthe�st/ physician  needs to see the pa�ent before  

anesthesia?

To assess fitness for anesthesia for the proposed surgery

To assess risk involved for the par�cular surgery and blood requirement

To decide the choice of anesthesia 

How health status is assessed and risks are described?

American Society of Anesthesiologists (ASA) has given guidelines to stra�fy the pa�ents

ASA I – normal healthy person

ASA II- mild disturbance due to medical disease or surgical problem

ASA III- severe disturbance due to medical disease or surgical problem—day to day 

ac�vi�es are disturbed

  ASA IV- severe disturbance due to medical disease or surgical problem—constant 

danger to life

 ASA V—Very sick pa�ent, not expected to live beyond 24 hrs with or without surgery

'E' is added when the surgery is emergency.
Mortality risk:

m�

m�

m�

m�

m�

m�

How a normal person also has life risk?  

  
ASA I (normal person) may have risk of losing life due to very rare unexpected 

complica�ons like

Severe Drug allergy / undetected heart Problems / brain / lung problems

The risk increases as the ASA grading increases.

Spinal and Epidural

How these techniques are different from other regional techniques? 

i. These techniques are given at the back (Vertebral column).

ii. May have fall in blood pressure

Whether the injec�on will be given into the bone?

No. between the bony parts

Whether the injec�on will be given into the spinal cord?

No. In Spinal anesthesia, the injec�on will be given below the lowest end of spinal 

cord. In Epidural anesthesia, the injec�on will be given outside the coverings of the 

spinal cord.

Regional anaesthesia - 

m�

m�

m�

ASA I ASA II ASA III ASA IV ASA V

Mortality

Rate (%)
0.1 0.2 1.8 7.5 9.4
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Whether back ache is possible and permanent ?

Back ache is not a direct side effect of spinal technique. (However,It may occur 

following any type of anesthesia due to lying in the bed for prolonged periods).

Whether the pa�ent can develope headache?

Headache can occur rarely. Nowadays the needles are thin but the chances of 

pa�ent developing  headache due to dehydra�on is posible.

Whether other regional techniques are completely safe?

Nerve blocks or local injec�ons are almost safe except major blood vessels / lung 

injury (such as nerve blocks for arm, forearm and hand surgeries). 

Biggest problem for regional techniques is bleeding disorders.

m�

m�

m�

m�

m�

m�

m�

m�

m�

m�

m�

m�

m�

m�

m�

What are the difficulties faced in anesthetizing overweight and obese patients,,,

access to vein for administration of fluids and drugs

 snoring and breathing difficulties (Obstructive Sleep apnoea)

difficulty in performing regional anesthesia Techniques

difficulty in initiation of general anesthesia Procedure

comorbid diseases like raised Blood pressure, diabetes, lung problems(asthma, etc), 

thyroid problems, heart problems,  etc., 

when overweight and obese patients undergo hip bone fracture surgeries and surgeries 

related to uterus, blood may get clotted in the legs and move towards heart and cause 

serious problems, (deep vein thrombosis and pulmonary embolism). 

Precautious steps -- drugs and leg compression stockings may be needed.

Problems due to comorbid diseases

For patients having high blood pressure and heart diseases,  sudden increase or 

decrease in blood pressure may occur,,,, patient may develop heart attack and breathing 

difficulties which need intensive care and artificial Ventilation (ventilator) 

 Patients with asthma and other lung diseases may develop severe breathing 

difficulty,

 Patients with diabetes, sugar values may vary from high to low sugar values

 Patients who are known to suffer from fits may develop fits and lose consciousness 

 Patients with decreased thyroid function may have delayed recovery from general 

anesthesia,,, patients with high thyroid function may develop heart problems,,,

 In patients with bleeding and clotting diseases, blood loss may be high, may need 

blood transfusion,,,, regional anesthesia methods may be troublesome.
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