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CONSENT FOR ANESTHESIA

Patient Name : Age : Sex :
Address : Hospital No :
Diagnosis

Proposed Surgery / Procedure

| 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.

| 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 . |
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.

| hereby give consent and authorise Dr............ccccoooiiiiiiiiiiiic and his / her
associates to administeranaesthesia upon me which is suitable for the proposed surgery
and my health.

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 Bleeding diseases/ Jaundice / Liver problems
Assigned Category of danger in administration of anaesthesia :
ASAL /1L IV IV | E Emergency |

| have read / heard all the above information in a language that | understand and
taken sufficient time to think and discuss with my relatives. | give my whole hearted
consent to undergo aneasthesia procedure.

| Assure you that i will not hold the doctors or hospital and hospital staff responsibile
for any unexpected event towards my health.

Patient Signature : Anaesthetist Signature :
Date : Registration No

Time ; Date & Time

Relative Signature : Staff Nurse Signature :
Relative Name Staff Nurse Name
Relation : Date & Time

Date & Time
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Hospital

Pre Anaesthetic assessment 1pNo. Bed No.:
Diagnosis Pt. Name :
Surgery Age:  Sex: Weight:  Height:  BMI:
Preoperative Assessment : Address :
Cough / Wheeze
Present Health : . GENERAL EXAN.[I-NATION
Build Nutrition
DM [] Yrs Asthmatic[_] Yrs Jaundice ] Yrs .
Temp : Airway :
HT [] Yrs PT [ Yrs CVA [ Yrs Neck Movements :
Hydration : Mouth Opening
IHD [_] Yrs Epilepsy [ Yrs Thyroid [ Yrs Mallampatti
Pallor : h-
Prev. Anaesthesia / Surgery : Teeth :
Icterus : PR :
Oedema : BP:
Drug Therapy : CVS -
Asprin / Antiplatelet drugs
RS -
CNS -
Allergy :
SPINE : VEINS : ASA: Elective / Emergency
Airway Difficulty INVESTINGATIONS
COMMENTS : Hb: gm/dL TC: DC:
BId - Urea mg/dLBT: ' " Platelets :
BIld -Sugar mg/dL CT: " " Blood Grouping :
Creatinine mg / dL Urine - alb
Serum <_ Electrolytes | - Sug
ECG:
Xray Chest : HIV1&2:
HBSAg
PRE ANAESTHETIC INSTRUCTIONS PRE MEDICATION
Time of Last Meal / Nil Oral After .............ccccoeeineines A) On the night before operation
Blood requirement
B) On the day of Operation
Signature

**ISA Tamilnadu State Recommended**




Anaesthesia Record

Consent I:l Machine Check I:l Dentures I:l Pressure Points & eye Care I:l

Surgery : OT No. Date :
Surgeons : Anaesthesiologists :
GENERAL ANAESTHESIA REGIONAL ANAESTHESIA
|SPONT|[ CONT| MAGILL [BAIN | CRICLE| JR | TIVA|

[ SPINAL [EPIDURAL [ cauDAL] NB |

Mask / ETT / LMA/Tracheostomy Oral / Nasal Direct / FOB / Blind
Size : Cuffed / Uncuffed Type :
Difficulty in Laryngoscopy :

Position :

Space :

Drug, Volume, Conc.

Induction : Time :
MONITORS :
NIBP EfCO, Ccvp MAC Value
Maintenance : SPO, PCS ABP
ECG Temp Fio,
Position : IV Line : Size: Site :
Time :
0,
NO
ISO / Sevo
SpO;
ECO,
Pulse 250
@
Sys v
DiasA
Anaes 200
X
Sugery
@ 1
Temp. S0
100
50
Crystalloids
Colloids
Blood
Urine Output
Crystalloids : Blood Loss Total Input
Colloids : Other Losses : Urine Output :
Blood : Total Loss
Postop : Postop Orders:Chart - BP PR RR SPO,
Consciousness
PR : BP: SPO, Airway Maintenance : Yes / No
Resp : CVS: Responds to : Call / Pain
Reflexes : RS : Shifted at : Signature
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Hospital

SInIMan FBFMFUIRILD 1D LDHHIHI ABTGLILBYLD
2 GiTaT SIUTUBISMT SADUSDHTH 2 HISaTL LD aleIITBISE6T FnNIBISHET

)

B5NE LT SMEMEEIEIFNE AFLIGSI6TTL. ?

(T [CJaseme

Simiensy Hlgens DWES WHHE WM BUHLLD erff

edr elememsyss gD

2 @sNE W 26T GrMuTefuTs QHhELT.? (Sinmaddsms seiligs) D &b D @600
(Hospitalisation as In Patient Other than Surgery) afleund :
3 Q66 SWHSD / OmEhEeIed / LLULLY . .
(BP) (IHD)  (Palpitation) Ceso [@sere
4 LOEHEET BMOTENEY / QIHSD 2 MILMEnL0 EOGIMLIEH GHm . .
(Jaundice) (Bleeding Disorders) / (Thyroid Disorders) Ceso [ asion
5  epgs @evnly / Speuglon / &ns GrT / @moed / &6l b .
(Breathing Difficulty) (Asthma) (TB.) Lo []asos
6) uedlliy / eumgld / Semeod smwid / GumelGwm 2 6meflL mIwL efwimdser . .
(Fits) (Stroke) (Head Injury) (Polio myelitis) [esd [ ]@ceoo
7 siésemn eflwng (Diabetes Mellitus) D@j,fo [] @ceme
8 o slsan / Amibi Ganermy Sy .
(Oedema) (Kidney diseases) D D Bovensy
9 nss euamo (Allergy) D‘%Lb D B606m60
10)  &evorLieney GBemTm| / HENEOEEMHMED i 3
(Vision Proble%]s) ? mm(Giddiness) D@j,LD D@ameu
1) ewldpglyes (Ulcer) / amgs eflggsd  (Regurgitation) (e [] @svemen
12) @50 W 165 sassLLLEsTorsT? ellurd / WeTelenereyssi . :
o0 % gllQ-)Q-)(BIOO% Trarifusion details) o D@j,LD D Bame
13) 06 1NSGLD LSS / 108 SHHHSID LSS i :
H %@Smok!.i%g) 2 SBha 2 (Alcoholism) Dc%LD D@ameu
14)  Sypdlem Led / QFEwHems Led (Denture) [(Jeso [] @evsmen

(Loose Tooth)

15)

BELALNE r&elese (@LemasT LDIL(BLb)(LM%?ULL Gadl :

16)

eI BIL&E6MS 2 L QSNsTERD / SHBUE 2. 6Td ubs LHHEIST -
(Chronic medications)

Quuwr SlETLD ETEUELATEY (LGB

ETESHEMEIN 6 ((HLIRIBET
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LDUIS S LDHHHI AMaflBHUILGLD WPENMH6IT DUl a6 d & IS 6T @
Simiene Sldlgens QgD QuTws GrTwmer suedlenw 2 errmos) Qs WWSSOHHE 0FMISSILBSEDE. &6
FloWnseMe Simene Sdlsens Qeveons LNGETHmaT WmNEErHGS sol (Diagnostic Procedures owss wmb
SieNealILBSmE.
WSS HHE SMmHeuemsLILEL wwwwaesd (General anesthesia) ereriUEn Wsed cuensullsd Grrwmed swibleneey
(Consciousness) @6 2 m&s Hleneosd 2 LLBSHSLIGS .

LDGTOTL 6V LOWISSLD S160608 LIGF) wssn (Regional anesthesia) eararliu@n @meorLieug) euensulled 2 Ledl6d GMILIL LG
LD 2 auianHn QHEGEGLIN CFLISH SyED. QIaLTag WmDUTs &Whlenare SisHMLILLTSSTE0 GILHOLITE0NET Simn6)
gdlgenssEnsd LGS Lwss waomnBw LfhgimrssliuBEins.

W LWSSD SieflsEn QUTWE WIS SEITHSILET HHSISHT CFISSLILLGTHL. QFMISSLILIBL WHHEISET SGWID
QFWEILEE6, 1658 @LLLD, KenTuiie GFwLeLESH GUTETNAINEmN SeTeEsHENS LTSSSEM6 LTSS QBTerrLT0STe eoenar
eFweLn® Fnifs GFLHLTE SMLULTOE LWEsSSeNmhEE WWmLWTE g6aNhg @Wwed Henedd ansum@ar Swei.

@nuimib ugdl bwesd (Regional anesthesia) 100% ungisTLILTETS) 6T60TM] GEFTE6) (WIQWITE &l60 QHBW CHTwm6EsT
LLBD Sl 155 B FHULLHSSD ChMuTefseTed W WWESSHmE 6L LGS WWSSD DpLISME 2_6TT([H LIGTTenTeonld. erer@ey
Gpmumefluiisr GrTLIG6TEnL HMID FHETG 2 6iT6m 2 Lehlensn GamarTmEemer ShHSSHe0 QaMe® SLSHE aIINg SieTals) LWwiss
LOHHSISENETLLD WSS OHDHE] (LEOHMSEMOTLD SHTMUGHG OFLIAIS] WSS HSSI6uT6T Heneowm LmiwmELD.

W LWES Wenmenw BeustarBD ereirm Gpmunefll GslGwBLNE Sihg CHTLMENSEE (P WLWSSD LGS LWSSLD
@reTeNGL SpUSE 9GT Serefsd Smmbgned Grmunefiufisir eNmULLILIY CHTHOSHBSHSEOMD. (W1 LWSESHH LSS AHSHSLONS
@maeLmerme Grmumafuiier efldiun Hmefssiur (@ UGS LwesGL SiefssliL@Lw.

APAP LDUWIGSILD WPaMUiled 2 it DpLUSHHIFH6T TITADISIDT ?
1. epgaluneng SenLlyAirway Obstruction) :
@ CrTwell swhemareme QWsGLELTE fw&aILTmS SiemLiur@ Feonditase smm emas semLUGSnS
@8l eTeueunm) en&sWTeTILBSDE.....
MEILIMTEL HEme LHMID SSFTEMLeML &l OFLIGHT S6vevg 2 LisTenhseis 2 seluLGerm (Airway Gadgedsshevs
Sfw gwr (Endo Tracheal tube) 2 geflujLBeorr, epgaLILTEnNGHEDW HleneoLILIBSSI6UG!.
2. epgeliumsnsulled oo gmigeo (Aspiration into lungs) :
glLhlenae L6t QhHEGL GUTWE Omers sMgs6 (Reflux of Stomach Contents) Si6evg) aunbg) e1(B&S60 Hawd GuNg)
2 uureyLIOLIME6T  epgaliLmengulled Fiemwhg allLngeunm ungiemiy wihlelsnerasr (Protective reflexes) @&weoLBaElermen. WSS
D@ HHESEMTED SLBHleneorsy Geumwb GUTg QhE LTGISMLIL| WwHelenerssT GFWELILTSSHTE0 2 6wre L I0LIMHLEET cEFSHLILTENGUT6
HIDWHS 2 UNHEE SpLSE ellenaralsaembd. Qg eTelaumn ensWTETILGSMDE.....
O  Ssimeva Hldlsenssd 6-9 wenl CHIGHMNEG 2-6mrey LHMID HIeud 2 a&msTaTmoe QLLg (Strarvation) yevn
TMILSHETE UTLILIENLI B GHEDMES 6T(BLD.
O  wuwwsssger Gurg apsaLTmsUIen AFIGSLILED GWl (endo tracheal tube) yenr emigedsT Gug)
2 GUTEYLIOLITHLGEMET eLEEHSLMUI60 HIEDOWEIILTE SBHE LTGSTSEME).
O s Simiene SalFens aFwiw Gousmpuilhedh Gug 2 6wreylOUT 6T epFELILITENGSUTN6 MWD StLSS)
SFlsTEME).
O e Crmisse E6D LITHLDOTTS 2 T THAHDBE WGHED SHeMsGD GUIE esaILTmSUT6 GOl
QFIGGI6LGH60 ST ETMLILEVMLD. SisueuTm) gTHLLLTE Simieneu FElFens Geell eneusSLILIL6VTLD.
APFHSHHITTME gHLLLTE 2 UNTETSGL Wwnslwuns SiMgne agremenLuie greLuiLiur® (Tracheostomy) Sige6d
UAWLINE SaungFssTHmN OFasSILL GhABL.
UGS LOUWIGHLD DMailBHILGLDALITIDSHI ApFHFLILTANSH ANMDLUBIH0 LDDHMILD
SUTFUILTMSHUTO LanT aImIsHe0 STam®BGEID HailThsIuGBmIBI.
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APAP LDUIGSLD IDDHMILD LGS 1DUIGSHLD STaNRICLD HTIRSHIPLIL, STHH ANIPSHHLD @
LOHMILD apdF g dlBHe0 Sanausarniico LDIMMLD erLIL cONLD.

O u@g wwsa (Regional anaesthesia) HrLfLLILLRHHSTOID D @ore) LLMMILD STNHHLGLLITG
(Starvation) Sieudlwib.

O uGd LwssD s CFwWeLLaNMEAWTMTEEN 60608 FTSITLMING Féas60 ahuLLTEeT (WWLWSHESLD
SieMes Geuetoriow! Hlemey eurevmLd.

O uas wwssib (Regional anaesthesia) 100 7% ungismiuTar admuwim ? eraed
W LWESSGILET SLINBmsLI6L LTgemiuners. Si6s CrIsse Erm F565 LTSS & SIS0 6hS
WEODBGLD 6THG WSS HHHGGD HenLwing. Fe @mHsW eNwung QnLLaTEEEsE GOHUNILL Sineme SH&FmesEnsd
WEIGGHSHEvTI60 GUTLLILIBL UGS LWESSMSAIL (P WSS LTGSTLILTETS).

DIMInal ABFMFHS WpOT CHTUTaNaENU LDUISS LDHSBHIMGITT DleV60HI LTSI LDHSHFHIGIT
TSt UMTdHeH Cananm®BLD 2?2

O  @pmumafuiisir 2 Levblensy HMID gHEH6TGs 2 6iTem eNLITHSEHESTE 21 QHT6I(H AITHLD WHHEISET efleurL

05Mhg osmeter  Geuevor(BLd.

O  sanMemarb Simemea HEFme WML SHMIHE QSTEITLICOSTET LITGISTLILITET WSS b

WEODHEDMETLD WSS  HHGSEDETLL CHIHOGBEHS EUWIEILD.

O  simeve HldlgenaullsirGurg) BI550 GgHemeuLILIBLON TETLGID SiGHSTE eMHLTBE6T QWL BETaT6meuT er6irm)

SrLfBsID Wsa)n Seugwib.

OWSHS IDHHZHI DL D D GTaT ObLSHFHI TNMTI)] IDTULIMISHHLILIL BeTondl ?

SIOWMES WSS WHHS SlEHM CUEAIHTHATTE) (American Society of Anesthesiologists.ASA)
o L omeusGHTETTMIBEECEMNM SpLISS cfleurd SPaBETLEUTN) SevTdbSLLILL B6ToTg).

ASA | Simieney Sldlgenaasner snTeThssT SeIT ehg GBI SiflwiLLTE SsGrméslwiwomer 2 Leoblensn

ASA Il m&glen CrmiiserT@eom Simens FElsenssd snreronsr Grrulerm@som 2 evorLmem &lm Siemedleomeor
2 L 6urblemen GamemmmIseiT

ASA Il lepBsmmid QFWIWLILED Geueneusemar QFWILIWQWITE HeTaiéd WmHeEIe CHmiSTTET SHmjmey
gldleengs @ anewroner Gnruderm®sor)

ASA IV isab Gurawrer 2 Leblened QSMLihg 2 ulHhed SyUSSTeT Hlenen

ASA YV lgeayd Gunswoner Hene. Simene SldlFens FUSTaID 24 el CrISHNG Gwed 2 ulii Qmes GevMmeuTeT
QUMUILIL| @ 6T [Hlemen
SIUET Simene FElFmeseEns 'E' Emergency) GafiésLILBL.
SUNMIHESTET SHLISE SHLLEUENETITENIL LITTEHSELD.

ASA | ASA 1l ASA Il ASA IV ASAV

2 19 SpLGE
)

0.1 0.2 1.8 7.5 9.4

ASA | eraniuGLD OpCITHBULILDTATTHabSGSLD 2 uliT OpUSHFHI TalTN] TDHUGLD?

WHHEIEeTTE ErEILMTMoe gHL@DL Sefly uses eflewetsyser (Unexpected Severe drug reaction allegy)
auBSLTE QFLIWILED LAGETHmaTEsTs) SaTBULES WRWTEH RHSW / HenuiTed Sieuisd / epener FbUbGILILL
GaremTmIE6T QENEUSET SIS Sp@rma&lwnrs agfun CrmurefseEpé@D WWsSHHE SHeNsGneUTE 2 uHed
UGS HBLY CUTLILILIETETG).

WH1Be0 2a15] LPEMMBET (GILEMLIBTED LDMMILD GTUITIPULTE0 APEDM®BEIT)
O  WwaEGLUGHUT GUTLILELD svenLee (Spinal) wHmID erLiflipuyred (epidural) WeNM&ET ereueuTm) LM 6T 6V
wssWwe»ns6aedmhs GaumLBdlsrmer ?
@revnoeIG @155 WS (BP) Gemmw eumiliLeTens), erifiouyred wenmudied OISLONeT SHeTeayld 6u6nLIGT6D
WDUIE HHHGLISEYD GEDMILD. DENG HEUTHTENGHE GHEMEULITET HHSHISMET QFMNIGS FlOFLIONG WSS LOTHGSI6UMeT
LemflwmgLb.
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O omdl W&IG eTenbLN6d GUTLLILIBLOT 272 @
B606m60. WHIGLILGSIUN6D 2 66T PEIQBNIDLSHERHE HBeN6d 2-6T6m LG auTeSSmer GUILLILIGEIME.

O Ww&E 2a8 GUILLILIBEISTE WEIG 6u60l eUHIT ? Sigl HIhHSINS QHSE0N 2?2
GuLILBL 2er8lH6eTTe (WEIG 6160 AIHAISIIENED. (WEIG 2ErFIBWIT Si66Vg) (WL LWSSELT Q6@ oo
e/ LESSHUTEMN RMULSETTG WEIG66) 6uT CUMLILILETETS). (PEIG660 auhSTE SGME STI6UTLD
WG LGSl GurLiLrL 2erFlereirm) [HleneTLILIG QLITGIAIMEI U&ELD.

O  H6me6u6dl EUEHLOM 2?2
6lemLIEnT6D (WemMUN6D &lov BLITHBS EUTEOMD. SpeuTTe0 RE&MEVMISAT6 LHlBAID QLoEDETIW Derdla6iT

LweTLESSLILBeLSTEL Hemeveusd Wse|n SifigraGs anLBSng. FTHTIeuIong 3-4 B safed FMwrgleNELw.

WIS UGSuied CUTLILUGLD 2o Salr 111D UGBS WIS LWENMSHEIT APIPIZHILD LITGHISTLILENMBETT 2?2
NMWenMB6T - HIDL| 160608 HILDL| LOETITL6V LOHSHGILICLTSEEFQFWILD WenmasT (Nerve Plexus blocks) ommibd Simiene
dlgens LGH L@ LHSS OFLGE (Local Infiltration) QUTIEUNTS LITESTLILITETENEY.
SlpeaeuoTL HlemevdmsT Geli
O oad] GUILLILEBL QLEEDS e SHEHlL Q&S HIETHSET Sieveng FInITuiTed SHSH5H60
(& LGSHEMW LNISSEIIGUTSFQSFUILD HILDL] LOGTITLED WSS (WEDMEE)

O @rssb 2 empwns seiten Grmll (Bleeding disorders)

UBLDOTTT (Obese) GBMUITANBaNM6D IBTABTATATIILGLD FdbBOBGI THTADIOTDT ?

HhHEISET 0FNGS CHemeuwmer fenTuiley 2arFlenl QFaIGGI6ug (DSSTTE HILL] ereLiL(Bueins)

QU §l6UTE 2 6T6M GML6ML LMMID PSS UMHIGSHED

LUGH LWES WenmE6Tlsd HL6TD

W LWES WEDMB6ITED HO6TLD

o | aflpEG 19m CHTLISHT THS HWHSD Fissenr GHTL Spevglom Fenruite GrmissT msImiB GemmuT® @eunmmep
gHUBD SEse08E6T.

uwesrmenr (Obes) Sps 2 6TaTauisaied HmIL QBELIL el wiley Simieney Sldlsens Guomossiend GrImsatsy oo
@mw

BHITeD FaMTHBaNo (Leg Veins) SIS HID HLIPHEABTING DNBHl SHSUSHBMDH HBTHIHI
2 uihH &S OpbUHMDH allanamaldbbeomib (Pulmonary embolism).

BTLBENET SHWHFID 2 6nL&6T (Compression Stockings) WwMHMID AMLUIL WHHEIGET GMHSEUITL LGNS Helliss 2 Geyld.

2 1L afl(HhBSLD BCBTUIBATTED aIMUBLD FHIHe0B6T

o

SiFs Q1655 SWHSD LHMID RMHSW GBI 2 6TETUTSEBEE NETEUES HHBTE BIHSH AWHSHD SiHslss60
SI6060g GEDMEEY, LITEMLLIL (Heart attack) epgaglemime QFwWHENS &eungd (VENTILATOR TREATMENT) GgemauliLiBge0.
SpeigiLom wHMID FienTuiTed GrmiseTTed HLBL eL&&EemTmed

suedlLIL @pmudlev (Fits) euedlliL sumeyd GWwblenene] QLSSEEYD eumILIL|6vor(H

FiesenT GHMUTED Q555560 FieaenT SiaTailed L@ TNMSSTESET WHMID [eTeeneTeys6r.

0 0 0O

@551 2 mmWTeno HMID QI5HE SLevL SansseT Lrsslenarast (bleeding disorders and platelets problems)
@155 @iy, @550 aNmULGSHSTET Siuslwd HMID UGS WSS SeMULSe) &es0&6T MHLILEMLD.

0

mSIMUE GevmUTH 2 6TaTaisEnsE W LWssD SefésluBLeUns Lwsshlme 0gefaude Sese0s6T emLLeOmD.
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Anaesthesia Information booklet @

Anesthesia is given to perform surgery and diagnostic procedures without pain and awareness.

This can be done in two ways:

First one, making the patient 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 operating team for the patients undergoing any surgery or diagnostic procedures.

General anesthesia involves careful administration of drugs and maintaining functions of heart
and lung so that no irreversible damage occurs for the brain and other systems. Only then patient can
recover to the normal state.

It does not mean that regional anesthesia is 100% safe for all patients. In certain conditions
regional anesthesia may be dangerous than the general anesthesia.

There is no safe anesthesia technique or drug that gives 100% safety to all patients for all
surgeries. The choice of anesthesia will be decided according to the proposed surgery and the patient
condition.

Let us assume a surgery which can be managed safely under regional anesthesia with less risk, but the
patient insists on General anesthesia. What to do?

* If the risk is same for both regional anesthesia and General anesthesia, the patient's choice
will be given the priority.

*If the anesthesia risks are more for General Anesthesia, anesthetist will prefer regional
anesthesia.

How the conduct of General anesthesia has more risks than regional anesthesia.
1. Air way obstruction :
O When a person developed loss of consciousness, the tongue falls back and obstructs
the air flow.
O 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).
2.Aspiration :

a.lf the unconscious person vomit or regurgitate,
the stomach contents can enter into windpipe and the lungs.
b.Anesthetist has to protect air way by placing a tube into the wind pipe.
c.Starvation:

Patient is instructed not to take food / liquids / even water for 8-9 hrs

(children 6 hrs and breastfed babies 4 hrs) so that the content of stomach will be less.
In emergency surgeries, it is unavoidable.

In fatty people (Obese), placing the airway tube is difficult, and if tube could not be placed, surgery could be
postponed. Sometimes, emergency hole made in the neck to save the patient.

Regional anesthesia avoids airflow obstruction and aspiration risks.

3. BP, Heart rate and Respiration
O Anesthesia techniques and drugs may result in variations in the vital signs namely BP,
heart rate and respiration.
O Vital signs are to be maintained throughout surgery to ensure complete recovery from
anesthesia.
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Whether regional anesthesia is 100% safe ? @
O It avoids most of the risks.

O But spinal and Epidural techniques can produce fall in blood pressure and heart rate. Most
of the times, it is manageable and less risk than General anesthesia.

O In patients with heart or lung problems, regional will be safe. But exception may be spinal
because of its rapid fall in blood pressure.
Whether patient 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 complications of regional anesthesia resulting in unconsciousness

PAC (Pre Anesthetic Check up)--- why anesthetist/ physician needs to see the patient before
anesthesia?

QO To assess fithess for anesthesia for the proposed surgery
QO To assess risk involved for the particular surgery and blood requirement

O To decide the choice of anesthesia
To improve the general condition of the patient for proposed sugery

How health status is assessed and risks are described?
American Society of Anesthesiologists (ASA) has given guidelines to stratify the patients

ASA | — normal healthy person
ASA |I- mild disturbance due to medical disease or surgical problem
ASA |lI- severe disturbance due to medical disease or surgical problemm—day to day
activities are disturbed

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

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

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

ASAI ASA I ASA I ASA IV ASAV

Mortality

0.1 0.2 1.8 7.5 9.4
Rate (%)

How a normal person also has life risk?
ASA | (normal person) may have risk of losing life due to very rare unexpected
complications like
Severe Drug allergy / undetected heart Problems / brain / lung problems
The risk increases as the ASA grading increases.

Regional anaesthesia - Spinal and Epidural
O 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
O Whether the injection will be given into the bone?
No. between the bony parts
O Whether the injection will be given into the spinal cord?
No. In Spinal anesthesia, the injection will be given below the lowest end of spinal
cord. In Epidural anesthesia, the injection will be given outside the coverings of the
spinal cord.
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QO Whether back ache is possible and permanent ? @
Back ache is not a direct side effect of spinal technique. (However,/t may occur
following any type of anesthesia due to lying in the bed for prolonged periods).

O Whether the patient can develope headache?

Headache can occur rarely. Nowadays the needles are thin but the chances of
patient developing headache due to dehydration is posible.

Whether other regional techniques are completely safe?
O Nerve blocks or local injections are almost safe except major blood vessels / lung
injury (such as nerve blocks for arm, forearm and hand surgeries).

QO Biggest problem for regional techniques is bleeding disorders.

What are the difficulties faced in anesthetizing overweight and obese patients,,,
O access to vein for administration of fluids and drugs
O snoring and breathing difficulties (Obstructive Sleep apnoea)
O difficulty in performing regional anesthesia Techniques
O difficulty in initiation of general anesthesia Procedure
O 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
O 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)
O Patients with asthma and other lung diseases may develop severe breathing
difficulty,
O Patients with diabetes, sugar values may vary from high to low sugar values
O Patients who are known to suffer from fits may develop fits and lose consciousness
O Patients with decreased thyroid function may have delayed recovery from general
anesthesia,,, patients with high thyroid function may develop heart problems,,,
O 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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