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PATIENT MONITORING GUIDELINES
Anesthesia safety is the goal of anesthesia delivery worldwide.  Parameters that enhance safety include professional knowledge, vigilance, constant monitoring and changes in the anesthetic plan based upon patient responses to the anesthetic.

Included in the International Federation of Nurse Anesthetists Standards of Practice is a standard (IV) that addresses monitoring.  It states, “the nurse anesthetist will monitor psychological and physiological responses, interpret and utilize data obtained from the use of invasive and noninvasive monitoring modalities and take corrective action to maintain or stabilize the patient’s condition, and provide resuscitative care.”  The nurse anesthetist will monitor, record and report the patient’s physiological and psychological signs and provide resuscitative care that includes fluid therapy, maintenance of airway and provision of assisted or controlled ventilation.

Patient monitoring guidelines are intended to assist the nurse anesthetist in providing consistent, safe anesthesia care.  While these guidelines are intended to apply to patients undergoing general, regional or monitored anesthesia care, they do not apply to epidural analgesia or labor or pain management.  These guidelines may be exceeded in any or all respects at any time at the discretion of the anesthetist.  In extenuating circumstances, the nurse anesthetist must use clinical judgement in prioritizing and implementing these guidelines.  If there is reason to omit a monitored parameter, the reason for the omission should be documented on the record.


Monitoring Guidelines
Ventilation
Purpose:
To assess adequate ventilation of the patient.

Guideline:
Ventilatory adequacy shall be assessed by palpation or observation of the reservoir breathing bag, chest movement, and auscultation of breath sounds.  Ventilation should be continuously assessed by the use of a precordial or esophageal stethoscope.  Correct placement of an endotracheal tube must be verified by auscultation and chest excursion.   When available, spirometry, ventilatory pressure monitors and end-tidal CO2 monitoring should be used.  When a patient is ventilated by mechanical ventilator, the integrity of the breathing circuit must be monitored by a device that is capable of detecting disconnection.

Oxygenation
Purpose:
To assess adequate oxygenation of the patient.

Guideline:
Adequacy of oxygenation shall be monitored by observation of skin color, color of the blood in the surgical field and arterial blood gas analysis as indicated.  The use of pulse oximetry is encouraged on all patients.  During general anesthesia, the oxygen concentration delivered by the anesthesia machine shall be continuously monitored with an oxygen analyzer with a low oxygen concentration limit alarm.  An oxygen supply failure alarm system shall be used to warn of low oxygen pressure in the anesthesia machine.

Circulation
Purpose:
To assess adequacy of the patient’s cardiovascular system.

Guideline:
Circulation shall be assessed by at least one of the following measures: ; digital palpation of pulse, auscultation of heart sounds, continuous intra-arterial pressure monitoring, or pulse oximetry.  Skin color and capillary refill should be monitored.  Blood pressure and heart rate shall be determined and recorded at least every 5 minutes.  An electrocardiogram (EKG) continuously displayed from induction through emergence is highly encouraged.

Body Temperature
Purpose:
To assess changes in body temperature.

Guideline:
During every anesthetic, there shall be readily available a means to measure body temperature.  When changes in temperature are anticipated, the temperature shall be measured.

Neuromuscular Function
Purpose:
To assess neuromuscular function.

Guideline:
When neuromuscular blocking drugs are used, neuromuscular function shall be assessed by respiratory strength, hand grip, sustained head lift, and negative inspiratory force.  Assessment of neuromuscular function by a nerve stimulator is strongly recommended.

Anesthesia Equipment
Anesthesia equipment should be selected to ensure appropriate delivery of available anesthetics and maintenance of physiological parameters adequate for organ preservation. Equipment should be checked thoroughly each day and an abbreviated check of all equipment shall be completed before each anesthetic.

Nurse Anesthetist
Continuous clinical observation and vigilance are the cornerstone for anesthesia safety.  The nurse anesthetist shall be in constant attendance of the patient until care has been accepted by another qualified individual.
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