ASA Library of Anesthesia Workstation Checkout Procedures

Process for Submitting Sample Checklist for the Library

Introduction


The 2008 guideline for Recommendations for Pre-Anesthesia Checkout Procedures details the equipment items that need to be checked in the process of preparing to deliver anesthesia.  Due to the variety of different types of equipment and practice settings, the guideline document does not provide specific procedures for checking equipment.  The ASA is developing a library of specific checklists that are used by individual departments.  This library is intended to be a reference for departments to update their checkout procedures to bring them in accord with the new guidelines, or to create new checkout procedures when new anesthesia workstations are adopted.  The library is organized according to manufacturer and then anesthesia workstation model.  In order to insure that all procedures in the library are consistent with the new guidelines, checklists submitted for inclusion into the library will be subject to a peer review process.  To facilitate that process, the following form should be completed for each checklist submitted for consideration. When completed, this form and the proposed checklist should be forwarded to Adam Striker at astriker@sbcglobal.net and to the Chair of the ASA Committee on Equipment and Facilities.
Submission Information

Anesthesia Workstation Manufacturer:  _________________  

Anesthesia Workstation Model: _______________________

Individual(s) Submitting this Checklist:  _______________________________________

_______________________________________________________________________


Contact Information (Email address required):  _________________________________
_______________________________________________________________________

Please complete the following form indicating that each step of the checkout guideline is included in the checklist being submitted.  If the step is omitted or modified, the rationale for the change should be described in the comments section.

Item #1:  Verify Auxiliary Oxygen Cylinder and Self-inflating Manual Ventilation Device are Available & Functioning

Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #2: Verify patient suction is adequate to clear the airway

Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #3:  Turn on anesthesia delivery system and confirm that ac power is available.

Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #4: Verify availability of required monitors, including alarms.

Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #5: Verify that pressure is adequate on the spare oxygen cylinder mounted on the anesthesia machine
Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #6: Verify that the piped gas pressures are ≥ 50 psig

Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #7: Verify that vaporizers are adequately filled and, if applicable, that the filler ports are tightly closed.

Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #8: Verify that there are no leaks in the gas supply lines between the flowmeters and the common gas outlet
Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #9: Test scavenging system function.

Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #10: Calibrate, or verify calibration of, the oxygen monitor and check the low oxygen alarm.
Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #11: Verify carbon dioxide absorbent is not exhausted
Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #12: Breathing system pressure and leak testing.
Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #13: Verify that gas flows properly through the breathing circuit during both inspiration and exhalation.
Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #14: Document completion of checkout procedures.
Included in checklist submitted (Y/N):

Comments on modifications or omissions:

Item #15: Confirm ventilator settings and evaluate readiness to deliver anesthesia care. (ANESTHESIA TIME OUT)

Included in checklist submitted (Y/N):

Comments on modifications or omissions:

