
 

 
 

 

 

June 3, 2020 

 

Public Notice: https://beta.sam.gov/opp/266f75d0e6ec4b9cba78dac90a28bb6e/view 

E-mail to: SNSsoliciationseye@cdc.gov 

Subject: American Society of Anesthesiologists/Anesthesia Patient Safety Foundation, RFI 

#75A50120NEXTGENSNS 

 

Robert Kadlec, M.D., MTM&H, M.S. 

Assistant Secretary for Preparedness and Response (ASPR)  

U.S. Department of Health & Human Services (HHS) 

 

Dear Secretary Kadlec, 

 

On behalf of the American Society of Anesthesiologists (ASA) and the Anesthesia Patient 

Safety Foundation (APSF), we appreciate the opportunity to comment on the US Department of 

Health and Human Services (HHS) Request for Information (RFI) soliciting specific strategies to 

ensure supply security of the Strategic National Stockpile (SNS). We represent tens of 

thousands of anesthesiologists and other anesthesia professionals who have been on the 

frontlines in treating COVID-19 patients, including critical care units and in operating rooms 

used for essential surgeries. Our members have experienced personal protective equipment 

(PPE), drug and device shortages that have required healthcare workers to develop 

workarounds and other creative solutions to maintain the quality of care delivered to patients. It 

is within the interests of anesthesiologists, other anesthesia professionals and healthcare 

workers, in general, to ensure that the federal government has a sufficient amount of equipment 

available for distribution. 

 

In addition to the products, equipment and drugs listed in Table 1 of the RFI, we offer the 

additional items for consideration. 

 

Personal Protective Equipment: 

In March, ASA, APSF and other professional medical organizations were consistently asked by 

our members for guidance on how to reuse equipment such as N95 masks and other PPE. 

These devices are generally labeled by the original equipment manufacturer (OEM) as “single-

use only.” Prior to the COVID-19 pandemic, regulatory and accrediting bodies generally 

discouraged reuse of single-use only equipment. 

 

During the pandemic, the Centers for Disease Control and Prevention (CDC) and the National 

Institute for Occupational Safety and Health (NIOSH) released guidance regarding “best 

practices” for reusing PPE, and refined the information over a period of several weeks. Some 

original equipment manufacturers also developed and published for reprocessing PPE.  

 

Going forward, the ASA and APSF request regulatory guidance regarding the following:  
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1. The circumstances under which reuse of PPE is acceptable; and,  

2. Device-specific instructions on how to effectively reprocess (clean, disinfect and/or 

sterilize) each PPE item. Such information would also include, when the device is 

reused, according to the guidance, is the equipment safe for both patients and health 

care workers? Does the equipment maintain its effectiveness in preventing infectious 

transmission? How many times can the equipment be reprocessed before it should be 

discarded? Who assumes the liability for an adverse outcome (either for the patient or 

the health care worker) related the failure of a reprocessed single-use device?  

 

The ASA and the APSF request the Office of the Assistant Secretary for Preparedness and 

Response (ASPR), CDC, NIOSH, the Food and Drug Administration (FDA) and other 

government entities, as appropriate, should immediately convene subject matter experts on 

develop reprocessing guidance for PPE. Guidance is also requested for ventilators and other 

items as appropriate (please see below). Healthcare workers need to be confident that 

evidence-based instructions provided will allow them to continue to deliver safe patient care 

when reusing PPE.  

 

Ventilators: 

We request that ASPR clarify what is meant by a “ventilator.” This Spring, hundreds, if not 

thousands of anesthesia machines were converted from operating room use to use in the 

Intensive Care Unit (ICU). We request that HHS differentiate between the two (ventilator v 

anesthesia machine) and include a new section for anesthesia machines in the national 

stockpile. The separate devices often require different materials and equipment for their proper 

use and maintenance, especially when an anesthesia machine is used in an ICU. 

 

ICU ventilators, anesthesia machines and non-invasive ventilators will require similar 

disposables. These disposables often have the same name but the individual products are most 

likely unique to the type of equipment that requires their use. The Table 1 list should be 

expanded to include these items: 1.) Breathing circuit filters; 2.) Breathing circuit tubing; 3.) CO2 

Absorbents such as soda lime (anesthesia machines only); 4.) Circuit humidifiers; 5.) 

Disposables to support monitoring respiratory gases; and 6.) viral efficiency filters (minimum 

rating of 99.99%) for breathing circuits in adult and pediatric sizes. As with PPE and airway 

management consumables, our members have voiced concerns that ventilator breathing sets 

were in short supply and have not been able to be reprocessed or re-used. 

 

The ASPR should also include technologies that will aid in the delivery of patient care and 

reduce opportunities for healthcare workers to contract COVID-19. In a short amount of time, 

many healthcare workers have used technology that provides care remotely, such as using 

ventilators that can be controlled by a panel outside of the patient’s room. This technology, 

however, is not ubiquitous. A recent article in Anesthesia and Analgesia described a custom-

built method for controlling two types of anesthesia machines from outside the patient’s room. 

These types of systems for ventilators and intravenous infusion pumps should be developed 

and stockpiled, especially for use with patients who benefit from limited exposure to healthcare 

workers (and vice versa). In addition, HHS should include long infusion lines with three-way 
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connectors and stopcock mechanisms to ensure the set-up and continued use of such 

technology can occur.   

 

Airway Management Consumables 

We recommend that the Strategic National Stockpile include supraglottic airways, video 

laryngoscopes and non-invasive ventilation supplies such as BIPAP/CPAP masks, machine 

tubing, circuit filters and humidification. As noted in other sections, we are concerned that 

industry reliance on single use devices and equipment has had a detrimental effect on 

procurement and re-use processes, especially related to video laryngoscopes. Current 

regulations discourage or preclude reprocessing if a device is labelled as single use. We have 

also learned that manufacturers have little to no information about how to safely reprocess 

devices including the number of times a device can be reused. Federal agencies should 

prioritize instructions for reprocessing and reusing appropriate airway management 

consumables.    

 

Pharmaceuticals 

In reviewing the current list of pharmaceuticals, we noticed a variety of vasopressor agents on 

the list but no intravenous agents that would decrease hyperdynamic responses such as 

tachycardia (in its many versions) or hypertension. We also believe the list should include a 

volatile anesthetic agent for either surgical anesthesia or, in the rare instance that our health 

system would need it, to provide sedation to mechanically ventilated patients. Policymakers may 

wish to include sevoflurane as it works well with children as well as adults. 

 

Drugs that should also be included on the list: 

 

Antiarrhythmics 

• Amiodarone 

 

Analgesics  

• Fentanyl 

• Hydromorphone 

• Methadone 

 

Inhalational anesthetics 

• Sevoflurane 

 

Antibiotics 

• Aminoglycosides (tobramycin or amikacin) 

• Doxycycline 

• Meropenem 

• Metronidazole 

• Vancomycin   
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Anticoagulation 

• Heparin and Heparin Formulations (both unfractionated and low-molecular-weight 

heparin (LMWH) to prevent thrombotic complications of COVID-19 patients has been 

used globally) 

 

Anti-Hypertensive agents 

• Esmolol (intravenous)  

• Metoprolol (intravenous) 

 

Anti-inflammatory 

• Hydrocortisone (an essential adjunct to manage hemodynamic failure in cases of septic 

shock induced by COVID19) 

 

Bronchodilators 

• Ipratropium bromide metered-dose inhaler (MDI) 

 

Inotropes 

• Dobutamine 

• Milrinone 

 

Local Anesthetics 

• Lidocaine  

 

Miscellaneous  

• Sodium Bicarbonate 

• Calcium 

 

Neuromuscular blocking agents 

• Cisatracurium 

 

Sedative/Hypnotics 

• Propofol 

 

Vasodilators 

• Flolan (Inhaled epoprostenol and compatible pumps for ventilator circuits) 

 

Vasopressors 

• Angiotensin II (an additional vasopressor with a known efficacy and safety record. Data 

from Italy indicates that it has improved oxygenation in COVID-19 patients) 

• Epinephrine 

 

Other 
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Since Mid-March, anesthesiologists and other anesthesia professionals encountered acute 

shortages in single-use laryngoscopes. Our members experienced manufacturers and infection 

control professionals not providing a significant amount of guidance on reprocessing those 

items. Clearly, the inclusion of instructions for reprocessing will be a very effective aspect of the 

strategy for insuring a supply of various consumables. We recommend ASPR and other 

government agencies immediately convene subject matter experts on develop reprocessing 

guidance for PPE, ventilator equipment and other appropriate items. Healthcare workers need 

to be confident that the instructions provided will allow them to continue to deliver safe patient 

care while using evidence-based practices.  

 

Our members also experienced obstacles to sharing equipment and supplies between hospitals 

within regions. For example, patients in one facility may be receiving care via older anesthesia 

machines at the same time that newer and more effective anesthesia machines might be 

available at another facility nearby. Motivated people found ways to help each other out, but 

there is no reliable process or mechanism for sharing inventory information and supplies 

between institutions in our siloed healthcare system. We believe the federal government can 

implement systems to help facilitate the communication of inventory and availability in 

geographic regions. 

 

Our members also expressed a sincere desire to volunteer in areas where COVID-19 resources 

and personnel were needed. We would support a nationwide system to organize healthcare 

workers who want to volunteer (or work for pay) in areas hard-hit by a pandemic. There is no 

national or vetting website to “advertise” that help is needed and no way for healthcare workers 

to post that they are available and interested. This may be outside the scope of this request for 

information, but the ASA is supportive of such actions.  

 

We thank you for considering our comments. For additional discussion, please contact Matthew 

Popovich, ASA Director of Quality and Regulatory Affairs at m.popovich@asahq.org or 202/591-

3703. 

 

Thank you, 

 
Mary Dale Peterson, M.D. FASA 

President, American Society of Anesthesiologists 

 

 
 

Mark A. Warner, M.D. 

President, Anesthesia Patient Safety Foundation 

mailto:m.popovich@asahq.org

