Statement on Nonoperating Room Anesthetizing Locations
Committee of Origin: Standards and Practice Parameters
(Approved by the ASA House of Delegates on October 19, 1994, last amended on
October 16, 2013, and reaffirmed on October 17, 2018)
These guidelines apply to all anesthesia care involving anesthesiology personnel for procedures
intended to be per-formed in locations outside an operating room. These are minimal guidelines
which may be exceeded at any time based on the judgment of the involved anesthesia personnel.
These guidelines encourage quality patient care but observing them cannot guarantee any specific
patient outcome. These guidelines are subject to revision from time to time, as warranted by the
evolution of technology and practice. ASA Standards, Guidelines and Policies should be adhered to
in all nonoperating room settings except where they are not applicable to the individual patient or
care setting.
l.

There should be in each location a reliable source of oxygen adequate for the length of the
procedure. There should also be a backup supply. Prior to administering any anesthetic, the
anesthesiologist should consider the capabilities, limitations and accessibility of both the
primary and backup oxygen sources. Oxygen piped from a central source, meeting applicable
codes, is strongly encouraged. The backup system should include the equivalent of at least a full
E cylinder.

2. There should be in each location an adequate and reliable source of suction. Suction apparatus
that meets operating room standards is strongly encouraged.
3. In any location in which inhalation anesthetics are administered, there should be an adequate
and reliable system for scavenging waste anesthetic gases.
4. There should be in each location: (a) a self-inflating hand resuscitator bag capable of
administering at least 90 percent oxygen as a means to deliver positive pressure ventilation; (b)
adequate anesthesia drugs, supplies and equipment for the intended anesthesia care; and (c)
adequate monitoring equipment to allow adherence to the “Standards for Basic Anesthetic
Monitoring.” In any location in which inhalation anesthesia is to be administered, there should
be an anesthesia machine equivalent in function to that employed in operating rooms and
maintained to current operating room standards.
5. There should be in each location, sufficient electrical outlets to satisfy anesthesia machine and
monitoring equipment requirements, including clearly labeled outlets connected to an
emergency power supply. In any anesthetizing location determined by the health care facility to
be a “wet location” (e.g., for cystoscopy or arthroscopy or a birthing room in labor and delivery),
either isolated electric power or electric circuits with ground fault circuit interrupters should be
provided.*
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6. There should be in each location, provision for adequate illumination of the patient, anesthesia
machine (when present) and monitoring equipment. In addition, a form of battery-powered
illumination other than a laryngoscope should be immediately available.
7. There should be in each location, sufficient space to accommodate necessary equipment and
personnel and to allow expeditious access to the patient, anesthesia machine (when present) and
monitoring equipment.
8. There should be immediately available in each location, an emergency cart with a defibrillator,
emergency drugs and other equipment adequate to provide cardiopulmonary resuscitation.
9. There should be in each location adequate staff trained to support the anesthesiologist. There
should be immediately available in each location, a reliable means of two-way communication
to request assistance.
10. For each location, all applicable building and safety codes and facility standards, where they
exist, should be observed.
11. Appropriate postanesthesia management should be provided (see Standards for Postanesthesia
Care). In addition to the anesthesiologist, adequate numbers of trained staff and appropriate
equipment should be available to safely transport the patient to a postanesthsia care unit.
*See National Fire Protection Association. Health Care Facilities Code 99; Quincy, MA: NFPA,
2012.
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