Anesthesia Guide
1.Cardiac

Note and Orders- 

Review of systems: hand dominance, COPD, asthma, smoker, UGI bleed, peptic ulcer, esophageal varices /stricture /diverticulosis liver
failure, DM, CVA, dental infect, coagulation issues,  renal fail, cath/echo;
              Orders. NPO @ MN, same dose insulin HS, no insulin am of surgery, Valium 10mg PO HS, D/C IV heparin on call to OR, D/C lovenox 24hr before, if on integrillin- stop by MN.  D/C alpha blockers, D/C ACE / A2RB, D/C diuretic unless severe CHF. 

Premed-  Metoprolol 50mg PO if HR>60, pepcid 20mg PO, reglan 10 mg PO, Valium 10mg PO, MS 10mg IM, T&C 2U PRBC, Upon arrival to POCU, FSBG.

OR Setup-
Drugs to draw: Etomidate 20mg, pancuronium 10mg, midazolam 5mg, Sufentanil 250mcg, Amicar 10g=40ml 2 vials, Heparin 300U/Kg, Nifedipine 100mcg/ml=25mg in 250ml, 1xNeo, circuit flow sensor/leak/O2 cal, temp stat, gown/glove, ETT9/male, blades PRBC 2U in OR, Zoll pad on pt.  

PA catheter: Blue-CVP, white-RA, grey-RV, yellow-PA. 

Documentation on Chart: heparin, insulin, milrinone, neo, Iso, EtCO2, SpO2, BIS, MPA, CVP, CO, SVO2. time for ABX(2g ancef, then 1g q4h, ancef+vanco 1gm for MRSA or 1.5 for 90kg), special ABX for +SBE, Incision, heparin, ACT, bypass. To Room 7am, Versed, TLC/PA, Aline in dominant hand, Distal pulse, Induction, Intubate, ABX, TEE, Amicar before incision, insulin if BG>120, BG<100 before bypass, 20cc blood from Aline/TLC with 2cc heparin to Sx for conduit, Heparin before cannulation, check ACT(n/l 150, >400 prior bypass) by perfusionist, After bypass, protamine (same # of ml as heparin) in 20ml in 80ml NS,( Protamine may drop BP/brochospasm due to anaphylaxis), give slowly.  ACT, 3x Neo, percedex.
2. Neuroanesthesia 
Craniotomy (Dr. Trickey) Drugs- thiopental, remifentanil- 1mg in 20cc NS and on a propofol/IV pump, 3way stop cock , mannitol 75g/filter/20min, cardene, 1x18G or 20G PIV on patient in POCU), Take patient to OR, give fentanyl 100mcg, put on tourniquet on IV side, give lidocaine, then Thiopental 75mg+propofol, put on twitch monitor, put in another 18G PIV; ( Things you may need to give: Mg 12G/1LNS 150ml/hrx 50ml->50ml/hr, Remi 0.05mg/ml, 0.05mcg/kg/min; Ketamine 0.5mg/kg bolus then 0.25mg/kg/hr(20ml/hr) gtt;  Mannitol 50g=250ml 20%; keppra 1g over 15 min)
3. Renal Surgery
Transplant- Etiology of renal disease such as DM, HTN, Pre-OP echo if CHF, last dialysis, K, HCT, T&C 2U PRBC, NPO; Things ready in room: atracurium, mannitol20%, dopamine, IV pump, heparin, ancef. CVP line, 4-5 L NS prior to attachment of new ureter keeping CVP around 12-14cm of H2O then mannitol 25g/125cc, Dopamine 3mcg/kg/min (9ml/hr for 180 lbs patient).
AV Fistula Placement- Regional arm blocks and sedation is the anesthesia of choice
4 Vascular Surgery
AAA- Endograft-  2x16G PIV, A-line, Dopamine, Phenylephrine, Cardene, PRBC, 2x fluid warmer, Bair Hugger, IV pump, mannitol; Open- PA catheter/ MAC catheter, Aline; Thoracic Aneurysm- Spinal drainage kit also
CEA- Left CEA, right A-line, L squeeze bag, superficial cervical plexus block subcutaneously along the posterior border of sternal head of sternal cleidomastoid muscle, local drug choice of the anesthesia attending
5.Gastric Bypass (Dr. Singh)- Precedex 400mg/100mL; gtt 0.2-0.7 mcg/kg/hr
6. Non- Operating Anesthesia (NORA)
MRI - Long circuit, ETT straight connector, LMA, face mask, succinylcholine, atropine, propofol, versed, IVF, suction canister, no metal objects are taken into the MRI suite (pagers, Stethoscope)

VIR for Cerebral Aneurysm Coiling-  Long circuit, A-line setup, IV setup, heparin block, propofol pump, induction drugs, remifentanil  (We can’t use muscle relaxants because of sensory monitoring) extension tubings(thin and standard ones), stop cork, cardene, Mg 1g gtt, Bair Hugger

ECT- Usually in OR 8. Ambul bag, lidocaine, Sux, Propofol, NS flush, Bite block, 20G PIV, oral airway
7. Obstetric Anesthesia
D&C (Dr. Mane) –

Menopausal bleeding, abnormal pap smear- GA with mask or LMA or ETT if pt is obese/GERD. 

Incomplete or missed abortion . MAC as the cervix is open.  Surgeon gives paracervical block.If pt has eaten and bleeding 
profusely, RSI .No profuse,bleeding,  wait 6 hr for NPO.  

ETOP- 12-14 wks: mask or LMA, ETT if GERD/obese or N/V in pregnancy. >12-14wks: RSI, then Propofol (3ml Q 3min),  
NO2/O2, Methergine(0.2mg in muscle) and Pitocin as needed by surgeons (pit not for <14wks as no pit. receptor in uterus). 
Nitroglycerin IV 50-100mcg if placenta can be pulled out

Spinal for all above. Toradol for ETOP ; not abortion since   concealed bleeding.  

C- Section –

Epidural Present- Bring up the level of epidural with (lidocaine 2% 18ml+HCO3 2ml+Epinephrine 0.05ml 1:1000->50 mcg, 
5ml first , take to room and then 10mls. At the end of case, give Duramorph 3.5mg (7cc) thru epidural, then D/C catheter

GA - RSI with Propofol +Sux. After baby out maintain on N2O+O2+ Morphine 20-30mg

Spinal block- LR, FM, ETT#6/7.  24G spinal needle 124mm. Must give 2 liters IVF prior to spinal

Cerclage- Insertion- spinal. Removal – MAC with Propofol, Fentanyl
Phone numbers in OB- Anesthesia office 2-4124, Main desk -2-4131, Fax 262 4132, call RM 413, Door combination 214

ETOP (Dr. Prasad)- Done in OR. OG tube, ETT#7, OXYTOCIN 10u, MESERGIN 0.2MG, ETOH swab, gauze, fentanyl 2ml, 

Remifentanyl 5ml, decadron, Zofran, propofol 20ml/5ml, vec 1ml, Sux 5 ml, lidocaine 60mg;  induction with vec 1mg, fentanyl 

100mcg, lidocaine 60mg, propofol 200mg, Sux 100mg, intubate, then remi 50mcg, methergine when suction on, oxytocin  20 u 

in IVF bag on incision.

8. Emergencies

Code Blue- Blue airway box from work room, black drug box from locker close to OR front desk. Resident can intubate if pt is apneic. For awake patients , we must call  attending to give Etomidate , Muscle relaxant. If time allows , must get a history, check labs , airway and allergies

Trauma- 2 blood lines , A-line, deair IV bags, bair Hugger 

Arrange for PRBC, FFP, Platelets at once, Give FFP if PT>1.5 NL or oozing, give platelet 5 units if PLT<100K, give cryo 10U if Fibrinogen <100;  When give >4U PRBC, start think about give FFP.
Foreign body in children- Esophageal FB- Intubate Tracheal FB- no intubation , 6.0 ETT cut to connect to bronchoscope

9. Cardiac Devices

AICD- Interrogate and turn off by Don Piper, magnet+Zoll in OR. PACU nurse calls Don to turn AICD on again.

Pacer- Do not turn off. If malfunctions put magnet on it to make it into a fixed mode.

10. Miscellaneous 

A-line- A-line set up flushed, 2x20G angios, arrow needle, wire, sterile towel, sterile glove, venigard, 3.0 silk suture, arm board, tape

Lab slips- Blood bank x3541- Clot – Long purple tube, Brown BB requisition. Lab x3528, Blue slip (chem+hematology),), short purple tube (CBC, Plt), small blue tube (PT/ PTT) red/yellow/green tube (PF2,CKMB), red/yellow tube (Lithium, digoxin), Initial, time, date and OR number on each slip or tow tag, Send Labs to front desk during day, and through Pump#1at night. Press 11 to send

11. Pediatric Anesthesia
OR Setup- Sux 3ml, Atropine in TB synnge, Fentanyl in TB, propofol, thiopental. Rocuronium, ABX; ETT: Premie(<2Kg=#2.5, >2Kg=#3), NB – I year 3.5,  1yr=#4, age/4+4; depth=ETT#x3; blade: premie=mill 0, *2yr=mill 1, 3yr=mill 2; LMA 2(1yr=10Kg), LMA 3(10yr=30Kg) Pediatric Bair Hugger TB syringes are best upto age 2 yrs

Drug Dosage - Premed- Versed 0.5 – 0.75 mg/kg with Tylenol as per chart in Peds PACU,  Intaop Ampicilin 50mg/Kg, Ancef 25mg/kg, clinda 10mg/kg, genta 3mg/kg, vanco 10mg/kg, Ketamine 2.5mg/kg IV, fentanyl 2.5mcg/kg, morphine 0.1mg/kg, mepridine 1.5mg/kg, ketorolac 0.5 mg/kg. ibuprofen(mortin 10mg/kg po, tylenol 10mg/kg PO, atropine 0.02mg/kg IV/IM before Sux, decadron 0.5mg/Kg, zofran 0.1mg/kg, glycopyrolate 0.1mg/kg, neostigmine 0.05mg/kg

12. Regional Anesthesia
Dr. Abrons- 0.5% ropi 10 ml+ 2% mepi 10ml+1:300K epi, 2% lidocaine local
Dr. De- 20 ml of 0.5% ropivacain, 3ml of (0.5% ropi 20 ml+1:200K epi), 1% mepivacaine local

Dr. Green- local:1% mepi 10ml, catheter: 1.5% mepi 20ml+1:400 epi=0.05ml 1:1000 epi, one shot:0.5% ropi 20ml+1:400 epi;
Dr. Laufer- 1.5% mepi+1:400K 20 ml, 0.5% ropi 20ml
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