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Introduction 

The Canadian Anesthesiologists’ Society provides guidelines for the practice of anesthesiology. They are intended as a 
framework for reasonable and acceptable patient care. Anesthesiologists should follow the Canadian Anesthesiologists’ Society 
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ANES1.0 ANESTHESIA 

ANES1.1 Anesthesia providers ensure the patient is appropriate for an anesthetic in a non-hospital facility. 

ANES1.1.1 M Preoperative anesthetic consultations are conducted when clinically indicated. 
Guidance: If considering IV sedation/analgesia, regional block or general anesthesia for patients with an ASA 3 or 
patients with a body mass index (BMI) greater than or equal to 40, an in-person preoperative anesthetic consultation 
must be completed before admission for the surgical procedure, not more than 28 days before surgery and at 
minimum, one day prior to surgery. Patients scheduled for laparoscopic adjustable gastric banding surgery must also 
have an in-person anesthetic consultation completed not more than 14 days before surgery and at minimum, one day 
prior to surgery. An in-person preoperative anesthetic consultation should be completed prior to the day of surgery for 
patients with a low BMI (less than18.5), patients with significant comorbidities, and as clinically indicated, to ensure the 
appropriate work-up and consultation(s) are completed. The Canadian Anesthesiologists’ Society Guidelines refer to 
Choosing Wisely for recommendations related to preoperative testing. For patients that reside outside of the 
geographic location of the non-hospital facility where the surgery/procedure will be performed, the in-person 
anesthetic consultation may be performed by an anesthesiologist where the patient resides (i.e. hospital or non-
hospital facility local to the patient). 
Telemedicine does not satisfy the requirement for an in-person anesthetic consultation due to the physical examination 
limitations. 

ANES1.1.2 M The anesthesiologist providing the anesthesia performs a pre-anesthetic assessment of the patient in the immediate 
preoperative period. 
Guidance: The anesthesiologist’s assessment includes but is not limited to an interview with the patient, review of the 
patient’s medical record, medical, surgical, medication and anesthetic history, a physical exam, review of testing and 
review of medical consultations and assigning of an American Society of Anesthesiologists physical status classification. 
The pre-anesthetic assessment is documented on the anesthetic assessment record 

ANES1.2 Anesthesia staffing supports safe patient care and promotes a safe procedural environment. 

ANES1.2.1 M A head of anesthesia organizes and directs the anesthesia services. 
Guidance: In collaboration with the facility medical director, the head of anesthesia ensures that anesthesia services are 
provided by qualified and competent physicians, that the anesthesia services are organized, that anesthetic-related 
policy and procedures are established and followed and monitors the professional performance of anesthesia staff as 
well as the quality of anesthetic care provided at the facility. The head of anesthesia also has medical administrative 
responsibility for the post-anesthesia care unit. 
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ANES1.4.1 
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ANES1.6.5 M The labelling of medication storage space on the anesthesia cart is standardized. 
Guidance: Medication storage trays or devices are labelled with the medication names. The labels are typed or printed 
(not handwritten) and use TALLman lettering as necessary to help differentiate sound-alike or look-alike medication 
names. Each compartment should also specify the quantity and format (i.e. 6 x 10 ml vials) for the stock allotment. 

ANES1.6.6 M Medications on the anesthesia cart are within their labeled expiry date. 

ANES1.6.7 M Multi-dose vials are marked with the first entry date. 
Guidance: Multi-dose vials should be avoided as much as possible; however, if they are used, the facility must practice 
safe handling and administration. Once the protective cap is removed, the vial must be dated and initialed by the 
health-care provider. 

ANES1.6.8 M Multi-dose vials are discarded within seven days of opening. 
Guidance: Multi-dose vials are discarded when the vial has been entered but not labeled with an entry date, if 
contamination is suspected, if it is past the manufacturer’s expiry date (e.g. the date after which an unopened multi-
dose vial should not be used), or if seven days after the initial vial entry has been reached. Multi-dose vials have a 
manufacturer recommended discard date of 28 days after opening; however, the antimicrobial preservative in these 
vials has no effect on blood-borne viruses. As multi-dose vials in the non-hospital setting are likely used for more than 
one patient and/or located in immediate patient treatment areas (e.g. operating room, procedure room, anesthesia 
and procedure carts), in the interest of patient safety, multi-dose vials are to be discarded within seven days of opening 
to limit the time frame for risk of contamination. 

ANES1.6.9 M High
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ANES1.7.5 M Airway management equipment includes oral endotracheal tubes. 
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ANES1.10.1 M All medications and solutions are labelled with the medication name and strength. 
Guidance: All medications transferred from their original packaging to another container (e.g. drawn-up into a syringe) 
that are not immediately administered are appropriately labelled even if only a single agent is present. The only 
exception to requiring a label is if the physician prepares only one syringe of medication which is then immediately 
administered to the patient without any break in the process (i.e. the syringe may not be placed down on a countertop 
or on the sterile field or prepared in an area outside the operating/procedure room and then carried to the 
operating/procedure room with the intent to administer it immediately). The contents of any unlabeled or poorly 
labelled container are discarded upon discovery. Any medications found unlabeled are immediately discarded upon 
discovery. Although some physicians may use a colour-coding system in their practice, the identification of a 
medication must be verified by reading the label. 

ANES1.10.2 M Medication syringes are immediately labeled one at a time before preparing the next. 
Guidance: Each syringe is immediately labeled, one at a time, before preparing the next. 

ANES1.10.3 M Anesthesia instruments, equipment, supplies and recycling/garbage are kept separate from surgical instruments, 
equipment, supplies and recycling/garbage. 

ANES1.10.4 M Anesthesiologists do not use counted items. 

ANES1.10.5 M The anesthesiologist communicates to the perioperative team when items are inserted in the oropharynx. 
Guidance: The
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ANES1.12.3 M Anesthesiologists receive training in the use of all anesthesia equipment. 
Guidance: In accordance with the Canadian Anesthesiologists’ Society Guidelines to the Practice of Anesthesia, 
training on the safe use of all anesthesia equipment should be provided to all anesthesia department members prior to 
use and that training session attendance should be documented. Staff may receive education and training through 
initial and refresher in-services, from the equipment user instruction manual and by other staff who have been trained 
on the proper use of the equipment. The responsibility for ensuring that staff is appropriate trained in the use of the 
equipment is that of the head of anesthesia in collaboration with the medical director. This training should be 
documented. 

ANES1.12.4 M Acceptance testing is performed on all anesthesia equipment before initial use and after major repairs or upgrades. 
Guidance: All anesthesia equipment must be tested to ensure that the equipment is complete, safe and functioning 
properly before being used at the facility for the first time for patient care. This is referred to as acceptance testing and 
is performed by the manufacturer or a qualified biomedical technician when the equipment is required by the facility. 
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ANES1.13.6 M There is policy and procedures for fast-tracking to phase II. 
Guidance: Anesthesia service policy and procedures outline the process and criteria (i.e. White’s criteria) for fast-
tracking patients directly from the anesthesia phase (operating/procedure room) to phase II level of care. 

ANES1.13.7 M There is policy and procedures for the pre-anesthesia checklist. 

ANES1.13.8 M There is policy and procedures for anesthesia equipment management. 
Guidance: Anesthesia service policy and procedures for anesthesia equipment management outline the safe use, 
operation, changing/filling of the vaporizers, checking of anesthesia equipment and workstations, preventative 
maintenance and equipment failure management including back-up and/or redundancy. The anesthesia equipment 
failure management policy and procedures may be stand-alone or included in the policy and procedures for surgical 
and anesthesia equipment failure management. 
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