
        
            
                
            
        

    
Disclaimer
This book is written for informational, educational, and personal growth purposes and should not be used as a substitute for medical advice. Please consult your doctor if you need medical attention and to ensure the information in this book pertains to your medical condition and needs. I cannot guarantee what you experience is exactly what is being discussed in this book.
The author and the publisher are not responsible, either directly or indirectly, for any damages, monetary loss, or reparation due to information in this book. By reading this book, the reader agrees not to hold the author and the publisher responsible for any losses as a result of any errors, inaccuracies, or omissions in this book.
Please keep in mind that what you experience depends on your location, your facility, your medical condition, and your health-care team. Please use this book in conjunction with your doctor’s advice.
Copyright © 2023 Fei Zheng-Ward
All rights reserved.
No part of this book may be copied, photographed, reproduced, transmitted, or stored by any means or in any form without obtaining prior permission from the author.
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Preface

Have you ever wondered why you have to go to the hospital on an empty stomach or arrive way in advance for your surgery? In this book, I will explain what to expect, how to prepare for, and the processes involved in your surgery so they will not come as surprises on your surgery day. The more you know and understand, the better prepared you’ll be, and you’ll have less stress, fear, or anxiety associated with your surgery.

Because anesthesia and surgery go hand in hand, naturally, a lot of us will encounter them at some point in our lives, whether it is a routine colonoscopy or an emergency surgery. For many of us, this can be a scary process; however, it doesn’t have to be.

Depending on your facility, you may have an anesthesiologist (a medical doctor) or a CRNA (Certified Registered Nurse Anesthetist) providing your anesthesia. CRNAs are supervised by anesthesiologists. For simplicity, the term anesthesia provider  used in the book refers to both anesthesiologist and CRNA. At some facilities and for certain types of procedures, the intravenous sedation is provided by your nurse and an anesthesia provider is not involved in your care.

This book is not an anesthesia textbook as there are plenty of them available should that spark your interest. In the following chapters, I will sometimes interchange the terms surgery  and procedure . A surgery is usually more invasive than a procedure. Additionally, I will use the terms facility  and hospital  interchangeably because your procedure may be done at either place. These are not intended to cause confusion but to simplify the book for easier reading.

Furthermore, all facilities differ across the United States but the general processes are similar. I will focus on the big picture but do expect some differences at your particular location.

The information found in this book is meant to give you an overview of what you will likely encounter when you go through the process for your surgery. I will explain the basics but spare you the details that go into every decision made throughout the whole process. Let your health-care team worry about the details; that’s what they do on a regular basis. In this book, I hope to simplify and explain the processes of anesthesia and surgery in an easy-to-understand language; so, when you need that colonoscopy or surgery you will be better prepared and hopefully less scared or nervous about it. The information in this book is meant to lessen your fears and anxiety surrounding your procedure and should not be used to replace the information and instructions you receive from your health-care providers. Since everyone has different medical conditions, please only use the book and its information to better equip yourself; be sure to talk to your health-care provider to confirm that the information you read pertains to your health condition. By understanding the processes, you will better understand the instructions given to you prior to your procedure and the steps that need to be taken to ensure a smoother and more successful outcome.

All the best,

Dr. Fei Zheng-Ward


Chapter 1

What Is Anesthesia?

The history of anesthesia goes back to the 1840s and the person who was credited for its discovery was William Thomas Green Morton, a dentist. The first public demonstration of the use of anesthesia was at Massachusetts General Hospital on October 16, 1846. At the demonstration, Dr. Morton used diethyl ether to relieve pain in a patient with a neck tumor, while the surgeon, Dr. John Warren, removed it in front of a large crowd of people.

Anesthesia has come a long way since then and much safer agents are being used today.

There are different levels of anesthesia. Let’s break them down into general anesthesia and the different stages of sedation. Here is the definition from the American Society of Anesthesiologists:

General Anesthesia : Patients are unarousable with painful stimuli, their breathing is usually not adequate and will most likely need assistance, and their heart function may be depressed.

Stages of Sedation :

Minimal sedation : Patients are able to respond normally to either verbal or tactile stimulation; their breathing and heart function are not affected.

Moderate sedation  (also known as conscious sedation): Patients are able to make purposeful responses to either verbal or tactile stimulation. Additionally, breathing is not affected and heart function is usually maintained.

Deep sedation : Patients make purposeful responses after repeated or even painful stimulation. Breathing may not be adequate and assistance may be needed. However, heart function is usually maintained.

The level of anesthesia is often a continuum in clinical practice because the anesthesia provider continually titrates the anesthesia drugs based on the needs of the patient and the surgery. For instance, during the same procedure, the patient can go from moderate sedation to deep sedation and back to moderate sedation. Please do not worry too much about the level of anesthesia as your anesthesia provider will do their best to keep you safe and comfortable.


Chapter 2

Types of Anesthesia

There are different types of anesthesia and your anesthesia provider will choose what is the most appropriate and suitable for you and your procedure. The types of anesthesia fall into 4 general categories:

General anesthesia

Sedation (different levels as discussed in chapter 1)

Local anesthesia

Regional anesthesia

General anesthesia causes you to lose consciousness and is used for surgeries such as appendectomy (removal of appendix), cholecystectomy (removal of gallbladder), or open heart surgery.

Sedation is usually used for outpatient procedures such as colonoscopy, endoscopy, or skin lesion removal.

Local anesthesia can be used for minor procedures like suturing of the skin where only a small area of the body needs to be numbed.

Regional anesthesia numbs a part of the body such as an arm, a leg, or lower half of the body. With this type of anesthesia, the patient can remain awake while feeling very little to no pain. However, this type of anesthesia is often used in conjunction with sedation or general anesthesia.

While the type of anesthesia is often chosen by the anesthesia provider based on the procedure and the patient’s medical condition, some patients request a particular type of anesthesia to help them get through the procedure. For example, many patients receiving regional anesthesia prefer to have additional sedation because they do not want to see or hear anything during their surgery. Put plainly, they do not want to know what is being done for them and just want to take a nap during the surgery. This is not always possible, like in the case of regional anesthesia given to a pregnant woman (please see chapter 11).


Chapter 3

Before Your Surgery Day

In this chapter, we will talk about what you need to know before your procedure.

At certain facilities, you will be evaluated by a health-care professional prior to the day of your procedure to ensure your preparedness. Depending on the facility, they may either evaluate certain patients with a more complex medical history or evaluate everyone who’s scheduled for surgery. The main purpose of this evaluation is to see if you need further medical workup before your procedure, and it is done to ensure a safer delivery of anesthesia and to evaluate the risks and benefits of you undergoing the stress of anesthesia and surgery.

Most standard procedures will require you not to eat or drink for at least 8 hours prior to your procedure. Why is that? That is because when you are under anesthesia, anything you eat or drink may come back up from your stomach and go down into your lungs. This puts you at risk for aspiration pneumonia, where the food or liquid particles get into your lungs causing damage to your lung tissues and decreasing your lungs’ ability to exchange oxygen and carbon dioxide. Aspiration pneumonia can be so devastating that it can lead to death. So, please have an honest discussion with your anesthesia provider and take this very seriously!

Here is a list of foods and liquids and their corresponding times that need to pass between the time you finish eating or drinking them and the start of your procedure:

Full meal or fatty foods: 8 hours

Infant formula or animal/plant milk: 6 hours

Breast milk (for kids): 4 hours

Clear liquids or black coffee (no cream or milk): 2 hours

Clear liquids are see-through liquids and some examples are apple juice (not apple cider), water, sugar water, and Pedialyte (not PediaSure). Orange juice is not a clear liquid.

Remember, the amount matters as well. The greater the volume you consume, the higher your risk of aspiration pneumonia and the more severe it can be. The more acidic your stomach content, the worse the aspiration pneumonia.

If you take medications on a daily basis, please talk to your health-care provider to see if you should continue taking them on the day of your procedure. Some providers may want you to take certain medications while withholding others. If you do need to take them on the day of your surgery, please remember to take them with a sip of water, just enough to swallow your pills, and no more.

Dietary and Herbal Supplements

Dietary and herbal supplements are generally discouraged prior to surgery, and it is usually recommended that they be discontinued for at least two weeks in advance. This is due to the possibility of these supplements causing heart problems, increasing your risk for bleeding, interacting adversely with the anesthesia, or interfering with your blood pressure or other medications.

Blood Thinners

If you are taking a blood thinner, please talk to your surgeon and your prescribing doctor to see what they want you to do regarding your blood thinning medication. Sometimes, your doctors need to work together to come up with the best solution for you because they need to consider the risks and benefits of you temporarily stopping your blood thinner for your surgery. There are many different types of blood thinners and the number of days that they may need to be held varies depending on your surgery, your medical condition, and your surgeon’s advice.


Chapter 4

What to Bring with You On the Day of Your Surgery

On the day of your procedure, it is usually a good idea to bring your medications with you, if you take any.

If you use special equipment for sleep, such as a CPAP (continuous positive airway pressure) machine, it is usually a good idea to bring it with you so you can use it in case you need to spend the night at the hospital. If you use supplemental oxygen for sleep, the hospital should be well equipped with it and can easily provide that to you.

If you know you are staying in the hospital overnight, feel free to bring the following with you to make your stay more comfortable:

* Pajamas or comfortable clothes for sleeping

* Comfortable shoes or sandals

* Pillow, pillowcase, bedsheet, and blanket

* Earplugs (it can get noisy in the hospital)

* Eye mask

* Toothbrush, toothpaste, dental floss

* Shampoo and conditioner

* Comb or brush

* Deodorant, lotion (unscented is preferred in case you share a room with another patient)

* Any other toiletries that you use


Chapter 5

On the Day of Your Surgery

On the day of your procedure, do not eat or drink anything in the morning.

You may take certain medications with a small sip of water on the morning of the procedure, as instructed by your health-care provider. Then, it is time for you to go to the hospital.

You will be asked to check in for your procedure at least one to two hours prior to your scheduled surgery time. Arriving early allows the medical staff to check you in and get you ready, and it ensures that you will be on time for your procedure. Once you check in, you will be given a patient identification wristband with your name, birthday, medical identification number, and other information pertinent to the facility where you are having your procedure.

Then, you get weighed and change into a hospital gown. After that, a member of the medical staff will check your temperature, blood pressure, heart rate, breathing, and oxygen level. It is likely you will keep these monitors on as they will be used again during and after your procedure. If the monitors are too uncomfortable for you, you may ask your nurse or nursing assistant to help you remove them, but keep them at your bedside so you can bring them with you to your procedure room. The next step is the placement of an intravenous catheter in your hand or arm; however, the exact location for the placement depends on the accessibility of your veins.

On the day of your surgery, you’ll be asked multiple times before your surgery for the following information:

* Name

* Birthday

* NPO (nothing by mouth) status

* Drug allergies

* Any loose, broken, chipped, or missing teeth; any removable dentures

* What surgery you’re having

* Which side (left or right) of the body is the surgery on, if applicable

It may sound so redundant to answer these questions multiple times but it is common practice and a good way to catch errors. For example, if your surgery involves only one part of the body (i.e., left arm or right leg), you will be stating that part of the body numerous times to various health-care providers who are involved in your care because they want to make sure they will be working on the correct side of the body. Medical errors can still happen despite all these checks in place. One option is to use a permanent marker and mark the side (of the leg or arm) that is getting operated on with a big YES and the wrong side with NO before you go to the hospital. This makes it clear to everyone which side is correct and reduces the chance of errors. However, if there is no laterality (one side) involved, then don’t worry about it.

You may or may not be given medications depending on your medical condition and your doctors’ preferences. If you are given medications before you see your doctors, they are most likely medications that help reduce pain and reduce stomach acid production and nausea and vomiting after the surgery. You can always ask them what medications are being given to you and for what purpose. However, sedative medications will not be administered until you, as the patient, have given consent for the procedure to your surgeon and anesthesia provider.

Next, the waiting game begins and you are waiting for your turn. If you are the first surgery in the morning, your surgery will most likely be on time (unless your surgery gets delayed by an emergency surgery); if you’re not the first surgery in the morning, you may be delayed to a certain extent and the delay depends on the complexity of the surgery ahead of yours and any emergency surgeries that may come through the door. Occasionally, the surgery ahead of yours gets canceled or aborted and your surgery gets moved up. The medical staff can always update you regarding the time of your surgery.

Typically, your surgeon and anesthesia provider will obtain your consent for the procedure at the same time your procedure room is getting cleaned and prepared.

Before you are brought on a gurney to the procedure or operating room, your nurse will come to do the final check, which includes, but is not limited to, verifying your name, birthday, NPO (nothing by mouth) status, any drug allergies, any dentures or loose teeth, what surgery you’re having done and whether you understand the surgery and anesthesia consents. This is another opportunity for you to speak up and ask questions before your procedure. If you have no questions and are ready for your procedure, your anesthesia provider may give you something in your intravenous catheter to help you relax before you arrive in the operating room. If you do not want this sedative medication, let your anesthesia provider know early. Many patients do prefer to receive medicine to help them relax, but keep in mind that it may take a little bit of time before the medicine takes effect. Whatever you decide about the sedative medication is completely up to you; the choice is yours so make it known.


Chapter 6

Consent for Your Anesthesia and Surgery

All consents serve the purpose of getting you informed about your anesthesia and surgery. During the consent process, you will be discussing risks, benefits, and alternatives with your health-care providers. Your anesthesia provider and surgeon may obtain separate consents for the same procedure; however, at some facilities, only one consent is obtained to cover both anesthesia and surgery. What you experience is dependent on your facility. You may ask your facility for a blank consent if you would like to review it prior to your procedure as it may be a bit overwhelming for some individuals on the day of the procedure.

Most consents cover a broad range of possibilities and can sound daunting and frightening. The risks listed on the consents do not necessarily apply to you but they may apply to patients who are sicker than you. Typically, the sicker the patient, the higher the risk of anesthesia and surgery. However, it does not mean healthy patients will have no risks. Think of it this way, if you’re traveling at the speed limit on the highway for 50 miles to your destination, is it possible for you to get into an accident? Sure, it is possible. But, is it likely that you’ll get into an accident? No, it is not likely.

If your health-care provider uses language you do not understand while consenting you, ask them to explain everything in simple language so you have a better understanding of what they’re saying to you. Do not be afraid to speak up. You have the right to know and they have the obligation to explain things to you in a way that you understand. After all, it is your informed consent.

Anesthesia Consent

How your anesthesia provider explains the consent to you depends on your procedure, your medical condition, and the type of anesthesia that is indicated for the procedure. Let’s break them down by type:

General Anesthesia

General anesthesia is one of the most commonly used types of anesthesia and it means you’ll be sleeping during your surgery. With general anesthesia, you’ll most likely need an airway device placed in through the mouth to help you breathe. The potential risks include, but are not limited to, cuts on the lips, gums, cheeks, tongue, and damage to the teeth. That’s why it is important for you to inform your anesthesia provider about any dentures, or loose, broken, chipped, or missing teeth. This way, your anesthesia provider knows what to avoid and what to watch out for. They certainly do not want anything other than the endotracheal tube going down the windpipe. Additional risks of general anesthesia may include allergic reactions to medications, heart attack, stroke, death, or dying. These risks sound tremendously scary but they are extremely unlikely unless the patient is very sick; even then, these risks are not extremely high in many cases.

Sedation

Sedation is typically given to patients who need some anesthesia but do not need a strong depth of anesthesia, like in the case of general anesthesia. With sedation, patients are normally able to breathe on their own without much assistance from the anesthesia provider. The medications used for sedation are given through the intravenous catheter. Some examples of procedures that use sedation include colonoscopy, cystoscopy (camera in the urethra and bladder), skin tumor removal and some breast tumor removal. In addition to your surgeon’s preference, the size and the location of the tumor matter as well, as these factors can change the anesthetic plan from sedation to general anesthesia. As you can see, there are many factors that come into play in deciding the type of anesthesia used.

Please keep in mind that things can and do happen in the operating room and the patient can start out the procedure with sedation and end up getting converted over to general anesthesia in the middle of the surgery. Even though this is not highly likely, why does it happen? It can happen because the patient’s condition may change while they’re under anesthesia, the surgeon may realize that the tumor is bigger and deeper than originally thought and now the patient needs general anesthesia to be more comfortable, or a complication may occur and the patient needs additional surgery. That’s why many anesthesia providers will consent a patient for general anesthesia in addition to sedation.

Local Anesthesia

Most patients receiving local anesthesia are undergoing minor skin surgery. While the majority of patients still prefer to have sedation in addition to local anesthesia, some will request local anesthesia only and nothing more. Those who prefer the latter typically want to continue with their day without feeling groggy and to be able to go home sooner. The choice is yours.

Regional Anesthesia  (also known as nerve blocks)

Regional anesthesia can be used to numb a part of the body, such as an arm or a leg. It can also be used to numb the lower half of the body. The goal of regional anesthesia is to inject local anesthesia just outside specific nerve fibers to prevent them from sending pain signals to the brain. Regional anesthesia also works well for controlling pain after your surgery. For certain orthopedic surgeries, some facilities offer the patient a catheter with continuous medication being delivered near the site of surgery for you to go home with to help with pain control. However, it may not be offered at your facility, and this type of anesthesia is not for every patient. First of all, the patient needs to understand and cooperate with the provider performing the nerve block. It is best if the patient can provide feedback to ensure safer placement and less injury to the patient. Secondly, if you’re on a blood thinner, your health-care provider may not offer you the nerve block because it may put you at risk for bleeding. Thirdly, your surgeon may not want regional anesthesia for you for various reasons. If regional anesthesia suits your needs, your health-care provider will explain more to you if they offer it at your facility and you are a good candidate for it.

Any additional consent depends on your health condition and the type of surgery. Sometimes, invasive monitors such as arterial line, central line, or pulmonary artery catheter may be indicated for the surgery and they will be discussed with you along with the rest of your anesthesia consent. In rare cases of emergencies in the operating room, your anesthesia provider may have to place invasive monitors in you in order to save your life without prior discussions with you before the surgery. Under these dire circumstances, your anesthesia provider will do their best to get you out of the danger zone and it is part of the unpredictability of the job.

Surgical Consent

There are way too many types of surgeries and procedures that are beyond the scope of this book. However, rest assured that your surgeon will discuss with you what they’re going to do and how they will do it. They may discuss with you alternatives, if they are suitable for you.

For longer or certain types of surgeries, you will have a catheter placed in your bladder after you’re asleep. This way, you don’t have to worry about it and it helps your care team better take care of your fluid needs during your surgery.

Basic surgical risks include, but are not limited to, bleeding, infection, damage to surrounding nerves, blood vessels, or structures, perforation (or making a hole) to the area of the surgery or surrounding tissues, which may require additional treatment or surgery, and in some instances, the need for blood product transfusions. Any additional risks will be discussed with you by your surgeon depending on your health and your surgery.


Chapter 7

In the Procedure (or Operating) Room

Once you enter your procedure room, you may either stay on your gurney or be transferred to the operating table depending on the type of procedure you’re having done. You will be given oxygen to breathe. Your anesthesia provider and your nurse will put monitors on you, which include a blood pressure cuff, electrocardiogram (to check your heart rhythm), pulse oximeter (used to detect oxygen levels in your blood), and, in longer surgeries, massage boots around your legs to prevent blood clots. Once all your vital signs and monitors look appropriate, you will be given medications in your intravenous catheter to help you drift off to sleep.

At this point, if you’re receiving intravenous sedation alone, you’ll be kept comfortable and breathing adequately with titrations of the medication(s) used to keep you asleep.

If you are receiving general anesthesia with an airway device, after you are completely asleep, your anesthesia provider will place the airway device, which may be either a breathing tube (endotracheal tube) into your mouth and down the windpipe or a mask (laryngeal mask airway) into your mouth and down to the opening of your windpipe to help you breathe. Once your anesthesia provider confirms the placement of the airway device, you’ll be placed on the ventilator to help you breathe. In this type of general anesthesia, you’ll receive medications through the breathing tube or mask to keep you asleep, with additional doses of intravenous medications given on an as-needed basis.

Alternatively, in the case of total intravenous anesthesia (TIVA), another way of providing general anesthesia, you will receive all medications through the intravenous catheter to keep you asleep and only receive oxygen, air, or a combination of the two through the airway device. The decision in choosing which option will be used is dependent on your medical condition, your anesthesia provider, and your surgery.

While you’re asleep and the surgery is underway, your anesthesia provider will be watching you closely and will typically be checking the following:

* Your vital signs

* Whether you are experiencing pain (by looking at your vital signs)

* How relaxed your muscles are (some surgeries need your muscles to be very relaxed)

* The position of your body parts (i.e., arms, legs, torso, head)

* Your fluid intake

* The amount of bleeding (while maintaining close communication with your surgeon(s) and deciding whether you need blood transfusions)

* The amount of urine output (for longer or specific procedures)

* Any additional medications you may need for blood pressure or pain control

At the conclusion of your surgery, your airway device is usually removed before you are fully awake if you’re under general anesthesia. However, if your lungs are not strong enough yet and you still need breathing support, or if your anesthesia provider has concerns about your overall well-being, then the airway device may be left in place until you’re doing better and are ready for its removal.

For patients under sedation, the sedating medicine will be turned off at the end of the procedure and most patients will be awake in a short period of time. How long it takes for you to wake up from the sedation depends on the following:

* Your body’s interaction with and its ability to break down the medicines (mainly dependent on your liver and kidney functions)

* The length of the surgery (i.e., the longer the surgery, the more medicines will be given, and the longer it takes for your body to break them down)

* How many different sedative and pain medications you need during your surgery (i.e., the more you need, the more that are given, the longer it’ll take for you to wake up)


Chapter 8

After Your Procedure

Once your procedure is done, you will be transported to the post-procedure area or post-anesthesia care unit (PACU). How long you stay in the post-procedure area can vary depending on your procedure and your condition. The main focus during your recovery will be on your vital signs, your breathing efforts, any source of bleeding from your surgical site, your pain level, whether you have nausea or vomiting, your mental status, and other parameters may also be used depending on your surgery.

Recovery room

In the recovery room, the medical staff will be watching you closely and monitoring your heart rhythm and your vital signs, such as blood oxygen level, blood pressure, heart rate, and breathing. You will also be monitored for pain, nausea, vomiting, mentation, breathing patterns and bleeding. If you are bleeding from your surgical site, the medical staff will notify your surgeon and the anesthesia provider so they can evaluate you to see if anything needs to be done.

After your surgery, but before you leave the hospital, your surgeon will most likely have prescribed pain medication(s) for you. You or a responsible adult may pick up your medicine(s) from the pharmacy before you head home. If you are experiencing any discomfort or pain, ask your nurse for a dose of pain medicine or take a pain pill that was just prescribed to you by your surgeon before you leave the hospital. This way, you give the medicine some time to start working for you and you’ll have a more pleasant ride home.

In some instances, patients may not need to stay in the recovery room and can be fast-tracked to leave the hospital. Some examples include, but are not limited to, patients with the following conditions:

* Received minimal to no sedating medications

* Quick procedures such as cataract eye surgery, small skin lesion removal, endoscopies like esophagogastroduodenoscopy (EGD) and colonoscopy, or MRI and CT scans

Most patients are being discharged to another responsible adult who can take care of them and bring them back to the hospital, should the need arise.


Chapter 9

Outpatient Procedures and Surgeries

The processes for outpatient procedures and surgeries can vary widely depending on the location where you’re getting your procedure done. If you are having your procedure at an ambulatory clinic or outpatient procedure center, you are likely evaluated for your medical condition on the day of your procedure. You are typically told to arrive closer to your scheduled procedure time and will likely be done with the whole process in a shorter amount of time.

However, you will still need to abide by the NPO (nothing by mouth) guidelines regardless of the location of your procedure. You can refer back to chapter 3 for a review.

If you are going for a colonoscopy, be sure to pick up your colon cleansing solution and take it as instructed before your procedure. Also, the day before your colonoscopy, you are to consume only liquids, and some examples include coffee, tea, juices without pulp, strained soups, Jell-O and beverages. You may obtain from your doctor’s office a more complete list of foods that you can eat the day before your colonoscopy.

It is usually a good idea to stay hydrated while you prepare for the colonoscopy as the colon cleansing solution can pull out a significant amount of fluids from your body. If you have heart failure, lung problems, kidney disease, or body swelling (edema), are sensitive to fluid intake, or have other medical problems, please talk to your health-care provider first.

There are different phases of recovery. Depending on your facility and the type of procedure you’re having done, you may skip the initial phase of recovery and go directly to the last phase where you can prepare to go home. Some examples include endoscopies such as EGD (esophagogastroduodenoscopy) or colonoscopy and cataract eye surgery. If you only receive local anesthesia with minimal to no sedation, you will likely have an expedited recovery phase and be able to go home sooner. Discharge criteria are a set of requirements that patients must meet before leaving the recovery room or the facility, and you will be allowed to leave when these criteria are met.


Chapter 10

Inpatient Procedures and Surgeries

The term inpatient  refers to a patient who is either already staying in the hospital or someone who will be staying in the hospital after their surgery. As far as your preparation for the surgery goes, it doesn’t change much except for some personal belongings that you may like to bring to the hospital with you, such as a favorite pillow or blanket. Refer to chapter 4 for a list of items to consider bringing with you if you are spending the night in the hospital.

The reason patients stay overnight in the hospital may be determined by the procedure, the patient’s condition and surgeon preference. However, once in a while, patients may end up staying in the hospital because they do not meet discharge criteria or their conditions have changed. Thus, these patients become inpatients even though they presented to the facility as outpatients with the initial plan of going home after the surgery. There are parameters that guide health-care providers in their decision making whether to keep patients in the hospital or to send them home, and they are not limited to:

* Mental status

* Vital signs

* Breathing patterns

* Bleeding

* Nausea and vomiting not improving despite treatment

* Pain not improving despite treatment

* Lack of family or social support for postoperative care

* Lack of transportation to go home (some facilities do not allow commercial transportation services, such as Uber or Lyft, to drive you home)


Chapter 11

Anesthesia for Pregnant Women

Pregnant women typically present to the obstetrics unit when they start their labor process. Since the labor process is unpredictable, it is hard to plan meals ahead of time in anticipation of labor. However, when your water breaks and you want to come to the hospital to give birth, it is best to hold off on any food or drinks before your arrival at the hospital and talking to a health-care professional.

Women who are pregnant beyond 18 weeks are generally considered to be “full stomach” and that means they are at higher risk for aspiration. Your growing baby is pushing up on your stomach and diaphragm, impeding your stomach motility rate; additionally, when you’re experiencing labor pain, the food you have in your stomach tends to stay there, thus increasing your risk of aspiration.

The type of anesthesia varies depending on what you need for your labor. While some patients opt to go through labor without any assistance from the anesthesia provider (i.e., no epidural or spinal anesthesia), many women opt for a more comfortable delivery with epidural anesthesia. The placement of the epidural catheter needs patient cooperation and will not be done if the patient refuses or cannot cooperate. There are some rare instances where placement of the epidural catheter poses significant risks to the patient and your anesthesia provider will discuss them with you if these conditions apply to you.

Typically, the laboring mother will have their blood drawn early in the process to allow time for the evaluation of different blood components. These laboratory values give insight into whether you are anemic (low red blood cell count, which may indicate the need to have blood products available for you), have an infection, or have blood clotting dysfunction (which is important information for epidural and spinal placement). Additional blood work may be obtained by your health-care provider(s) depending on your facility and your medical needs.

Once the laboring mother requests and agrees to the risks and benefits of the epidural placement, the medical staff will get all the materials ready for its placement. As mentioned earlier, the most critical part of epidural placement is patient cooperation. During the placement of the epidural, the patient needs to stay as still as possible to reduce the risk of injury to the patient. There are different ways of placing the epidural; some anesthesia providers can offer the placement while the patient lies on her side, but many providers place them with the patient in the sitting position. Regardless of the position, you’ll be asked to assume the “angry cat” pose whether lying down or sitting up. The angry cat position helps open up the small spaces in your lower back for an easier and safer placement of the epidural catheter. However, if the patient is not cooperative or is unable to stay still, the anesthesia provider may decline the epidural placement to prevent injury to the patient.

For expecting mothers coming to the hospital for scheduled cesarean section (C-section), the NPO (nothing by mouth) guidelines and everything discussed earlier in the book still apply. The type of anesthesia provided for C-section is typically spinal or epidural placement with some cases being done under general anesthesia. If you’re receiving spinal or epidural placement for your C-section, it is normal for you to feel pressure sensation, not pain, from the waist down during your surgery. Often, you will experience some pressure in the chest area when your surgeon is getting the baby out of your uterus. You will most likely be kept awake for the birth of your baby, and some hospitals will allow you to have skin-to-skin bonding with or even breastfeed your baby while your surgeon finishes your surgery. That is the beauty and miracle of anesthesia, which allows a part of your body to be asleep so the surgery can proceed while you’re awake to bond with your baby.


Chapter 12

Anesthesia for Children

Anesthesia providers who care for children, especially those under the age of two, usually have additional training in the management of pediatric patients. Younger children need medications that are weight based, in addition to their needs for smaller amounts of fluids to smaller sizes of medical devices, such as endotracheal tubes and peripheral intravenous catheters. There are plenty of medical devices that are specifically designed for this special population. Centers that perform pediatric cases will likely have a variety of pediatric medical devices available.

Even though children are not usually able to tolerate the placement of an intravenous catheter, they can still be put at ease via the administration of oral medication to help them relax. Additionally, topical numbing medicine may be applied over the area of anticipated peripheral intravenous catheter placement site to reduce discomfort.

Typically, children are brought to the operating room after they are more relaxed from the oral sedative medicine. Monitors will be applied to check their breathing, blood pressure, oxygen levels in the blood, heart rhythm, and temperature. For children, they receive nitrous oxide (“laughing gas”) and an inhalational anesthesia drug (sevoflurane) to help them breathe themselves to sleep. Once they are asleep and are more comfortable, the anesthesia provider will proceed with the placement of the intravenous catheter and airway device.

After the surgery, it is common for children to feel confused, disoriented or irritable, and they may cry, sob, kick, scream, or thrash around. It normally takes about one hour or so for the anesthesia to wear off.

Usually, the guardians are more nervous or anxious than the pediatric patients and that is what we see regularly. If you find yourself feeling this way, it is completely normal.

One example of when children need an emergency procedure is if they swallow a button battery. If this were to happen, what should you do? Don’t panic! Keep the child NPO, which means nothing by mouth, from the time you know about the incident until the procedure is done and the battery has been retrieved. Once again, keeping the child NPO minimizes their risk of aspiration (refer back to chapter 3 for more details).

For children with various syndromes or special needs, make sure the facility you are taking your child to has pediatric-trained anesthesia providers and surgeons who have experience in taking care of those needs. If they do not, please go to a facility that is better equipped to handle your child’s needs.


Chapter 13

Anesthesia for the Elderly

As we live longer, we also encounter more procedures or surgeries in our lifetime. For elderly patients, everything that has been discussed previously still applies; however, it is important to review the medications with your health-care provider before your procedure. You and your provider should go over all your medications and discuss which ones you must and which ones you must not take in the morning of your surgery. If you find it hard to remember, feel free to write them down so you can go back and review the instructions later. Also, do not hesitate to repeat back to your health-care provider what you hear to make sure everyone shares the same understanding.

Some medications such as blood thinners may need to be held for many days before your procedure, and that determination is based on your health, the type of procedure you’re having, your surgeon preference, and the particular blood thinner(s) you’re taking. With so many blood thinners on the market, it is vital to discuss them with your health-care provider. In certain circumstances, your health-care provider will ask you to continue taking your blood thinner in preparation for your procedure. On the flip side, some procedures require that you must be off the blood thinner for some time before the procedure can be safely performed. This may sound very confusing, but it is not meant to be. It goes to show you the importance of having the line of communication open between you and your health-care provider. Please take this point seriously because you don’t want to go to your surgery only to find out your surgeon has to cancel your surgery because you did not do what they needed you to do in preparation for the surgery. Rescheduling your surgery and all the preparation that comes with your surgery will not only be a hassle, but your surgery will now be delayed due to inadequate preparation. If your health-care provider does not contact you to discuss your medications, be proactive and reach out to them. After all, it is your health so take charge of it.

It is usually a good idea to bring all your medications to the hospital in case you forget to take certain ones before going to the hospital. Additionally, in case you need to stay the night at the hospital, you are already better prepared because you have your medications with you. You may think to yourself, “Why do I need to bring my medications with me? It is a hospital, don’t they have all the medications I need?” Well, you may be surprised to learn that sometimes there are medication shortages. Also, if you have your medications with you, there will be no delay in getting them. Waiting for medications in the hospital can depend on various factors, including the availability of the medications, the availability of a pharmacist in dispensing them (especially if they are special medications), and the availability of your nursing staff in getting them to you as they may be busy helping a sicker patient and not be able to help you as quickly as you’d like.


Chapter 14

Anesthesia for Adults with Special Needs

Individuals with intellectual disabilities may need the assistance of another adult to help guide them through the different phases of their procedure. High-functioning individuals may not need much assistance from another adult and having instructions written down for them may be all they need. For individuals who need more assistance, they may need another adult’s help in getting them ready for the procedure. One of the most important is, once again, sticking to the NPO (nothing by mouth) guidelines. It may be hard for individuals with intellectual disabilities to understand the importance of the NPO guidelines and they may need constant reminders of this extremely important step.

For individuals with physical limitations such as cerebral palsy, the challenges during the perioperative period may involve peripheral intravenous catheter placement, positioning of the patient, and airway management during the procedure. The physical contractions can sometimes be mitigated with the use of oral or intravenous sedation; however, the decision to use sedation should be individualized.

Most health-care providers are well-versed in caring for patients with intellectual and physical limitations. With advances in technology, medical professionals have more tools to better care for patients with special needs.


Chapter 15

Non-Operating Room Anesthesia

Non-operating room anesthesia includes places such as endoscopy, cardiac catheterization, interventional radiology, CT scan or MRI suites, and specifically dedicated procedure rooms. Many cases are performed in these locations on a regular basis.

Some examples of procedures that may be done at these non-operating room locations include the following:

* Esophagogastroduodenoscopy (better known as EGD), colonoscopy

* Bronchoscopy

* Cardiac catheterization, pacemaker placement

* Liver or kidney tumor ablations (a way to destroy abnormal tissue)

* Embolization (blocking) of blood vessels (to stop bleeding)

* Nephrostomy tube placement (to help with urine drainage)

* Central line placements, peripherally inserted central catheter (PICC line) insertions

* Cardiac procedures such as cardioversion or transesophageal echocardiogram (TEE)

* Lumbar puncture or epidural injections

* CT or MRI scans

The procedures done at these locations can be either inpatient or outpatient, and these patients are not necessarily less sick than those who get their procedures done in the operating room. Patients undergoing procedures at these locations typically receive moderate sedation; however, general anesthesia can also be provided at these locations based on individual patient needs. Sometimes, these patients are so sick that they can only tolerate less invasive procedures and less anesthesia.

Where you have your procedure depends on the facility you’re at and what is available at that facility. There are rules and regulations in place for certain rooms in a facility to be approved for specific procedures.


Your feedback is greatly appreciated!

You’ve made it through the book and I hope you feel better informed, less scared, and better prepared for your surgery. Do you find the book helpful? Do you feel more informed and better prepared for your surgery? Was there anything missing from this book? I would really appreciate your honest feedback so I can continue putting out useful information to help more individuals. We can get better, be better, and achieve greater outcomes when we work together. Until next time, stay safe and healthy!

To review this book, please visit:

https://www.amazon.com/gp/product-review/B0CRQ8Y9W7
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