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1. PURPOSE:
1.1 To relieve patient's apprehension.

1.2 To ensure a comfortable and safe environment for the patient.
1.3 To help protect patient against possible injury during intubation.
2. DEFINITONS:
2.1 Assisting Patient for General Anesthesia - the care given to a patient during administration of
anesthesia until procedure has been completed.
3. POLICY:
3.1 The nurse should be familiar with methods used by Anesthesiologist.
3.2 Anurse does not administer any anesthetic drug unless he/she has had special education in
anesthesia.
3.3 Itis the nurse responsibility to keep the room quiet; talking should be kept to a minimum.
3.4 Any source of excitement to the patient should be eliminated.

4. PROCEDURE:

4.1
4.2
4.3

Stay at the patient's side during induction of anesthesia.

Put aside other duties to assist anesthesiologist until patient has been successfully anesthetized.
In case, the patient vomit and aspirate or any complications fatal to patient’s life, be prepared to
assist the anesthesiologist until situation is controlled.

4.3.1  Suction should be ready at all times.

4.3.2 Emesis basin should be within your reach.

4.3.3  Know the mechanism of operating room tables, positioning will be helpful as well.

5. MATERIALS AND EQUIPMENT:

5.1
5.2
53
54

Anesthesia Machine

Intubation Kit (Laryngoscope, ET tubes, Suction Catheters, Oral Aiways, McGills’s Forceps)
Plaster, Gauze Bandage and Eye Pads

Suction Machine

6. RESPONSIBILITIES:

6.1

Nurse

6.2 Anesthesia Technician

6.3
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7. APPENDICES:

7.1 Anesthesia/Sedation Consent Form

7.2 Pre-Anesthesia/sedation Assessment form

8. REFERENCES:

8.1  Kingdom of Saudi Arabia, Ministry of Health, Baish General Hospital, 2018.
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KINGDOM OF SAUDI ARABLA

If you have any questions or concern about this
Consent, ask your physician before signing.
|, the undersigned: on my behall / on behalf of:

acknowiedge that the anesthetiat has discussed with me

the anesthesls method hefshe will use for me which is suitable for
my condition and its :
D&mnlamﬁmﬂ
Dkg‘omlmmupimlaepianl)
Others

and he abo dacussed with me the other methods that could be
used in case of ary difficulty arses that prevent the wsing of the
first choice anesthetic technigue.

The anesthetist has explained 1o me the possible side effects and

complications of anesthesia and assured me that should any of
these complications happen it would be deall with and
effectively but without arry guarantee of the outcome.

He also informed me about the precautions and instructions | have
to follow before the operation.

Dcm sadation

ANESTHESIA / SEDATION CONSENT

SR I W T
& Name ‘Al
' Nationality Aeazal
L - -
Hospital iZaind
Region: ‘alslaalaainiall ] Date of Birth: L 114 M L 120 2alall 25l
Dept/Unit: 8230l ausnll Gender:[Imaie  [lremete omindl
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. pabgill
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U il g 5 aiS Aigsh s GRAL 1B il s ol
Jnelg pasi P padi O a9

(dgalall 3pd of g ) st yass [
ot 2
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4) Sdaelamall aia o gl Digaa Alla s al ) atlg yasill
Al ) dlelag pany lpas Lalalll aliw ails (alll o
il Cilaglailly Clblisdly  pipsly Al laus Ggo (bl

culasll Ls lgelid]  ple

TO BE FILLED ONLY FOR HIGH RISK CASES :
The anesthetst has explined to me the high risk of anesthesia in
vy case due 10 ©

A,

]

o
Hereby in gve consent 10 anesthesia knowing the high risk in my
case.

&leéphilléibephh&hihi
dagli pila b ppadllly Agdle Bphad 5939 padill caub (ol 2l
L agag

Jaal g i ke ppasill sphid pale ) pasill e Galgly
Adghais sl dubadll

Hereby |, knowing all above, | authorize the
anesthetists of the hospital 1o choose
the technigue (method) of the anesthesia; and to do suitable

nadiaall g asill bl gl Brails s palle pog asleg
P s Aol il il Sl o asi ddgyb Auisly

procedusre 1o my case

Signature of the Patient or Guardian (Relation) { il goi 5y ) opsl g ol i pall miaig al
Name: Signature: adpill : sl
Date: i / Time: o R — pp— 0|
Namne of the Anesthetist: pasil b ol
Signature: Dectors Samp t el 23 padgill
Date: ! / Time: St | S S T] 1
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