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PRE ANAESTHETIC.CHECKUIP : PART |1

- 1

\den’d% the problem — Optimise patient’s general condition —» 50636\5 tolerate —» surgery,

Oomponen’cs :
L H‘\s’corg ’codﬁ'mg. ) Sgs’cemic exominoion.
L Phgs'\cod exominodion. . A\rwaﬂ exominodion.
History toking :

|dentificotion Name, age, sex, address, 1D no
Chief complaints, present history, past medical histor
medical history \ Ko e i PP
personal history, ¥am'\|5 history, allergy history
Surgical his’corg Past surgical h'\s’conj
Others menstrual history, immunizodion history

Past Medical History 00:05:08
Hypertension :
S'\Sni%cance :

Anoesthesio. —» Sudden hﬂpo’cens‘\on —» Disrupted au’coregwoecion of vital organs
—> Hypoperfusion of brain, Kidney, heart.

Cut—ofs value :
eP 4180/110 mMHg con be taken up for surgery,

mcmagemen’c :

nn’c'\—-hﬂper%ensives :
* Continued till the da5 of surgery o prevent rebound hgper’cer\s‘\on.
* ACz inhibitors, ARBs stopped prior o surgery a/t risk of orthostatic hgpo’cens'\on.

* pce inhibitors continued in minor surgeries with minimal blood loss (&x : Cotarach.

Anaesthesia « v1.0 - Marrow 8.5 - 2026



2 - Anaesthesia

----- Active space ----- D\abetes :
Sign\%canca
Blood sugars
v v
Increased Decreased
‘ } Hﬂpoglgcemia
DA Hﬂperglﬂcem\c
hﬂperosmo\our coma. ./,

® confusion 3 i
° \rr.\,mb“% mMosked unélermb |er::nen
° T achﬂcar s anoesthesio neurolog damage
b Suoeodt'\ng

Management :

Oral hﬂpoglgcem‘\c agents, insulin.

OHA § insulin skipped on doy of &x
Reason : Hypoglycemio

36LT-4 inhibitors : Long acting insulin : Dose
* Stopped a4 hours prior o Sx reduced (/3 or 1/3)
* Stopped 13 hrs prior to intermediote/! high risk Sx
Reason : uglycaemic ketoocidosis

Introoperotive mor\'\’cor'\ng :
* monitor blood sugars every 30 minutes.
* Short acting insulin : 1¥ blood sugars 1.
o. Target glucose levels : 130-300 mg/dL.
b. Onset : 7-10 minutes.
¢. Durodion ¢ 30 minutes.

Significance : gpilepsy : Abnormal excitation of brain cells.
Falling back of tongue

Hypoxia, hypercarbia, acidosis
(Precipitation agents)

Subsequent episodes

Stotus ep'\\ep’dws
(Permanent neurologicol detect)

Anaesthesia * v1.0 - Marrow 8.5 - 2026



Pre Anaesthetic Checkup : Part 1 - 3

managemen% :
evaluodion *
* pfter the first episode of seizure :
o Rad'\olog'\cal investigodions.
b. Start anti - epileptic drugs (ReD) - i# necessary,
* Known case of seizure on AED :
o. Complete blood count.
b. Liver function test.
* 5/2 0f RED : Bone Marrow suppression, leucopenia, e\ec’crolg’ce oabnormalities, macrocﬂ’c'\c anemio.
* AED continued till the doy of surgery,

For acute seizure :

* Jow thrust manoceuvre. | * Call for help.
* Left loderal position: I# | * medicodions.
pulse (), breathing (. Short acting 820 (Midazolam 0.3 mS/ kg)

I seizure persists
Pheng’co'\n sodium (I0-1S mg/ kg in 100 ml N
L ¥ seizure persists
Newer Aed (levetiracetom, piracetany
l ¥ seieure persists
General anaesthesia + muscle relaxonts

Thyroid disorders :

ngo’chﬂro'\d nger’chﬂroidism
S'\Sn'\%cance
{ { basal metabolic rake Polpitations
Delo%ed metobolism of drug o .
T St } Prec\p\’codre Supra\{en{r\cular
arrhﬂ’chm\a.
Delayed recovery
P . :
e Thoyorioe Any \&hsroxd drugs (Car\?\nmzc?\e,
methimazole, propyfthiourocid
Day of surgery Continue the drug Continue the drug
m5><eo\ema coma ¢ Thﬂro'\o\ storm :
* Severe bradgcardia. * sudden unexplained ’cachgcardia.
Presentadion of * Hﬂpo’cens'\on. e nger’cens'\on.
unprepoured potient L Hﬂpo’chermia. s nger’cherm'\a.
* Delayed recovery, * ptriol Qbrillation/ supraventricular
tachycardio.

Anaesthesia » v1.0 « Marrow 8.5 < 2026



4 - Anaesthesia

Psuychiatric Disorders :

Continue an’dp%cho’c\cs il the dag of surgery
‘axcep’c'\ons :
* monoamine oxidase inhibitors (MAO) stopped 3-3 weeks prior +o surgery,

Interact with
- Reason : Older MAO inhibitors meperidine § ephedrine —»

Hﬂperkens'\\/e CYrisis.

* Lithium (Used in bipolar disorder)
- S’cop 34 hours prior onlg; i short ac’cing muscle reloxonts arent availoble.

- Current guideline : Continue lithium on the doy of surgery it short acting
muscle reloxants (tracurium, mivacurium are available.

mgsoﬁ* used in pre—eclampsia. should be continued on the day of surgery (m33+

same oction as lithium).

Anaesthesia « v1.0 - Marrow 8.5 - 2026



- 5

PRE ANAESTHETICIEHECKURYPARTE ) = - i Active space -

Coronary Heart Disease :

Sﬁgms?\cance :

wﬂsp‘\r'\n
. Blood thinners L
C\op'\dogre\

* Stopped prior to surgery.
* Reason : To avoid bleeding in closed cavities (Vertebral column, orbital cavity,
cranial cavity) during regionol anaesthesio.

Complications of stopping blood thinners : Re—-infarction.
Prophglax'\s :
~ Start low dose LMk @ridging)
o Duration of action : 1& hours.

b. S’cop 18 hours prior ‘o surgery,
a. All other cardioc medications to be continued on the cla5 of surgery.

Mininum durodion for d'\scon‘c‘\nmng drugs prior to reg'\onod anoesthesio.

_ oumtonobdiscontve
Aspirin * Low dose : Continue.

* High dose/risk of bleeding () : Stop prior 3 days.
CES;E:\J Prior S-7 dawys
Ticoqgrelor S-1 days
Prosugrel 7-10 dows
Ticlopidine 10 doys
Cangrelor 3 hours

* Durodion of high dose LMmWH : 84 hours.
* Continue all medication in ’cop'\cal onoesthesio.

Anaesthesia » v1.0 « Marrow 8.5 « 2026



6 - Anaesthesia

Oral Contraceptive Pills :

ocP

v v

8s’crogen + proges’cogen Proges’cogens ong

v

¥ risk factors (Old age, long bone $racture,

Oonﬁnue
bedridden, major surgery, past h/o ovD

}

+ -—

' }

Stop estrogen for 4 weeks ®/t  continue estrogen
1 risk of DVD

e Continuation/discontinuodion L
Antituberculor * Continue the dmg. Stopping dmg e muJ’ddmg resistance.
druas ® ChecK LFT prior 10 surgery.
* Continue the drug : Sudden s’coppage —> HPA oxis suppression.
* Additional steroid supplement. ;
o i (inj Hydrocortisone -3 mg/kep

v ¥
Yes No

1$ on high dose of steroid 1§ dose <S moa, durodion 43 WKs

Herbol medication

Check LFT

\j
Normal Abnormal
i

\;
Continue procedure Repeot ofter 1I-a weeks

* Continue.
il st * Check LFT, serum electrolytes, ceC.
sitotiey Note : Viral load »I0000 €D 4 <300 — 1 mortolity,
®* Parocetomol : Continue.
NSAIDS °* COX inhibitors : S’cop prior 84 hres.
e S’cogf all other NSAIDS 48 hrs prior d/t 1 chance of bleed‘mg, renal njuryY.
Sildenofil _ _
* Stop a4 hrs prior to surgery d/t severe hypotension.
(Phosphodiesterase Dy e W N
* used in pulmonory arter rtension, erectile dusfunction.
inhibitor) P J oo g : J
Diuretics except thiazide diuretics, all others are stopped.
Top'\cod ointments Stopped prior to surgery,

Anaesthesia - v1.0 « Marrow 8.5 - 2026




Pre Anaesthetic Checkup : Part 2 - 7

Personal & Family History 020 At et

Personal His’cor3 :

i Foctors A Interoction with anoesthesio

Stop prior 6-8 wks (minimal 0% 2-4 WK
Chronic smolﬁ‘\ng

%
' v
eronchospasm Laryngospasm (M/C in extubokion)

* ¢/F: sudden unexplained * ¢/F : tridor, | Sp0O4 (O/t sudden forceful

tachycardio, hypertension. contraction of laryngeal muscles).
* Copnography (BtCO,) : Shark * Rx:100% O +Larsons manouewre

§in appearance. Propofol 10 g iv during extubodion
* Rx: eronchodilodors (nhaled B4 } ¥ uncontrolled

ogonisp. Quick acting muscle reloxant (Succinﬂlchol'\né

'

Intubote

Smolﬁ'mg

* Hepatic microsomal inducers.
Alcohol N S’cop prior a4-48 hrs.
* Complication in post op : Acude fulminant hepoadic necrosis (Roxe).

TobocCo Diticult intubation (/+ restricted mouth opening).

Mojor SX Drugs secreted in breost milk
{

\

express breast milk Lor a4 hre post sx

Breost feedin
3 nMinor Sx ¢ Short ac’c‘mg drugs not secreted in breast milk

Continue breast ¥eeo\'\nq ofter 6-8 hrs

d ngpoeche’dc stimulants.
Drug addiction | ¢ Risk of HIV infection/infective endocarditis.
* Stop drug ofter physicion consulttation.

Family History :

mod'\gnan’c hgper’cherm\a,

Allergy History 00:33:53

Couses anaphglachc shock.
m/c drugs : Antibiotice > lotex > muscle reloxants > local anaesthetics.

Anaesthesia * v1.0 » Marrow 8.5 < 2026



8 - Anaesthesia

Pothophusiology, :
P “j 85 nn’c'\gen + an’c'\bodg

Degranulation of mast cells

Release of histamine

Clinical Presentodion :
* Sudden unexplained tachycardio.
. Hﬂpo’cens\on.
* wheeze ®/t | airway resistance).
* gdemo. o face, lips, IO,

managemen’c :
* Adrenaline (OOC) :
- Dosoge based on route ( ampoule = | mg = | : 1000).
= W =1 ml of :0,000.
- &/corim =05 mL of I : 1000.

ASA Grading 00:39:39

(American Society of Anaesthesiologists &rading
 Choracteristies : e

| Head’ch\j poient Normal M, non—-smoker, non—alcoholic

L] m 1 H . ;
Sl ket edical disease under control (TN, Dm,?,pﬂepsb)

) ®* Smoker, Bmi = 30-40.
no functional limitodion e
* Pregnancy

* medical diseases with poor control (HTN, D,gpilepsyp.
2 \») COPD.
Severe disease with R _C/LD’ _P
n _ o * morbid obesity @mi 740).
Lunctional limitoion : ) . .
* Chronic aleoholic, Drug abusers, Active hepatitis.
* Implantable cardioc device.

Severe disease with

e threot 1o lige Recent mi, CVA, unstable angina.
Y moribund potient Ruptured aneurysm, deoth <a4 hours
Vi erain dead podient 0

“e) aJong with o smde : mergen% surgery,

D'\sad\/an’cage : No informaodion regard'\ng :
. mor’codi’cﬂ. * Days of hospital s’mg.
* plood loss. * Type of anoesthesio.

* ZuWoSCORE. * John HopKin’s score.

Anaesthesia * v1.0 - Marrow 8.5 - 2026



PRE'OPERATIVE PREPARATION ----- Active space

Prepam‘c'\on

|
v v v v

Investigations  Optimizodion grisk  Pre medication  Consent

strodificodion

Investigations 00:01:12

* Hemoglobin cut ofs:
oL Minimum * 8 9/ dl = Risk of post operative complications.

b. Systemic disease (&p\\epsg, seizures, IHD, major 3 ¢ 10 8/ dl o/t
loss of blood).

¢. Severe disease (On ventilaor, in IcW ¢ 18 o/dl.

* Plotelet count cut ofS ¢
- Qeg'\onod onoesthesia

cec
o. In closed cavity spaces : I,O0,000/ uL.
b. Non closed cavity : 80,000/ uL.
- iopsy (gg Liver, rena : 80,000/ L.
- Invoasive procedure (Central venous catheter) : 50,000/ L.
Note :
Indications of platelet transfusions
* < 30,000/uL. * /0 bleeding,
Indicadions :
RFT * Chronic kidney disease. * Wo reduced urine output.
* H/o nephrotoxic drugs.
Indicodions
LFT * H/0 herbol medications intake. * wo antiepileptic drugs.
* W o antitubercular therapy, * o chemotheropy,
Indicodions :
Coagulation studies * wo bleeding disorders. * On warfarin therapy,

* massive blood transfusion.

Urine examination Sor caste | ¢ Hualine cast, proteinuria (Risk of Kidney '\r\\jurﬁ).

UPT * Reproductive age group femoales.
Indications :
CXR * COPD, bullous lung disorders, mediastinal tumors, pneumonia, pulmonary

edema, positive clinicol examinodion For RS podhology.

Anaesthesia « v1.0 * Marrow 8.5 - 2026
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10 - Anaesthesia

----- Active space -----

Indications of eC& § eCHO :

R

mandodcorg

Dyspnoea of unknown origin.

Heart failure podients with
worsening dﬂSPnoea.

28]

K/C/0 HD.
Significant arrhythmio. PAD* cvd¥,
S\Sn'\%can’c structural heort disease.

mag be done

Post /o Lv dysfunction not
evaluoted since | yr

Mayor Sx in asgmp’coma’c‘\c po&ien’cs
without /o coronary heart disease.

Not per¥ormed

AS routine in\/es’cigoedon.

rl\s&mp’coma’dc poec'\en‘cs.

- Low risk surgical procedures.

: Per'\pherod arterial diseose.
: Cerebrovascular disease.

VQlid'\’rS of '\n\/es’ciga’don —» 3 months.

Optimization & Risk Stratification

00:14:45

Cardioc Diseases :

acc/ aHA guidelines in cardiac pofients :

Step I :
* High risk Sx
- mergency Sx (< 6 hrs). £ : Fetol distress M‘; e
- Urgent Sx (< 34 hrs). €9 Laparotomy a for Sx
- Time sensitive 3x (Within 2 months). gqg : Ortho, onco Sx_j it
risl
Step a: ¢

* glective &x ¢
- Presence of active cordiac diseose :
. Aeute coronary syndrome (rCo).

w——"

il. Decompensated heart failure. Do not proceed d/t

iii. S.‘\Sn‘\?\can’c arrhg’chmia,
iv.Severe volvular heart diceose.

rigk of mor‘cod‘\‘cg

Anaesthesia * v1.0 » Marrow 8.5 « 2026



Pre-operative Preparation - 1

S‘cep 2
* pssess rigk of per‘\opera’d\/e m\/death. S \n’cerpre’ca’don :

Score |

e

i

P  Porameter
High risk Sx (Suprainguinal $x, emergency
Sx, thoracotomies)

H/0 IHD |

H/0 congestive cardiac failure |

H/o cerebrovasculor accident |

H/0 diabetes mellitus requiring insulin I

Serum creatinine > 3.0 [
* Proceed to x it rigk < 1 %.
Step
* Assess functional capacity — > 4 METS : Proceed with Sx.
- METS : Metobolic equivalents.

- Amount of oxygen consumed by 70 g person od rest.
- 1meT = 35 ml/ \ﬁg/ min.
Step s
* Stress testing
* Low METS —» Dobutamine stress test (or) stress test using treadmills.
Step b+
* Proceed with Sx or alternodive plan of Rx.

Conadion society 5uc\o\e\'\nes :
Step I-3 : same as ACC/ AHA guidelines.
Step 4 : Check BNIP < 93 or pro BRIP < 300 no/L.
Step S ¢ Proceed to Sx.
* measure troponin daily for 48-74 hr after Sx.
* Obtain eC& post operodc'\\/elg.

acc/ ArA guidelines for patients with coronary stenting :

T orugenting stent | Bore metol stert |
elective &x Wait for b monthe | Wait for | month

Time sensitive $x Plon ax b/w 3 - 6 months

Anaesthesia - v1.0 - Marrow 8.5 « 2026



12 - Anaesthesia

Indicadions for Ie prophylaxis :
* /o infective endocarditis (18).
* Prosthetic valves.
* Unrepaired cgano’dc congenital heart disease.
* Repaired CHD with residual defect.
* Cardiac transplant.

Respiratory Diseases :

L URTV/ LRT) :
* Postpone Sx by & - 3 wks (mrwag hyper reactive).
a. Obstructive lung diseases : £g. Asthma, COPD.
S RCXE.
* peg (n case of acute exacerbotion).
2. Restrictive \un9 diseoses : €q. Silicosis, asbestosis. Pudmonarg
4. Lung Surgeries : €9, Lo\oec’comﬂ, pneumonec’comg. function tests

Rick factors for post operodive pudmonarﬂ complicotions :
. P&hen'treim’ced e Procedure reloted
° Old age. ® portic aneurysm repour.

 Laboratory test
* Albumin concentration < 3.5 3/ dl.

. C\gare’c{e smoker.
* Abnormal ?md‘mgs on CXR.

ig * Upper obdominal Sx. 5 Chest md\ogmph obnormalities.

L4 8merger\05 S ;

ARISCAT scor'\ng :
®* Nssess resp'\roeconj rigk in surg'\cal poec'\en’cs in cofalonio.
® Porometers:

o. F\ge- e. Recent resp'\rodcorﬂ troct infection (<1 month).
b. Preop soduradion. £, Duradion of Sx.
C. Preop Hb. 9 anergenc5 X,
d. Incision.
Interpretation : Risk
Low : £ b H'\gh 2745

CNS Diseases :

* Recent hW/ocva:
o. Avoid elective Sx up‘\'o 9 months.
b. Continue aspirin.

Anaesthesia * v1.0 - Marrow 8.5 » 2026



Pre Medication & Consent

Pre-operative Preparation - 13

00:32:58

Pre medicodion :

I. Relieve anxiety § induce
sedadion

* Short acting benzodiazepine (25 : Midazolam.

 Premedicaton

a. Reduction of secretions

* Anticholinergic agents (To prevent aspiration) : €. Atropine,

Slﬂcopgrro\odce.
* Indication : In children, mentally retarded podient, head § neck Sx.

2, Decreose asP'\roec‘\on

o. Prior elective Sx :
®* Adult: b -8hrs (Mo’ching bﬂ moudth.

* Children:
- Cleay liguid : d hrs = Non human milk : & hrs.
- Breastmilk: 4 hrs. - Heavy ?—oec{B meal : 8 hrs.
- Solids : b hre.
b. emergency Sx : Trisk of aspiration.
. N& tube/ ryles tube aspiradion.

3. Prokinetic agent € gastric mo’c'\l'\’cﬂ).
- &g+ Metoclopramide..
3. To reduce gastric ac'\d'\’cg :
- PP/ 1_receptor blockers.
- Gastric acid neutralized by antacid : &g, Sodium citrote (0.3m,
30m, 320 min prior).

4, Reduction of infections

Antibiotics 20 minutes prior o Sx.

S. Reduction of nouwseo. §

Antiemetic agen’cs :
- Ondansetron : SHT . blocker.
- s/e: Arrhuythmio V4 prolonged QT.

®* APFEL score : iy

vomvc‘mg - Female. L
- Non smoker. = H'\Sh risk
- H/o postoperative nousea. § Vomi’c‘mg.wj
- /0 opioids.
* Pre emptive analgesio (Prov‘\d'\ng anolgesia. before surgicol incision).
b. nnodges'\a R

- Decrease pos’c opero@dve paun.
- Drug : Short acting opioids (&g * Fentanyp.

consent :

Last step — Consent token § prepared for Sx.

Anaesthesia » v1.0 » Marrow 8.5 » 2026



14 - Anaesthesia

----- Active space ----- MONITORING UNDER ANAESTHESIA : PART 1
moni’goring
A\ | A\
6a§ic ﬂd\/a;r\ced
v ¥ % v v v 6\003\ loss

CNS Vs RS Temperamre Neuromusculor

Central Nervous System Monitoring 00:01:23

Components of balanced anaesthesio. :
* Amnesia. (indicative of deeper planes).
* Analgesio.
* Abolition of reflexes.
* Adequate muscle relaxadion.

Depth OF Anaesthesia :

mMoaintained b5 :

* Inholational anoesthetics / benzodiazepines.

Inadequate depth :
* Con lead to laryngospasm while extuboding.
* Signs of inadequote depth (Lighter planes).
I Tach&card'\a.
a. T elood Pressure @P).
3. Reflex movement.

4, Lacrimadion. o 7 mn : =
Bispectr index . 4 . _
i - = of sedoti
S. Sweo@c\ng. e e Depth « Ed:&fiwuw
Objective measures : 5 Flodline ££6
6lsec‘crod index ®\1%). R Deep hgpno&\c. stote, memory ¥@c’c‘xon
4 ‘ lost, increasing burst suppression
Recommended ronge Sor general
40-(0 e
EEC'A \ e st anes Sioe
60-90 Recommended range for sedation
100 Awake, memory intact

BIS mon\’coring

6'\spec’<rod index

Anaesthesia * v1.0 » Marrow 8.5 » 2026



Monitoring Under Anaesthesia : Part 1 - 15

Cardio Vascular System Monitoring 00:11:22

I. Pulse Rote/Heart Rote :

} ‘ 2 7 erodycardio ; _Tachyceardio
Rote <(oobpm >|Oobpm
hi
Phﬁs'\olog'\cod Deep sleep Children
Oold oge Pregnancy
. o * Sick Jsc\r;xrs SSndrome. * Fever.
* H S, ® Anxi ;
Pothological SAmbos e
* Obstructive Jaund\ce. o Stress.
o quo%hl,)ro'\d'\srn. * Pain.

a. Blood Pressure :

mMethods :
v V
Non invasive devices Invosive
|
\ g v Pressure bag
Sph%momanome’cer Automodic NIBP A o nonitor
' -
. : * methods : [ .
methods e # g gl-)
- Palpo@don. - Osc'\l\oecorg.
- Auscultatory Pressure transducer
- Oscillotory, Tubing

Sﬂs’col‘\c peodﬁ

7 | = o Dierotic noteh
NIBP moachine

Size of cufs:
® IS fimes arm size. 2 _
Diostolic
* ghould cover a/3 of arm.
Sphggmomanome’cer
mon'\’cor‘\ng : ever5 S minutes.
c/\: A~V fstulo
Invasive blood pressure
Indications : Moyor Sx.
Prerequisite : Modified Allen’s test positive (To ensure adequoade collateral
circulodion).
~ modified Allen’s test

* Clench the fist.
. AppB pressure on radiol our’cerg with 4 hands. | ®* Clench the fict.

¢ glevote the limb.

® Release the pressure. L ﬂpp\g pressure on both radial and ulnar arteries.

Anaesthesia * v1.0 - Marrow 8.5 « 2026



16 - Anaesthesia

----- Active space ----- e deiem 0 . modified Allen’s beispih L e
* Hand turmed fo pink : Negative = * Release the pressure on one side.
normoal. * Positive : No pallor = normal.
* Positive : No adequote collateral. * Negative : No adequate circulation.
The average time required for change in the color should be less than 7 seconds.

Complicadions
e nr’cer5 Uy
* Vessel sposm.
* Ischemio.
* Thrombosis.
Fistula. formodion.
- Prevention : Continuous %ush'\ng of cannulo. with normal saline// hepavin.

Sites for mon'\’cor'mg :

ulodion \/FQQ%WES‘ . . }
Radial m/C used
Ulnow - <
fol i AAV : Less chance of ischaemio
erochial (/% collaterale)
DisadV : uncomtortoble
Femoral mimics central pulsadion
Axillary mMimics central pulsotion
Dorsalis pedis -
Children =
Posterior tibial A. -
superficial temporal A. ; —
3. eC{
To detect :

* Arrhythmia. : Lead |\ (n line with normal
cardiac oxis).
* Ischemio/Infarction : Loteral leads (v,, V,, V)

4. Central Venous Pressure :

Techniques *
* Seldinger’s technioue
o. Guide wire inserted first (monitor for

ourrhlj’chm'\as) : Centrol venous (CV) set
b. Cotheter is inserted %l\ow‘mg 3uude * m/C size used in adult : TF/(30 emy.
wire. * Normal CVP : 0-S em of H.O.
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