SETTING UP AN OFFICE
ANESTHESIA PRACTICE

Jan Mannino, CRNA, JD

General Information

Largest growth area in surgery
Opportunities for CRNAs

Unigue practice when compared to hospitgll
or ASC

Characteristics of Office Surger

Owned by a single surgeon or single
specialty
Surgeon is usually administrator

Personnel

Equipment and supplies may be minimal
Ambulatory surgery.

Cosmetic or cashitype cases




Surgeons- Office Practice

Plastic surgeons

ENT

Dermatology

Podiatrists
Gastroenterologists
Dentists & Oral Surgeons

Surgeons (continued)

Orthopedic surgeons
Urologists
GYN-Fertility
Ophthalmologists
Family Practice
Anesthesiologists

Plastic Surgery Procedures

Facial Plastic

Breast Augments, mastopexy, reductions
Abdominoplasty

Liposuction

Laser skin resurfacing

Fat Injections

Hair Transplants

Multiple Procedures




FACILITY

Should be separate from main office
Operating room may be small
Recovery area may be inadequate

Newer facilities in some states may have s}
meet minimum requirements

ANESTHESIA EQUIPMENT

May be supplied by the facility or anesthetist
Anesthesia Machine

Suction

Monitors

Oxygen source

Infusion Pump




ANESTHESIA SUPPLIES

Medications
Airway equipment
Others







OFFICE PERSONNEL

RNs - rnay have limited OR experience
UAP (unlicensed assistive personnel)
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ANESTHESIA STANDARDS

Equiprnent

Supplies

Medications and anesthesia agents
Recovery and Discharge

Other duties




Lab work
NPO staius
Eva

luation and phone call

Type of Anesthesia

Serersl
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sciols sedation
Regional
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Fee for Servic
Advance pay

Payrment based on fee sched
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Tirne is not 2 cornpon
Multiple procedures

Last minute ¢ ELFIUE‘S

Cashier check best
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$350 first hour
$15C

©3

each additional hour

—Times calculaited on adrmission to OR to
adrnission to PACU

— Patient receives a bill for additional tirne

Future of Offic

ce Surgery

May be highly regulated

Oversight by government agencies

Malpractice suits

fce sults
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Planned Procedure

I

Suctioned Assisted Lipectorny (SAL)
d

— 4600 cc anticipatec

PreOperative Information

47 year old fernale
Hernoglobin/Hematocrit 11.9/37.5

Previous hospitalization for vague carcliag

symptoms

— October 1995

— Cardia
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\C arm/rmmes

— No pathology noted
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Surgery Performed and Tirmnes

SAL -4 hours
— Back (prone positiors 5700 m

— Front (supine positioA3800 m
Total aspirate- 9500 ml

Facial surgery 4 hours

celift, endo brow, blepharoplasty
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r to face and chest

Turnescent fluid 13 liters
Intravenous fluids 18.8 liters

Total Fluids- 34 liter total

Anesthesia Record

Macle after the case was over
Urine output reported at 50 rnl
Urine output recorded at 450 at 1100

Not consistent with RN testimosy/s cc
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Anesthesia Cours

QR

Dr. Hoo was out of the room making &
sandwich about 1:30
— Observed by a RN

— Foley catheter inserted after patient turnec
supine

Applause at the end of the procedure
6:30 p.rn. MDA notified surgeon of severs
hyootens]on
45 p.rre-Trendelent IU position
45 p.rre-Surgeon out of OR having snad
8:03p.m. 911 callec|

Ernergency rRoorn

Hernoglobin/Hermatocri2.1/6.
units packed cells)
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nergency thoracotorry no blood in the

neart

Licdlocaine 100 g 1V prior to death
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Autopsy

=l Of 0ody
— Massive edema
zing frorn surgical sites

—No -—'\/Jfl’c‘ ce of disease in any body organs

— Fluids o

No evidernce of fat ermnpolism
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Lidocaine toxicity

Hernodynarnic shock frorn SAL

Inadequate monitoring of patient

Jna_clequeze rmonitoring of fluid balance

Foley catheter should have been inse

t
beginning of surgery

It

rec
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efense 0\/ r\megz esiologist
ap or SA Wwas 2600 sulccleqgn aleciacl ic

talce off rmore

Not the anesthesiologists place to stop

e did momrorlru show any signs
of distress, 1 rml 6:15 p.m.

Patient ,')elr g slow to awalker from
izt is not an unusual event

—

D—

Defense by Surgeon

had perforrecd 220 large volume
liposuction procedures
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Self prescribed vicodin

Testirnony was disregarded because vico
use a.rrn. of surgery

BRN to investigate for license action

clin
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Judgrnents
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Surgeon lost license for tr
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Anesthesiologist lost lices

— Judge stated that he had
surgery

for one year
an oolurnrun to 2ng
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No crirninal case

Civil ralpractice case pending

Case Against Dr. Chavez

Patient One

Surgeon left facility to deliver baby

RN completed proceclur
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Massive infection after liposuction

Several other cases related to procedured

Case Against RN

BRN rulec l he )ml/ nurses who can

administer turnescent locs \V

Crirninzal court jury ruling

— Practicing rnedicine without a license
C

rirninal negligence
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General Cormrnernts

Liposuction is the most cornrnonly
performed procedure

Perforrmed by those without formal surge
training

Promotion of turmnescent local

— No need for anesthesia

— No anesthetist present

Future of Liposuction

Lirnits of 5000 cc rnaudrnurm aspirate

High doses of local anesthesia being
promoted as safe

Physiologically demanding procedure
May be highly regulated

¥now your surgeons
Participate in procedure
Comrmunicate problerns
Conternporous record

High standards of practice
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