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I:
Purpose: To provide guidelines to prevent unnecessary exposure of the mucosal barriers to 
potentially pathogenic organisms during times when the patient's natural defenses are 
compromised by the process of administering anesthetic
II:
Definition: None
III:
Policy: Universal/standard precautions will be used by all personnel during anesthesia 
induction procedures.
IV:
Role Responsibility: Department head/designee, Chief of Anesthesiology, Senior 
Nurse Anesthetist will ensure compliance.
V:
Procedures/Guidelines: 

Infection Control Procedures

All IVs and arterial lines that are placed in the OR shall receive routine aseptic care (ICM 

Section 15B). If medications are drawn up into syringes they must be labeled, dated and 
discarded within 24 hours. A syringe containing a lipid emulsion should be labeled with content, 
date and time and discarded after 6 hours.

Universal Standard Precautions

Universal Standard precautions shall be utilized in the care of all patients (ICM sections 2 & 2A).
Employee Health

Personnel shall comply with pre-employment and annual health requirements and procedures

as outlined in the ICM section 20.

Dress Code

Surgical scrub attire must be worn by all personnel in the OR and Delivery suites. All hair must 

be covered. Masks shall be worn over the nose and mouth during surgery. The mask shall be 

changed whenever it becomes damp.  Masks are not to be worn dropped around the neck or 

pushed up on the cap. Eating and drinking shall be restricted to the lounge. Uncovered scrub 

attire shall not be worn in the dining room.  If worn outside the OR/Delivery suites, attire must

be changed before reentering the OR/Delivery suite areas. Hand washing/hygiene is to be
practiced before and after patient contact. (ICM Section 15D)

Procedure for Cleaning Anesthesia Equipment

Discard all disposable items after each case: Airways; I.V. material (i.e., tubing syringes, etc.); 
suction catheters and canister; endotracheal tubes; breathing circuits and disposable bacterial

filters.

Place needles and syringes and broken glass into sharps disposal containers.
Reusable Items: Face mask, airways, and stylets shall be cleaned with a detergent, rinsed, soaked in OPA for at least 20 minutes, rinsed three times in sterile distilled water, dried, and packed after each use.  They may also be sterilized using the plasma process.

Laryngoscope blades shall be washed, soaked in OPA for at least 20 minutes, rinsed, dried, 
and stored in dust-free bags until used.  This procedure shall be performed after each use.

Anesthesia carts: the top, front, and sides of the cart shall be wiped daily with a cloth dampened 

with a hospital grade sanitizer, alcohol or hypochlorite solution is acceptable. Blood and 
secretions shall be wiped off promptly.  Once a week the entire cart shall be cleaned, all 
equipment removed, the drawers washed with a disinfectant germicidal solution.

Endotracheal tubes and Ambu bags are kept in a clean plastic bag until ready for use; and if 
reusable cleaned and sterilized after each use.

Suction: disposable connecting tubes catheters and canisters shall be changed after each case.

Soiled blood pressure cuffs are washed in germicidal solution, rinsed, and dried.  Disposables 
may also be utilized.

Disposable brushes used for cleaning must be changed daily.

Esophageal stethoscopes are disposable and thus shall be discarded after one use. 

All sterile supplies and clean equipment must be kept in protective bags or envelopes until used.

Only disposable transducers are used and must be discarded and replaced if necessary after 48 
hrs.  Transducer cables shall be wiped clean of blood and all tape removed daily. All patient 
cables , i.e., ECG, pulse oximeter, temperature, cardiac output, shall be wiped clean of blood 
and all tape removed.

Anesthesia Machines
!
Anesthesia machines are wiped clean daily with alcohol or a disinfectant detergent solution.

!
Unidirectional valves are cleaned by wiping the disc dome and valve seat with a disinfectant solution.

!
Relief (pop off) valves are wiped clean with a disinfectant solution.

!
Inner canisters are cleaned with a hospital grade germicide solution each time the soda lime is changed. The soda lime is changed when the color so indicates or when contaminated.  The outer surface is wiped clean daily.

!
Ventilator hose with a HEPA filter are to be used on anesthesia machine and changed at a minimum, weekly.

Fiberoptic Laryngoscope Must Be Cleaned After Each Use By:
!
Washing with soap and water, using a cleaning brush and syringe to flush and clean the suction channel.

!
Rinse several times with warm water, flush suction port, place in orthoptalaldehyde (OPA), fill suction channel with OPA.  Soak for at least 20 minutes.

!
Rinse with sterile water, flush suction channel with sterile water.

!
Flush dry with large syringe - attaching it to suction port and pushing plunger until all water is expelled, dry external scope with clean gauze and store hanging on pegboard.  Alcohol maybe used as the final flush before storing.

Transtracheal Esophageal Probe Must Be Cleaned After Each Use
!
Wash with hospital grade detergent and water.

!
Rinse with warm water.

!
Place in OPA for at least 20 minutes.

!
Rinse with sterile water, dry and hang in protective cover.

Infusion Pump Surface Must Be Cleaned After Each Use
Decontamination Of Anesthesia Equipment Between Patients' Use
!
Put on gown and gloves.

!
Discard the following:
Disposable breathing circuit (tubes, bag, filter); Disposable;


syringes; Suction catheters; Needles - place in rigid container; Endotracheal tube; airways, esophageal stethoscope; Disposable face mask.

Wipe obvious soil away and wash reusables in a hospital germicidal solution, rinse, or soak in OPA for at least 20 minutes or sterilized using the plasma process.

!
Magill forceps; Stylets; Laryngoscope blade

!
The anesthesia machine and accessory table are washed with a germicidal solution.  The absorber head (canisters and valves) are taken apart and cleaned, then placed in  solution of OPA for the 20 minutes.  After rinsing and drying, they must be reassembled before the machine is ready for use.

!
Anesthesia machines used on all patients should be washed down and all parts 

decontaminated with a hospital grade germicidal solution.

The following items may be wiped with germicidal solution.  If necessary, they can be sterilized using the plasma process:

!
Laryngoscope handle (remove batteries); B/P cuff and stethoscopes; Blood infusion bag Head strap.
Requiring Isolation Precautions:
!
Prior to surgery, inform nursing staff and anesthesia aides of isolation precaution category.

!
Limit equipment to essentials.

!
Set up equipment and machine.  Interpose a bacterial filter on the expiratory side of the breathing circuit.

!
Remove all unnecessary equipment from the room.

!
Close and tape anesthesia machine drawers.

!
Leave all used equipment in the room following the surgical procedure.

!
Use Procedure for Cleaning Anesthesia Equipment in above with the exception that the soda lime must be changed.

Sterilization

!
The Anesthesia Aide under the direction of the Senior Nurse Anesthetist will prepare anesthesia supplies in the OR for sterilization in central sterile.

!
The following reusable items of equipment are prepared for sterilization by:

!

Washing, rinsing and air drying.

!

Packaged with indicator strips, sealed, and labeled for sterilization.

!

Pediatric non-breathing set.

!

Temperature probes.

!

Other supplies as indicated.

VI:
Reason for Revision: Review
VII:
Attachments:

VIII:
References: CDC, APIC
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