


Conversation Starters for Anesthesia

Meet & Greet Agenda
Estimated meeting time: 60-minute meeting
Department Leader name:
Meeting date, time:
Location: 
	Agenda
	Notes

	Meeting preparation
1. Review findings from your facility’s last accreditation visit for anything related to anesthesia. 

2. Review existing policies for anesthesia. 
	

	Introduction
1. Share background and experience.

2. Who do you report to?
	

	Discuss Current Practices
1. Describe the management of patients into and out of the operative suite. 

2. Describe the workflow for anesthesia care before, during, and after procedures.
  
3. Overview of the contents of the anesthesia cart. 
a. What products are used?
b. Are they single or multi-patient use? 
c. If multi-patient, what are the products and explain the protocols for managing and accessing those products without contaminating the supply. 
d. What is the protocol for cleaning the anesthesia cart?
e. How do you monitor outdates?
f. How do you protect the clean supply from contamination?
g. How is the cart managed for patients on transmission-based precautions?
h. Are there any concerns with how anesthesia carts and devices are managed?

4. Personal Protective Equipment
a. [bookmark: _Int_7Vy8c6Q8]How is PPE utilized prior, during, and after procedures?
b. Is the protocol to double glove during airway management?

5. Intravenous Management and Hemodynamic Monitoring
a. What devices and products are used for intravenous delivery of medications and hemodynamic monitoring?
b. Overview procedures, products, devices, maintenance, and removal protocols (e.g., injection ports, stopcocks, manifolds, etc.)
c. What is the process for decontaminating the access ports prior to access?
d. When stopcocks are used, are unused ports capped?
e. Are alcohol containing caps used on unused access ports. 
f. What is the protocol and timing for advanced preparation of spiked IV bags.
g. Are all medications single-patient use?
h. What is the process if multi- dose vials are used? Are they still dedicated to a single patient? If not, what is the process of managing the multi-dose vial?
i. How does anesthesia document adherence to insertion checklist or bundle? (e.g., do they document in the EHR?)

6. Airway Management
a. Do you use single-use or reusable tools for airway management (e.g., handles/ glidescopes/ laryngoscopes/ video laryngoscopes? 
b. What is the process for managing the anesthesia machine/ ventilator?
i. Review the process to replacing or cleaning the following components of the anesthesia machine: 
1. Circuits
2. Filters
3. Monitor cords
4. Accessories like reusable finger probes
ii. What is the process for cleaning and disinfection between cases?
iii. What is the process for anesthesia machine preventative maintenance? 

SSI prevention and monitoring
7. Describe anesthesia’s role in SSI prevention work in perioperative services:
a. Staff involvement in proactive case review or SSI drill-down
b. Have any trends been noted?
c. Engagement of Medical Staff; is there a Medical Staff Surgery Committee?  Is the IPC involved?  Are SSI rates considered in the Credentialing process?  
d. How does this integrate with IP?  With QAPI?
e. What initiatives are you currently involved with?

Other HAIs
8. Has your anesthesia been involved in other HAI prevention efforts in the hospital?  
a. CLABSI – how is IV-line contamination prevented?  Are there policies for stopcocks?  Antisepsis for entering lines?
Healthcare-associated pneumonia (HAP, VAP)

Environmental controls
9. How is the anesthesia work area cleaned and maintained?

10. Who cleans the Anesthesia area and carts rooms – during the day, end of day?  Is a checklist used?

11. Are there any enhanced cleaning or monitoring activities for cleanliness in the OR? E.g., UV light disinfection?  ATP Monitoring?
How is your department involved?
a. What are your practices for cases in which the patient is in isolation or airborne precautions?

12. What is your policy for Surgical attire?  How is this enforced? Are single use items discarded between cases? (e.g., surgical masks)

Healthcare Personnel Practices
13. Describe department’s safety environment
a. Blood/BF exposure concerns
b. Needle safety policies
c. Monitoring of PPE

14. What is the protocol for disposal of sharps? 

15. What is the protocol for disposal of single use medications? 

16. Does the facility use locum or travel anesthesia providers? 

17. [bookmark: _Int_qZk0Tq3G]Whose responsibility is it to clean and disinfect the anesthesia area between cases (e.g., anesthesia tech vs anesthesia provider). 
a. Is the process the same in all procedural areas where general anesthesia may be administered (e.g., GI lab) 
	

	Identify Challenges
1. Do you have any concerns about traffic or attire?

2. Are there any concerns with unsafe sharps disposal? (e.g., needles in pockets being sent to laundry, being thrown into other non-compliant receptacles).

	

	Share Data & Highlight Successes
1. Describe any recent projects involving anesthesia and the IPC program?

2. How do I access or receive ongoing reports and data that your department provides for the IPC program?
	

	Collaborative Problem-solving & Relationship
1. How did you interact with IPs in the past? How often?  

2. What has your understanding of the IP role related to the Anesthesia department been?  

3. How do you see us supporting each other's work and responsibilities?

4. What has your experience been working with the IPC Program?  

5. Who are the key people in staff education and quality monitoring for anesthesia?

6. What is your relationship with the Procedural Departments, e.g., reporting, collaboration, quality monitoring, etc.

7. Are there committees you or your team has that IP support would be beneficial?
	Annex cleaning, med prep, labeling/storge, 

	Training Needs
1. [bookmark: _Int_cUcIltQJ]How are the new staff onboarded?  

2. Are any infection-related competencies validated on a periodic basis?

3. If the department uses locum or travel anesthesia providers, what is the process for training them for infection prevention processes at the facility? (e.g., turning over circuits, cleaning of the work area, etc.)
	

	Post-meeting Follow-up
1. What committees do you currently report to? 

2. What is the expectation moving forward (e.g., rounding twice per year, observing procedures monthly, etc.)

3. What is your preferred communication method? (email, text, phone calls, scheduled 1:1s)  

4. How often shall we meet or touch base?  

5. What can the infection prevention department do to support anesthesia?

6. In summary, list the items both of you will follow-up on and the anticipated date of follow-up
	


Resources: 
1. https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/infection-prevention-in-the-operating-room-anesthesia-work-area/66EB7214F4F80E461C6A9AC00922EFC9
2. https://www.apsf.org/article/a-best-practice-for-anesthesia-work-area-infection-control-measures-what-are-you-waiting-for/
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