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Anesthesia
Personnel

Laryngoscope handles & blades
Endotracheal tubes
Supraglottic airway device
Supraglottic airway device with
gastric drain

Oropharyngeal airways
Secure oxygen supply
Suction source available
Appropriately sized facemask

Equipment suitable for surgical
airway
Bougie

O negative blood Monitored PACU bed . .
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Spinal needle Manual ventilation bag / Ambu : :
. . . Anesthetic Gas Machine
Pencil-point spinal needles bag

Spinal anesthesia Any competant IF primary
should only be Anesthesia Provider || Anesthesia Provider
provided when their (Physician, non- iIs NOT deemed
are anesthesia specialist Physician competent, an

providers with or non Physician) Anesthesia Provider
competency in GA- can be solely who is competent
ET immediately responsible for must be immediately
available anesthesia care available






