
ASC ANESTHESIA WORKSTATION 
FROM ASC TO HOSPITAL: A CHECKLIST

1 Documentation 4 of Use Must Accompany Machine

  Carefully verify it is the workstation indicated for transport.

Document and give a copy to the ambulatory surgery center (ASC) representative 
of the following:

    Breathing circuits with expiratory or expiratory and inspiratory filters. Rarely,  
but possibly, the filter is supplied separately.

  Filtration: Heat and moisture exchanger filters (HMEFs). Sometimes HMEFs come 
with the breathing circuit but often are supplied separately. HMEFs look very similar 
to heat and moisture exchangers; however, it is important to use an HMEF because 
the filter component is crucial. If the circuit has an HMEF installed, and the monitor 
gas is sampled on the machine side of the HMEF, no further filtration is required.

    Anesthesia masks of various sizes (sometimes supplied with the breathing circuit).

      Carbon dioxide absorbent, most often supplied as prefilled canisters. Absorbent 
is necessary for proper machine function, and it exhausts fairly quickly in use (as 
often as every 6-8 hr).

     End-tidal carbon dioxide sampling tubing.

     Batteries for the oxygen analyzer, if required.

     Backup oxygen sensor parts and other parts of the workstation such as flow 
sensors that sometimes have to be replaced by the clinician.

      Any consumables associated with the physiologic monitor (eg disposable blood 

    Name, contact information, and agency or facility represented of both parties.

   Make, model, serial number of anesthesia workstation or workstations.

   Model, if known, of the ventilator that is attached to the workstation.

    Make, model, and serial number of any physiologic (ECG, blood pressure, 
pulse oximeter, end-tidal carbon dioxide) monitor.

    List of accessories and consumables transported (description and number).

        Legal and financial concerns addressed and required documents complete.

This all can be prepared by the ASC before transport.

 Tasks by Qualified ASC Personnel or Others 
before the Workstation Is Moved; Verified by 
Transport Personnel
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   Label the workstation and all accessories with at least the name of the ASC.

  Remove or drain the vaporizer or vaporizers.

    If ASC personnel are not available to drain the vaporizer, it is acceptable to transport 
the vaporizer filled, but the workstation must be kept upright during transport.

  Remove all tanks on the back of the anesthesia workstation.

5 Considerations for the Receiving Hospital

   Ascertain if there is a risk the workstation was used with patients with COVID-19 
without proper filtration and workstation needs internal sterilization.

  Perform biomedical checkout.
Workstations vary. This video covering installing a tank may help with tank removal:
https://www.youtube.com/watch?v=M0l4cnELdFs

   Remove the blue nitrous oxide hose from the wall and from the workstation; this 
hose remains at the ASC.

3 Accessories

   Operator’s manual or manuals.

   High pressure oxygen, air and suction hoses attaching the workstation to the 
appropriate connection on the wall of the operating room.

    All emergency gas cylinders should be removed and not be transported with the 
machine. However, at least one emergency oxygen tank must be reinstalled at the 
hospital before use in order for most machines to pass the checkout procedure.

    P  hysiologic monitor (ECG, blood pressure, oxygen saturation, respiratory rate, end-
tidal carbon dioxide). The monitor may be separate from the anesthesia machine, 
and it should be determined before transport if the monitor will be transported. 

included. Sometimes the end-tidal carbon dioxide monitor is a separate device.

   The blue nitrous oxide hose remains at the ASC.

   Batteries for the oxygen sensor, if required.

    Backup oxygen sensor parts and other parts of the workstation such as flow 
sensors that sometimes have to be replaced by the clinician.

   Breathing circuits.Usually 2 long corrugated hoses connected together at 1 end 
with a Y connector, usually supplied with 1 circuit in a plastic bag.
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DISCLOSURES Use of the anesthesia workstation as a ventilator for critically 

of the user, and should be carefully considered before implementation. 
Any recommendations herein should be subject to local peer review 
before implementation. This document has undergone peer review. Any 
misinterpretations or errors within this document are solely the responsibility 
of the authors. See Austin P, Dosch M. Transporting anesthesia workstations 
to hospitals for use as ventilators. AANA J. Online. 88(3):24-28 for further 
information. Contact the author at paustin@txwes.edu with questions. 
Some of the recommendations here are the authors’ personal opinions, and 
do not reflect the opinion or policy of the American Association of Nurse 
Anesthesiology, Texas Wesleyan University, the University of Detroit Mercy, or 
any other institution with which the authors are a�liated.
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