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Minimum Elements for Providing Anesthesia Services in the Office- 
Based Practice Setting 

Assessment Checklist 

Practitioners 

CRNA 

 Will the Board of Nursing and local/state laws and regulations allow the CRNA to work with
the specific proceduralist/operating clinician type?

 Will liability insurance cover office anesthesia?
 Is prescriptive authority or a Drug Enforcement Agency (DEA) license required?
 Are there specific local/state laws and regulations that regulate office-based anesthesia?

 Is the patient population appropriate for the type/complexity/duration of
procedures/surgeries and anesthesia to be performed?

 Are established policies and procedures in place?
 Are anesthesia procedures performed within the scope of practice of the CRNA and

capabilities of the facility?
 How does reimbursement work? Follow the specific local, state, and federal

reimbursement laws and regulations.

Proceduralist/Operating Clinician 

 Does the proceduralist/operating clinician have an active and unencumbered license?
 Does the operating clinician/proceduralist have privileges to perform the same procedure in

the hospital as in the office setting or has the operating clinical/proceduralist provided a
sufficient explanation for the lack thereof? Consider if the operating clinician/proceduralist
can demonstrate that loss of, or inability to obtain such privileges was not related to lack of
clinical competence, ethical issues, or problems other than economic competition.

 Are there any additional requirements that restrict the level of sedation or anesthesia that the
CRNA may use to the level that the operating clinician is authorized to use, e.g., dental
anesthesia/sedation permits?

 Does the proceduralist/operating clinician have liability coverage and a current DEA number?
 Does the proceduralist/operating clinician have admitting privileges at the nearest hospital?
 Are procedures or surgeries performed within the scope of practice of the

proceduralist/operating clinician and the capabilities of the facility?

Facility 

 Is the facility licensed or registered?
 By whom?  Indicate name:________________________

 Is the facility accredited?
 By whom?  Indicate name:________________________

 Is the size of the operating room (OR), recovery room, and preoperative area adequate for
anesthesia and surgical procedures, including for all necessary equipment and personnel?

 Does the facility make space and equipment available as needed for the provision of care,
treatment, or services (e.g., sufficient electrical outlets needed for anesthesia equipment)?

 Does the facility have an effective procedure for the immediate transfer, to a hospital, of
patients requiring emergency medical care beyond the capabilities of the facility?
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 Does the facility have an emergency services agreement?
 Available communication resources: Are telephone numbers accessible and posted for

Emergency Medical Services (EMS), Malignant Hyperthermia (MH) hotline, translation
services, nearby hospital, etc.?

 Is the facility billing a facility fee?
 Does the facility offer training and have policies and procedures to address compliance with

applicable law, such as federal and state anti-fraud laws (e.g., HIPAA (Health Insurance
Portability and Accountability Act), Federal Physician Self-Referral Law (Stark Law), Federal
Anti-Kickback Statute, Federal False Claims Act)?

Equipment 

Local Anesthesia, Intravenous Sedation, Regional and General 
All equipment should be maintained, tested and inspected according to the manufacturers’ 
specifications. Equipment that is appropriate for the unique needs of the patient must be 
available at the facility. 

 Oxygen supplies: Minimum of two oxygen sources must be available with regulators attached
 Continuous positive-pressure ventilation source tested and in working order (e.g., adjustable

bag-mask, nonrebreathing units) appropriate to the specific patient population
 Charged automated external defibrillator (AED) or Defibrillator that has recorded monthly

function testing, at minimum
 Primary and secondary suction machine, tubing, suction catheters, and Yankauer suctions
 Accessible anesthesia storage unit to provide for the organization of supplies, including

endotracheal equipment, masks, airway adjuncts, syringes, needles, intravenous catheters,
intravenous fluids and tubing, alcohol, stethoscopes, and medications appropriate for
the patient population

 Sufficient lighting to provide necessary illumination of the patient, anesthesia machine, and
monitoring equipment

 Emergency resuscitation medications, including at a minimum ACLS or PALS protocol
medications, if appropriate, to include atropine, epinephrine, ephedrine, lidocaine,
diphenhydramine, cortisone, and a bronchial dilator inhaler

Monitors include: pulse oximetry; electrocardiogram; blood pressure; O2 analyzer when O2 is 
delivered through the breathing system of the anesthesia machine; end-tidal CO2 when 
administering sedation or anesthesia; expired carbon dioxide monitoring when administering 
sedation; a body temperature monitor when clinically significant changes are intended, 
anticipated, or suspected; and peripheral nerve stimulator as indicated when administering 
neuromuscular blocking agents. Use of monitors should be appropriate to specific patient 
population, procedure, and type of anesthesia. 

General Anesthesia 

 An authorized factory technician or qualified service personnel has documented the
anesthesia machine(s) and monitoring equipment is operable and that preventative
maintenance has been performed.
The following items are available as an integral part of the anesthesia delivery system or
equivalent stand-alone equipment:
 O2 fail-safe system
 Oxygen analyzer
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 Waste gas exhaust system
 End-tidal CO2 analyzer
 Vaporizers-calibration and exclusion system
 Audible alarm system (variable pitch and low threshold capabilities)

 Pulse oximeter, electrocardiogram, blood pressure monitors
 Temperature monitor as appropriate for patient age, physical status, and surgical

procedure

Emergencies 

 Emergency equipment
 Basic airway equipment (adult and pediatric)
 Nasal and oral airways of varying sizes appropriate to the patient population
 Face mask (appropriate for the patient)
 Laryngoscopes, endotracheal tubes of varying sizes appropriate to the patient

population
 Ambu bag or other positive pressure ventilation device

 Difficult airway equipment (laryngeal mask airway, cricothyrotomy kit, and
consider video laryngoscopy equipment)

 Defibrillator
 Supplemental O2

 Emergency drugs
 Compression back-board
 Suction equipment (suction catheter, Yankauer type)
 Drugs and equipment to treat MH on site, unless the facility is an “MH trigger-free

site”
 Battery-powered illumination source other than a larynogoscope
 In the event of a LAST incident, the ASRA Checklist for Treatment of Local Anesthetic

Systemic Toxicity (LAST) and 20% lipid emulsion should be immediately available4

 Back-up power supply for all lighting, suction, anesthesia, and surgical equipment necessary
to complete the procedure

Pharmaceutical Accountability5 
For any concerns related to drugs or alcohol, call the AANA Helpline at 800-654-5167 for 
24/7, live, and confidential support for yourself, a colleague, or a resident. 

 Is there an appropriate mechanism for documenting and tracking use of pharmaceuticals
including controlled substances?
 Double locked box
 Count sheets verified at start and end of the surgical day by two licensed professionals
 Waste policy
 Expiration checklist or policy

Policies/Procedures and Protocols 

 Policies/procedures and protocols are in place regarding:
 Preoperative lab requirements
 Patient selection (i.e., exclusion criteria by pre-existing medical condition or

complications of undue risk)
 Nothing by mouth (NPO) status

o Visit AANA Anesthesia Care of the Patient on a GLP-1 Receptor Agonist

mailto:practice@aana.com
https://www.asra.com/news-publications/asra-updates/blog-landing/guidelines/2020/11/01/checklist-for-treatment-of-local-anesthetic-systemic-toxicity
https://www.asra.com/news-publications/asra-updates/blog-landing/guidelines/2020/11/01/checklist-for-treatment-of-local-anesthetic-systemic-toxicity
https://issuu.com/aanapublishing/docs/anesthesia_care_of_the_patient_on_a_glp-1_receptor?fr=sNzJkODcwOTA0NDQ


4 of 6

American Association of Nurse Anesthesiology 

10275 West Higgins Road, Suite 500 | Rosemont, IL 60018 

Professional Practice Division l 847-655-8870 l practice@aana.com 

 Discharge criteria
 Case cancellations
 Advanced Cardiac Life Support (ACLS) algorithms
 MH protocols
 Latex allergy protocols
 Pediatric drug dosages
 Emergencies
 Cardiopulmonary
 Chemical spill
 Fire
 Building evacuation
 Bomb threat
 Active shooter incidents
 Impaired CRNA or operating clinician

 Reporting adverse reactions
 Infection prevention and control, including adherence to OSHA rules for control of

medical and hazardous waste and CDC recommendations for disposal of sharps and
personal protection6

 Compliance with HIPAA patient information protection

Record Keeping 

 Record-keeping system in place for patients and providers
 Anesthesia record

o Preanesthesia patient assessment and evaluation
o Anesthesia record
o Postanesthesia assessment and evaluation

 Informed consent
 Credentials and privileges
 Quality assurance and improvement mechanism
 Patient satisfaction/follow-up
 Preanesthesia equipment and supplies
 Purchasing agreements
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Staffing Recommendations 

 OR/Procedure Room
 RN
 LPN/OR technician
 CRNA cannot perform any other function while administering anesthesia

 PACU
 CRNA/operating clinician/RN

o It is recommended that two licensed personnel with an RN license or higher are
in the same area where the patient is receiving Phase 1 care7

 LPN/Medical Assistant (MA)
 Refer to state-specific guidelines for staffing requirements

Required Certification or Recertification 

 ACLS/PALS-certified
 Operating clinician recommended
 Anesthesia professional
 RN

 BCLS-certified
 RN
 LPN/MA/OR technician
 Others
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Anesthesia Equipment and Supplies Checklist 
(To be kept in log book) 

Date:  Checked-out by: _ Location: ________________ 

 Oxygen pipeline pressure or primary source ________ pounds per square inch 
 Oxygen tank pressure (second source) ________ pounds per square inch 
 Sufficient back-up power source
 Charged AED or Defibrillator and crash cart available
 Anesthesia cart supplies checked, i.e., intravenous equipment, anesthetics, stethoscope
 Suction equipment tested
 Ambu bag tested
 Electrocardiogram (ECG) operational
 Pulse oximeter operational
 Capnometer operational
 Blood pressure monitor
 Back-up blood pressure cuff
 Atropine
 Epinephrine
 Ephedrine
 Lidocaine
 Other emergency medications as indicated
 Endotracheal equipment, airways

If general anesthesia is planned: Anesthesia machine and/or positive pressure device no._____ 

 Leak test and other tests performed as indicated
 Oxygen analyzer is on
 Capnometer connected
 Temperature monitor source available
 Emergency airways available, i.e., laryngeal mask airway, combitube, or cricothyrotomy kit
 Paralytic agent and reversal (i.e., succinylcholine or rocuronium/suggamadex)
 Dantrolene/Ryanodex (unless succinylcholine and volatile anesthetics are not in use)
 Other anesthesia medications as indicated

Note (if problem): 

Follow-up (who, what): 
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