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Lee LA, Posner KL, Domino KB. We should focus
on “when” as well as “whom” to monitor for
postoperative opioid-induced ventilatory
impairment. APSF Newsletter 2018;32:59-61.
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RELIEF EXCHANGE PROTOCOL

When one anesthetist relieves another, the reliever should determine
the following before the original anesthetist exits:

A. SITUATION

1. Patient’s diagnosis, procedure, notable past history,
allergies, abnormal lab values, chest film, ECG

2. Anesthetic technique and logic

B. STATUS
1. Anesthetic course

2. Progress of surgical procedure

3. Fluids and blood products given; blood loss

4. IV lines, A-Line, ports

5. Present level of anesthesia; going up or down

6. Labelling of drugs and

apparatus and syringes

on

7. Current gas flows, anesthetic concentration, and
reading of oxygen analyzer; cylinder and pipeline

supply pressures.

8. Clinical signs and vna: signs before

original anesthetist exits

1 C. FUTURE
; .
{ 1. Need for anesthetics, fluids, and drugs

2. Availability of blood products.

3. Plan for post-operative respiratory and drug support.
4. Time when the relieved anesthetist will return.

NOTE: Record time rod' relief exchange and reliever's name on

anesthetic record.
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