—A TRANSLATION FROM ENGLISH COMMISSIONED BY THE ANESTHESIA PATIENT SAFETY FOUNDATION—

NEWSLETTER

The Official Journal of the Anesthesia Patient Safety Foundation

www.apsf.org
IR TR

Vol. 1 No. 1 Chinese Selective Edition May 2018
This edition contains selected articles from the February 2018 APSF Newsletter.

KE M8 % 2 & 2 (APSF) 5 AR R 2 RBEE 70 22 (CAS) SR FEHH E B thAUH SURAPSEEIN, hARER A 2RI 0 205 X
AIH . BABERE b2 S M E A B 22U E . APSEEINA MTEA122,000 4, FA6 HbR2AE it 50 Bl AR 3 A B i)
250,000, B T H SUSUMA SO, fEARARIRER, FAOBEWRIRTRIEE . 4. %G, WIENAIAPSE il FATBERE & KA 51T
FRAPSE i, FATEHABrHSs JR-EE N A

Mark A. Warner, MD Lize Xiong M.D, PhD

President President
Anesthesia Patient Safety Chinese Society of Anesthesiology
Foundation

APSF Newsletter Chinese Edition Editorial Representatives:
Hui Zhang MD, PhD Yong G Peng, MD, PhD FASE Jeffrey Huang, MD, FASA
Director and Professor Professor and Chief Professor of Anesthesiology
Department of Anesthesiology Cardiothoracic Anesthesia University of Central Florida College of
School of Stomatology, The Fourth Military Department of Anesthesiology Medicine
Medical University University of Florida Anesthesiologists of Greater Orlando
Executive Editor Division of Envision Healthcare
Journal of Perioperative Safety and Quality Orlando, FL
Assurance
APSF Newsletter Chinese Edition Editorial Representatives from US:
Steven Greenberg, MD, FCCP, FCCM  Edward Bittner, MD, PhD Jennifer Banayan, MD Meghan Lane-Fall, MD , MSHP
Editor-in-chief of the APSF Newsletter  Associate Editor Assistant Editor Assistant Editor, APSF Newsletter
Clinical Associate Professor in the APSF Newsletter APSF Newsletter Assistant Professor of Anesthesiology
Department of Anesthesiology/Critical ~ Associate Professor, Anaesthesia, Assistant Professor, and Critical Care, Perelman School of
Care at the University of Chicago, Harvard Medical School Anesthesia and Critical Care Medicine, University of Pennsylvania,
Chicago, IL. Department of Anesthesiology, University of Chicago Philadelphia, PA
Vice Chairperson, Education in the Massachusetts General Hospital, Pritzker School of Medicine, Co-Director, Penn Center for
Department of Anesthesiology at Boston, MA. Chicago, IL. Perioperative Outcomes Research and
NorthShore University HealthSystem, TransformationAssistant Director, Penn
Evanston, IL. Center for Healthcare Improvement and
Patient Safety, Philadelphia, PA




—A TRANSLATION FROM ENGLISH COMMISSIONED BY THE ANESTHESIA PATIENT SAFETY FOUNDATION—

Platinum ($50,000)

Founding Patron ($425,000)
American Society of Anesthesiologists (asahqg.org)

Amerigan Soc_:iety of
Anesthesiologists®

American Association of
Nurse Anesthetists (aana.com)

Gold ($30,000)

Anesthesia Patient Safety Foundation

Sustaining Professional Association ($150,000)

k3

AANA

2018 Corporate Advisory Council Members (current as of March 31, 2018)

@] PharMEDium- @ Y\ Fresenius % GE Health icunedical i
) ) caring for life
PharMEDium Services Becton Fresenius Kabi GE Healthcare ICU Medical Medtronic Preferred Physicians
(pharmedium.com) Dickinson (fresenius-kabi.us) (gehealthcare.com) (icumedical.com) (medtronic.com) Medical Risk Retention
(bd.com) Group (ppmrrg.com)

Silver ($10,000)

Masimo Corporation ($20,000)

ClearLine MD

Bronze ($5,000)

Omnicell

For more information about how your organization can support the APSF mission and partici-
pate in the 2018 Corporate Advisory Council, please see page 22 of this newsletter; go to: aspf.
org, or contact Sara Moser at: moser@apsf.org.

Special recognition and thanks to Medtronic for their support and funding of the

APSF/Medtronic Patient Safety Research Grant ($150,000).

Community Donors (includes Individuals, Anesthesia Groups, Specialty Organizations, and State Societies)

$15,000 and higher

Anaesthesia Associates of Massachusetts
(in memory of Ellison Pierce, MD)

U.S. Anesthesia Partners
$5,000 to $14,999

American Academy of
Anesthesiologist Assistants

American Association of Oral and Maxil-
lofacial Surgeons

Anesthesia Associates of Ann Arbor
Envision Healthcorp

Frank Moya Continuing Education
Programs

Indiana Society of Anesthesiologists

Minnesota Society of
Anesthesiologists

Robert K. Stoelting, MD

Tennessee Society of
Anesthesiologists

US Anesthesia Partners of Colorado
Valley Anesthesiology Foundation

Mary Ellen and Mark A. Warner

(in honor of Robert K. Stoelting, MD)
$2,000 to $4,999

Academy of Anesthesiology

Kansas City Society of Anesthesiologists

Madison Anesthesiology Consultants
(in memory of Drs. Bill and Hoffman)

Massachusetts Society of Anesthesiologists
Michigan Society of Anesthesiologists
Michael D. Miller, MD

Brandon M. Moskos, AA

George and Jo Ann Schapiro

Springfield Anesthesia Service at
Baystate Medical Center

Wisconsin Society of Anesthesiologists
$750 to $1,999

Douglas A. Bartlett
(in memory of Diana Davidson, CRNA)

Casey D. Blitt, MD

Robert and Debbie Caplan
(in honor of Robert K. Stoelting, MD)

Codonics
Daniel J. Cole, MD

Jeffrey B. Cooper, PhD
(in memory of Dr. Richard J. Kitz)

Robert A. Cordes, MD

District of Columbia Society of
Anesthesiologists

Kenneth Elmassian, DO

David M. Gaba, MD

Georgia Society of Anesthesiologists
James D. Grant, MD, MBA

Steven B. Greenberg, MD

Steven K. Howard, MD

lllinois Society of Anesthesiologists
lowa Society of Anesthesiologists

Ivenix, Inc

(in honor of Steve Greenberg, MD;

S. Mark Poler, MD; Tom Krejcie, MD; Lauren
Berkow, MD)

Kaiser Permanente Nurse Anesthetists
Association (KPNAA)

Kentucky Society of Anesthesiologists
James J. Lamberg, DO

Cynthia A. Lien, MD

Lorri A. Lee, MD

Massachusetts Society of Anesthesiologists
Mark C. Norris, MD

Ohio Academy of Anesthesiologist
Assistants

Ohio Society of Anesthesiologists

Oklahoma Society of Anesthesiologists
(in memory of Bill Kinsinger, MD)

Oregon Society of Anesthesiologists
James M. Pepple, MD

Physician Specialists in Anesthesia
(Atlanta, GA)

May Pian-Smith, MD, MS

(in honor of Dr. Warren Zapol)
Lynn Reede, CRNA

Society for Ambulatory Anesthesia

South Carolina Society of Anesthesiologists
TEAMHealth

Texas Society of Anesthesiologists
(in memory of Hubert Gootee, MD and Val
Borum, MD)

Washington State Society of Anesthesiologists
Matthew B. Weinger, MD

$200 to $749
Daniela Alexianu, MD
Arkansas Society of Anesthesiologists

Marilyn Barton
(in memory of Darrell Barton)

Amanda R. Burden, MD
Michael P. Caldwell, MD
Joan M. Christie, MD
Marlene V. Chua, MD
Jerry Cohen, MD
Colorado Society of Anesthesiologists
Glenn E. DeBoer, MD
John K. Desmarteau, MD
Stephen B. Edelstein, MD
Jan Ehrenwerth, MD
Jeffrey Feldman, MD, MSE

Sara Goldhaber-Fiebert, MD
(in honor of Robert K. Stoelting, MD)

Florida Academy of Anesthesiologist
Assistants

Jeremy Geiduschek, MD
Allen N. Gustin, MD

Alexander Hannenberg, MD
(in honor of Mark A. Warner, MD)

Kansas State Society of Anesthesiologists
Catherine M. Kuhn, MD

James Lamberg, DO

Della M. Lin, MD

Dr. Kevin and Janice Lodge

Jamie Maher

(in memory of Bill Kissinger, MD)

Maine Society of Anesthesiologists

Kurt Markgraf, MD

Maryland Society of Anesthesiologists
Edwin Mathews, MD

Mississippi Society of Anesthesiologists

Missouri Academy of Anesthesiologist
Assistants

Randall Moore, DNP, MBA, CRNA

Sara Moser

David Murray, MD

New Hampshire Society of Anesthesiologists
New Jersey State Society of Anesthesiologists
New Mexico Society of Anesthesiologists
Nova Scotia Health Authority

Parag Pandya, MD

Lee S. Perrin, MD

Hoe T. Poh, MD

Neela Ramaswamy, MD

Christopher Reinhart, CRNA

Patty Mullen Reilly, CRNA

David Rotberg, MD

Christina Sams, CAA

Sanford Schaps, MD

Julie Selbst, MD

Society for Obstetric Anesthesia and
Perinatology

Dr. David Solosko and Ms. Sandra Kniess

Steven L. Sween, MD
(In honor of Robert K. Stoelting, MD)

James F. Szocik, MD
Joseph W. Szokol, MD
Stephen J. Thomas, MD
Rebecca S. Twersky, MD
Benjamin Vacula, MD
Ronald Valdivieso, MD
Timothy Vanderveen

Andrea Vannucci, MD
(in honor of William D. Owens, MD)

Maria VanPelt, PhD, CRNA

Virginia Society of Anesthesiologists
Gina Whitney, MD

G. Edwin Wilson, MD

Note: Donations are always welcome. Donate online (http://www.apsf.org/donate_form.php) or mail to APSF, Mayo Clinic, Charlton 1-145, 200 First Street

SW, Rochester, MN 55905. (Donor list current from April 1, 2017—March 31, 2018.)



http://www.aspf.org
http://www.aspf.org
mailto:moser%40apsf.org?subject=
http://www.apsf.org/donate_form.php

—A TRANSLATION FROM ENGLISH COMMISSIONED BY THE ANESTHESIA PATIENT SAFETY FOUNDATION—

www.apsf.org

<f NEWSLETTER

HEEEREEER

B 75 HA Tl

Urman RD, Posner KL, Howard SK, et al. 2017
marks 30 years of APSF research grants. APSF
Newsletter 2018;32:57,61-63.
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1. Cooper JB. 10-Year program review reveals variety of
topics, success of many projects. APSF Newsletter, Spring
1996. Available at https:/ / www.apsf.org/newsletters/
html1/1996/spring/apsf.grnt.html. Accessed December
9,2017.

2. Posner KL. APSF Scientific Grant Program: improving
patient safety through research funding. APSF Newsletter
2004;19:10-12. Available at https:/ /www.apsf.org/
newsletters/html/2004/spring / 06grant.htm. Accessed
December 9, 2017.

3. Delson N, Sloan C, McGee, et al. Parametrically adjust-
able intubation mannequin with real-time visual feed-
back. Simul Healthc 2012;7:183-91.

(streaming download)

Prevention and Management
of Operating Room Fires

Visit the APSF website (www.apsf.org)

to view or download this video
With the assistance of ECRI Institute, APSF has produced an
18-minute long video, Prevention and Management of Operating
Room Fires, which was released in February 2010.The intended
audience is everyone who works in the OR during surgery.

Watch the video now without storing it on your computer

HEH


https://www.apsf.org/resources/fire-safety/watch
https://www.apsf.org/resources/fire-safety/watch
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Greenberg S. Opioid-induced ventilatory
impairment: An ongoing APSF initiative. APSF
Newsletter 2018;32:57,59.
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* Opioid-Induced Ventilatory
Impairment (OIVI): Time for a Change
in the Monitoring Strategy for

Postoperative PCA Patients (7 minutes)

APSF Website Offers Online Educational DVDs

Visit the APSF website (www.apsf.org)
to view the following DVDs and request a complimentary copy.

e Perioperative Visual Loss (POVL):
Risk Factors and Evolving
Management Strategies (10 minutes)

* APSF Presents Simulated Informed
Consent Scenarios for Patients at Risk
for Perioperative Visual Loss from
Ischemic Optic Neuropathy (18 minutes)
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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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Amazon purchase.

APSF is now registered as an
AmazonSmile Charitable Organization

This means that, if you select Anesthesia Patient Safety Foundation as your
AmazonSmile designee, every time you make a purchase on AmazonSmile, the
AmazonSmile Foundation will donate 0.5% of the purchase price to APSF from your
eligible AmazonSmile purchases. As a result, APSF receives a donation while you
don't pay any more and your vendor doesn't receive any less than in an ordinary
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Newsletter 2018;32:68-69.
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Karchner D. Dear SIRS: Ball-bearings from MRI
anesthesia machine writing tray slide found near
MRI scanner. APSF Newsletter 2018;32:73.

SIS

£ MRI 135X P % 3 MRI R EEL
Bt LRk ahR

YRR

KEXEFENE 02 m B3R R
Ik M LE B0 (Connecticut Children's
Medical Center) £JJf)— U & MRI %4 [A]
MR F . Y —4 12y B ALE MRI H
WERBEZWAE T Z)E, B8 LA,
W kG R G IR AR R . EEEEN,
TRBMIE EA JUANRERSR, 55 LA HhE )
FEAR RS, b TR A . FRATHE
o3 N HE A 3 ORI e . R AT
J& Drédger Fabius MRI AR FREFHL, FREFHL
5 1.5T Rtk A 10 2[RI B 5 29 8 5-10 # R
X B ARG & A B A — AN,
AR b3y EC & T A A R TRk . ERC
B S EGE A Drager Medical Ml Siemens
Medical,

Michael Archambault , FE#1H+1
FERIAE ML 7L (Connecticut
Children's Medical Center)

TG FERETE, RIS

&

Dréger TEULEH I B & L2 e 5
(Anesthesia Patient Safety Foundation)
BAMRME R EARRB L2

EEMB T -, MR AEZIES 2
G, WREAWELFERS, TRRIGEEY
R WARGE. WG, WWRELZHMT g
JUBR BRI . S RA R, — BURRhK
BT MRI ik o R4, WAEARRE
bRz E.

PR EAEM S, RHHERTRER Hp—4
Wi LR, B ERRIR R AR . % E T L AR
BRSO XA A, R A L0
PE R E 2R, DUET . Zi460
Wt EK, JRH, FERE R TS Fabius MRI 5
MRI HL 2 BRI 56 B T e Mo

FEXT Dréager 760y 28 78 19 % Bt
IR 27y, BANIFEE, EEERRPIRL
Fabius MRI#{IAE R “7F MRI 3355 F%4&”

Le
=)
g Kz

=L
Fabius MRI FRE:H| © 2R (51758 8 791.5 5T
0 3 45 Hr L AR08 E ) 40 ZAFHTHL

(400 BHr) HFFETEENIK. MEESHIET
BETERXMIEE, TasSERPFERIIEEHR
g;ﬁgﬂ\, HFESI NEEBEEE, THSHT

[ 1: Fabius MRI £ ¥ ## (IFU) #19
WADR SN2, Fabius MRI #INE N “TE

MRI 85 T4 %4 %4"  (i§27% Fabius MRI
IFU &%) , A1 fis. RMER 2 E

%, '© %] Fabius MRI7E “HE (R (AR5 % H
1.5 R M 3 FRThL, G HE R 40 2
PRI (400 @) MOERST AT 76 SR O R
Gy BN (X AL 4% T RE 2 S BT IRALAN IR
AP, WA, W FWSI L BEEE, W
R E . T

=R

o 7t MR }$%8 F %2 —%47 MRI #H3EH
FZAR A, AN 2 A B At A
BANAR, B0 e S IZHiE BT E .
BT B 6 5 T %2 & 1 A 7 S AR 1Y
MRI & R REAF %4, I Mt
B MRI 54 MR EFEATE “% MR 25T %
27 BRI AT

o f£ MR 35 T A S % & ——RWIIHEEE
A OERZ&, ZIREERER MR
W T ARENREREME MG, &Y
J67E MR PR5% 9 5% A A S5 JE L =
[ E. dB/dt (REyITEAELER) « Lk
HAH (RF) ZHIAERICE (SAR) S

TEARZ I, Drager Service A F1E X
Fabius MRI #7174 % f5 & #, Fabius MRI fY
PERZH, FEBEMREE RS
Fabius MRI#LZE “/r&” (K 2) .

Drager X 72 1% [ 8 () & SRR 47 T 3k —
AEI R AR IRAR 5B 5
R TE 400 & 32k DL R 2 88 8 (R
Bfo %4505 R B AR R M A RAHAT, i

WM AEES N %2 E RN REA LN R BT RIS R L AR Z2EE, SHEFHTLAREDEEW AR TR
Feldman i+ (BAZRRWETR) EAFEALE, HOFTHTHRE R KIEIRE LA N R EER.

FEENGEERTHTSZEMKET, MENEZLEREN. PSR G S AR RIEK SRR, RTHTATLEAN, FHEY APSE #iF
B, #XEEF. APSF #IHBFARLIFHAER YT MAMRE W, R URAEZIA K. FEMFLT, APSF B AE A RCEE AL
RBIGEE A EARETIR, BAFREML LS BIE LA RS AL ] E TN

W 2: [ 4R 4t MRI 14 (Y 2T A0
HEVRTR IR o

REARA, RERMA T (400 i
LIS o R ERRALR, Drager M5,
UV HRH 7R 5 Fabius MRI M5, &/ —BiR
MR A T 400 EHTLTCE DIN, SRR
TRI o

Dréger AX 15 5 AR 1 18 & 51 19 Ji 15 48 A
B, HOCY BB EZIE, WA ]
SRRBHL . Z BRI K E 25 T 52,
BHRERESE ErE “RKEE 10 kg” M
. dboh, BEWED T WA s
b8 kT L. /5, H Fabius
MRI T 10 47 AT LK, MR 3 HOR
——WHE R EZ B

&2, Drager BiiH{E& 5 MM A > ZX A
FRRRTE L. S SRR TG MRS T
(P8 # F2 E W O XURS: 19 2 4, DA R FRL g

“ff MRI F5 F %4 M “7E MRI ISR A
FMga” AR XA E B,

Bl ! David Karchner (Dréger It £#IX &

)

W TREERS, WEE “WRMEAEN” T, T

W, Jeffrey



—A TRANSLATION FROM ENGLISH COMMISSIONED BY THE ANESTHESIA PATIENT SAFETY FOUNDATION—

APSF NEWSLETTER 2018 4: 2 Jj

SRR E(

Wang M, Mathur P, Abdelmalak B. Dear SIRS:
Airway topicalization atomizer parts break off in
patient’s airway. APSF Newsletter 2018;32:74.
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e safety research and education;
* patient safety programs and campaigns;
* national and international exchange of information and ideas.

2018 Corporate Giving Opportunities

Your company can support patient safety and education with a gift to the Anesthesia Patient Safety Foundation. As a 501¢3 chari-
table organization, APSF can serve your company’s corporate responsibility, charitable giving and research goals.

Companies support the Anesthesia Patient Safety Foundation (APSF) in many ways. Pharmaceutical, medical device, related orga-
nizations, and anesthesia practice management companies make it possible for APSF to fulfill its mission to continually improve the
safety of patients during anesthesia care by encouraging and conducting:

With your generous contributions, APSF can achieve its vision that no patient shall be harmed by anesthesia.
If your organization is interested in partnering with APSF to support patient safety, contact the APSF office at moser@apsf.org or warner@apsf.org

Participate in the 2018 APSF
Corporate Advisory Council

The Anesthesia Patient Safety Foundation
invites you to become a member of our 2018
Corporate Advisory Council (CAC). When
your company becomes a member of the CAC,
in addition to the benefits of membership, your
company will also be recognized as a supporter
of the mission of APSF. Some of the benefits
of membership, depending on your level of
support and participation, include

e Invitations to participate in the CAC
meetings and conference calls, and to meet in
person once a year to discuss topics pertinent
to patient safety and industry

* Recognition in APSF communications,
online and in print

Invitation to APSF events and meetings with
executive-level leadership

Research and collaboration opportunities

Networking opportunities allowing leaders
from corporations and APSF to share ideas
and information.

For specific information about the benefits of
corporate membership, please contact Sara Moser
at moser@apsf.org.

contributions to the specialty.

apsf. org.

Opportunity to Sponsor APSF
Stoelting Consensus Conference

The Stoelting Conference, formerly known
as the Consensus Conference, brings a defined
group of approximately 125 leaders from
perioperative professional organizations such
as the American Society of Anesthesiologists
(ASA), the American Association of Nurse
Anesthetists (AANA), the Association of
Operating Room Nurses (AORN), the American
Society of Peri-Anesthetic Nurses (ASPAN), and
surgical societies together with representatives
from anesthesia-related industries and
colleagues from insurance, human factors, and
legal fields. The recommendations from these
conferences have led to significant practice and
other changes and improved patient safety.
Examples include perioperative fire safety,
vision loss, residual neuromuscular blockade,
and operating room distractions. The 2018
Stoelting Consensus Conference is September
5-6, 2018, at the Royal Palms Resort in Phoenix,
AZ and is entitled “Perioperative Medication
Safety—Advancing Best Practices.”

Maximum Number of Stoelting Conference
Supporters: Four

For more information about the benefits of
sponsoring the Stoelting Conference, please
contact Sara Moser at moser@apsf.org.

Opportunity to Partner with APSF on Patient Safety

Research Grants
The APSF has distributed $12 million in funding for anesthesia patient safety research
projects over its 30-year history, leading to important discoveries that have changed clinical

practices, improved patient outcomes, and supported the career development of anesthesia
patient safety scientists. The results of these research grants have made significant

For more information on sponsoring a research grant, please contact Sara Moser at moser@

Sponsorship of Translations
of the APSF Newsletter

One of APSF’s key initiatives is to
improve the international exchange of
patient safety information and ideas. To
accomplish this in 2018, we are working
with our colleagues and industry partners to
make perioperative patient safety informa-
tion, guidelines, and recommendations easy
to obtain worldwide. The seven translated
languages will include Chinese, Spanish,
Portuguese, French, Arabic, Russian, and
Japanese. Data from the World Health Orga-
nizations suggest that 95% of the world’s
anesthesia professionals will comprehend arti-
cles in English or in one of these languages.

For more information on sponsoring a
newsletter translation, please contact Sara
Moser at moser@apsf.org.

apsf —a—ALR—

‘The Official Journal of the Anesthesia Patient Safety Foundation

SELECTED ARTICLES FROM THE APSF NEWSLETTER NOVEMBER 2017

APSF Newsletter Japanese Edition Editorial
m &

First Japanese edition of selected articles
was published in November 2017.
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Howard SK. 2018 APSF grant recipients. APSF
Newsletter 2018;32:76-77.

2018 4 APSF X2k fHE
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MHFR. H 1987 4, APSF B4 N4 TiH
PR 900 FF ETT.
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KWeE) T2 g WA R 2 I H 2
K 34 i E A, FHIFTEAG 2 52 B G It
AT T HAE. B RE 9 AT IE %
BERAC T SRR S, Hh 8 T 2017 4£ 10 A
21 H1E ASA 2 (GBI M P LW it
A, HALBMIEH B R4 2 THE R G
#E4 APSF AT & B2 M APSF HH 2, #iY
REIFRG B AENESRBEEQ
ik A P LEERE (Children’s Hospital of
Philadelphia) Y John Fiadjoe (E*{d) i
kB ZmAERKSF (University of lowa) B R
) Randy Loftus (E&fdi1:)

AGEBE APSF 22 1) 2PN R AATIT
W T AT T AU .

John E. Fiadjoe (EE%#1§1:)
7oL #PpE (Children’s Hospital of
Philadelphia) fEF#5 FAEEZFHIZ
Fiadjoe 1 & Il IR B 58 $2 32 it & 24 0
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Wit B4, XERANGRY 150 TA%
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FEWE (TD o @\ FEILZH B E A
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(DL) ZHMATEILIRUERE . HHkk
Bt AR, EXELRE, B AR ESE

fE#: Steven K. Howard (FE51#+)

45-57 W T B AR IR R Y. BILES B
B I0) 2 R BB SR IR B R . W
B R R — o TR B D R I I R S
BT (B SL U R M B
FREMZ A RSEm. MRS (VL) fEfgal
ESERE LR Z U IR, HH,
LRI TREEMEE SERAL
TIOLE o FRATHE — VCEr Xl I Al 1 L 3k 47
W 2D R, ERE I 2R o
TS E AR FM, WA, XRER
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[IFEFEMA7 A% R (OR 3.1, 95% CI2.1-4.6;
p<0.0001) °. fEFEHZHEBHET AN 1,343
BEBEFNEEEILZE, RIOER TR
TOREIR R R (RERSUR) , 16% H2IL
FERRERFEL R AR . g
ZUARE ALz A (210 Z%IL2
Hg 101 4) 48.1%, #id— kit i zhid
FEHLES, (1,134 2RIL2HE37H) B
32.7% WL T E M A . BT EY
N G ST G TE AL Tk i R A
HHE, ML RarfeE i 7™ = O AR
R SRR & AR (SpO2 < 90% Ky I H 4L
i 1min) o ZYCEEMXNT 1 XEHE 2 [
MEFRARIERN. SA%5ERRREK, %
R AW W ST E R R A 5
SCER R TS E . ERZE. FER
PRBEMFARAER, ZRERIERHE R

Hom N B R ERREAITHE, RO
ORI BRI AR . RE I
MEENHE. . SERG. T8
fiv EXREWBEMOMRE. HilkKARE
®, EREASEEFOEILEENERT,
R e g I it o b

Hif: o0 T4 <12 A A Bl E
SERIEH O BILORUE, B Ak A AR 2R SR B
fERE RS AR s, EREEAE
WAERBE MR R, Hd, TERESRE
FOR TR AT T U Y, AN
BUMEESEE A2k OREARE. K1ME
B, T YOS I R AR AR RO
g 2Bz mD . 1, EIE KX,
Y A IR SR PR A RS R AR 5 5 ok
I AR R R AR R B K

B FATIH e 2 G R R
Bowi b gt BLm S RAER, HAKH &
TERCR WD . FANBT RS RE AT A & %
RBIVTRERE ARG, BFEHEILAL
BHEEW R B . 22 R EEBOR B A B 1
Ebr. EXREIMFARHZA, A 40% 2
F R B B B 5 2 LR 1 0 B B v
PRES A SE MUAY o WA 55 7T 45 /NI PR B A 7E Ut
T ERHREER, RE%IUEE L e,

VEBh &%z 149,702 50 (201841 A
1H—20194 12 A31 H) . AMAHZ
APSF/Medtronic #f 5t %% A%t 4. ULAh,
Fiadjoe fi1: /& Ellison C. “Jeep” Pierce, Jr., [&
FHA, MFRET, ZRTCNITTA A
HMEME 5,000 FETT S, Ha HEAR.

S0k

1. Konrad C, Schupfer G, Wietlisbach M, Gerber H. Learning
manual skills in anesthesiology: is there a recommended
number of cases for anesthetic procedures? Anesth Analg
1998;86:635-9.

2. Mulcaster JT, Mills ], Hung OR, et al. Laryngoscopic intu-
bation: learning and performance. Anesthesiology
2003;98:23-7.

3. FiadjoeJ, Nishisaki A, Jagannathan N, et al. Airway man-
agement complications in children with difficult tracheal
intubation from the Pediatric Difficult Intubation (PeDI)
registry: a prospective cohort analysis. Lancet Respir Med
2016;4:37-48.

Randy W. Loftus, B+

Bt EAXF (University of lowa)
BB B S B AE P
BPHIE

Loftus (IR BT 5T 2858 “dliad &/
HTUEHH ZEATRY, BB O

S0 2018 EL2RHHH" , T
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PR R 2 TR
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APSF/ ASA BBt & &

Howard [#1 27k (Stanford
University) E#BERREEF . HFARBG %R
E##FE. VA Palo Alto ESFRIERZ (M
&P /R#E) (VA Palo Alto Health Care
System) JEBF[EEF APSF FHFIVAG & A &
FIE

fih H i e APSF #H S AEH, A frieir ZA 0
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APSF is now registered as an
AmazonSmile Charitable Organization

This means that, if you select Anesthesia Patient Safety Foundation as your
AmazonSmile designee, every time you make a purchase on AmazonSmile,
the AmazonSmile Foundation will donate 0.5% of the purchase price to
APSF from your eligible AmazonSmile purchases. As a result, APSF receives
a donation while you don't pay any more and your vendor doesn't receive
any less than in an ordinary Amazon purchase.

Now you can also support us by choosing us on AmazonSmile.

Anesthesia Patient
Safety Foundation.

When you shop at smile.amazon.com,

Support

Amazon donates.

| Goto smile.amazon.com J
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Murphy G, Szokol J. Use of methadone in the
perioperative period. APSF Newsletter
2018;32:81-82.
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