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1. Munoz-Price LS, Bowdle A, Johnston BL, et al. Infection pre-
vention in the operating room anesthesia work area./nfect
Control Hosp Epidemiol.2018;11:1-17.

2. Davis CH,Kao LS, Fleming JB, et al. Multi-institution analysis
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Surg.2017,225:455-464.

3. Munoz-Price LS, Weinstein RA.Fecal patina in the anesthe-
sia work area.Anesth Analg.2015;120:703-705.

4. Loftus RW, Muffly MK, Brown JR, et al. Hand contamina-
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anesthesia in the operating room.Anesthesiology. 2016;
124:785-794.

6. Munoz-Price LS, Riley B, Banks S, et al. Frequency of inter-
actions and hand disinfections among anesthesiologists
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7. Prielipp R, Birnbach D. HCA-Infections:Can the anesthesia
provider be at fault?APSF Newsletter.2018; 32:64-65.
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2. Moitra VK, Gabrielli A, Maccioli GA, et al. Anesthesia
advanced circulatory life support.Can J
Anaesth.2012;59:586-603.

3. Moitra VK, Einav S, Thies KC, et al. Cardiac arrest in the
operating room:Resuscitation and management for the
anesthesiologist:Part 1.Anesth Analg.2018;126:876-888.

4. Johnson PN, Mitchell-Van Steele A, Nguyen AL, et al. Pedi-
atric pharmacists' participation in cardiopulmonary resusci-
tation events.J Pediatr Pharmacol Ther.2018;23:502-506.
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1. Standards for basic anesthetic monitoring.Committee of
Origin:Standards and Practice Parameters.Approved by the
ASA House of Delegates on October 21, 1986, last
amended on October 20, 2010, and last affirmed on Octo-
ber 28, 2015.

2. Checketts MR, Alladi R, Ferguson K, et al. Recommenda-
tions for standards of monitoring during anaesthesia and
recovery 2015:Association of Anaesthetists of Great Britain
and Ireland.Association of Anaesthetists of Great Britain
and Ireland.Anaesthesia.2016;71:85-93.

3. European Board of Anaesthesiology (EBA) recommenda-
tions for minimal monitoring during anaesthesia and recov-
ery.UEMS Anesthesiology Section, European Board of
Anaesthesiology (EBA). http://www.eba-uems.eu/
resources/PDFS/safety-guidelines/EBA-Minimal-monitor.
pdf Accessed May 7,2019.

4. Guidelines on monitoring in anaesthesia.Version 5, May
2017.Document No. HKCA—P1—v5.Prepared by College
Guidelines Committee.Endorsed by HKCA council.Next
Review Date 2022. https://www.hkca.edu.hk/ANS/stan-

dard_publications/guidep01.pdf Accessed May 7, 2019.
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ative and postoperative anesthetic practices for cesarean deliv-
ery.Anesthesiol Res Pract.2009;2009:510642.
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1. Hand W, Cancellaro V.“No Read” Errors related to prefilled
syringes.APSF Newsletter.2018;33:20-21. https:/www.apsf.
org/wp-content/uploads/newsletters/2018/june/pdf/
APSF201806.pdf Accessed August 19, 2019.
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2. Makwana S, Basu B, Makasana Y, et al, Prefilled syringes:
an innovation in parenteral packaging./nt J
Pharm.2011;1:200-206.

3. ASTM D4774-11el.Standard specification for user applied
drug labels in anesthesiology.Available at: https://www.
astm.org/Standards/D4774.htm Accessed August 8, 2019.
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1. Shannon JM.Neurotoxic potential of adrenaline-containing
local anesthetic solutions in spinal/extradural anaes.Br J
Anaesth.2007;99:Issue eletters Supplement.

2. Ricel,Wee MYK, Thomson K. Obstetric epidurals and chronic
adhesive arachnoiditis. Br J Anaesth. 2004;92:109-120.

3. MacPherson RD.Pharmaceuticals for the anaesthetist.
Anaesthesia.2001,56:965-979.

4. Taniguchi M, Bollen AW, Drasner K. Sodium Bisulfite.Scape-
goat for chloroprocaine neurotoxicity?Anesthesiology.
2004;100:85-91.
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dural space.Br J Anaesth.2007;99:Issue eLetters Supple-
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1mg/mL.2013 [rev.January 2019].In:Daily Med - [Internet].
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1. McLean S. Dear Rapid Response:Monitoring gaps.APSF
Newsletter.2019;34:9.

2. Ehrenfeld JM, Epstein RH, Bader S, et al. Automatic notifica-
tions mediated by anesthesia information management sys-
tems reduce the frequency of prolonged gaps in blood
pressure documentation.Anesth Analg. 2011, 113:356-363.

3. Kruger GH, Shanks A, Kheterpal S, et al. Influence on non-
invasive blood pressure measurement intervals on the
occurrence of intraoperative hypotension.J Clin Monit
Comput.2018; 32:699-705.
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email dated February 19, 2019.
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