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Goal of Rotation
To provide the resident with a comprehensive experience in the anesthetic management of
ambulatory surgical patients in an office based environment.

Cognitive Objectives:
Upon completion of the office based anesthesia rotation the resident will:
•
•
•
•
•
•
•
•

Demonstrate a general knowledge of the office-based anesthesia literature for
understanding the important changes in office-based anesthesia over the last 20
years
Demonstrate an understanding of the perquisites for establishment of a safe office
anesthesia environment
Demonstrate knowledge of the anesthesia related safety requirements for establishing an
office base anesthesia practice.
Demonstrate knowledge of the factors that determine the types of surgeries suitable for
office-based anesthesia.
Demonstrate an understanding of the requirements for the appropriate selection of
ambulatory patients for office-based anesthesia, including issues of risk, age, time
requirements and possibility of complications.
Demonstrate an understanding of the type of instructions to be given to an ambulatory
patient prior to office based surgery
Demonstrate an understanding of the limitations placed on pre-anesthetic medication by
the outpatient status.
Demonstrate an understanding of the criteria that determine whether a patient can be
managed with a regional nerve block, major conduction anesthesia, or general
anesthesia in an office based setting.

•
•
•
•
•
•
•
•
•
•
•

Demonstrate an understanding for Enhanced Recovery After Surgery (ERAS)
protocols and multimodal (opioid-sparing) techniques in the office-based setting.
Demonstrate knowledge of the types of anesthetic agents that would be most suitable for
an outpatient office-based procedure.
Demonstrate knowledge of the pharmacology, pharmacokinetics, and other information
necessary to make an appropriate selection of an anesthetic plan for office-based
surgery procedures.
Demonstrate a familiarity with the updates in practice management, including the
implementation of safety checklists and the use of cognitive aids (i.e. Office-Based
Emergency Manual)
Demonstrate knowledge of the necessary conditions for discharge from the recovery
room to the patient’s home.
Demonstrate an understanding of the causes of delayed emergence and discharge and
strategies for facilitating the recovery process.
Demonstrate an understanding of the unique issues associated with the treatment of pain
and postoperative nausea and / vomiting in the office based arena.
Demonstrate an understanding of the issues and challenges of management of medical
emergencies in the office location.
Demonstrate an understanding of the key factors affecting clinical outcomes and
strategies for preventing complications in office-based anesthesia.
Demonstrate a general understanding of accreditation of office-based anesthesia
practices and the roles of the major accreditation agencies.
Demonstrate a general knowledge of the current state and federal legislative
trends related to office-based surgery

Skills Objectives:
Upon completion of the office based anesthesia rotation the resident should be able to:
•
•
•
•
•
•
•
•
•
•

Demonstrate the skills necessary to deliver safe and appropriate anesthetic care in an
office setting
Demonstrate the ability to perform rapid turnover between cases.
Demonstrate skill in the techniques necessary for rapid emergence from general
anesthesia.
Demonstrate the ability to perform neuraxial regional block for appropriate ambulatory
office-based procedures.
Demonstrate skill in conducting a pre-anesthetic interview specific for office-based
surgery patients, both in person and over the telephone.
Demonstrate the ability to conduct a postanesthetic follow up interview over the
telephone, following office-based procedures.
Demonstrate the ability to manage emergency situations efficiently in an office-based
location.
Demonstrate familiarity with office-based safety checklists and cognitive aids
Demonstrate familiarity with individual state regulations relating to office-based
anesthesia.
Demonstrate familiarity with billing code compliance, occupational safety, equipment
selection and maintenance and emergency protocols.

General Core Competencies:
PATIENT CARE OBJECTIVES
Residents must be able to provide patient care that is compassionate, appropriate and effective
care for patients undergoing ambulatory surgery procedures in the office setting, under the
supervision of a faculty member. Residents are expected to:
•
•
•
•
•
•
•
•
•

Communicate effectively and demonstrate caring and respectful behaviors when
interacting with patients and their families
Gather essential and accurate information about their patients, in order to provide
effective patient care.
Counsel and educate patients and their families regarding ambulatory anesthetic issues.
Make informed decisions about diagnostic and therapeutic interventions based on patient
information and preferences, up-to-date scientific evidence and clinical judgment,
relevant to office-based scenario.
Develop an anesthetic management plans for safe and effective perioperative care of the
patient that is aimed at preventing postoperative adverse outcomes.
Perform competently all medical and anesthetic procedures considered essential for the
safe conduct of office based anesthesia
Use information technology to support patient care decisions and patient education.
Understand the definition, modalities, and importance of Enhanced Recovery After
Surgery (ERAS) techniques
Work with health care professionals, including those from other disciplines, to provide
patient-focused care in the office location.

PRACTICE-BASED LEARNING AND IMPROVEMENT OBJECTIVES
Residents must be able to investigate and evaluate their patient care practices, appraise and
assimilate scientific evidence, and improve their patient care practices. Residents are expected
to:
•
•
•
•
•
•
•
•

•

Demonstrate an investigatory and analytical thinking approach to clinical situations
involving patient care in the office location
Identify areas of weakness in the practice and perform practice-based improvement
activities using a systematic methodology
Locate, appraise and assimilate evidence from scientific studies related to the practicing
anesthesia in the office setting
Apply knowledge of study designs and statistical methods to the appraisal of clinical
studies and other information on diagnostic and therapeutic effectiveness relating to
office-based anesthesia.
Develop skills in the use of information technology to access on-line medical information
through MEDLINE, CINAHL, PSYCHINFO, etcetera
Demonstrate familiarity with accessing and utilizing patient safety checklists and
decision aids (i.e. Emergency Manual customized to the office setting)
Develop the skills to critically appraise the medical literature related to office-based
anesthesia
Demonstrate the ability to design, develop, and implement high quality improvement
programs unique to the situation presented in office-based anesthesia setting unique to
the situation presented in office based anesthesia setting (i.e. maintaining standard of
care in multiple sites with diverse practices).
Facilitate the learning of colleagues and other health care professionals, both informally
and with formal presentations.

INTERPERSONAL and COMMUNICATION SKILLS OBJECTIVES
Residents must be able to demonstrate interpersonal behavioral and communication skills that
result in effective information exchange and teaming with patients, their patient’s families, and
professional associates. Residents are expected to:
•
•
•

Create and sustain a therapeutic and ethically sound relationship with patients
Develop effective listening skills and elicit and provide information using effective
nonverbal, explanatory, questioning, and writing skills
Develop effective leadership skills and the ability to work effectively with other members
of the health care team.

PROFESSIONALISM OBJECTIVES
Residents must demonstrate a commitment to carrying out professional responsibilities,
adherence to ethical principles, and sensitivity to the diversity of the patient population.
Residents are expected to:
•
•
•

Demonstrate respect, compassion, and integrity; a responsiveness to the needs of
patients and society that supersedes self-interest; accountability to patients, society, and
the profession; and a commitment to excellence and on-going professional development
Demonstrate a commitment to ethical principles pertaining to provision or withholding of
clinical care, confidentiality of patient information, informed consent, and business
practices
Demonstrate sensitivity and responsiveness to patients’ culture, age, gender, and
disabilities

SYSTEMS-BASED PRACTICE OBJECTIVES
Residents must demonstrate an awareness of and responsiveness to the larger context and
system of health care and the ability to effectively call on system resources to provide care that is
of optimal value. Residents are expected to:
•
•
•
•
•
•
•

Develop an understanding of the impact of anesthesiology practices on other health care
professionals, the health care organization, and the larger society
Understand and appreciate the need, importance, and role of accreditation of
office-based practices
Be able to describe the three major accreditation agencies and understand their
similarities and differences
To appreciate the value and learn about marketing skills necessary to create a safe
successful office-based anesthesia practice (i.e. similar to those used in the practice of
pain management)
Understand the differences between anesthesiology practice and delivery systems in the
office location and practice in the hospital based location, including methods of ensuring
patient safety, controlling the cost of care and allocating resources
Practice cost-effective anesthetic care and resource allocation without compromising the
quality of care
Develop a general understanding of, and the need for, current legislation related to
office-based practices

•
•
•
•

Appreciate the office-based laws relevant to the residents’ respective state
Advocate for quality patient care and assist patients in dealing with system complexities
Partner with health care managers and health care providers to assess, coordinate, and
improve health care and gain an understanding of how these activities can affect systems
performance.
Appreciate and be familiar with the recent reports of adverse events with highprofile cases in the media to understand what may have caused these events and
how to avoid them in the future

Duration:
One month during the CA-III year.
Faculty leader: ____________________________________________________

Record Keeping:
Residents must keep track of all cases and procedures performed for the annual report to the
ABA
Residents must maintain a timely completion of all of their medical records. Evaluation:
Throughout the rotation, faculty should complete evaluations of the resident’s performance. The
Residency Program with the oversight of the Education Committee of the Anesthesiology
Department, and input from the faculty, nurses, peers and patients, should utilize the following
evaluation tools to determine whether an individual resident has achieved mastery of the six
general core competencies and in each of the specified rotational competencies.
•
•
•
•
•
•
•
•
•

360-Degree evaluation instrument
Oral exam
Written in-training examinations
Faculty evaluations (ABA) – daily
Case logs
Simulator training sessions
Scholarly activity
Case presentations
Research projects
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