
New ASA Statement on 
NORA Services

Basem Abdelmalak, MD, FASA, SAMBA-F 
Professor of Anesthesiology

Director, Anesthesia for Bronchoscopic Surgery
Director, Center for Procedural Sedation

Cleveland Clinic, OH, USA 

Past President Society for Ambulatory Anesthesia (SAMBA) SAMBAHQ.ORG
Past President, Society for Head and Neck Anesthesia (SHANA) SHANAHQ.COM

©B Abdelmalak 2024

@basemcc

INSERT 
HEADSHOT 

HERE



Objectives
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• Identify a framework for a successful efficient NORA 
service

• Outline safety issues related to sedation and anesthesia in 
NORA

• Discuss interventions to improve NORA outcomes



NORA: Definition

Care provided by Anesthesiology personnel for 
inpatients/outpatients undergoing diagnostic or 

therapeutic procedures performed at locations outside an 
operating room pavilion within the hospital 

Old term: “Remote” Anesthesia  
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Anesth Analg 2017;124:1261-7

in 2024
≈50%
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Controlling the 
Demand and 

Fulfilling CMS 
Mandate 



Sources of Complexity and Challenge 
In NORA

• Space and equipment
• Staff
•Patients
•Procedures
•Quality and safety
• Efficiency
• Finances
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https://www.asahq.org/standards-and-practice-parameters/statement-on-nonoperating-

room-anesthesia-services

https://www.asahq.org/standards-and-practice-parameters/statement-on-nonoperating-room-anesthesia-services
https://www.asahq.org/standards-and-practice-parameters/statement-on-nonoperating-room-anesthesia-services


Sources of Complexity and Challenge in 
NORA……And Solutions

• Space and equipment
• Staff
•Patients
•Procedures
•Quality and safety
• Efficiency
• Finances



Facilities Design and Equipment

• The DAS or designee shall be involved in the planning and establishing of a 

NORA service

• Applicable elements of the ASA OR Design Manual should be incorporated

• NORA locations shall be established as close to the main OR as possible 

• Such locations should be established in close proximity to each other to 

improve:

• Safety

• Effectiveness

• Efficiency

• Timeliness of delivering care
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Modern Bronchoscopy Suite

Abdelmalak BB, Gildea TR, Doyle DJ, Mehta AC. A Blueprint for Success: A Multidisciplinary Approach to Clinical Operations within a 

Bronchoscopy Suite. CHEST 2022; 161(4):1112-1121
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Abdelmalak BB, Gildea TR, Doyle DJ, Mehta AC.  A Blueprint for Success: A Multidisciplinary Approach to Clinical Operations within a 

Bronchoscopy Suite. CHEST 2022; 161(4):1112-1121



Modern Interventional Radiology Suite
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Sources of Complexity and Challenge 
in NORA

• Space and equipment
• Staff
•Patients
•Procedures
•Quality and safety
• Efficiency
• Finances



• Proper planning of space, equipment, etc.

• The availability of appropriate resources   

• Similarity, as possible, to the main OR 

• The same electronic anesthesia record 

• Starting with a core group then expand  with proper 
training, education and support. 

Assignment 
Desirability 

15



•Clinical leaders met weekly for the first few months 
and regularly thereafter

• Foster teams’ cohesiveness and sense of community

• Support each other through meaningful professional 
collaborations

Assignment 
Desirability 
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Environment of Care 
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Sources of Complexity and Challenge 
in NORA

• Space and equipment
• Staff
•Patients
•Procedures
•Quality and safety
• Efficiency
• Finances



Sources of Complexity in NORA

• Space and equipment

• Staff

• Patients

• Procedures

• Quality and safety

• Efficiency

• Finances



Quality and Patient Safety
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• Split dose bowel prep:

• Clinical superiority 

• Better patient acceptability  

• The residual gastric volume did not differ between split dose and a single dose. 
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- Huffman M, Unger RZ, Thatikonda C, Amstutz S, Rex DK. Split-dose bowel preparation for colonoscopy and residual gastric fluid volume: an 

observational study. Gastrointest Endosc. 2010;72(3):516-22.

- Tandon K, Khalil C, Castro F, Schneider A, Mohameden M, Hakim S, et al. Safety of Large-Volume, Same-Day Oral Bowel Preparations During Deep 

Sedation: A Prospective Observational Study. Anesth Analg. 2017;125(2):469-76.

- Bhavani SS, Abdelmalak BB. Fasting Before Anesthesia: An Unsettled Dilemma. 2017;125(2):369-71.



Sources of Complexity in NORA

• Space and equipment

• Staff

• Patients

• Procedures

• Quality and safety

• Efficiency

• Finances



Staffing and Schedule 
Optimization 

• System-based triage of patients to    

    anesthesiology services vs. procedural sedation 

• Similar principles of capacity coordination and data analytics 

to drive optimization of perioperative services delivery 

• Cases should be scheduled as in the main OR to facilitate 

integration into the electronic anesthesia record system 
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https://www.asahq.org/standards-and-practice-parameters/statement-on-nonoperating-room-
anesthesia-services
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Staffing and Schedule 
Optimization                   

• Case scheduling should be done in 

    a manner to enable personnel assignments, improve efficiency,             

and provide the means to track clinicians' clinical activities

• Constant awareness of locations of all anesthesia cases 

• No interruptions imposed by procedural sedation cases

• Scheduling inpatient and outpatient complex procedures during 

standard resource hours to support safe care
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Sources of Complexity in NORA

• Space and equipment

• Staff

• Patients

• Procedures

• Quality and safety

• Efficiency

• Finances



Finances and Budget
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• Planning for new or expanding NORA 

   services should be supported by    

    a business plan

• When anesthesiology professional revenue does not 

support the costs to deliver care, maintenance of 

operations may require institutional financial  support



Summary

• NORA is growing fast, and its future is bright  

• Some complexities can be addressed by pre-planning such as the 
space, equipment and personnel challenges

• Effective communications and team work are essential for successful 
management of these challenging cases 

• Successful safe efficient delivery of NORA would require well 
thought out plan and organization (ASA NORA Statement) 
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Basem Abdelmalak, MD, FASA, SAMBA-F
abdelmb@ccf.org

@basemcc
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THANK YOU!
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