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}Recovery starts as soon as patient leaves 
operating table and the direct supervision of 
the anaesthetist

}Ideally fully staffed facilities available at all 
times in hospital 

}Emergency surgical service

}Complications occur at anytime - early or late



}Respiratory system

}Cardiovascular

}Central nervous system

}Gastro - intestinal system

}Haematological



}Defined recovery ward/area

}Staffed by trained experienced nurses

}One nurse to one patient remaining with 
patient until consciousness and airway 
reflexes return

}Long cases ðimmediate transfer into a bed

}Day cases ðtrolley can be used post - op 



}All beds and trolleys to tip head down

}Suction apparatus

}Oxygen supply with appropriate face mask

}Self inflating resuscitation bag and mask

}Pulse oximeter

}BP machine

}These should be available to each bed space



}Anaesthetic machine

}Range of laryngoscopes

}Range of endo - tracheal tubes and bougies

}IV cannulae syringes and fluids

}Emergency drugs

}ECG monitor and defibrillator

}Facilities for crico - thyroid puncture and 
formal tracheostomy



}Atropine

}Aminophylline

}Calcium gluconate

}Cyclizine

}Chlorphemiramine

}Doxapram

}Ephedrine

}Epinephrine

}Flumazenil

}Furosemide

}Glucose

}GTN

}Glycopyrrolate

}Hydrocortisone

}Insulin

}Labetalol

}Metaraminol

}Midazolam



}Morphine

}Naloxone

}Neostigmine

}Nifedipine

}Norepinephrine

}Paracetamol

}Pethidine

}Phenytoin

}Crystalloids

}Potassium chloride

}Prochlorperazine

}Protamine

}Ranitidine

}Salbutamol

}Sodium citrate

}Suxamethonium

}Tranexamic acid

}Colloids


