There is no safer place in the world to bave an anaesthetic than in
Australia. We bope this pampblet will ease your mind. Please read it
carefully - we want you to be well informed. Your anaestbetist will
be bappy to answer any questions you bave about the anaesthetic
before your operation.

Your anaesthetist is a member of the Southport Anaesthetic Group
Phone (07) 5532 3667

YOU'RE IN GOOD HANDS

The anaesthetist that cares for you is a highly trained medical specialist,
having spent at least five years undergoing specialist training in
anaesthesia, pain control, resuscitation and the management of medical
emergencies.

THE ROLE OF THE ANAESTHETIST

There are a number of different anaesthetic techniques that can be
used - general, regional, local or sedation. This will depend on the
nature and duration of the surgery. Regional or local anaesthesia may
often be used with or without general anaesthesia.

Your anaesthetist will determine which is most suitable for you, and
will discuss this with you.

GENERAL ANAESTHESIA

You are put into a state of unconsciousness for the duration of the
operation. This is usually achieved by injecting drugs through a needle
placed in a vein and maintained with intravenous drugs or a mixture
of gases which you will breathe. While you remain unaware of what
is happening around you, the anaesthetist monitors your condition
closely and constantly adjusts the level of anaesthesia.You will often be
asked to breathe oxygen through a mask just before your anaesthesia
starts.

REGIONAL ANAESTHESIA

A nerve block numbs the part of the body where the surgeon operates
and this avoids a general anaesthetic. You may be awake or sedated
(see below). Examples of regional anaesthetics include epidurals
during labour, spinal anaesthesia for caesarean section and 'eye blocks'
for cataracts.

LOCAL ANAESTHESIA

A local anaesthetic is injected at the site of the surgery to cause
numbness. You will be awake but feel no pain. An obvious example
of a 'local anaesthetic' is numbing an area of skin before having a cut
stitched.

SEDATION

The anaesthetist administers drugs to make you relaxed and drowsy. This
is sometimes called 'twilight sleep' and is often used for endoscopy, some
eye surgery and some plastic surgery.

Most patients prefer to have little or no recall of events.

After your operation, we want you to experience as little pain and
discomfort as possible and here again, the anaesthetist will help.

INFECTIONS

Needles, syringes and intravenous lines are all used only once. They are
new in the packet before your surgery commences and they are disposed
of immediately afterwards. Cross infection from one patient to another is
therefore minimised.

BLOOD TRANSFUSION

With modern surgery the requirements for blood transfusion are now
uncommon. All blood collected today from donors is carefully screened
and tested but a very small risk of cross infection still remains. Your
anaesthetist is aware of these risks and only uses blood transfusions when
absolutely necessary. For major surgery, your anaesthetist may supervise a
system of collecting your blood during or after your operation, processing
it and returning it to you.

This is called blood salvage. Sometimes this avoids the need for
transfusion with cross matched blood.

YOUR ROLE

There are some things you can do which will make your anaesthetic safer.

¢ Get a little fitter - regular walks will work wonders.
* Don't smoke - ideally, stop six weeks before surgery.
* Minimise alcohol consumption.

* Continue to take any drugs which have been prescribed but
remember to let your anaesthetist and surgeon know what they are.

 If you are taking aspirin, non-steroidal anti- inflammatory agents
or other blood thinning drugs, consult your surgeon or anaesthetist
about whether you should stop taking them prior to surgery.

* If you have any kind of health problem tell your anaesthetist and
surgeon so they are fully informed.

* If you are concerned about your anaesthetic, make an appointment
to see your anaesthetist before admission to hospital and get the
answers you need.

* Stop taking herbal products at least two to three weeks prior to
surgery.

* Inform your anaesthetist if you use recreational drugs as these may
interact with the anaesthetic.

¢ Inform your surgeon/anaesthetist if you object to blood transfusions.

WHAT SHOULD ITELLTHE ANAESTHETIST?

Your anaesthetist will meet you before your operation to discuss
your anaesthetic and to perform a relevant examination. Depending
on the type of operation, hospital or facility, this may not occur until
immediately beforehand.

The Anaesthetist Will Want to Know:

* How healthy you are and whether you have had any recent
illnesses. They will be particularly interested in whether you have
heart or respiratory problems.

* What previous operations you have had and whether there were any
problems with anaesthesia.

¢ If you have had any abnormal reactions to any drugs or whether you
have any allergies.

* If you have a history of reflux or heartburn, asthma, bronchitis,
heart problems, diabetes or any other medical conditions.

e Whether you are currently taking any drugs, prescribed or
otherwise - including cigarettes and alcohol - and whether you are
taking an oral contraceptive pill. Please bring with you all your
current medications in their original packaging.

» If you have any loose or capped teeth, have 'veneers' or 'bonding',
or wear dentures or plates.

You may be given questionnaires to complete, or be asked questions by
nurses, before seeing your anaesthetist.

The anaesthetist wants to have the best possible picture of you and your
present condition so that the most suitable anaesthetic can be planned.
Answer all questions honestly - it is really all about minimising risk to
you.

‘DAY OF SURGERY ADMISSION' AND 'DAY SURGERY'

It is likely that you will be asked to come into hospital only a few hours
before your operation.

Although you may only see your anaesthetist just before your anaesthetic
your anaesthetist will spend time with you discussing your concerns.
You can also telephone our rooms on 5532 3667 before your admission
day to ask questions and discuss your concerns with the anaesthetist who
will be doing your anaesthetic.

IS FASTING REALLY NECESSARY?

We know being hungry can be uncomfortable but no food or drink for
a period before the operation is a must. Not even water. Food or fluid
in the stomach may be vomited and enter your lungs while you are
unconscious. If you don't follow this rule of fasting, the operation may
be postponed in the interests of your safety. Your surgeon, anaesthetist
or the hospital will advise you how long to fast. i







