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/ Abstract

Anesthesia record is a medical record for
recording the anesthetic procedure and events
that occur during the anesthesia administration
process. However, there is still lack of evidence
to support the completeness and accuracy of the
automatic electronic anesthesia record. For clinical
usage purposes, users are required to fill out the
necessary detail manually. The purpose of this
research is to identify the problems and gaps
that lead to the incompleteness and inaccuracy
of the automatic electronic anesthesia record
within the Neurological Institute of Thailand. This
research is based on the 5-year datasets, between
the electronic and the manual recording process.
This is in accordance with American Association of
Nurse Anesthetists (AANA) and American Society
of Anesthesiologists (ASA) for the completeness
and accuracy of information. Datasets were

analyzed by quantitative statistics method.
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A total of 400 records were used. The result
showed that for pre-operative, the complete-
ness was found to be at 341 records (85.3%)
with the accuracy of 212 records (53.0%). For
the record intra-operative, the result showed
that the completeness of the record was found
to be at 311 records (77.8%) with the accuracy
of 238 records (59.5%) and post-operative
process the completeness was found to be at 354
records (88.5%) with the accuracy of 337 records
(84.3%). The most complete and accurate
subsection records were 400 records (100%)
of ASA physical status from the pre-operative
process and 400 records (100%) of physiologic
monitoring data from intra-operative process.
Usual events during intra-operative process
showed with the least complete with 355
records (88.8%) and lowest accuracy with 342
records (85.5%). These findings will lead to the
development software and training in the use of
electronic recording.
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asvA 1 Demographic data

Characteristics Number (%)

Sex

» Male 208 (52.0)

» Female 192 (48.0)

Procedure

e Brain tumor surgery 107 (26.8)

 Aneurysm clipping surgery 25(6.2)

e General neurosurgery 53 (13.2)

« Spine surgery 128 (32.0)

o Endovascular thrombectomy 8 (2.0)

 Neuro-embolization 48 (12.0)

o Neuroradiology diagnosis 18 (4.5)
procedure 3(0.8)

e Dental procedure 2(0.5)

e Eye surgery 8 (2.0)

o General surgery

American Society of

Anesthesiologists physical

status

o Class | 23 (5.8)

e Class Il 274 (68.5)

e Class Ill 99 (24.8)

o Class IV 4 (1.0)

Case type

o Emergency 46 (11.5)

o Elective 354 (88.5)

Thai J Anesthesiol 2022; 48(3)
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01swi 2 Completeness and correctness of electronic anesthesia

Number (%) Number (%)

Pre-operative record 341 (85.3) 212 (53.0)
Intra-operative record 311 (77.8) 238 (59.5)
Post-operative record 354 (88.5) 377 (84.3)

aswi 3 Completeness and correctness of electronic anesthesia in pre-operative record

Completenes

Items
Number (%) Number (%)

1. Pre-anesthetic assessment

e Patient and procedure identification 400 (100.0) 378 (94.5)

o Anticipated disposition 400 (100.0) 394 (98.5)

o Medical history 400 (100.0) 398 (99.5)

« Surgical history 400 (100.0) 393 (98.3)

« Anesthetic history 400 (100.0) 387 (96.8)
Current medication list 387 (96.8) 392 (98.0)
Allergy 390 (97.5) 389 (97.3)
NPO status 400 (100.0) 398 (99.5)
Documenting the perioperative plan 390 (97.5) 383 (95.8)

2. Appropriate physical examination and documen- 398 (99.5) 375 (93.8)
tation of airway and cardiopulmonary assessment

3.Review of objective diagnostic data and medical 385 (96.2) 384 (96.0)
records

4.Medical consultations when applicable 392 (98.0) 381 (95.2)

5.ASA physical status 400 (100.0) 400 (100.0)

6. Anesthetic plan including plans for post-anesthesia 394 (98.5) 384 (96.0)
care and pain management

7.Documentation of informed consent 400 (100.0) 394 (98.5)

8. Appropriate premedication 395 (98.8) 381 (95.2)

Thai J Anesthesiol 2022; 48(3)
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1SN 4 Completeness and correctness of electronic anesthesia in intra-operative record

Completenes

Items
Number (%) Number (%)

1.Immediate assurance prior to start anesthesia
e Patient re-evaluation 400 (100.0) 400 (100.0)
o Confirmation of availability and function of equipment, 395 (98.8) 390 (97.5)

medications and staffs

2. Physiologic monitoring data 400 (100.0) 400 (100.0)
3. Medications administered 371(92.8) 362 (90.5)
4.Intravenous fluid, urine output and fluid loss 400 (100.0) 399 (99.8)
5. Technique used 400 (100.0) 394 (98.5)
6. Positioning and actions to reduce the chance of 400 (100.0) 391 (97.8)

complications related to positioning

7. Additional procedures performed 400 (100.0) 392 (98.0)
8.Unusual events 355 (88.8) 342 (85.5)
9.Patient status at transfer 390 (97.5) 376 (94.0)
asA 5 Completeness and correctness of electronic anesthesia in post-operative record

Items
Number (%) Number (%)

1. A time-based record of events that reflects the 387 (96.8) 384 (96.0)

patient status on admission and discharge
from post-anesthesia care unit as determined by
a qualified anesthesia provider or by local

departmental preset discharge protocols

2. Criteria demonstrating patient status at transfer 388 (97.0) 381 (95.2)
(if PACU is bypassed)

3. Unexpected post-procedural events/complications 390 (97.5) 383 (95.8)

4. Post-anesthesia evaluation documenting physio- 389 (97.2) 389 (97.2)

logic condition
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