
Types & Progression of an Anesthetic 

Local/Standby/Monitored Anesthesia Care 

During Local/Standby or MAC anesthesia the anesthesiologist only provides patient monitoring. 

If the procedure causes pain, the surgeon will infiltrate local anesthetics. The purpose of the 

anesthesiologist in this scenario is to be present in case sedation or general anesthesia is needed 

or in case an untoward event occurs and resuscitation becomes necessary. Oxygen is 

supplemented as needed. EKG, BP, RR, saturation and sometimes ETCO2 are monitored. 

Local/Sedation 

Analgesia is provided by the surgeon by way of local anesthetic infiltration or peripheral nerve 

block, i.e. ankle or digital block. The anesthesiologist will provide and monitor anxiolysis or 

moderate sedation by delivering combination or amnestics (benzodeiazepines, inhalation agents), 

analgesics (narcotics, NSAIDs) or intravenous anesthetics (i.e. propofol). At the conclusion of 

the procedure all sedatives are allowed to wear off and the patient recovers spontaneously. Then 

the patient is taken to the recovery room. The patient will be taken to his or her room after the 

vital signs have normalized and a stable condition has been achieved. Oxygen is supplemented as 

needed. EKG, BP, RR, saturation and sometimes ETCO2 are monitored. 
 

Regional Anesthesia / Sedation 

Analgesia/regional anesthesia is provided by a peripheral nerve block. Blocks include: Popliteal 

and saphenous nerve block for foot and ankle surgery; femoral nerve/3in1 block for knee 

surgery; intrascalene block for shoulder surgery; infraclavicular/axillary block for forearm/hand 

surgery; epidural or spinal anesthesia for lower abdominal, pelvic, hip or lower extremity surgery 

Once the block has been performed and set up, the anesthesiologist will provide anxiolysis or 

moderate sedation for patient comfort by delivering combination or amnestics 

(benzodeiazepines, inhalation agents), analgesics (narcotics, NSAIDs) or intravenous anesthetics 

(i.e. propofol). At the conclusion of the procedure all sedatives are allowed to wear off and the 

patient recovers spontaneously. Then the patient is taken to the recovery room. The patient will 

be taken to his or her room after the vital signs have normalized and a stable condition has been 

achieved. Oxygen is supplemented as needed. EKG, BP, RR, saturation and sometimes ETCO2 

are monitored. 

General Anesthesia 

 Analgesia/Amnesia/Anesthesia are provide via intravenous and/or inhalation anesthetics. 

Anesthesia is induced via intravenous, intramuscular or inhalation medication. Once asleep, the 

trachea may be intubated if necessary for the procedure. If not, an LMA may be placed to keep 

the airway patent and to deliver inhalation anesthestics. If a total intravenous anesthetic is 

planned (TIVA), supplemental oxygen is applied and an oral or nasal airway may be placed. 

Anesthetic depth is maintained by delivering a combination or amnestics (benzodiazepines, 

inhalation agents), analgesics (narcotics, NSAIDs) and/or anesthetics (inhalation anesthetics, 

intravenous anesthetics). After an initial dose of paralytic to facilitate intubation, paralysis may 

be maintained with intermittent paralytic boluses or a paralytic infusion. At the conclusion of the 



procedure all continuously delivered anesthetics will be stopped and if necessary the paralytic 

will be reversed. The patient will emerge from general anesthesia as dictated by the 

pharmacokinetics of the medications given. The goal is to return the patient to breathing and 

consciousness while providing adequate pain relief. Then the patient is taken to the recovery 

room. The patient will be taken to his or her room after the vital signs have normalized and a 

stable condition has been achieved. Oxygen is supplemented as needed. EKG, BP, RR, 

saturation, temperature and ETCO2 are monitored. Inspired and expired oxygen, N2O and 

inhalation agent concentrations may be monitored. Additionally invasive pressures such as 

arterial, central venous and pulmanry arterial pressures may be monitored. Rarely the need to 

monitor intracranial pressure arises. 

 

General + Regional Anesthesia 

This type of anesthesia is essentially the same a general anesthetic except that some, most or all 

of the analgesia is provided by a regional block (see above). After the block has been established, 

general anesthesia is induced and maintained (see above). Because the regional anesthesia will 

provide the majority of the analgesia, often significantly less general anesthesia is needed to keep 

the patient unconscious. Additionally, the regional block will provide significant post operative 

analgesia and thus decrease the need for additional analgesia (narcotics/NSAIDs). 

 

 


