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· Careful observation of all vital signs and reflex activity will provide most accurate assessment of patient's anesthetic depth. Since this may not be feasible in every practice, it is recommended that as many monitoring parameters as possible be used. 

· Depth of anesthesia is not only determined by vital signs and reflex activity. Amount of inhalant anesthetic gas, oxygen flow rates, and surgical stimulation must also be taken into consideration. 

· Every patient is different, and will have a different response to an anesthetic procedure. 

· No one piece of information will provide an adequate assessment of anesthetic depth. 

· If at any time during an anesthetic procedure there is question concerning the depth of anesthesia, inhalant gas should be decreased, and monitoring continued until anesthetic depth can be determined. 

Why is my patient too light? 

· High oxygen flow rates with a circle breathing system may cause dilution of anesthetic gas within circuit. 

· Low oxygen flow rates with a non-rebreathing system may add smaller amounts of anesthetic gas to breathing circuit. 

· Check vaporizer and breathing circuit 

· Are there any leaks in breathing system? 

· Is everything connected properly and snuggly? 

· Is there adequate amount of anesthetic gas in vaporizer? 

· Is vaporizer functioning properly? Most commonly when a vaporizer malfunctions, it will release less anesthetic gas than normal for the setting. 

· Check the endotracheal tube 

· Make sure tube is not in esophagus 

· Is tube inserted too far? Into only one of the main stem bronchi? 

· Is cuff inflated properly? 

· Frequently using oxygen flush will dilute amount of inhalant anesthetic gas within system 

· Differences in surgical stimulation and each patient's individual response to them may cause a patient to be lightly anesthetized 

· Did patient hypo ventilate immediately after administration of induction agents? This results in patient not receiving enough inhalant anesthetic gas to maintain a surgical plane of anesthesia. 

Why is my patient too deep? 

· Low oxygen flow rates with a circle breathing system may add smaller amounts of anesthetic gas to breathing circuit. 

· High oxygen flow rates with a non-rebreathing system may add large amounts of anesthetic gas to breathing circuit. 

· Positive pressure ventilation (PPV) increases the respiratory membrane surface area. 

· Consequently, a higher percentage of anesthetic gas will be absorbed with PPV than with that of spontaneous ventilation. 

· Underlying disease processes may have an effect on how readily anesthetic agents are absorbed and redistributed throughout body. 

· Most underlying diseases or systemic abnormalities will result in need for less anesthetic agents than normal health patient. 

· Hypothermic patients have decreased metabolism, resulting in slower redistribution of anesthetic agents. 

· Hypoproteinemic and hypoalbuminemic patients lack amount of proteins for anesthetic agents to bind to; increasing amount of free anesthetic within brain, that will take longer to be absorbed and eliminated from body. 

· Patients that are very excited or scared prior to anesthesia may require more anesthetic agents to produce adequate induction and intubation. 

· Once fears are subsided and they relax, they may become too deeply anesthetized, due to amount of drugs given during induction. 

