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ANESTHESIA CLASS REQUIREMENTS

If a facility is not in compliance with any item in this document, standard 1-A-1 will be
scored as deficient.

1. Class A (Facility must meet every Class “A” requirement):

All surgical and procedural cases are performed in the facility under local, topical
anesthesia, minimal sedation, or nitrous oxide using a standalone system for
administration.

NOTE: Endotracheal tubes and supraglottic airways are permitted in the facility for
emergency use only.

Local or Topical Anesthesia may be administered by any of the following:

e Surgeon/Proceduralist

e Physician Anesthesiologist

o Dental Anesthesiologist

o Certified Registered Nurse Anesthetist (CRNA)

o Certified Anesthesiologist Assistant (CAA) under the supervision of an
anesthesiologist

¢ Nurse Practitioner (NP)

e Physician Assistant (PA)

¢ Registered nurse under the direct supervision of a credentialed physician as
permitted by state law.

Nitrous Oxide may be administered using a Nitrous-Oxide Delivery System with
required safety features by a credentialed:

e Surgeon/Proceduralist

e Physician Anesthesiologist

e Pediatric Dentist

o Dental Anesthesiologist

e Oral and Maxillofacial Surgeon (OMS)

o Certified Registered Nurse Anesthetist (CRNA)

o Certified Anesthesiologist Assistant (CAA)

o Dental Assistant under the supervision of a Pediatric Dentist or Dental
Anesthesiologist in accordance with State law.

o Registered Nurse under the direct supervision of a credentialed physician.
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Clarifications:

e All cases performed in a Class A facility must be performed using local anesthesia
with minimal sedation only. A Class A facility is not permitted to perform any cases
with moderate sedation.

¢ No more than 500cc of liposuction aspirate may be removed.

¢ A single dose of analgesic or minimal sedation (anxiolytic) drug may be administered
preoperatively, which results in minimal sedation, and one (1) dose of the same
medication may be administered postoperatively. Any additional doses or agents are
considered Moderate Sedation, requiring the facility to be accredited under Class B
or C standards. This includes doses taken by patients prior to arriving at the facility.

e The use of propofol, spinal anesthesia, epidural anesthesia, endotracheal intubation
anesthesia, laryngeal mask airway anesthesia, and/or inhalation general anesthesia
(excluding nitrous oxide) is prohibited.

¢ Nitrous oxide and minimal sedation are not permitted to be administered together in
a Class A facility; they are only permitted in Class B and C facilities.

o If a facility performs procedures by administering oral medications (e.g., Valium)
and/or performing nerve blocks (inter scalene, supraclavicular, femoral, etc.) or field
blocks (e.qg., retrobulbar, digital, Bier, etc.), this practice is considered Class B. The
use of field or nerve blocks is not permitted in facilities accredited under facility Class
A accreditation standards.

2. Class B (Facility must meet every Class “A” and “B” requirement):

Surgical and procedural cases are performed in the facility under intravenous sedation,
regional anesthesia, analgesia, or dissociative drugs (excluding Propofol), resulting in
moderate/conscious sedation and without the use of endotracheal intubation or laryngeal
mask airway, or inhalation general anesthesia. The use of sublingual midazolam,
ketamine HCI, and ondansetron (MKO) melt is permitted.

NOTE: Endotracheal tubes and supraglottic airways are permitted in the facility for
emergency use only.

Intravenous Sedation may be administered by any of the following:

e Surgeon/proceduralist

e Physician Anesthesiologist

¢ Dental Anesthesiologist

o Certified Registered Nurse Anesthetist (CRNA)

o Certified Anesthesiologist Assistant (CAA)

e Registered Nurse (RN) under the direct supervision of a qualified physician
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Field and Peripheral Nerve Blocks may be administered by any of the following:

e Physician Anesthesiologist

e Oral and Maxillofacial Surgeon (OMS)

o Dental Anesthesiologist

e Pediatric Dentist

o Certified Registered Nurse Anesthetist (CRNA)
o Certified Anesthesiologist Assistant (CAA)

Oral or Intranasal Sedation may be administered by any of the following:

e Surgeon/Proceduralist

e Physician Anesthesiologist

¢ Dental Anesthesiologist

e Pediatric Dentist

e Oral Maxillofacial Surgeon (OMS)

e Certified Anesthesia Assistant (CAA)

o Certified Registered Nurse Anesthetist (CRNA)

e Registered Nurse under the direct supervision of a qualified physician

The use of propofol, spinal anesthesia, epidural anesthesia, endotracheal intubation
anesthesia, laryngeal mask airway anesthesia, and/or inhalation general anesthesia
(excluding nitrous oxide) is prohibited.

3. Class C: (Facility must meet every Class “A”, “B” and “C” requirement):

Surgical and procedural cases may be performed in the facility with intravenous
propofol, spinal or epidural, and general anesthesia administered by any of the following:

e Physician Anesthesiologist

o Dental Anesthesiologist

o Certified Registered Nurse Anesthetist (CRNA)
e Certified Anesthesia Assistant (CAA)

Clarifications:

o Facilities using total intravenous anesthesia (TIVA) and have no inhalational
anesthetics present in the facility would not be required to have an anesthesia
machine. See standard [Insert new standard number].
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ADDITIONAL GUIDANCE

Table 1. ASA Continuum of Depth of Sedation: Definition of General Anesthesia
and Levels of Sedation/Analgesia, 2019

Moderate
Minimal Sedation Sedation/Analgesia Deep
(Anxiolysis) (Conscious Sedation) Sedation/Analgesia General Anesthesia

Responsiveness Normal response to  Purposeful” response to Purposeful* response Unarousable, even with

verbal stimulation verbal or tactile after repeated or painful stimulus

stimulation painful stimulation
Airway Unaffected No intervention required Intervention may be Intervention often
required required

Spontaneous ventilation  Unaffected Adequate May be inadequate Frequently inadequate
Cardiovascular function  Unaffected Usually maintained Usually maintained May be impaired

Minimal Sedation (Anxiclysis) indicates a drug-induced state during which patients respend normally to verbal commands. Although cognitive function
and coordination may be impaired, ventilatory and cardiovascular functions are unaffected. Moderate Sedation/Analgesia (Conscious Sedation) indicates a
drug-induced depression of consciousness during which patients respond purposefully” to verbal commands, either alone or accompanied by light tactile
stimulation. No interventions are required to maintain a patent airway, and spontaneous ventilation is adequate. Cardiovascular function is usually main-
tained. Deep Sedation/Analgesia is a drug-induced depression of consciousness during which patients cannot be easily aroused but respond purposefully*
after repeated or painful stimulation. The ability to independently maintain ventilatory function may be impaired. Patients may require assistance in maintain-
ing a patent airway, and spontaneous ventilation may be inadequate. Cardiovascular function is usually maintained. General Anesthesia is a drug-induced
loss of consciousness during which patients are not arousable, even by painful stimulation. The ability to independently maintain ventilatory function is
often impaired. Patients often require assistance in maintaining a patent airway, and positive pressure ventilation may be required because of depressed
spontaneous ventilation or drug-induced depression of neuromuscular function. Cardiovascular function may be impaired.

Because sedation is a continuum, it is not always possible to predict how an individual patient will respond. Hence, practitioners intending to produce a
given level of sedation should be able to rescue patients whose level of sedation becomes deeper than initially intended. Individuals administering Moderate
Sedation/Analgesia (Conscious Sedation) should be able to rescue patients who enter a state of Deep Sedation/Analgesia, whereas those administering
Deep Sedation/Analgesia should be able to rescue patients who enter a state of General Anesthesia. (Developed by the American Society of Anesthesiolo-
gists: Approved by ASA House of Delegates on October 13, 1999 and last amended on October 15, 2014. Available at: http://www.asahq.org/quality-and-
practice-management/practice-guidance-resource-documents/continuum-of-depth-of-sedation-definition-of-general-anesthesia-and-levels-of-sedation-
analgesia. Accessed on August 21, 2017.)

*Reflex withdrawal from a painful stimulus is NOT considered a purposeful response.

Patient Monitoring — Moderate and Deep Sedation

Many of the complications associated with moderate sedation and analgesia may be avoided if
adverse drug responses are detected and treated in a timely manner (i.e., before the
development of cardiovascular decompensation or cerebral hypoxia). Patients given sedatives
or analgesics in unmonitored settings may be at increased risk of these complications.

Patient monitoring includes strategies for the following: (1) monitoring patient level of
consciousness assessed by the response of patients, including spoken responses to
commands or other forms of bidirectional communication during procedures performed with
moderate sedation/analgesia; (2) monitoring patient ventilation and oxygenation, including
ventilatory function, by observation of qualitative clinical signs, capnography, and pulse
oximetry; (3) hemodynamic monitoring, including blood pressure, heart rate, and
electrocardiography; (4) contemporaneous recording of monitored parameters; and (5)
availability/presence of an individual responsible for patient monitoring. See standards in
Section 8: Clinical Records, Sub-section H.
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Summary Table for Anesthesia Options

ANESTHESIA OPTIONS

Local Anesthesia

Topical Anesthesia

Nitrous Oxide

Parenteral Sedation

Field and Peripheral Nerve Blocks

Dissociative Drugs (excluding Propofol)

Propofol

Epidural Anesthesia

Spinal Anesthesia

General Anesthesia — with or without endotracheal intubation
anesthesia, or laryngeal mask airway (LMA) anesthesia
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ADDITIONAL GUIDANCE
Nitrous Oxide

Only Nitrous Oxide-Oxygen Delivery Systems with the following safety features may be used in
a QUAD A accredited facility:

Alarms - Audio and/or visual alarms (e.g., low- or high-oxygen and nitrous oxide pressure
alarms).

Color Coding - Gas tanks, knobs, and hoses are coded by color (standardized nationally,
but not necessarily internationally).

Diameter index safety system - A standard for noninterchangeable, removable
connections for use with medical gases helps ensure that the appropriate gas flows through
the appropriate tubing and cannot be interchanged.

Emergency air inlet - An inlet designed to remain closed as long as gases are being
administered to the patient; however, when the oxygen fail-safe system turns the gases off,
ambient air is allowed to enter the system so that the patient can continue to breathe
through the nasal hood or face mask.

Locks - According to national fire codes, nitrous oxide and other compressed gases must
be kept in locked rooms; many manufacturers supply additional locks for the machines at
the tanks, the manifold, or the mixer level to prevent staff members from accessing nitrous
oxide inappropriately.

Oxygen fail-safe system—The oxygen fail-safe system is designed so that the nitrous
oxide supply will be turned off automatically when oxygen delivery is compromised or
depleted. Delivery systems are required to provide a minimum oxygen liter flow that ensures
2.5 to 3.0 liters of oxygen per minute is the minimum amount being administered and that
concentrations of oxygen never fall below 30% during gas delivery.

Oxygen flush button—This mechanism allows 100% oxygen to be administered through a
reservoir bag in the event of an emergency. When the button is pressed, the oxygen flush
valve engages, and the system delivers oxygen straight from the pipeline or tank regulator
at 45 to 50 psi at a flow rate between 35 and 75 L/min.

Pin-index safety system—Pins protruding from the gas tank yokes have a unique
configuration that fits into corresponding holes in the tank valves. This helps prevent the
accidental attachment of a nonoxygen tank to the oxygen attachment portal.

Quick connect for positive-pressure oxygen- In an emergency situation in which positive-
pressure oxygen is required (e.g., to augment cardiopulmonary resuscitation), quick-connect
compatibility helps ensure immediate access to positive-pressure oxygen anywhere in the
office.

Reservoir bag—An inflatable rubber reservoir bladder into which fresh gas entering the
circuit is conveyed; the bag is filled gradually as gases enter the circuit and deflates with
inhalation.
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ANESTHESIA REFERENCES

American Academy of Pediatric Dentists (AAPD), Guideline on Use of Nitrous
Oxide for Pediatric Dental Patients, 2009 www.aapd.org/assets/1/7/G Nitrous.pdf

American Association of Nurse Anesthesiology (AANA) Clinical Resources for
Practicing CRNAs/Nurse Anesthesiologists https://www.aana.com/practice/clinical-
practice/clinical-practice-resources/

AANA Professional Practice Manual https://www.aana.com/practice/professional-
practice-manual/

AANA Scope of Nurse Anesthesia Practice
https://issuu.com/aanapublishing/docs/scope of nurse anesthesia practice 2.23?fr=s
NDg2MDU2NDAxMjU

AANA Standards for Nurse Anesthesia
https://issuu.com/aanapublishing/docs/standards for nurse anesthesia practice 2.23?
fr=sOGNhNjU2NDAXM|U

American Dental Association (ADA) Guidelines for the Use of Sedation and
General Anesthesia by Dentists, 2016 www.ada.org/-/media/project/ada-
organization/ada/ada-org/files/resources/library/oral-health-

topics/ada_sedation use guidelines.pdf?rev=b8b34313071d416a99182e8b37add4dd&
hash=E5FAB383105610C2988BOECA2ADBDF95

American Dental Association, Guidelines for Teaching Pediatric Pain Control and
Management https://www.ada.org/-/media/project/ada-organization/ada/ada-
org/files/resources/library/oral-health-
topics/ada_guidelines_teaching_pediatric_sedation.pdf?rev=86a7c539ce9d4025bc2b29
1223f35328&hash=2DF304CA67B8592C2290DE91E816726A

American Society for Regional Anesthesia & Pain Medicine, Checklist for Treatment of
Local Anesthetic Systemic Toxicity (LAST), 2020 https://www.asra.com/news-
publications/asra-updates/blog-landing/quidelines/2020/11/01/checklist-for-treatment-of-local-
anesthetic-systemic-toxicity

American Society of Anesthesiologists (ASA) (asahg.org)

ASA Continuum of Sedation, 2017 https://pubs.asahqg.org/view-
large/figure/1240051/11tt01.png

ASA Practice Guidelines for Moderate Procedural Sedation and Analgesia, 2018
https://pubs.asahq.org/anesthesioloqgy/article/128/3/437/18818/Practice-Guidelines-for-
Moderate-Procedural
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ASA Statement on Safe Use of Propofol 2019 https://www.asahg.org/standards-and-
practice-parameters/statement-on-safe-use-of-propofol

ASA Standards for Basic Anesthetic Monitoring, 2020
https://www.asahq.org/standards-and-practice-parameters/standards-for-basic-
anesthetic-monitoring

ASA Statement of Granting Privileges for Administration of Moderate Sedation to
Practitioners, 2021 https://www.asahq.org/standards-and-guidelines/statement-of-
granting-privileges-for-administration-of-moderate-sedation-to-practitionersv

ASA Statement on Continuum of Depth of Sedation: Definition of General
Anesthesia and Levels of Sedation/Analgesia, 2019
https://www.asahg.org/standards-and-practice-parameters/statement-on-continuum-of-
depth-of-sedation-definition-of-general-anesthesia-and-levels-of-sedation-analgesia

ASA Statement on Safe Use of Propofol 2019 https://www.asahg.org/standards-and-
practice-parameters/statement-on-safe-use-of-propofol

Can a Dental Assistant Use Nitrous Oxide?
https://www.northwestcareercollege.edu/blog/can-a-dental-assistant-use-nitrous-oxide/

Checklist for Treatment of Local Anesthetic Systemic Toxicity (LAST)
https://www.asra.com/news-publications/asra-updates/blog-
landing/guidelines/2020/11/01/checklist-for-treatment-of-local-anesthetic-systemic-

toxicity
Duke Anesthesiology hitps://www.youtube.com/watch?v=6dnfkEsySKU

Healthline, Conscious Sedation, 2018 https://www.healthline.com/health/conscious-
sedation

Institute for Safe Medication Practices (ISMP) Guidelines for Safe Preparation of
Compounded Sterile Preparations, 2016
https://www.ismp.org/sites/default/files/attachments/2017-
11/Guidelines%20for%20Safe%20Preparation%200f%20Compounded%20Sterile%20P
reperations%20revised%202016.pdf

National Library of Congress, Anesthesia for Office-Based Facial Plastic Surgery
Procedures, 2023 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10541158/

National Library of Medicine, Local Anesthesia Systemic Toxicity, 2022
https://www.ncbi.nlm.nih.gov/books/NBK499964/

National Library of Medicine, Procedural Sedation 2022
https://www.ncbi.nlm.nih.gov/books/NBK551685/
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Nitrous Oxide, 2023, https://www.ada.org/resources/ada-library/oral-health-
topics/nitrous-oxide

Ophthalmology, MKO Melt Is Effective for Cataract Surgery Conscious Sedation,
2018 https://ophthalmology360.com/cataract-surgery/mko-melt-effective-cataract-
surgery-conscious-sedation/

Practice Guidelines for Moderate Procedural Sedation & Analgesia 2018: A Report
by the American Society of Anesthesiologists Task Force on Moderate

Procedural Sedation and Analgesia, the American Association of Oral and
Maxillofacial Surgeons, American College of Radiology, American Dental
Association, American Society of Dentist Anesthesiologists, and Society of
Interventional Radiology
https://pubs.asahqg.org/anesthesiology/article/128/3/437/18818/Practice-Guidelines-for-
Moderate-Procedural

Statement of Granting Privileges for Administration of Moderate Sedation to
Practitioners 2021 https://www.asahqg.org/standards-and-quidelines/statement-of-
granting-privileges-for-administration-of-moderate-sedation-to-practitionersv

Tumescent Formulations, Liposuction Textbook, Chapter 23, 2024
https://liposuction101.com/liposuction-textbook/chapter-23-tumescent-formulations/

Tumescent Technique for Local Anesthesia Improves Safety in Large-Volume
Liposuction https://tumescent.org/tumescent-technique-anesthesia-and-modified-
liposuction-technique/

US Pharmacopeia, 797 Pharmaceutical Compounding-sterile preparations.
http://ftp.uspbpep.com/v29240/usp29nf24s0_c797_viewall.html

USP <797> Key Changes, 2023 https://www.ashp.org/-/media/assets/pharmacy-
practice/resource-centers/compounding/docs/USP-797-Key-Changes.pdf
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