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I. SCOPE: This procedure applies to all researchers, staff and students who use the anaesthesia system.
II. PURPOSE:  This procedure outlines the use and maintenance of a veterinary inhalation anaesthesia machine that incorporates an oxygen flow meter, anaesthetic vaporizer and a non-rebreathing system with a waste gas scavenging system.
III. RESPONSIBILITY:

1. It is the responsibility of the employee, student and researcher to ensure they receive proper hands-on training by staff of the facility and any hazard-specific training (if needed) by the Safety Office before performing the procedure on their own.
2. It is the responsibility of the USER to report any damage or malfunction of this equipment to the emergency contact person listed.  You are required to leave a note on the equipment describing the problem and include your name and date the problem occurred.
3. Users must be familiar with the Material Safety Data Sheet for the particular chemical(s) used.
4. It is the responsibility of _______________ to ensure that this equipment is appropriately calibrated, certified, in good working order, and available for research personnel as requested.
IV. DEFINITIONS:

Isoflurane inhalation provides safe general anaesthesia for a variety of animal species.
V. RELATED POLICIES/PROCEDURES:


Compressed Gases SOP
VI. EQUIPMENT:


Personal protective equipment

     VI.   EQUIPMENT SET- UP
1. Assemble equipment and ensure all necessary supplies are available (e.g., isoflurane, oxygen tank).
2. Check to ensure all control dials are in the off position. Primary and station flow  meters, and vaporizer settings should be at zero.
3. Check that the isoflurane level is adequate for the procedure; if not, fill to appropriate level (see Maintenance section regarding filling procedure).
4. Check the charcoal filter to ensure it is within weight parameters. Replace charcoal when an increase in weight equal to one pound has been met (see Maintenance section regarding physical replacement).
5. Check that all hose connections are made between scavenging unit and station outlets.  Check that all anaesthesia circuits are properly connected between the scavenging unit and patient mask.
6. Attach an “E” tank to the oxygen yoke located beneath the Station Flow Console; secure and strap in position utilizing provided hardware. Do not use a tank with a damaged or broken valve stem. Using a tank wrench, turn knob on the oxygen tank counter-clockwise and check pressure. A full tank will register ~2000 psi; the tank should be replaced when the pressure gauge reads 200 psi or less.
7. Turn on the oxygen flow meter on the Primary Flow assembly to check that gas supply is operational. Open individual Station Flow Outlets one at a time and listen for movement of gas.
8. Close all of the flow meters and observe the primary pressure manometer.  Pressure readings at the oxygen tank and primary flow assembly should remain constant.  Failure to maintain pressure indicates malfunction. This unit has an automatic relief valve designed to protect the components of the machine from over-pressurization.
9. If unit appears to be non-operational, contact ________________ for assistance.
VII.  EQUIPMENT USE

1. Connect delivery lines from the station flow meters to the anaesthesia circuit assembly at the Fresh Gas Port. The evacuation connection of each circuit assembly then fits into the Gas Evacuation System ports.
2. The Coax tube is then hooked up to an anaesthetic cone, mask, endotracheal tube, or induction chamber.
3. Set the vaporizer dial for 5% isoflurane at the Primary Flow meter. Oxygen flow to the primary vaporizer will be determined by the number of stations run throughout the procedure. Each station flow meter requires a minimum of 500 mL to operate.  Thus if one would like to run all six stations, then the primary flow meter must be set at 3 litres (L) (500 mL x 6 = 3L).
4. Induction is normally performed at 3-4%. To deliver this percentage, the individual flow meter is set to 0.5 L per minute (LPM).

5. Maintenance anaesthesia is normally delivered at between 1 and 3%. To achieve a concentration of ~2.5%, the flow meter is set to 1 LPM. A concentration of ~1.25% requires 2 LPM flow and ~0.75% concentration requires 3 LPM flow.  Rodent is placed within the induction chamber and allowed to reach appropriate anaesthetic depth prior to moving to an individual nose cone, mask or intubation hook up.
6. To recover the animal, turn off individual station (flow meter ball must be completely seated!) to stop isoflurane delivery, move the animal to warmed recovery area/cage.

VIII. MAINTENANCE
1.   Scavenger charcoal is replaced when a weight gain of 1 pound (454 g) from the beginning weight is noted. When new charcoal is added, the gross weight of the evacuation unit should be recorded on the side, then a weight taken prior to each use thereafter. Note: if the unit is vented to the outside/hood then the charcoal need not be replaced – however, the unit is balanced to pull with the restriction load provided by the charcoal, so it must be run full.

2.   To fill vaporizer: remove the filler cap and carefully pour isoflurane into vaporizer, observing proper fill level of isoflurane through the sight glass. Replace cap.
3.  To drain vaporizer: remove the filler cap to reveal the drain plug. Using the inverted filler cap, unscrew the plug but do not remove it. Drain only into a properly marked container.
4.   Inspect the anaesthesia machine connections and rubber parts before each use for looseness, damage, cracks, or wear, and replace when necessary. Detach induction box, hoses, and evacuation unit from the anaesthesia machine and wipe all components with Sporicidin.

5.   The vaporizer should be serviced annually by an authorized technician and re-certified in writing.

IX. SAFETY

1. All users are required to wear personal protective clothing.

2. Do not use spark-producing equipment in an oxygen-rich atmosphere.
    X.   REFERENCES
1. Manufacturer’s manual

2. http://www.research.usf.edu/cm/SOP's/S1140_1_SurgiVet_Anesthesia_System_Technique_Rodents_12_05.pdf
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