
GOALS OF THE CA-1 TUTORIAL MONTH 
 
 
Anesthesia is a “hands-on” specialty.  Acquiring the fundamental knowledge, as well as cognitive and 
technical skills necessary to provide safe anesthesia, are essential early on in your training.  The CA-1 
Mentorship Program and the CA-1 Introduction to Anesthesia Lecture Series will provide you with the 
opportunity to achieve these goals.  The following are essential cognitive and technical skills that each CA-
1 resident should acquire by the end of their first month. 
 

I. Preoperative Preparation: 
 

a. Perform a complete safety check of the anesthesia machine. 
b. Understand the basics of the anesthesia machine including the gas delivery systems, 

vaporizors, and CO2 absorbers. 
c. Set up appropriate equipment and medications necessary for administration of 

anesthesia. 
d. Conduct a focused history with emphasis on co-existing diseases that are of 

importance to anesthesia. 
e. Perform a physical examination with special attention to the airway and 

cardiopulmonary systems. 
f. Understand the proper use of laboratory testing and how abnormalities could impact 

overall anesthetic management. 
g. Discuss appropriate anesthetic plan with patient and obtain an informed consent. 
h. Write a pre-operative History & Physical with Assessment & Plan in the chart. 

 
II. Anesthetic Management 

 
a. Placement of intravenous cannulae.  Central venous catheter and arterial catheter 

placement are optional. 
b. Understanding and proper use of appropriate monitoring systems (BP, EKG, 

capnography, temperature, and pulse oximeter). 
c. Demonstrate the knowledge and proper use of the following medications: 

i. Pre-medication: Midazolam 
ii. Induction agents: Propofol, Thiopental, Etomidate 
iii. Neuromuscular blocking agents: Succinylcholine and at least one non-

depolarizing agent 
iv. Anticholinesterase and Anticholinergic reversal agents: Neostigmine and 

Glycopyrrolate 
v. Local anesthetics: Lidocaine 
vi. Opioids: Fentanyl and at least one other opioid 
vii. Inhalational anesthetics: Nitrous oxide and one other volatile anesthetic 
viii. Vasoactive agents: Ephedrine and Phenylephrine 

d. Position the patient properly on the operating table. 
e. Perform successful mask ventilation, endotracheal intubation, and LMA placement. 
f. Recognize and manage cardiopulmonary instability. 
g. Spinal and epidural anesthesia are optional. 
h. Record intra-operative note and anesthetic data accurately, punctually, and honestly. 

 
III. Post-operative Evaluation 

 
a. Transport a stable patient to the Post Anesthesia Care Unit (PACU) 
b. Provide a succinct anesthesia report to the PACU resident and nurse. 
c. Complete the anesthesia record with proper note. 
d. Leave the patient in a stable condition. 
e. Make a prompt post-operative visit and leave a note in the chart (optional but 

strongly encouraged). 
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