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This leaflet gives information to help you prepare for your anaesthetic. Anaesthesia is
a medical term for different types of medicine people get before and during surgery to
ensure they feel no pain or sensations during the procedure. Your anaesthetic will be
given by a consultant anaesthetist who is a medical doctor with specialist training in
anaesthesia. Your consultant anaesthetist remains with you throughout the entire
procedure, monitoring your breathing, heart rate and blood pressure.

Anaesthesia 
in Theatre
Information

Organization Accredited
by Joint Commission International



Contents

Types of Anaesthesia  P1
Meeting Your Anaesthetist P2
Before Your Surgery  P3
The Pre Admission Clinic  P3
On the Day of Your Surgery P4
Going to Theatre P4
The Operating Theatre P5
The Recovery Room P5
Following Your Procedure P5
Pain Relief Afterwards P6
Understanding Risk P7
Side Effects and Complications P8
Going Home P9



Types of Anaesthesia

Local Anaesthesia
Local anaesthesia involves injections that numb a small part of your body.
You stay conscious but free from pain.

Regional Anaesthesia
Involve injections that numb a larger or deeper part of the body. You stay
conscious but free from pain. 

Spinal Anaesthesia
One type of regional anaesthesia is called a spinal anaesthetic. The
Consultant Anaesthetist puts a small needle in your lower back and injects
medicine to numb the nerves in your spine, ensuring you are free of pain
for the procedure. You will be numb below the umbilicus for up to 6 hours
afterwards.

General Anaesthesia 
General anaesthesia gives a state of controlled unconsciousness during
which you feel nothing and it may be described as “anaesthetised”. This is
essential for some operations and may be used as an alternative to
regional anaesthesia for others.
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Meeting Your Anaesthetist
The Consultant Anaesthetist will meet with you before surgery and will ask
you many questions, including:

• Do you have any health problems?

• Do you have any dental problems, such as loose teeth or false teeth?

• What medicines do you take, including over the counter medicines and
supplements?

• Do you smoke, drink alcohol or use any illegal drugs?

• Do you have any allergies to food or medicines?

• Have you or any of your relatives ever had a problem with anaesthesia
medicines?

The type of anaesthetic you get depends on your answers to the questions
above and the type of surgery or procedure you are having. In some
cases, you might have a choice between different types of anaesthesia.
Your Consultant Anaesthetist will tell you how your anaesthetic will be
given and answer any questions you have. The risks, benefits and
alternatives will be discussed, along with post operative pain management.
You will be asked to sign consent for your anaesthetic. Occasionally, your
Consultant Anaesthetist might find something about your general health
that could delay your operation. You will be asked to consent to your
anaesthetic. 

You will be advised by the Consultant Anaesthetist to give up smoking
before your operation. 
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Before Your Surgery
• Your Doctor should give you clear instructions about eating and drinking
before your surgery. These instructions are important. If there is food or
liquid in your stomach during your anaesthetic, it could come up into
your throat and damage your lungs.

• You must inform your Consultant/Hospital if you are a known carrier of
MRSA or have a history of other multi-drug resistant organisms i.e.
ESBL/VRE/CRE or if you are a resident of a Nursing home.

• Remove all nail varnish, gel nails, fake eyelashes and jewellery before
coming to hospital.

• It is important to stay warm before your operation. Bring in a warm
dressing gown and flat shoes that are easy to put on.

• Shower/Bathe preferably on day of surgery or the evening before
admission to the Hospital. It is important not to shave near the area
where you will be having surgery.

The Pre Admission Clinic
You may be asked to attend phlebotomy for a blood test a few days before
your surgery date. You may be invited to the pre admission clinic a few
days or weeks before your surgery where your general health will be
assessed and tests may be organised if needed. This will often include
blood tests and an ECG. Please bring your medicines with you. 
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On the Day of Your Surgery
Usually you will be admitted to hospital on the day of your surgery. You will
need to fast from fluids and diet for a number of hours prior to your surgery
and you will be given specific instructions about this by your consultant.
In general, if you are having surgery in the morning, you should have nothing
to eat or drink ( including water and chewing gum) from 12 midnight. 

If you are scheduled for surgery in the afternoon, you may have a light
breakfast with a large glass of water. Do not eat or drink anything after this.
This does not apply to your usual medications, which you have been
instructed to take on the morning of surgery with a sip of water. 

• If you suffer from Sleep Apnoea please bring your CPAP machine with you.

• If you are feeling unwell on the day of surgery, please inform the hospital
so that your procedure can be postponed for another day.

• Please inform the hospital if you are pregnant as your surgery will need
to be postponed.

Going to Theatre
• You will be given a hospital gown to wear. You may like to wear your own
dressing gown over this.

• Most patients will need to wear surgical stockings. Your nurses will
measure your legs for these and help you get them on. They are very
tight but this is to aid your circulation.

• Most people walk to the operating theatre. If you cannot walk far, a
wheelchair may be used. 
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The Operating Theatre
Theatre staff will meet you and verify your name, date of birth and ask you
about other details in your medical record. The Consultant Anaesthetist
and the Anaesthetic Nurse will attach monitors to record your blood
pressure, heart rate and oxygen levels.

A needle is used to start your anaesthetic. Once you are unconscious, the
Consultant Anaesthetist stays with you at all times and continues to give
you drugs to keep you anaesthetised.

The Recovery Room
After the operation, you will be taken to the recovery room.

Recovery staff will:
• Continue to monitor your blood pressure, oxygen levels and your pulse
rate. Oxygen will be given through a mask which covers your mouth and
face.

• Make sure you are comfortable and will treat any pain or sickness that
you have. You may need to be given drugs for same.

When recovery staff are totally satisfied that you have recovered safely
from your anaesthetic you will be taken back to the ward.

Following Your Procedure
When you fully wake up, you will be permitted to eat and drink as advised
by your nurse. You will remain in hospital until you feel well enough to go
home and you are discharged by your doctor. Following the procedure you
may feel tired and have some discomfort/pain depending on the
procedure.
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Pain Relief Afterwards
Good pain relief is important and some people need more pain relief than
others. It is much easier to relieve pain if it is dealt with before it becomes
severe. Pain relief can be increased, given more often or given in different
combinations.  A pain score intensity between 0(no Pain) to 10(worst pain)
is used by the nurse to evaluate pain.

Here are some ways of giving pain relief:

1. Pills, tablets or liquids to swallow. They take at least an hour to work.
You need to be able to eat and drink and not feel sick for these drugs to
work.

2. Injections:  These are often needed and may be intravenous (through
your cannula into a vein) or intramuscular (an injection into muscle).

3. Suppositories; these waxy pellets are put in your rectum (back
passage). The pellet dissolves and the drug passes into the body. They
are useful if you cannot eat or are feeling ill.

4. Patient controlled analgesia (PCA).This is a machine that allows you to
control your own pain relief.  These are used for patients having major
surgery. The medicine enters your body through your cannula when
you press a button on the machine. This devise has a safety
mechanism to avoid over administration. 
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Understanding Risk
In modern anaesthesia, serious problems are uncommon. Risk cannot be
removed completely but modern equipment, training and drugs have
made it a much safer procedure in recent years.

The risk to the individual will depend on:  
• Whether you have any other illness.
• Personal factors, including smoking or being overweight.
• Surgery that is complicated, long or performed in an emergency.

The Consultant Anaesthetist will advise you about the risks, benefits and
alternatives to the type of anaesthesia you are receiving and whether there
are any anaesthetic techniques that will reduce those risks.
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Side Effects and Complications

Very common and common side effects
• Feeling sick and vomiting.
• Sore throat(from breathing tube).
• Dizziness or feeling faint.
• Headache/ aches and pains such as backache.
• Itching –side effect of opiate(such as morphine).
• Shivering.
• Short time confusion and memory loss (more common in the Elderly).
• Chest infection (more likely in patients with lung disease or patients who
smoke).

• Bruising, soreness or pain at injection sites.
• Problems passing urine.

Uncommon side effects
• Slow or slightly difficult breathing.
• Damage to teeth, lips and tongue.
• Exacerbation of an existing  medical condition.
• Damage to the eyes (from drapes or other equipment).
• Temporary nerve damage depending on anaesthetic and procedure.

8

Very rare complications (1 in every 10,000)
• Serious allergy to drugs.
• Equipment failure.
• Damage to nerves in the spine.
• Awareness (becoming conscious during surgery).
• Most rare of all - Death (around one death in every 100,000).



Going home
After receiving an anaesthetic your coordination may be affected and
logical thinking may be temporarily interrupted due to the effects of the
drug. 

You must be accompanied home by a responsible adult who stays with
you for the night. You must rest up for the remainder of the day.
Medications given will remain in your system for 24 hours.

DO NOT
• Drive for 24 hours (as insurance companies will not cover you).
• Drink alcohol for 24 hours.
• Operate heavy machinery or electrical equipment e.g. cooking.
• Sign any important documents during this time or make any vital
decisions.

• Be responsible for any dependents.
• Take any medication not prescribed by your Doctor or Consultant
Anaesthetist.

If you have any questions or concerns regarding your anaesthetic
please do not hesitate to ask your Consultant Anaesthetist, Surgeon or
a member of the Nursing staff.

Outside of working hours, please ring 01 806 5300 and ask for the nurse
in charge. 

Ref: Anaesthesia explained Information for patients
Fifth Edition 2015
www.rcoa.ac.uk/patientinfo
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