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MAINTENANCE OF ANAESTHETIC MACHINES

Hospitals are aware of the need to maintain anaesthetic machines in perfect working
order and of the importance of checking their operation before each use. Suppliers
of anaesthetic machines normally provide a “protocol” for checking the operation of
the patient circuit, and a copy of this document should be located with each machine.
These checks can and must be made by hospital staff.

An excellent protocol has been developed by the Faculty of Anaesthetists, Royal
Australasian College of Surgeons, and this has been adopted for use by at least one
major manufacturer which has supplied machines in New South Wales. In the case
of “Boyles” machines supplied by C.I.G. Medishield Ramsay, the protocol is printed
on a laminated board and is known as Part 512060.

Hospitals using “Boyles” anaesthetic machines should ensure that the protocol is
retained with each machine. Additional copies of the document may be obtained
from C.I.G. Medishield Ramsay if required.

Faults detected by use of the protocol may be corrected by the anaesthetist, but if
repairs to the anaesthetic machine are required these should only be carried out by
qualified specialist personnel.

SERVICE ARRANGEMENTS:

Many hospitals take advantage of service contracts arranged with the suppliers of
machines. In several major hospitals there is a high level of skill available to
undertake local servicing, and repairs and maintenance of anaesthetic machines is
carried out routinely at those hospitals.
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Whilst recognising that such routine servicing of anaesthetic machines is undertaken
by hospitals which employ qualified specialist technicians, the Department of Health
emphasises the need for absolute care being taken and for only spare parts which
are recommended by the manufacturers being used. Hospitals without appropriately
trained and qualified Technical staff should have the work done by the qualified
personnel from the respective suppliers.

Apart from the need to ensure that maximum patient safety is maintained at all times,
there is a medico-legal implication involved in determining the precise allocation of
duties in respect to the maintenance of anaesthetic machines. It is imperative that
there be no confusion regarding the range of work to be undertaken routinely by
qualified hospital staff and that which is to be effected only by the suppliers.

Please bring the contents of this Circular to the attention of all staff involved
with the use and maintenance of anaesthetic machines.

D.T. Richmond
Secretary



