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GUIDELINE INFORMATION

Previous publications and revisions

First published: 1987

Revisions: 1990, 1999, 2006, 2012, 2018

Future revision

Suggested future complete document revision: 2026

Suggested topics for future revision:

Scope of anaesthesia practice for family medicine physicians

Environmentally friendly anaesthesia and sustainable 
practice

Medication: specifically with regards to updates on advances 
made in drug labelling both locally and internationally

Guidelines on the use of ultrasound and echocardiography 
in anaesthesia

Monitoring and care standards

Guidelines for ageing anaesthetists
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Source publication and documentation

The Guidelines to the Practice of Anesthesia by the Canadian 
Anesthesiologists’ Society. Revised Edition. Canadian Journal of 
Anesthesia. 2022;69(1).

Errata
Errata will be published online on www.sasaweb.com. 

Disclaimer
While every effort has been made to ensure scientific accuracy, SASA shall not be responsible or in any way liable for errors, 
omissions or inaccuracies in this publication, whether arising from negligence or otherwise or for any consequences arising 
therefrom. These guidelines are intended to provide a guide to the minimum standards that should be applied to achieve best 
clinical care. However, as all patients, environments, and situations are unique, it remains the individual clinician’s responsibility 

and duty of care to the patient to exercise independent, informed clinical judgement.


