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Global healthcare sector's carbon footprint in 2014




emissions by region

Healthcare sector
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Figure 9: Estimated health care emissions for World Bank regions other than Sub-Saharan Africa and Middle East and North Africa
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Anesthetic Agents
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https://journals.lww.com/anesthesia-analgesia/Fulltext/2021/10000/Global_Impact__The_Environmental_Effects_of.1.aspx
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What’s Known:
We Can Reduce Impact

* Eliminate Desflurane
* Eliminate or drastically reduce use of nitrous
oxide N
AN,
« Reduce fresh gas flows during induction and SIR HUMPHRY
DAVY'S N20

maintenance (decision support alerts)

Unsustainably Made
Guaranteed to last

e Utilize total IV anesthesia - TIVA 'ti1 2436

* |V inductions when clinically feasible

* Provide near real-time feedback on emissions



Main hospital Emissions
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Emissions decreasing over time, by anesthesiologist

CO2 (Equivalent) kg/Min by Anesthesiologist
10/1/2017 to Present
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High emissions cases trending down

Percentage of Cases averaging >0.5 kg CO2e/min
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Reduction of emissions for all case lengths

All Sites Average CO2 (Equivalent) kg/Min by Case Length
- ® Short Cases <30 min @ Medium cases 31-90 min @ Long cases >90 min
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Emissions at the ASC

ASC Average CO2 (Equivalent) kg/Min ® Baseline (ASC) @ Phase 1 ® Phase 2 @ Phase 3
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Greenhouse Gas Emissions by Anesthetic Agent (purchasing data)
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Where is the nitrous oxide going?

3 RN

Leaks
At central supply

Non-OR uses

Dental clinic
Mobile Sedation team Connections at pipes
Emergency Department

Cardiac ablations/Cath lab
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L British Journal of Anaesthesia
._ f,.iggk‘- Volume 138, Issue 1, January 2022, Pages e32-234
ELSEVIER

Correspondence

Discrepancy between procurement and clinical
use of nitrous oxide: waste not, want not

Richard Seglenieks ' 2 & B, Angela Wong 1, Fiona Pearson >, Forbes McGain 24




Thank you!

Anesthesia group Informatics Sustainability

* Ting Zha  Amber Yun * Mike Bigelow

* Kimberly Righter-Foss °* AdaptX team * Colleen Groli

* Jen Chiem

* Dan Low Surgical Colleagues E] 3

* Lynn Martin  Sarah Greenberg
. Hannah Cockrell il o

B o

SPRUCE Forest




	Intersection of Anesthesia and Climate Crisis
	Slide Number 2
	2 gigatons
	emissions by region
	Slide Number 5
	Slide Number 6
	Anesthetic Agents
	Slide Number 8
	Slide Number 9
	What’s Known: �We Can Reduce Impact
	Main hospital Emissions
	Emissions decreasing over time, by anesthesiologist
	High emissions cases trending down
	Reduction of emissions for all case lengths
	Emissions at the ASC
	Slide Number 16
	Where is the nitrous oxide going?
	Thank you!

