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Policy for Anesthesia Management of Moderate and Complex Severity 
ACHD Patients 

Requiring Periprocedural Anesthesia 
 

Date Effective: MM/DD/YYYY  
Type of Policy: Please indicate if this document is hospital policy or ACHD program policy/clinical 
guideline.  

 

Purpose  

Indicate the reason why this policy is in place and the population it benefits.  

 
Policy Statement  
State the actual policy that ensures that a cardiac anesthesiologist either trained in and/or with 
experience in managing ACHD, is involved with the assessment and management of all adults with 
congenital heart disease. This includes patients with moderate or greater complexity (ACHD AP 
classification ≥IC-D) with a plan for both non-elective and elective interventions (including CT surgery, 
interventional cardiac catheterization, electrophysiologic procedure or noncardiac procedure). 

 

Procedures  

Describe the process by and the location where patients are formally evaluated by a specialized cardiac 
anesthesiologist before the intended procedure. Also explain how perioperative anesthesia support will 
then be provided by or in consultation with a cardiac anesthesiologist either trained in and/or with 
experience in managing ACHD. 

 

  



Required Signatures  

This document requires signatures from specific personnel. Please note that we require signatures from 
ALL individuals listed below for the document to be valid:  
•Chief of Cardiac Anesthesia 
•Medical Program Director of ACHD (only required for reaccreditation if the Director has changed since 
initial accreditation)  

 

Helpful Tips  

Please upload any documentation or examples of the above policy to the “additional files” 
section of your application.  
 
Section T: Cardiac Anesthesia. These documents should be labeled with “T1” only in the title so 
that each policy/plan can be easily identified. 


