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Recently, ambulatory surgery is expanding. This kind of surgery is performed not only
in the hospitals, but also in medical centers or offices. Eventhough patients get a lot of benefit
from day-surgery, but the unwell-planned procedure might bring them undesired risks of surgical,
medical or anesthetic complications. The responsibility of an ambulatory anesthesiologist
includes ensuring the safety of a patient for a procedure in an outpatient setting. Initially, the
anesthesiologist must determine if the procedure for a particular patient can be safely performed
in an outpatient setting. Following appropriate assessment, the anesthesiologist will provide
anesthesia that is most conductive to a high level of safety as well as a smooth recovery,
thereby allowing the patient to go home later that day. To achieve this success, the
anesthesiologist also needs to prevent some common complications, such as nausea, vomiting,
severe postoperative pain. In the recovery room, the ambulatory anesthesiologist must ascertain
the patient’s readiness-level-to-be released from-the -hospital. Moreover, it is important to
determine which patients should remain and possibly be admitted for further diagnosis and

freatment in the hospital.
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