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Introduction
• The volume of Non-Operating Room Anesthesia (NORA) cases is increasing, presenting unique challenges to 

the anesthesiologist due to older patient populations with higher ASA physical status scores, and fast-paced, 
often poorly adapted environments.

• Anesthesiologists report a heightened sense of anxiety and decreased safety in NORA environments.

• While NORA is recognized to carry specific patient safety risks, evidence on its safety relative to the Main 
Operating Room (MOR) is mixed:
• ASA Closed Claims studies report higher rates of deaths and respiratory events in NORA.
• A 2018 NACOR study found lower mortality and major complications in NORA compared to MOR.

• Existing studies frequently fail to account for patient and procedural confounders that may impact outcomes.

• Study Aims:
• Evaluate Quality Assurance (QA) event rates in NORA versus MOR by event type and anesthetizing 

location. 
• Compare airway-related QA event occurrences in NORA and MOR, adjusting for patient, procedural, and 

environmental characteristics.
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Methods
• Design: Retrospective review of all reported QA events at a large academic medical system.

• Data: Deidentified QA data extracted from anesthesia QA event reports, which are automatically collected 
at the end of each case via the Anesthesia Information Management System.

• Inclusion Criteria: Adult surgical and procedural cases from August 1, 2018, to December 31, 2022.

• Exclusion Criteria: Missing location, PACU, ICU, OB.

• Primary Outcome: Difference in the rate of airway-related QA events between NORA and MOR locations.

• Analysis: Generalized linear models (GLMs) controlling for patient, procedural and environmental covariates. 

Patient

• Age
• Gender
• Race/ethnicity
• ASA physical status
• Etc.

Procedural

• Length of procedure
• Primary anesthesia type
• Surgical service
• Inpatient vs. outpatient
• Etc.

Environmental

• Procedure after hours
• Holiday or weekend 

procedure

• Presence of trainees
• Etc.
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Results:
Flow Chart of Inclusions 
and Exclusions

Figure 1.  QA Event Rates by NORA 
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Results: QA Events in NORA and MOR Locations 
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• Among 335,119 cases during the study period, 84,925 cases (25%) were performed in NORA locations.

• Among the NORA cases, 759 (0.9%) were associated with at least one QA event.
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Results: QA Event Counts by Category in NORA and MOR
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Results: Multivariable GLM Regression Results Comparing NORA and 
MOR QA Airway Event Occurrence
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Conclusions

• QA event rates varied across procedural locations, highlighting the necessity for 
tailored safety protocols beyond the MOR. 

• "Other" QA events were predominant in MOR settings, suggesting diverse risks. 

• Aspiration events were more frequent in NORA, suggesting challenges specific to 
these locations.

• Study limitations include self-reported data and potential residual confounders due to 
inherent differences in NORA and MOR procedures.

• Findings underscore opportunities to enhance NORA safety, particularly in mitigating 
aspiration risk.
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Questions?
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