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Dear Judge Armitage

Guyula Coronial Inquest — Australian and New Zealand College of Anaesthetists
(ANZCA) response to Coronial recommendations

The Australian and New Zealand College of Anaesthetists (ANZCA), which includes the
Faculty of Pain Medicine and the Chapter of Perioperative Medicine, is one of the largest
medical colleges in Australia. ANZCA is responsible for the postgraduate training of
medical practitioners to become specialist anaesthetists and specialist pain medicine
physicians. The college is committed to setting the highest standards of clinical practice
in the fields of anaesthesia, perioperative medicine and pain medicine. ANZCA is also
responsible for the delivery of Continuing Professional Development programs, and the
promotion of best practice and continuous improvement in anaesthesia and pain
medicine, to support high-quality health care systems in both Australia and New Zealand.

ANZCA Guidelines and Professional Documents are widely recognised as representing
the accepted standard of care and are regularly revised to ensure compatibility with
contemporary evidence and technological advances. ANZCA would like to thank the NT
Coroners Court for referencing its professional guidelines in the three recommendations
relevant to the Guyula inquest (File number D0069/2022, delivered on 9 January 2026),
noting that the recommendations either meet or exceed the guidelines.

Specifically:

Coroner’s Report point 119. /| recommend that the Department of Health mandate
compliance with current ANZCA PG18 Guideline on monitoring during anaesthesia 2025
and, in addition, mandate Train of Four calibration and continuous monitoring when
neuromuscular blockades are used.

ANZCA PG 18 Guideline on monitoring during anaesthesia 2025 recommends:

6.7 Neuromuscular function monitor — Quantitative neuromuscular function
monitoring should be available for every patient in whom neuromuscular
blockade has been induced and should be used whenever the anaesthetist
is considering extubation following the use of non-depolarising
neuromuscular blockade.
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ANZCA comment: Notably, ANZCA PG 18 is silent on calibration of the neuromuscular
function monitor prior to administration of non-depolarising neuromuscular blocking
drugs. As was alluded to in the inquest, calibration of the monitor may improve its
accuracy. However, calibration involves painful nerve stimulation for nearly a minute in
duration that is possible only if conducted prior to the administration of the neuromuscular
blocking drug. This is not practical to perform on an awake patient or when rapid
induction of anaesthesia and paralysis is required to minimise the period for potential
airway contamination with gastric contents prior to securing endotracheal intubation.

The anaesthetist is required to use professional judgement to balance the practicalities of
physiological monitoring whilst rapidly attending to the complex concomitant tasks of
safely anaesthetising the patient. ANZCA PG 18 deliberately leaves this space for such
professional judgement to be exercised.

Coroner’s Report point 120. / recommend that the Department of Health develop and
institute a schedule of anaesthesia auditing to ensure compliance with mandated and
recommended patient monitoring and to improve the adequacy and accuracy of
anaesthesia record keeping.

ANZCA PG 06 Guideline on the Anaesthesia Record 2020 recommends:

6.3.5 Monitoring: Documentation of the physiological variables monitored and
the equipment used, where relevant. Information provided as a monitor print-
out should include accurate patient identification (see PG18(A) Guideline on
monitoring during anaesthesia).

ANZCA comment: The inquest recommendation concurs with the relevant ANZCA
guideline.

Coroner’s Report point 121. | recommend that the Department of Health always have a
dedicated C-MAC video laryngoscope available in the Post Anaesthetic Care Unit
(PACU).

ANZCA PG 56 Guideline on equipment to manage difficult airways 2025 recommends:

Airway assessment is fundamental to identifying the risk of a difficult airway
but is not always predictive. It is, therefore, imperative that the necessary
difficult airway equipment is readily available and accessible wherever airway
management occurs.

4.3.7 Videolaryngoscopes

Videolaryngoscopy has been shown to increase first pass success rate of
intubation, reduce the number of failed intubations (particularly among
patients presenting with known or predicted difficult airways), improve glottic
view and reduce airway trauma. However, currently, there is no evidence
that videolaryngoscopy reduces the time to intubation, incidence of hypoxia
or respiratory complications.

ANZCA comment: The inquest recommendation concurs with the relevant ANZCA
guideline as it is anticipated that occasional airway management may be required in the
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PACU. It should be noted that the 'C-Mac' videolaryngoscope is just one brand of many
Videolaryngoscopes that would be suitable for such purposes.

Yours sincerely,

78

Dr Brien Hennessy
Chairman ANZCA Quality and Safety Committee
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