DEFINITION

Moderate sedation/analgesia (known also as conscious sedation/procedural sedation) is produced by the administration of [pharmacological agent(s)] by one of several common routes: intravenously, intramuscular, inhaled, oral, rectal and intranasal. During moderate sedation the patient has a depressed level of consciousness but is able to respond purposefully to verbal commands either alone or accompanied by light tactile stimulation. The patient retains the ability to continuously and independently (without intervention) maintain cardiovascular function. The administration of procedural sedation requires continuous monitoring of the patient and the ability to respond immediately to any deviation from normal.
POLICY AND PROCEDURE

1. A pre-procedure assessment and review of the patient’s condition shall be made prior to the administration of sedation and documented in the pre-procedure record. Information should include (but not limited to): Pertinent medical history, assessment of current clinical status, current medications, allergies, and prior adverse reactions to medications or sedation, vital signs and weight, NPO status. Prior to the procedure, a baseline history and physical is performed and documented by the physician.

2. Prior to the procedure, the patient or legal guardian is informed of the benefits, risks, limitations, and alternatives to moderate sedation. A signed consent is obtained: the consent must also include the plan for moderate sedation and the planned procedure. The registered nurse may not obtain informed consent, but may witness the consent.

3. The registered nurse administering moderate sedation must have his or her primary responsibility the monitoring of the patient and shall have no other responsibility that would continuously monitored during the procedure with pulse oximetry, cardiac monitoring, and blood pressure. Vital signs are documented every 5 minutes or more as well as overall tolerance to procedure and general level of consciousness. Medication, dosage, time, and route are documented as administered.

4. The following emergency equipment must be immediately accessible to every patient receiving moderate sedation: 1) Manual resuscitation bag, positive pressure ventilation device attached to 100% oxygen source. 2) Suction equipment and machine. 3) Airway and intubation equipment. 4) Defibrillator and cardiac monitor. 5) Emergency medications and appropriate reversal agents. 6) IV supplies/fluids.
5. An accurate description of any unusual incident in the procedure room is to be documented at the earliest possible moment after the emergency situation. An incident form is completed if appropriate. The risk manager will be notified at the earliest possible moment after the emergency situation. In the event of a code 15 the risk manager will complete the necessary notification to AHCA.
6. All patients receiving sedation must have a patent IV access from the beginning of the medication administration until recovery from sedation.

7. Patients should be NPO for solids and non-clear liquids for 6-8 hours, and clear liquids for 2-3 hours unless an emergency procedure is being performed.

8. The registered nurse administering and monitoring sedation patients must receive specialized educations and training to administer sedation, monitor the patient and rescue the patient. The nurse will have current ACLS certification.

9. Physicians responsible for management of the patient receiving sedation are credentialed following the guidelines stated within the by-laws, as well as hold current ACLS certification.
10. Following the procedure the physician is responsible for determining when the patient may be taken to the Recovery Area, for supervising the patient’s care in the Recovery Area and for determining when the patient may leave the Center.

11. During the recovery phase the patient’s vital signs are recorded every 15 minutes as well as level of consciousness and level of comfort. Patients must meet discharge criteria (awake and alert; able to tolerate P.O./positive gag reflex; free of dizziness; ability to ambulate with assistance or as pre-procedure) in order to be discharged.

12. Verbal and written discharge instructions related to sedation and recovery will be given to the patient and the accompanying adult. Patients are not authorized to drive themselves home and are not to drive until the following day. Patients may leave by taxi only if accompanied by a responsible adult (who is not the taxi driver).

SAFETY REGULATIONS

1. NO flammable OR explosive agents other than oxygen, carbon dioxide, and nitrous oxide shall be available or used in the Surgery Center.

2. Conductive flooring, conductive footwear and restriction of fabrics for clothing or drapes shall not be required.

3. Electrical equipment shall meet the standards and be checked biannually or bio-medical engineering.

4. The Director shall review all safety regulations annually.

5. All safety regulations shall be strictly enforced.

