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È ASA Newsletter October 2003:

ÁUp to 40% of anesthetic services occur outside OR

ÁWhere are we being requested?

È Causes of increased demand

È Cost effectiveness and increased efficiency

È Problem: Shortage of anesthesia providers



È Guard patient safety & welfare

È Minimize physical discomfort

È Minimize anxiety; psychological effects

È Control behavior; minimize movement 

È Return child back to state for safe discharge 

Kaplan, R. F., Yang, C.I. Sedation and analgesia in pediatric patients for procedures outside the operating room. 
Anesthesiology Clinics of North America. 2002; 20(1); 181-194.



È Misnomer/Outdated term:

ÁReflex withdrawal from painful stimuli is not 
considered a purposeful response

ÁOmitted from ASA/AAP sedation definition

È Replaced by term òmoderate sedationó 



È Anxiolysis

È Drowsy

È Responds to verbal 
commands

È Age appropriate

È Impaired cognition; 
coordination

È Inadequate level of 
sedation



È òConscious 
sedationó

È Asleep; depressed 
LOC

È Appropriate 
response to verbal or 
tactile stimulation

È Maintains patent 
airway





È Patients can rapidly and unpredictably pass 
into a deeper level of sedation

È JCAHO concept of òrescueó

ÁBLS required; PALS highly recommended

ÁAirway management

ÁProficient in obtaining IV access 

ÁReadily available trained medical support



È Practitioner skills

ÁWho is qualified to provide sedation

ÁDiverse training in procedural sedation

È Practice standards

ÁWhat are they qualified to practice

Á Institutional restrictions

ÁHospitals vary in required minimal skills set



È Vary in definitions, monitoring and personnel 
requirements 

È AAP: Provided first sedation guidelines

ÁMost widely used sedation guidelines among 
hospitals

È JCAHO regulations must be followed in 
hospitals, surgery centers, and areas governed 
by a hospital

ÁRequires standards for moderate and deep sedation 
to match those for anesthesia



È Qualified individuals must have òcompetency 
based education, training, and experienceó in

ÁEvaluation of patients

ÁPerforming sedation

ÁRescue the patient from the next level of 
sedation/anesthesia

È Documentation guidelines: LOC, HR, BP, RR, 
SaO2

ÁContinuous capnography in situations where direct 
physical observation is not possible



È Primary cause of sedation-related deaths is 
drug -induced respiratory depression and 
airway obstruction

È Monitoring of vital signs every 5 minutes

È Individual monitoring patient should be 
trained in recognition of complications 
associated with sedation/analgesia



Pediatric Specific Sedation

È AAP: Patients to age 21

È Chronologic and 
development 
considerations

È Anatomical and 
physiological differences in 
children

È Pediatric specific diseases



È Previous 
sedation/anesthesia

È Allergies/Adverse 
reactions

È Medications

È Family history

È Aspiration risks

È NPO status (ASA 
guidelines

È History & physical 
(review of systems)

È Prior 
hospitalizations; 
surgeries

È Vital signs

È Airway Assessment

È Recent Illnesses 
(URI)


