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ViThimal Sedation

e Anxiolysis
E Drowsy

E Responds to verbal
commands

E Age appropriate
e Impaired cognition;
coordination

e Inadequate level of
sedation
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P: Provided first sedation guidelines

ost widely used sedation guidelines among
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A Requires standards for moderate and deep sedation
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CAHO Regulations
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A Continuous capnography in situations where direct
physical observation is not possible
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jatric-Specific Sedation

e AAP: Patients to age 21

e Chronologic and
evelopment
siderations

£ Anatomical and
physiological differences In
children

e Pediatric specific diseases
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