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POLICY:  CONSCIOUS SEDATION
PURPOSE:  It is the policy of Surgery Center XYZ to establish and implement policies and procedures to provide uniform standards for all patients receiving moderate (IV) sedation in order to minimize the associated risks.

Procedure:  The Surgeon will oversee all the function of IV conscious sedation performed at the Surgery Center.  IV conscious sedation may be administered by a physician non-anesthesiologist who has been privileged by the Board of Directors or RNs who have proof of additional training, as well as anesthesia providers.
1. It is the policy of the Surgery Center that IV conscious sedation is administered by RNs only according to the following protocol and always under the direct guidance and supervision of a physician credentialed in IV conscious sedation.  This policy pertains to IV conscious sedation only.  This policy does not pertain to the use of narcotics or sedatives administered in pre-op or PACU for the control of pain and anxiety.
2. To be privileged to administer IV conscious sedation, an RN must have:
a. Basic Life Support Certification.

b. Advanced Cardiac Life Support Certification.

c. Knowledge of the cardiovascular and respiratory side effects of sedatives and the variability of patient response.

d. Knowledge of pharmacological aspects of agents used.
3. All patients who are to receive IV conscious sedation will have a pre-procedure assessment with a minimal pre-anesthetic assessment to include, but not be limited to:

a. History and physical performed by a physician.

b. Brief medical and surgical history.

c. Medication History.

d. Allergy histories including any adverse or allergic drug reactions with anesthesia or sedation.

e. Vital signs: Heart rate, blood pressure, respiration and baseline oxygen saturation.

f. Level of consciousness.

g. NPO status.

h. Pregnancy status (if applicable).

i. Proper consents signed.

4. All patients to receive IV conscious sedation will have a patent IV in place. The patients to receive IV conscious sedation will be NPO for at least six hours before the procedure, or longer based on the type of procedure.  NPO status may be shorter if deemed necessary by the attending physician.  All patients must have a responsible adult available to drive them home before IV conscious sedation will be administered.
5. All patients receiving IV conscious sedation will have their blood pressure, pulse, respiration, and oxygen saturation documented every five to fifteen minutes. EKG lead I, II, or III depending on which lead provides the best waveform, and pulse oximetry will be monitored continuously. Both digits and auditory displays will be used. Level of consciousness will be documented every fifteen minutes. All patients receiving IV conscious sedation will be assessed by an RN and administered oxygen as needed.

6. The nurse administering IV conscious sedation will report any physiological and/or psychological changes of the patient to the physician. The nurse administering IV conscious sedation will not have other responsibilities in the OR during that case.

7. When IV conscious sedation is being administered, emergency equipment will be immediately available. Narcan and Romazicon, intubation equipment, and EKG will also be available.

8. The Physician may administer the first dose, and all subsequent doses may be given by the RN only (not the technician) as directed by the Physician. The Physician will be asked to confirm drugs ordered by signing the order sheet.

9. Upon completion of procedures, the patient will be taken to PACU on a stretcher. Pain management patients will be evaluated and may be transported by wheelchair or may be ambulated as tolerated. Transfer of care will be to the PACU nurse at this point. Full report of medication given and vital signs documented during the procedure will also be transferred to the PACU nurse. PACU care will be per PACU policies.
MODERATE SEDATION POLICY AND PROCEDURE
	Medication Administration Guidelines

	Midazolam
(Versed)
	Initial Dose:
Titrate 0.5 mg-1 mg into infusing IV line over one min
	Total Dose:
10 mg (in one hour)
	Duration:
1-2.5 hours
	Potential Adverse Reactions:
Respiratory depression, apnea, excessive sedation with drowsiness to obtundation, hypotension, phlebitis at site of injection, and hiccough

	Diazepam
(Valium)
	Initial Dose:
Titrate 1 mg-2.5 mg into infusing IV line over one min
	Total Dose:
10 mg (in 30 minutes)
	Onset:
1-5 min

Duration:

2-6 hours
	Potential Adverse Reactions:
Respiratory depression, apnea, excessive sedation

	Flumazenil
(Romazicon)
	Initial Dose:
0.2 mg-1 mg IV q20min at 0.2 mg per min
	Total Dose:
1 mg
	Onset:
1-2 min

(6-10 peak)

Duration:

20 minutes to 3 hours
	Potential Adverse Reactions:
May induce central nervous system excitation including seizures, acute withdrawal, nausea, dizziness, and agitation

	Meperidine
(Demerol)
	Initial Dose:
Titrate 12.5 mg-25 mg into infusing IV line over 30 sec
	Total Dose:
150 mg in one hour
	Onset:
1-5 min

Duration:

1-2 hours
	Potential Adverse Reactions:
Respiratory depression, apnea, hypotension, peripheral circulatory collapse, cardiac arrest, lightheadedness, dizziness, n/v, diaphoresis, tachycardia, bradycardia, dysphoria

	Naloxone
(Narcan)
	Initial Dose:
1 mcg/kg in increments titrated against patient response at q2-3 min. intervals into IV line; dilute 0.4 mg/cc (1 amp) to 10 cc total for a concentration of 40 mcg per cc
	Total Dose:

1 mg
	Onset:
1-2 min

Duration:

Less than 1 hour
	Potential Adverse Reactions:
May cause reversal of analgesia, hypertension, arrhythmias, rare pulmonary edema, delirium
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