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POLICY:  MANAGEMENT OF OVERSEDATION
Sedation is a continuum and it is not always possible to predict how a patient will respond. Persons who administer sedation, analgesia, or regional anesthesia should be able to support respiratory and cardiovascular systems of patients who enter a deeper level of sedation than planned or unplanned general anesthesia.
PURPOSE:  To maintain the health of the patient by providing support of cardiovascular and respiratory function if a patient becomes over sedated.
PROCEDURE:
1. Staff caring for patients receiving moderate sedation shall demonstrate competency in the following areas of  knowledge, skills, and education:
a. Basic anatomy and physiology of the defined patient populations (e.g., pediatrics).
b. Pharmacology of drugs used to achieve moderate sedation and their appropriate reversal agents.

c. Ability to recognize life threatening cardiac dysrhythmias, to provide airway management, the principles of oxygen delivery, and resuscitation.

d. Current Basic Life Support (BLS) course completion.

e. Completion of a supervised clinical competency for administration of moderate sedation and patient monitoring.

2. Management of emergencies/complications:
a. Emergency supplies, including but not limited to airway devices,  manual resuscitation bag, cardiac medications, reversal agents, intravenous fluids and administration sets, and supplies to deliver the medications to the patient, will be readily available.
b. If patients receive moderate sedation by non-anesthesia personnel, an ACLS-certified healthcare provider must be in attendance.
c. The physician will be responsible for the diagnosis and treatment of complications related to the procedure and all sedation.
d. Anesthesia personnel (when available) will respond and assist the attending physician in management of the patient.
e. If excessive sedation/respiratory depression occur, as ordered by the attending physician, the patient may be given reversal medications (e.g., Romazicon, Narcan). However, the initial activity should always be airway management.

Reference:
1. American Society of Anesthesiologists 
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