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POLICY:  

To provide equal quality and safe care to all patients receiving IV Conscious/Deep Sedation.

Definition of conscious sedation:

Conscious sedation is defined as a controlled state of sedation/analgesia induced by medication(s) during which a patient maintains protective reflexes.  A patient experiencing conscious sedation responds appropriately to stimulation and follows verbal commands, has intact gag and cough reflexes, and maintains the airway independently with preservation of ventilatory drive.  It is recognized that despite appropriate dosages of sedatives/analgesics for conscious sedation, patients are at risk for respiratory depression, apnea, and loss of protective reflexes.

Deep Sedation is a controlled state of depressed consciousness or unconsciousness from which the patient is not easily aroused.  Deep sedation may be accompanied by a partial or complete loss of protective reflexes, including an ability to maintain a patent airway independently and respond purposefully to physical stimulation or verbal commands.

Oversight and Responsibility:

The Medical Staff and the Director of Nursing are responsible for the development of standards of practice for conscious/deep sedation in collaboration with the departments that provide this service.  The Quality Improvement Committee will be responsible for overseeing the continuous quality improvement process for assessing outcomes in patients receiving such sedation.

Location of Administration:

IV Conscious/Deep Sedation may be given in the following areas:


Surgery


Emergency Room


Monitored Bed Unit


X-Ray

PROCEDURE:

Physician and Nurse Responsibility:

I.     Prior to Procedure

1.
 Baseline history and physical performed by physician or trained designee, to include but not limited to:

a.
Allergies and previous adverse drug reaction

b.
Current medications

c.
Diseases, disorders, and abnormalities

d.
Review of systems

e.
Pregnancy status

f.
Vital signs/height and weight

g.
Airway assessment and pertinent patient family history of previous anesthetics

h.
Pulmonary and cardiac exam

i.
ASA category

i.
ASA 1 = A normal healthy patient

ii.  ASA 2 = A patient with mild systemic disease

iii. ASA 3 = A patient with severe systemic disease that limits activity, but is not incapacitating

iv. ASA 4 = A patient with an incapacitating system disease that is a constant threat to life

v.
ASA 5 = A moribund patient not expected to survive 24 hours with or without the procedure.

If a patient has an ASA = or > 3, consideration will be given to consult with anesthesiology services.

2.
Fasting history – The patient will be NPO for at least four hours, except for oral medications with sips of water, including colonoscopy prep.

3.
Informed Consent – The patient or legal guardian must be informed about the risks, benefits, and alternatives to sedation as a component of the planned procedure.  This must be documented.

II.     During Procedure

The RN giving IVCS/monitoring the patient shall have no other responsibilities other than monitoring the patient.  Patients receiving sedation/analgesia are to be continuously monitored and results will be recorded every five minutes:

A.
Vital signs/SP02/LOC

B.
Oxygenation

C.
EKG

D.
Medications

Exception:  Any monitor that interferes with the accuracy or reliability of any diagnostic procedure, e.g. CT scan, can be removed at the discretion of the attending physician and documented.

III.  Following Procedure

A.
Discharge from the procedure area will be based on the patient’s vital signs and responsiveness.  Post anesthesia recovery room may be bypassed if the patient is responding appropriately and has stable vital signs.  The physician will make this decision.

Emergency Equipment:

Emergency equipment must be immediately accessible to every location and include at least the following:


Defibrillator





Suction device


Oxygen






Airways



Positive pressure breathing device


Intubation equipment


Pharmacologic antagonists:  Narcan and Romazicon


Pharmacologic Agents:

Medications to provide conscious/deep sedation/analgesia will be given on the direct order of a physician who has been trained to perform procedures requiring sedation and is physically present during the initial and continued administration of conscious/deep sedation.  Medication may be given by a physician, practitioner, or registered nurse.  If a patient requires more sedation than allowed by this policy, the physician must reassess the patient and administer further sedation him/herself.  The medications that may be given by a registered nurse include:

A.
Demerol not to exceed  2  mg/kg.

B.
Versed not to exceed  0.1  mg/kg.

C.
Valium not to exceed  0.2  mg/kg.

D.
Morphine Sulfate not to exceed  0.2  mg/kg.

E.
Oxygen may be administered to maintain an oximeter reading of 90% or greater.

F.
Narcan 0.4 mg IV may be administered every 10 minutes x 3 doses.

G.
Romazicon 0.2 mg IV may be given every 10 minutes x 3 doses.

Credentialing and Competency:

The practitioner responsible for the treatment of the patient and/or the administration of drugs for sedation shall be appropriately trained.

Registered nurses giving IVCS/monitoring shall be ACLS certified and are required to:

*Demonstrate knowledge of proper dosages, administration, adverse reactions, and interventions for adverse reactions and overdose.

*Know how to recognize an airway obstruction and demonstrate skills in basic life support

*Assess total patient care requirements or parameters, including but not limited to respiratory rate, oxygen saturation, blood pressure, cardiac rate and rhythm, and level of consciousness

*Have the knowledge and skills to intervene in the event of complications

PAGE  
1
Page 1 of 4

