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Case scenarios

• We need to rule out acute meningitis in a 
young man with delirium tremens. LP must be 
performed. The patient is markedly agitated 
and uncooperative. It is impossible to tell or 
force him to lie in proper position.

• We want to do head CT in an middle-aged 
woman with agitation and confusion. She 
does not stay still in the CT table.



Case scenarios

• We want to reduce a shoulder dislocation in a 
traumatic man at ER.

• We need to stitch the sutures of a foot 
laceration with active bleeding in a combative, 
intoxicated muscular man.



Patient Evaluation

• History/ Physical exam

• Airway evaluation

• Abnormalities of the major organ systems

• Previous adverse experience with sedation

• Drug allergies, current meds,potential interaction

• Focused physical exam- vital signs, auscultation of 
heart and lungs, evaluation of the airway

• NPO status

• Lab data 



Patient Evaluation

• Airway abnormalities

• Morbid obesity

• Sleep apnea

• Previously failed 
sedation

• Major allergy or 
anaphylactic reaction

• Complex procedure

• Prolonged sedation 
needed

• Unusual position

• Unusual location

Patient Evaluation



Pre procedure preparation

• Informed consent (both for procedure and PSA)

• Pre-procedural fasting (in case of non-emergent)

– Clear liquids 2h

– Light meal 6h

– “Heavy” meal (oily, meats)          > 6h



Equipments 

• Self-inflating bag and mask 

• Oxygen – 2 outlets

• Suction

• Pulse oximeter, ECG monitor, BP Monitor

• Capnometer?

• Drugs, pharmacologic antagonists

• Emergency equipment – airway kit, crash cart, 
defibrillator



Monitoring and Documentation
• Pre-procedure

- V/S, SpO2

• Procedure

- Continuous SpO2, E.C.G.

- V/S q 5 min.

- Level of consciousness q 5 min

• Post Procedure

- Continuous SpO2

- V/S q 5 min. for 15 min., then q 15 min. X 1 
hour until stable (see below)

- Beware of vomiting/aspiration/fall



Level of sedation used in PS

• Ramsay sedation scale



Level of sedation used in PS

• ASA classification

- Minimal sedation

- Moderate sedation

- Deep sedation

- General anesthesia



Level of sedation used in PS





Personnel

The minimal numbers

1. The operator(s) (perform the procedure) 

2. The monitor (administers drugs, monitors airway 
and vital signs) who has been credentialed 

under the supervision.

“always separate team”



Training of Personnel for PSA

• Understand the pharmacology of agents

• Ability to recognize complications

• Ability to estabilishing a patent airway and 
positive pressure ventilation

• ACLS certified



Principles of doing PSA

• Patient and procedural evaluation

• Preparation and monitoring (Pre-intra-post)

• Proper drug(s) and doses

“Start low, go slow”



Drugs
Drugs commonly used for procedural sedation

Morphine

Fentanyl 

Ketamine 

Diazepam 

Midazolam

Propofol 

Etomidate

Dexmedetomedine*

Reversal agents

Naloxone (Narcan)

Flumazenil (Anexate)



Drugs commonly used for procedural sedation



Drugs commonly used for procedural sedation







Reversal agents

• Naloxone/flumazenil should be available

• Routine use is strongly discouraged, use only if 
airway control and non-invasive ventilation is 
inadequate.

• Longer observation in recovery (at least 2 hrs.) 
if reversal agents are used.



Recovery care



Discharge criteria

• Return to baseline level of assessment

• Ramsay Sedation Scale ≤ 2

• Aldrete Recovery Score ≥ 8 

• If Aldrete Recovery Score < 8 or Ramsay 
Sedation Scale > 2, stay with the patient

• Should be discharged with family members

• Discharge instructions



Aldrete Recovery Score



Expert consultation

• Co-morbidities (esp. heart and lung)

• Predicted difficult airway

• Morbid obesity

• Prolonged, unusual procedural position

• Lack of knowledge/expertise



“The very first requirement in a hospital is that
it should do the sick no harm” 

Question?

Florence Nightingale


