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SEDATION AND ANESTHESIA CARE POLICY

1.
PURPOSE

This policy will replace the policy previously titled "Conscious Sedation".  To provide guidelines for personnel who administer sedation or anesthesia to patients undergoing surgical or diagnostic procedures.

2.
POLICY

A.  Anesthesia care is defined by four levels of sedation and anesthesia (minimal, moderate sedation/analgesia, deep sedation/analgesia, and anesthesia).

B.  Anesthesia care will be provided by qualified individuals.  Because it is not always possible to predict how an individual patient receiving medication with the intent to achieve moderate or deep sedation will respond, qualified individuals will be trained in professional standards and techniques

1. to administer pharmacologic agents to predictably achieve desired levels of 

sedation, and

2. to monitor patients carefully in order to maintain them at the desired level of sedation.

Individuals administering moderate or deep sedation and anesthesia will be qualified and have the appropriate credentials to manage patients at whatever level of sedation or anesthesia is achieved, either intentionally or unintentionally.

3.
DEFINITIONS

LEVEL 1 - Minimal sedation (anxiolysis) – a drug-induced state during which patients respond normally to verbal command.  Although cognitive function and coordination may be impaired, ventilatory and cardiovascular functions are unaffected.

LEVEL 2 - Moderate sedation/analgesia (previously termed "conscious sedation") – a drug-induced depression of consciousness during which patients respond purposefully to verbal commands, either alone or accompanied by light tactile stimulation. (Note: reflex withdrawal from a painful stimulus is not considered a purposeful response.)  No interventions are required to maintain a patent airway, and spontaneous ventilation is adequate.  Cardiovascular function is usually maintained.

LEVEL 3 - Deep sedation/analgesia – a drug-induced depression of consciousness during which patients cannot be easily aroused but respond purposefully following repeated or painful stimulation.  The ability to independently maintain ventilatory function may be impaired.  Patients may require assistance in maintaining a patent airway and spontaneous ventilation may be inadequate.  Cardiovascular function is usually maintained.

LEVEL 4 - Anesthesia – consists of general anesthesia and spinal or major regional anesthesia.  It does not include local anesthesia.  General anesthesia is a drug-induced loss of consciousness during which patients are not arousable, even by painful stimulation.  The ability to independently maintain ventilatory function is often impaired.  Patients often require assistance in maintaining a patent airway, and positive pressure ventilation may be required because of depressed spontaneous ventilation or drug-induced depression of neuromuscular function.  Cardiovascular function may be impaired.

Level 1, minimal sedation, as addressed in this policy will refer to the use of drugs with anxiolytic effects in doses below those reasonably expected to affect ventilatory and cardiovascular functions.  Level 1 sedation may be administered by any practitioner with appropriate clinical privileges.  No special monitoring or facilities are required other than maintaining verbal or visual contact with the patient until the effects of the medication have reached their peak.  Procedures described in section IV of this document are not required for Level 1 sedation.

Level 2, moderate sedation/analgesia as defined here, specifically excludes administration of sedative-hypnotic or analgesic medication under emergency conditions, postoperative analgesia, or when not associated with a specific medical procedure.  Moderate sedation will be administered under the

immediate direct supervision of a physician or dentist who is clinically privileged to perform moderate sedation.  Moderate sedation will be administered ONLY in areas of the medical center where trained, qualified staff and appropriate equipment are present.

Level 3, deep sedation/analgesia and Level 4, anesthesia, will be administered only by an anesthesiologist holding appropriate clinical privileges, or a certified registered nurse anesthetist (CRNA) working in conjunction with an appropriately credentialed anesthesiologist.

4.
PROCEDURE

A. Patients throughout the Medical Center will receive a comparable level of care, regardless of the level of anesthesia care administered.

B. Assessment and Monitoring of Patient

1. Pre-procedure

a. Each patient who receives anesthesia care will have a pre-sedation assessment, to include a review of the patient's past and present medical and drug history (including previous anesthesia experience) and an assessment of risk such as ASA Category (attachment A).

b. A plan for the patient's moderate or deep sedation and anesthesia care will be developed and the patient's sedation or anesthesia care needs will be communicated among care providers.

c. Based on the results of the pre-sedation evaluation and prior to sedation, a determination that the patient is an appropriate candidate to undergo the planned sedation will be documented by a licensed independent practitioner with appropriate clinical privileges.  Immediately before the induction of sedation or anesthesia, a licensed independent practitioner will reevaluate the patient and review the medical record.

d. For any location in which moderate sedation is administered, the following equipment must be present and functioning:

i. blood pressure monitoring device

ii. pulse oximeter

iii. source of supplemental oxygen and apparatus for delivery

iv. suction apparatus with appropriate suction catheters

v. defibrillator and code cart immediately available to procedure room

e. Informed Consent (Memorandum RI-6) will be obtained, after discussing with the patient the risks, benefits, potential complications, any alternative options associated with the planned procedure, and the need to administer blood or blood components.

f. For patients undergoing outpatient procedures, a responsible adult will be identified beforehand and be present to escort the patient home; the patient may not be discharged home on their own recognizance.
g. Sedation or anesthesia will be administered under the immediate direct supervision of a physician or dentist who has been specifically privileged to administer and manage the level of sedation achieved.

h. Medical Center staff responsible for monitoring patients during and after moderate or deep sedation and anesthesia will document appropriate training or will undergo the medical center's standardized training in this area.

i. Baseline information which at a minimum includes level of consciousness, oxygen saturation, respiratory rate, heart rate, blood pressure, and weight, will be obtained and recorded prior to administration of medication for sedation or anesthesia.

2.
Intra-procedure

a.
A staff member not primarily involved in performing the procedure will monitor the patient receiving moderate or deep sedation and anesthesia.  

b. The patient's physiological status will be monitored intra- and post-sedation or anesthesia administration.  Requirements include: continuous monitoring of respiratory rate, adequacy of pulmonary ventilation, and pulse oximetry; measurement of heart rate and blood pressure at regular intervals; routine monitoring by electrocardiogram.  All monitoring will be documented on a written record prior to administration of medication, and at least every ten minutes thereafter throughout the procedure.  In the recovery phase, monitoring will continue at least every 15 minutes, for a minimum of 30 minutes, after the last drug administration for sedation or anesthesia.  Monitoring will continue for a minimum of 90 minutes if the patient has required naloxone or flumazenil.

c. The patient's response to care provided throughout the procedure will be documented in the patient's medical record.  Intra-procedure documentation will include:

i. dosage, route, drugs and agents utilized

ii. continuous evidence of monitoring

iii. record of any unusual occurrence(s) during sedation/anesthesia

C. Post-procedure

1. Patient's post-procedure status will be assessed on admission to and before discharge from the post-sedation or postanesthesia recovery area.  Post-procedure documentation will include:

a. Status of patient on admission to post-sedation or postanesthesia recovery area

b. Vital signs and level of consciousness

c. Unusual events or post-procedure complications during post-sedation/anesthesia management of care

2. Patient will be discharged from the post-sedation or postanesthesia recovery area upon the written order from a qualified licensed independent practitioner or using objective criteria such as the Aldrete Score (attachment B).  When approved criteria are used, compliance with the criteria will be fully documented in the patient's medical record.  Once a patient meets clinical discharge criteria, the patient may be discharged home (outpatient) to the care of a responsible adult, or discharged to lodging (overnight stay), or transferred to the ward (inpatient).

D. Monitoring and Evaluation of Care

Outcomes of patients undergoing moderate or deep sedation will be collected and analyzed.  Monitoring and evaluation activities may include:

1.
Evaluation of documentation compliance 

2.
Review of all cases requiring unplanned ventilator assistance post-procedure

3. Review of all unanticipated hospital admissions or admission to ICU from a ward after a procedure

4. Review of all cardiac or respiratory arrests as related to moderate or deep sedation and anesthesia

5. Review of all cases of moderate or deep sedation requiring reversal of narcotic or sedative medication with naloxone or flumazenil.  Use of a reversal agent is not considered de facto evidence of an adverse outcome

5.
RESPONSIBILITIES

A. Director of Anesthesia/Operative Services – responsible for oversight of the Sedation and Anesthesia Care policy and assures Anesthesiology staff are available for consultation regarding moderate sedation.  Assists services in monitoring and evaluating sedation and anesthesia care practices.  Assists in providing training for persons involved in physiologic monitoring of sedated patients.

B. Care Line Managers– responsible for assuring that service-specific procedures are developed for all areas within their service in which moderate sedation is carried out.  Provide regular review and appropriate quality improvement activities with respect to moderate sedation monitoring and practices.  Determine necessary credentials for privileging of moderate sedation providers within the service.

C. Individual Practitioners Providing Sedation or Anesthesia – responsible for overall supervision of the administration and rendering of sedation or anesthesia in compliance with the policy and procedures for sedation and anesthesia care.  Specifically, responsible for preoperative evaluation of the patient, including the determination that the patient is an appropriate candidate to undergo the planned procedure.  Responsible for discharging patients from the post-sedation or postanesthesia recovery area.  Responsible for the accuracy and completion of documentation pre-, intra-, and post-sedation management.

D. Chief Medical Officer – responsible for the quality of sedation and anesthesia care provided to patients throughout the Medical Center.

E. Medical Center CEO – responsible for approving privileges of individuals providing sedation and anesthesia care.

6.
REFERENCES
A. Joint Commission on Accreditation of Health Care Organizations (JCAHO) Accreditation Manual for Hospitals 2000

B. ASA Guidelines for Patient Care in Anesthesia

C. Memorandum RI-06 "Informed Consent"

7.
RESCISSION:  Conscious Sedation policy, February 2000

8.
EXPIRATION DATE:  July 2004

9.
FOLLOW-UP RESPONSIBILITY:  Director, Anesthesia/Operative Services, Surgical and Perioperative Care Service

 // signed//

TIMOTHY B. WILLIAMS

Chief Executive Officer

Attachments

DIST:    C

Attachment A to TX-04:

AMERICAN SOCIETY OF ANESTHESIOLOGISTS (ASA) CATEGORIES

Physical Status Determination

The American Society of Anesthesiologists has adopted a standardized set of five physical status classifications for the purpose of allowing uniform interpretation of patient data. A sixth category for brain dead organ donors is often used, and the "E" designator for emergency may be added to any numerical category. It should be understood that these categories of physical status do not assess the risk of undergoing an anesthetic procedure, but are correlated with those selected adverse outcomes for which the primary determining factor is the patient's underlying health status.

Status Description

1.    Healthy Patient

Examples:   No organic, physiologic, biochemical, or psychiatric disturbance

2.    Mild systemic disease

Examples:   Heart disease that only slightly limits physical activity, essential hypertension, diabetes mellitus, anemia, extremes of age, obesity, chronic bronchitis

3.    Severe systemic disease not incapacitating

Examples:   Heart disease that usually limits activity, poorly controlled essential hypertension, diabetes with vascular complications or insulin dependent, chronic pulmonary disease that limits activity, angina pectoris, history of prior myocardial infarction, morbid obesity.

4.    Severe systemic disease that is a constant threat to life

Examples:   Congestive heart failure, persistent angina pectoris or unstable/rest angina, advanced pulmonary, renal, or hepatic dysfunction

5.    Moribund, not expected to survive without the operation.

Link to Attachment B to TX-04
