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	Conscious Sedation


Definition/Purpose:  
A. Conscious sedation is the proper administration of pharmacologic agents, in conjunction with a treatment or procedure, to provide a minimally depressed level of consciousness without loss of protective reflexes. However, it must be remembered that the risk for loss of protective reflexes exists. Conscious sedation of the patient is generally achieved when there is slurred speech but the patient perceives significant alteration in mood or awareness or when changes are apparent to a trained observer. Although unintended, conscious sedation can result from minimal amounts of drugs given for minor procedures.  If present by intent or otherwise, the presence of conscious sedation demands the same degree of observation and monitoring. 

B. Conscious sedation may be used for bone marrow biopsy/aspiration.

C. Levels of sedation: the varying degrees of sedation occur on a continuum.  The patient may progress from one degree to another, based on the medications administered, route, and dosages.

1. Light sedation—The administration of medications to reduce anxiety.  In this stage, the following should be present:

a) Normal respirations

b) Normal eye movements

c) Intact protective reflexes
Amnesia may or may not be present. The patient is technically awake, but under the influence of the drug administered.

2. Conscious sedation—a medically controlled state of depressed consciousness that:

a) Allows protective reflexes to be maintained

b) Retains the patient’s ability to maintain a patent airway independently and continuously

c) Permits appropriate response by the patient to physical stimulation or verbal command, for example, “open your eyes”

d) Has risk of loss of protective reflexes

3. Deep sedation—a medically controlled state of depressed consciousness or unconsciousness from which the patient is not easily aroused. It may be accompanied by a partial or complete loss of protective reflexes, and includes the inability to maintain a patent airway independently and respond purposefully to physical stimulation or verbal command.

D. Sedation scale

1. Awake and alert

2. Occasionally drowsy, easy to arouse

3. Frequently drowsy, arousable, drifts off to sleep during conversation

4. Somnolent, minimal or no response to stimuli

E. Medication type and dosage will be determined by physician and patient response.

F. NPO status will be determined by physician’s order based on procedure to be performed and type of medication to be given.

G. Intravenous access must be continuously maintained in the consciously sedated patient.

H. Continuous pulse oximetry will be performed.

I. Oxygen and oral airways will be readily available.

J. Emergency equipment must be immediately accessible to every location where conscious sedation is administered, and includes at least the following: stethoscope, sphygmomanometer, pulse oximeter, emergency drugs (Narcan(, Romazicon() and intubation equipment.

K. All medication administration must be performed under the supervision of a physician.

Personnel Responsible: Medications will be administered by an RN and under the supervision of a physician. There will be an RN responsible for managing the care of the patient receiving and recovering from conscious sedation. All staff providing care to the consciously sedated patient will be Basic Cardiac Life Support (BCLS) certified and must demonstrate competence in providing care and have no other responsibilities that would leave the patient unattended or compromise continuous monitoring until patient attains sedation scale of level 1 or 2. The person administering medication or monitoring consciously sedated patients is required to:

· Be familiar with proper dosages, administration, adverse reactions, and interventions for adverse reactions and overdoses;

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

· Recognize abnormal and/or significant variations in physiological parameters, including but not limited to respiratory rate, oxygen saturation, blood pressure, cardiac rate, and level of consciousness; and 

· Have the knowledge and skills to intervene in the event of complications.

Equipment/Supplies Required:  

· Oxygen

· Stethoscope

· Sphygmomanometer

· Pulse oximeter 

· Emergency equipment, which includes intubation equipment and emergency drugs (Narcan, Romazicon)

Policy: Appropriate care and procedures must be followed when administering any agent for the purposes of conscious sedation.

Procedural Steps:

A. Obtain informed consent for conscious sedation.

B. Assess patency of IV access. IV should be 22 gauge or larger. Normal saline should be flowing freely at a rate to keep line open.

C. Assess for patient allergies and past experience with analgesia/sedation prior to procedure.

D. Apply pulse oximetry.

E. Document baseline level of consciousness, vital signs, including blood pressure, pulse rate, respirations, and oxygen saturation prior to administering pharmacologic agent.

F. Obtain medication order from physician and once prepared, administer sedating medication IV push slowly. See accompanying medication guidelines for medication-specific administration instructions.

G. Continuous monitoring of the patient will be documented every 5 minutes during the procedure for a consciously sedated patient.

H. If pulse oximetry drops below 90% at any time, oxygen (2 L/min, nasal canula) will be applied.

I. Provide continuous verbal reassurance and feedback to the patient during the procedure and throughout recovery from the procedure.

J. Reversal agents may be necessary if patient slips from conscious sedation to deep sedation. Actions of reversal agents are generally short lived compared to the medication used for sedation. The nurse must be prepared to administer additional dosages of reversal agents until duration of action of sedative medication is past. If reversal agents have been used, the patient is to be monitored for 2 hours after reversal administration. Be aware that as the stimulus is removed the patient may start to relax and the sedative may have a more pronounced effect.

K. Significant variations in physiologic parameters shall be reported to the physician immediately. These include, but are not limited to, a significant variation in BP, pulse or oxygen saturation, dyspnea, apnea, hyperventilation, diaphoresis, inability to arouse the patient, the need to maintain the patient’s airway mechanically, and other unexpected patient responses.

L. Postprocedure: Patient should have vital signs, pulse oximetry, and any loss of consciousness documented every 15 minutes for a minimum of 30-60 minutes. Any postprocedure complications and interventions must be documented.

Patient/Caregiver Instructions:

The procedure, medication side effects, and risks/potential complications should be fully discussed with the patient and/or responsible person prior to beginning. Discharge will be considered appropriate when the patient is awake and alert and has returned to a safe and stable physiological and psychological status. Upon discharge, the patient and/or responsible person will be provided verbal and written instructions regarding diet, medications, activities, and signs and symptoms of complications with course of action to take if any complication develops.

Documentation:

A. Medical record

1. Document any previous adverse reactions to sedation or anesthesia, drug allergies, current medications and potential drug reactions, time and nature of oral intake.

2. Document pre-sedation assessment (vital signs, pulse oximetry, level of consciousness) and sedation scale during and after procedure. 

3. Document the procedure, medications given, patient response to procedure and medication, monitoring equipment used, any complications, and discharge or postprocedure teaching.

4. Time of discharge, patient’s condition at discharge, and identification of person accompanying patient must be documented.

B. Billing

Mark encounter form for appropriate charges for the procedure, IV start, medications (J-code), intravenous fluids, and supplies.

ADULT MEDICATON GUIDELINES FOR CONSCIOUS SEDATION

	MEDICATION
	DOSAGE

(Dose may need to be modified if patient has chronic heart, lung, liver and/or kidney disease)
	ADMINISTRATION
	INTERACTION

INCOMPATIBILITIES
	REVERSAL AGENT

	I.
    NARCOTICS
	
	
	
	

	A.    Meperidine 

        (Demerol®)
	Dose will vary according to concomitant medication.  Titrate to needs of patient as ordered by physician.
	IV: May dilute to 10 mg/mL and infuse slowly over 
3 to 5 minutes.
	Effects may be increased when given with other CNS depressants.
	Administer Narcan® as ordered.

	B.
Morphine
	Adults 1.5-2.5 mg given every 5-10 minutes until desired response—dose and interval will depend on clinical situation.
	May dilute to 10 mg/10 mL with SW and administer slowly over 5 minutes.


Not to exceed 15 mg in a single dose.
	Effect may be increased when given with other CNS depressants.
	Administer Narcan as ordered.

	C.
Butorphanol tartrate

 
(Stadol®)
	0.5-2 mg
	Administer over 3-5 minutes. Pain relief is effected almost immediately, peaks at 30 minutes and lasts about 
3 hours.
	Effects increased when given with barbiturates and other tranquilizers.  
	Administer Narcan as ordered.

	D.
Fentanyl 


(Sublimaze®)
	50 mcg or 0.05 mg to 
100 mcg (given as a one time dose or incrementally)
	Administer slowly over 
3-5 minutes. Rapid administration may result in apnea or respiratory paralysis.
	Effect may be increased when given with other CNS depressants.
	Administer Narcan as ordered.

	II.
BENZODIAZEPINES 

(BZD)
	
	
	
	


	A.
Diazepam (Valium®)
	5-20 mg, healthy adult


2-5 mg elderly or debilitated patient
	Do not inject into small veins.  Inject slowly over at least one minute (5 mg/min).      Choose port as close to vein as possible.
	Contraindicated in acute narrow or open angle glaucoma UNLESS patient is receiving therapy.
	Administer Romazicon® as ordered.

	B. Midazolam 




(Versed®)
	Healthy adults less than 60 years of age:

1-2.5 mg. Begin with 1 mg and titrate slowly up to slurred speech (or 2.5 mg).

Adults aged over 60 years/or debilitated:

1-1.5 mg.  Begin with 1 mg and titrate slowly up to slurred speech (or 1.5 mg).
	Individualize and titrate dosage.  

Administer over 3 minutes—stop at any point that the speech becomes slurred.

May be diluted with D-5-W or NS.

Dilute in a sufficient amount to permit slow titration (1 mg in 4 mL or 5 mg in 20 mL- maximum concentration 0.25 mg/mL).

Wait 2 minutes and evaluate sedative effect achieved prior to administering additional medication.  A total dose of 5 mg is rarely necessary.
	Hypersensitivity.
	Administer Romazicon as ordered.

	III. OTHER
	
	
	
	

	A.
Promethazine 


(Phenergan®)
	12.5-50 mg

Not to exceed 50 mg in a 
4-hour period.
	Administer over 1-2 minutes (no faster than 25 mg/min.)
	Incompatible with morphine and phenytoin. Potentiates CNS depressant effects of narcotics, anesthetics, and barbiturates.
	None. Use supportive measures as indicated.

	
B.
Atropine
	0.4-0.6 mg

Not to exceed 0.6mg in a 
4-hour period.
	Administer over one minute.


	Effects potentiated by antidepressants, antihistamines, and phenothiazines.
	None. Use supportive measures as indicated.

	IV. REVERSAL AGENTS
	
	
	
	

	
A.
Naloxone (Narcan®)
	0.1-0.2 mg given slowly according to patient response.


Onset of action:  1-2 minutes


If after 3-5 minutes inadequate reversal, Narcan may be repeated until reversal complete.
	Excessive dosage of Narcan may result in:


High BP due to pain response. Too rapid reversal causes N&V, diaphoresis or tachycardia.
	During reversal vital signs should be monitored closely.


Narcan should be used with caution in patients with cardiac irritability.

Duration of action of Narcan is 1-4 hours. Important to monitor patient for respiratory depression due to resedation occurring after administration of Narcan.
	


	V. REVERSAL AGENTS
	
	
	
	

	
A.
Naloxone (Narcan®)
	0.1-0.2 mg given slowly according to patient response.


Onset of action:  1-2 minutes


If after 3-5 minutes inadequate reversal, Narcan® may be repeated until reversal complete.
	Excessive dosage of Narcan® may result in:


High BP due to pain response. Too rapid reversal causes N&V, diaphoresis or tachycardia.
	During reversal vital signs should be monitored closely.


Narcan should be used with caution in patients with cardiac irritability.

Duration of action of Narcan® is 1-4 hours. Important to monitor patient for respiratory depression due to resedation occurring after administration of Narcan®.
	


	MEDICATION
	DOSAGE AND

ADMINISTRATION
	SIDE EFFECTS
	MONITORING PARAMETERS/PRECAUTIONS

	
B.
Flumazenil 



(Romazicon®)
	OVERDOSE


0.2 mg IV over 30 seconds


If the desired level of consciousness not obtained after 30 seconds, a further dose of 0.3 mg can be given over 30 seconds.


Further doses of 0.5 mg can be administered over 30 seconds at 1-minute intervals up to a cumulative dose of 3 mg.


REVERSAL


0.2 mg IV over 15 seconds


If the desired level of consciousness not obtained after waiting 45 seconds, another dose of 0.2 mg can be given and repeated at 60-second intervals: maximum dose 1mg.


If resedation occurs, repeat dosage of 0.2 mg one minute every 20 minutes, not to exceed 3 mg in one hour.
	Most common: nausea and vomiting, shivering, flushing, and sweating


Serious: convulsions in patients who rely on BZDs to control seizures
	Important that Romazicon be titrated to control awakening of the patient.


Administration of a single large bolus dose can result in confusion and agitation.


Romazicon should not be substituted for an adequate period of postprocedure monitoring.  Romazicon has not been shown to effectively reverse hypoventilation from BZD; therefore, patients should be monitored for resedation, respiratory depression or other residual BZE effects for approximately 2 hours after administration of Romazicon.
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