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Minimal Sedation (Anxiolysis): a drug-induced state during which patients respond normally

to verbal commands. Although cognitive function and coordination may be impaired,

ventilatory and cardiovascular functions are unaffected. “ASA”
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Moderate Sedation/Analgesia (Conscious Sedation): a drug-induced depression of

consciousness during which patients respond purposefully to verbal commands, either alone
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or accompanied by light tactile stimulation. No interventions are required to maintain a patent
-
airway, and spontaneous ventilation is adequate. Cardiovascular function is usually

maintained.
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Medication administration guidelines for Moderate Sedation

The degrees of sedution occur on a continuum, und a patient may progress form one degree to another, based on the medications
administered, route, and dosages. lmportant considerations include the patient’s ability to maintain protective reflexes; an independent,
continuous patent airway; and to respond to physical stimulation or verbal commands,

The patient with a physical status rating of ASA 3 and higher should alert the practitioner that a higher level of vigilance is required.
Whenever possible, appropriate medical specialists (anesthesiologists, cardiologists) should be consulted before the administration of sedation and
analgesia (o a patient with significant underlying conditions.

SRS = 55 PO s Sl e 1t
e The Aldrete
Pethidne IM 0.5 - lmg/kg v 0.2-05mg/kg Score*
Morplune  IM 005 -0.2mg/kg v 003-015mg/kg =
Tramal M 100mg IV 50mg Activity Able ta mave four extremities vountarily on conmand -
Fentanyl 30 nucrogrums 1V only Able to move nro extremities vountarily on ¢ ommand !
) Able to move no extrenitios vornarily en commard 0
Donmcumn 1M 007-015mg/kg IV 001-01mg/kg
Valiwn v 0.04-0.2 mg/kg Respiration Able to breath deeply and cough fieely 2
versal afthess agent Dvspnea or limited hivathing 1
Fust  Naloxon Apneic 0
Reverse he elfect of all opioids. 5
One ampoule 0 4 mg/ ml or 400 micg/ml Circnlation | BF +/- 20 of preanestheiic level 2
400 mierg / kg v (80kg need=40-80micg ) - 1-2nil BP /- 21 - 49 of prenesthetic level 1
BP /= 50 of preanesthetic level v
Dose 0.5- lmicg /kg iv (80kg need=40- 80 micg )=1-2ml. Conscrousness |_Fully mvake 2
Increments of the above dose nmist be givenevery 3-5 minuntil Arousable on calling [
Adequate ventilabon and alertness are achieved Not responding [
. . Q2 Sanration |_Able to maintain O2 saturation >92% an roons air 2
Note. Bnefdwationof action (30 - 45min) Needs O2 inhalation to maintain Q2 saturation >90% 1
. X o O2 satwration <90% evenwith O2 supplenrent 0
amrond Flumazenil | Anexate ) reverses the effect of all benzodiazpinesOne * Criteria for discharge from Postanesthesia Recavery Unit
ampoule : 0.5mg/ml or 500 macg /ml
500 mieg in 10 ce N/SO 9% giives concentration of S0iuicg / ml
Dose -15-'0.2 mg/amnor 200 micg / mun _ Ramsey scale
Total dose : 0.6 - 1 mg or 600 nueg - 1000 micg Level [ sedalion Clinical description
Motz . Anexate has mpid liepatic clearaice, so repeated doses may be Necessary 1 it i i
Medications utilized for moderate sedation should be N ospr e s, bt
Administered 1o achieve patient comfort between levels 2-4 on 3 Ermoude slyroruind commdt
Ramsey Scale ( Asleep with Brisk response to light stimulation 4 Setsep w8 bk rasponss S0 kb sl s o phyacet soandi
or physcal stumdi ) or level 6-7 on Aldrete Scale (canl move 5 Adtenp il e e Se8ionas o s
extremities but breath deeply. has minimal changes in BP, 6 Auap el i tvipatie i dmsition

Arousable oncalling and his O2 sat > 92%)

according to the American Society of
Altention Anesthesiologits,
The use ofa cambination of drugs (i.e. A benzodiazepine and a narcotic )iy ASA L Anormal healthy patient Mortality ratr (0.06-0,08%).
be more effective mproviding the desired sedation However, literature also suggesls !
that the combination of sedatives und opioids way increase the likeliliood of adverse ASA2. A padent with mild systemic disease and nofunctional limitations.
. H 9,
outcomes such as ventilatory depression and hypoxemia. Fixed combination of Mortality ratn(8.27- K4%).
sedatives and analgesic agents may nof eet the individual patient’s needs for
_" i 8 ; SR = e : pa LR ez ASA 3. A patlent with moderalte to severe systemie disense that results in some
sedation and analgesin. Therefore, 1f a combination ol agents is used, they are functional limitation Mortality rate ( 1.8-4.3%
administered separally and titraed 1o eflect. Sufficient time must elapse between e S-43%)

doses to observe the effect before subsequent drug adnunisteation The propensity for
comibinations to produce erspiratory drpression emplasizes the need to reduce the
w‘ufeach drug accordingly and to continually monitor vital signs. If patients have
received antagonists ( flumazenil and / or naloxone ) they shonld be encouraged ASA &
orstimmlated to breath deepply. receive positive pressure ventilation and receive
supplemental oxygen These patients must be monitored long enough afier the

ASA4. Apatient with severe systemic disease thatisa constant threat (o life and
Tunctionally Incapacitating Mortality rate (7.8-23%),

A moribund patient who s not expected to survive 24 hours with or
without Surgery Mortality rate (9.4-51%).

admuustration of antagoiists 1o ensure tlat cardiorespiratory deprssion does not ASAG,  Abrain-dead patient whose organsare being harvested.
recur: Generally, thus should bu considered to be
2 hours E  Ifthe procedure isan emergency, the phsical statusis Followed

by “E” ( for example, 2I),
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