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Purpose: To establish standardized practices and sustain the safety for all patients receiving anesthesia and sedation.

Policy Statement:
· The hospital shall implement the pre-anesthesia sedation process and ensure patient monitoring during and after anesthesia and sedation is performed by a qualified, trained staff member.

Definitions:
· Sedation: a drug induced state which allows patients to tolerate unpleasant procedures while maintaining cardiorespiratory function.
· Minimal/light/mild sedation (anxiolysis): a drug induced state during which the patient responds normally to verbal commands.
· Moderate sedation (conscious sedation): a drug induced depression of consciousness during which the patient responds purposefully to verbal commands, either alone or accompanied by light tactile stimulation.
· Deep sedation: a drug induced depression of consciousness during which the patient cannot be easily aroused, but cardiovascular function is usually maintained and the patient responds purposefully following repeated painful stimulations. Independent ventilator function may be impaired, the patient may require assistance to maintain a patent airway, and spontaneous ventilation may be inadequate.



Equipment/Forms /Materials:
· 
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· Vital signs monitor machine
· Anesthesia machine 
· Intubation kit
· Aspirator machine
· Checklists


Procedure:
Sedation is required for but not limited to the following clinical procedures: endoscopy, procedures where the patient is unable to cooperate, cardioversion, placement of implanted devices, bone marrow aspiration, bone reduction (dislocation or fracture), burn debridement, burns, wound care (debridement, suturing), incision and drainage of abscesses, thoracentesis, dental procedures, podiatric imaging, ophthalmic procedures, and male circumcision.
The following is a list of areas for which sedation may be warranted, but no means exhaustive: theatre/OR, emergency department, imaging, dentistry, minor surgery, ophthalmology, and maternity.

1. Anesthetist obtains consent from patient.
2. Anesthetist conducts pre-anesthesia/sedation screening for risk factors that may increase likelihood of adverse effects, performed by a qualified/trained staff according to related guidelines.
3. Anesthetist records pre-anesthesia/sedation evaluation and shares with the surgeon before the operation or procedure.
4. Surgical/procedure team double checks assessment findings.
5. Anesthetist monitors sedation level and vital signs during sedation and post operation/procedure until recovery.
6. Anesthetist conduct appropriate supervision of all patients in the post-anesthesia period and decides when the patient is ready for transfer to the admission wards
7. Anesthetist ensures that the patient is taken timely to prevent post-operative complications according to the criteria to return to unit.
8. Anesthetist intending to produce a given level of sedation should be able to rescue patients whose level of sedation becomes deeper than initially intended.

References:
· Ministry of Health, Clinical Management Services, August 2012, page 99-116
· American Society of Anesthesiologists (ASA), guidelines and statement, October 2007, assessed online: www2.asahq.org/publication/p-106-asa-standardguideline and statement-aspx.
· Recommendations for standards of monitoring during anesthesia and recovery, 4th edition, page 8-9, Published by The Association of Anesthetists of Great Britain and Ireland, March 2007 assessed online http://www.aagbi.org/sites/default/files/standardsofmonitoring07.pdf



Annex 1: Sedation level
	The Ramsey Scale for Standardized Levels of Sedation4

	Level 
	Clinical status 
	Sedation equivalent 

	1
	Awake,  restless, anxious, agitated
	None

	2
	Awake, cooperative, oriented and tranquil
	Anxiolysis

	3
	Awake, responds to commands only
	Mild sedation

	4
	Asleep, responds to brisk stimuli
	Moderate sedation

	5
	Asleep, sluggish response to stimuli
	Deep sedation

	6
	Asleep, no response to stimulation
	Anaesthesia



Annex 2: Asa Score
	Class
	Physical Exam
	Example

	I
	Patient is completely healthy
	A fit patient with an inguinal hernia

	II
	Patient has mild systemic disease
	Essential hypertension or mild diabetes without end organ damage

	III
	Patient has severe systemic disease that is not incapacitating
	Angina, moderate to severe COPD

	IV
	Patient has incapacitating disease that is a constant threat to life
	Advanced COPD, cardiac failure

	V
	A moribund patient who is not expected to live 24 hours with or without surgery
	Ruptured aortic aneurysm, massive pulmonary embolism

	VIE
	Emergency surgery (E is placed after the Roman numeral)
	





Annex 3: Criteria to return to unit
  DISCHARGE PROCESS FROM PACU
· Scoring Systems: -Aldrete Score -PADSS- Modified Aldrete
· A PADSS= 9 or10 is needed to discharge a patient:
	Criteria
	
	Maximum

	BP and 
Pulse Rate
	Within 20% of pre-op levels
	2

	
	Between 20% and 40% of pre-op levels
	1

	
	More than 40% different from pre-op levels
	0

	Ability to Walk
	Has steady gait and no dizziness (or pre-op level)
	2

	
	Unable to walk
	1

	
	Unable to walk
	0

	Nausea and
Vomiting
	Minimal, controllable with oral meds
	2

	
	Moderate, requires treatment with IM meds
	1

	
	Continual despite meds
	0

	Pain Control
with Oral Meds
	Acceptable to patient
	1

	
	Unacceptable to patient
	0

	Surgical Bleeding
	Minimal, requiring no dressing changes in PACU
	2

	
	Moderate, requiring ≤2 dressing changes
	1

	
	Severe, requiring >2 dressing changes
	0
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