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GUIDELINES FOR SAFETY IN SEDATION FOR DIAGNOSTIC AND
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MINOR SURGICAL PROCEDURES

INTRODUCTION

A minimum standard of safety measures is recommended for the sedation of
patients to facilitate unpleasant diagnostic or minor surgical procedures. This
document should be read in conjunction with the following Guidelines and
Documents of the Hong Kong College of Anaesthesiologists: -

“Guidelines on Monitoring in Anaesthesia”[P1]

“Guidelines for Postanaesthetic Recovery Care”[P3]

“Recommended Minimum Facilities for Safe Anaesthetic Practice in
Operating Suites”[T2]

“Recommended Minimum Facilities for Safe Anaesthetic Practice in
Organ Imaging Units”[T3]

“Recommended Minimum Facilities for Safe Anaesthetic Practice in
Delivery Suites”[T4]

Definition:
Sedation is the depression of the central nervous system and/or reflexes by the

administration of drugs by any route to decrease patient discomfort without
producing unintended loss of consciousness.

The necessity for a guideline for safety measures is based on the following: -

1.2.1 The protective reflexes are obtunded under sedation and airway
obstruction may occur at any time,

1.2.2 A wide variety of drugs, with potential adverse interactions, may be
given to the patient,

1.2.3 The difficulty in predicting absorption, distribution and efficacy of
drugs, especially when not given intravenously,

1.2.4 Unpredictable individual variance in response to drugs, especially
in the elderly, the infirm and those with underlying medical diseases,

1.2.5 The possibility that excessive amounts of sedatives may be used to
compensate for inadequate analgesia,

1.2.6 The sedation may outlast the procedure,

1.2.7 The facilities and staffing at the locations where procedures are
performed are variable.

GENERAL PRINCIPLES FOR THE SAFE USE OF SEDATIVES
The following principles should be followed whenever sedative techniques are
employed: -

The proper assessment of a patient before a procedure should include:

2.1.1 arelevant medical history and examination,

2.1.2 an adequate explanation of the procedure and risks,

2.1.3 adequate instructions for preoperative preparation (e.g. fasting) and
postoperative care (e.g. a responsible person to escort and care for the
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patient after discharge). This is particularly important in ambulatory
patients and/or outpatients.

The prescription of sedatives is the responsibility of a medical practitioner™.

The medical practitioner providing the sedation should:

2.3.1 understand and be able to deal with the actions of the drugs being given as
well as anticipate and modify dosages in the light of underlying disease
processes and concurrent medication.

2.3.2 be familiar with the detection and management of possible complications,

2.3.3 label all drugs and syringes,

2.3.4 establish intravenous access prior to the procedure,

2.3.5 keep a detailed record of drug administration and the patient’s vital signs,

2.3.6 continuously monitor the patient’s oxygen saturation by using a pulse
oximeter, which should be set to alarm when the saturation falls below a
preset limit,

2.3.7 administer supplemental oxygen as appropriate. The incidence of oxygen
desaturation is so high in patients having airway or upper gastrointestinal

tract endoscopies that supplemental oxygen should be considered for all
such patients,

If loss of consciousness or loss of rational verbal communications is likely, an
anaesthesiologist must be present throughout the procedure.

If the patient has any serious medical condition, an anaesthesiologist should be
present to monitor the patient throughout the procedure.

STAFFING

In addition to the medical and nursing staff required for the procedure, there must
be:

Another medical practitioner or a qualified nurse trained in resuscitation, to
monitor the level of consciousness and cardiorespiratory status of the patient.

Adequate technical/nursing assistance as required.

Provided rational verbal intercommunication to and from the patient is
continuously possible during the procedure, the operator may provide the sedation
and be responsible for the conduct of the patient’s sedation.

If, at any time, communication is lost, then the operator must cease the procedure
and devote his entire attention by monitoring and treating the patient until another
medical practitioner is available.

FACILITIES
All procedures should be performed in a location which:

Is of an adequate area to carry out the procedure and resuscitation should this be
required.
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Has adequate lighting and suction.

Has a source of oxygen and suitable devices for administering oxygen to
spontaneously breathing patients.

Is adequately equipped for cardiopulmonary resuscitation, including a source of
oxygen with a suitable delivery system and a means of inflating the lungs, and,
drugs for resuscitation (appendix 1).

Is equipped with a tilting operating table, trolley or chair.

Is equipped with a pulse oximeter and monitoring devices for measurement of vital
signs.

Permits ready access to a defibrillator.

DISCHARGE OF PATIENT
The patient should be monitored for an appropriate duration after the procedure in
an area, which is adequately equipped and staffed for recovery care.

Discharge should only be authorised by the practitioner providing the sedation, and
then only after adequate assessment.

Outpatients

5.3.1 An outpatient should have a responsible adult to escort him/her home,

5.3.2 Written information including possible complications and how to obtain medical

advice, if and when required, should be given on discharge,

5.3.3 The patient should be warned not to drive or operate machinery or sign legal

documents for at least 24 hours. All instructions should be written.

A medical practitioner is a duly qualified doctor registered with the Hong Kong
Medical Council.

Appendix 1

Emergency drugs should include the following:
Adrenaline
Atropine
Dextrose 50%
Flumazenil

Naloxone



