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Clinical Management Summary

Intravenous Procedural Sedation in Adults

Patient Assessment
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Limit to ASA 1 or 2

Unless Life / Limb
threatening indication
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Preparation

Procedure
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Monitor and Treat
Airway Obstruction
Respiratory depression
Hypotension
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Post Procedure

Complete Documentation
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o AMPLE History : Allergy, Meds, PMH, Last Ate, Event
o ABC Examination : Assess Airway, Lungs and Circulation

e Check for Hypoxia, Hypovolaemia, Arrhythmia, Altered GCS

e ASA 1 : Normal Healthy Patient
e ASA 2 : Mild disease : Controlled DM/HT, Asthma, BMI < 40

e ASA 3 : Severe disease : COPD, PMH : IHD, CVA or Stent,
BMI > 40, Poorly controlled DM/HT, Mild reduced E/Frac

e ASA 4 : Continuing threat to life : Recent (< 3 months) AMI,
CVA or Stent, Severe Aortic Stenosis or Reduced E/Fraction

Identify Clinical Staff : Two Medical Officers + One Nurse

¢ Patient Consent

¢ Vascular Access + |V Fluids + Preoxygenation

e Monitoring : Cardiac, NIBP, Pulse oximetry, Capnography
e Draw up and Check Drugs

e Resus Equip : Bag/Mask, OPA, Suction, LMA,
Laryngoscope x2, ETTs, Defibrillator, Resus drugs

Intravenous Midazolam + Fentanyl

e Midazolam (5mg in 5 mls) : Titrate 1 mg IV every 3 mins

e Fentanyl : (100ug in 10 mls) : Titrate 25 ug every 3 minutes
Intravenous Propofol

e 200mg in 20 mis (10mg/ml)

e Begin with 50 - 75mg as a slow push over 1 — 2 minutes
then additional doses of 25 mg if required

Intravenous Ketofol
e Draw up Ketamine 200mg in 20 mls (10mg/ml)
e Draw up Propofol 200mg in 20 mis (10mg/ml)

¢ Give initial Ketamine bolus (30 — 60 mg) followed by
Propofol boluses of 20 - 40 mg

Close observation immediately after procedure critical
until GCS returned to normal — high risk of complications

e Observe for a minimum of 30 minutes

e Discharge Criteria: Normal GCS, Able to Stand unassisted,
Tolerates Fluids and Normal Observations

e Document Normal set of vital signs at discharge
e Provide printed Discharge Instructions
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