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Goal and Objective

Goal

This course will ensure standardized practice for delivering sedation/analgesia
during diagnostic and therapeutic procedures performed outside of the
operating room, according to MHC policy. The ultimate outcome is to provide
for the safety of our patients during sedation.

Objective

After completing this course, the participant will be able to identify the four
levels of sedation.
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Exclusion List: Non-Procedural Sedati‘on

The sedation policy and this education module do not apply when analgesics
or sedative agents are given for the following:

Pain management (analgesics given by any route).

Minimal sedation (anxiolysis).

Sedation during emergent medical care in an unstable patient.
Sedation during ongoing ventilation therapy.

Sedation for end of life/palliative care.

Treatment of medical conditions such as delirium, alcohol withdrawal,
traumatic brain injury, etc.
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Four Levels of Sedation

In order to provide safe and effective care for patients receiving sedation, it is
imperative that health care providers understand the four levels of sedation:

Minimal Moderate Deep General
sedation sedation sedation anesthesia
(anxiolysis)
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“Minimal Se;dation

-

-

This is a continuum. To understand, we will begin with minimal sedation,

also known as anxiolysis.

Description Minimal
Sedation
Responsiveness | Normal
response to
verbal
stimulation
Airway Unaffected
Spontaneous Unaffected
Ventilation
Cardiovascular | Unaffected
Function

Minimal Sedation (Anxiolysis)

-
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Key Points — Minimal Sedation

¢ Anxiolysis is medication therapy given to reduce anxiety and to help
patients relax, e.g., diazepam (Valium) PO or midazolam (Versed) IVP
prior to a procedure.

e The patient continues to respond normally to verbal commands.

¢ This level of sedation has no effect on airway, breathing, or the

cardiovascular system.
e Cognitive function and physical coordination may be impaired.
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Moderate Sedation/Analgesia

Description Moderate
Sedation/Analgesia

Responsiveness Purposeful response
to verbal or tactile
stimulation

Airway No intervention
required

Spontaneous Adequate

Ventilation

Cardiovascular Usually maintained

Function
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Moderate Sedation

During moderate sedation, the patient experiences a depressed level of
consciousness during which they retain their ability to maintain a continuously
patent airway. The patient will respond appropriately to physical stimulation
and verbal commands, yet maintain partial amnesia.

The patient receives relief from anxiety and pain, allowing them to tolerate
unpleasant procedures.

Moderate sedation/analgesia also expedites the course of procedures that are
uncomfortable and require the patient to not move:

e Central line placements

e Scope procedures (endoscopy, bronchoscopy)
¢ Chest tube placement

¢ Painful wound debridements
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Moderate Sedation (cont)

Key Points — Moderate Sedation

The patient is able to respond to verbal commands.

No interventions are needed to protect the airway or maintain heart rate
and blood pressure, but close monitoring is essential.

Cardiac monitoring is required for a patient with cardiovascular disease or
dysrhythmia.

Consents need to be signed before sedation is administered.
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Clinical Chgracteristics of Moderate S:edation

Clinical characteristics of moderate sedation include:

Maintenance of protective reflexes, i.e., gag reflex, ability to swallow, and
ability to breathe without assistance.

Independent and continuous maintenance of a patent airway.
Purposeful response to physical stimulation and/or verbal commands.
Easily aroused, with the provider talking in a normal tone of voice.
Minimally depressed level of consciousness.

Slightly slurred speech.

Example:

In a normal tone of voice, the nurse asks the patient to take a deep breath and
open their eyes. The patient should be able to follow this type of command at
this level of sedation.
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Clinical Chgracteristics of Moderate Sgdation (cont.)

Key Points — Moderate Sedation

¢ Important: A reflex withdrawal from a painful stimulus is not considered a
purposeful response and is a sign the patient is progressing to general
anesthesia.

¢ All practitioners involved with moderate sedation must be prepared to
“rescue” the patient from a deeper level of sedation than was intended.
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‘Knowledge Check |

-

During a procedure requiring moderate sedation, who is required to know how
to rescue a patient from a deeper level of sedation than intended?
(Choose all that apply.)

The registered cardiovascular invasive specialists (RCIS) assisting with the
procedure

The registered nurse (RN) assisting with the procedure

The provider performing the procedure
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Deep Sedation/Analgesia

Description Deep
Sedation/Analgesia
Responsiveness Purposeful response

following repeated or
painful stimulation

Airway Intervention may be
required

Spontaneous Maybe inadequate
Ventilation
Cardiovascular Usually maintained
Function
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- Deep Sedation ‘

Deep sedation is used for procedures such as cardioversions, closed
reductions of joint dislocations, or fractures. Patients who are deeply sedated
cannot be easily aroused, but they do respond purposefully to repeated or
painful stimulation, such as a vigorous sternal rub.
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Deep Sedation (on)

-

Key Point: A reflex withdrawal from a painful stimulus is not considered a
purposeful response and is a sign the patient is progressing to general
anesthesia.

-

The patient’s respiratory status may be affected and spontaneous respirations
may be inadequate.

¢ Assistance may be needed to maintain a patent airway.
¢ Ventilation assistance may be required.
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| Progressiqn from Moderate to Deep S.edation

Clinical indications: Progression from moderate to deep sedation/anesthesia:
¢ Not easily aroused

Partial or complete loss of protective reflexes

Difficulty maintaining a patent airway independently

Unable to respond to physical stimulation or verbal commands

Severely slurred speech

Key Point:
ALL practitioners involved with deep sedation MUST be prepared to
“rescue” the patient from deep sedation or general anesthesia.
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Progression from Moderate to Deep Sedation on)

Clinical indications: Identifying_a patient is in deep sedation:

o Similar to general anesthesia, the patient may be unable to maintain a
patent airway.

¢ Loss of protective reflexes (unable to swallow, no cough, no gag reflex).

e The patient purposefully responds to repeated painful stimulation, such
as a vigorous sternal rub.
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Moderate
Sedation
DANGER
' Deep .
‘ DANGER
1 -
' Sedation
: T >
1
N 4 ¥.
Minimal Moderate Deep General
Sedarion Sedation Sedation/ Anesthesia
Anxiolvsis Analgesia Analgesia
(“Conscious Sedation ')
Responsiveness Normal Purposeful** Purposeful** Unarousable
response response to response even with
to verbal verbal or following painful
stimulation tactile stimulation repeated or stimulus
painful
stimulation
Airwvay Unaffected No mtervention Intervention Intervention
required may be often required
required
Spontaneouis Unaffected Adequate May be Frequently
Ventilation inadequate inadequate
Cardiovascular Unaffected Usually Usually May be
Function maintained maintained impaired
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“Knowledge Check |

Characteristics of anxiolysis include: (Choose all that apply.)

) Reflex withdrawal from a painful physical stimulus
Ability to respond normally to verbal commands
L) Diminished respiratory rate or blood pressure
Ability to maintain a patent airway

Administering midazolam (Versed) to a stressed patient prior to a procedure
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Knowledge Check (on)

-

Drag the type of sedation to the light blue box beside its description.

Type of Sedation Description

The patient is unresponsive to verbal
Deep commands, but does purposefully resond to a
3 sternal rub. Assistance may be needed to
Sedation maintain a patent airway and adequate
ventilation.
Minimal The patient continues to respond normally to
Sedation verbal commands. This level of sedation has
(Anxiolysis) no effect on airway, breathing, or the
cardiovascular system.
M oderate The patient is able to open their eyes and
Sedation raise their hand when asked.
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American Society of Anesthesiologists. Position on monitored anesthesia care.
Last amended on October 23, 2019.

Munson Healthcare Policies and Procedures. (2022, December 16). Sedation. PolicyStat.
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Goal and Objectives

Goal

This course will ensure standardized practice for delivering sedation/analgesia
during diagnostic and therapeutic procedures performed outside of the
operating room, according to MHC policy. The ultimate outcome is to provide
for the safety of our patients during sedation.

Objectives

1. Identify who is qualified to order, administer, and monitor patients
receiving moderate and deep sedation.

2. Describe the expected nursing care during procedural sedation.
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Responsibilities

At MHC, Registered Nurses (RNs) and Registered Cardiovascular Invasive
Specialists (RCIS) who will be monitoring sedated patients during procedures
and administering moderate sedation are responsible for the following:

¢ Knowing the Sedation policy.
¢ Maintaining competence in sedation medication administration.

¢ |dentifying when a patient has progressed to a deeper level of sedation than
intended and intervening as needed.

NOTE: RNs and RCIS do not administer deep sedation for procedures.
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Education Requirements = gl

The education requirements for RNs and RCISs include:
Upon hire:

Current BLS certification.

Completion of the online HealthStream assignment.

Completion of the airway station during RN orientation.

Completion of the cardiac rhythm competency, the Basic ECG interpretation
exam, or current ACLS certification.

Periodically thereafter:
Completion of periodic sedation education and demonstration of competence.
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Knowledge Check

-

Who can administer moderate and deep sedation for procedural sedation
(assuming they have the proper credentials and have completed the
education)? (Choose all that apply.)

Oral Surgeon

L1 ICU RN who is ACLS-certified
Physician

Physician Assistant

Nurse Practitioner
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Pre-procedure Responsibilities: "
Provider Assessment '

-

The proceduralist/provider is required to complete a comprehensive
assessment of the patient prior to performing the procedure. This includes:

¢ A determination of the patient’'s American Society of Anesthesiologists
Classification (ASA Class).

e This is used as a guideline for NPO status.
¢ An airway assessment.

Key Points:
¢ Anesthesiology can be consulted on any case, but consultation is
advisable for patients with an ASA Class of IV or V.
(See next page for description.)

e The pre-procedure assessment must be documented by the anesthesia
provider.



Pre-procedure Responsibilities: "
ASA Classification

American Society of Anesthesiologists Classification ("ASA Class") ©

ASA | A normal healthy patient
ASA Il A patient with mild systemic disease
ASA I A patient with severe systemic disease that limits activity but is not incapacitating
!"> ASA IV A patient with severe systemic disease that is a constant threat to life
D ASAV A moribund patient who is not expected to survive without the operation or procedure
ASA VI A declared brain-dead patient whose organs are being removed for donor purposes

> = Anesthesia consultation advised.
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Pre-procedure Responsibilities: "
RN/RCIS Role

-

The RN or RCIS assisting with a procedure requiring sedation must ensure
the following documentation is complete:

o Patient/family education
e Patient monitoring during procedure
e Time-based documentation during procedure

Prior to the procedure, the RN/RCIS must ensure all necessary supplies and
equipment are available.
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Pre-procedure Responsibilities: .
Patient Preparation

Procedural sedation preparation is the same as any other procedure or

surgery.

o Ensure all orders and diagnostic tests are complete, e.g., lab tests, x-rays,
skin preps, etc.

o Verify the patient’s NPO status. Follow orders based on ASA class.

o Educate the patient and family regarding the procedure scheduled and

expectations of sedation; CONSENT SIGNED prior to any administration
of sedation.
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Pre-procedure Responsibilities: "
Patient Preparation con)

Validate all required components are complete:

1. Valid H&P is less than 30-days old with reassessment of the patient
documented within 24-hours of admission prior to the procedure.

Validation of the correct surgical/invasive procedure
Evaluation immediately prior to the procedure
Medications

Allergies and previous drug reactions

Patient's age

Patient's weight

Pre-procedure laboratory and other diagnostic testing
Consent

© 0 N OE N
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Pre-procedure Responsibilities: '
Patient Preparation eon)

e Ensure a comprehensive assessment of the patient is completed.
¢ Perform a baseline pain assessment.
o Verify patent IV access.

¢ Pre-oxygenate the patient via nasal cannula at a flow rate of 2 L/m (unless
medically contraindicated).

¢ Verify emergency equipment is available and in working condition.

¢ |dentify the patient, using two identifiers. Validate the correct patient,
procedure, and site.

e Perform a time-out prior to beginning the procedure.

o .
13

;
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Pre-procedure Responsibilities: The
Maodified Aldrete Score (or validated tool)

Modified Aldrete Scoring is a measurement tool rating post-procedure
recovery of consciousness, activity, respirations, and blood pressure.

* A pre-procedural Aldrete score is necessary to establish an accurate
baseline of the patient’'s status.

¢ Pre-existing conditions should be considered when evaluating the
patient’s score.

* A post-procedural score should equal the pre-procedural baseline score
prior to discharge from the recovery area.

e

PRINT the Modified Aldrete
Scoring document for use
with answers on the quiz.

Page 13 of 32



Knowledge Check AR

Attachment A: Modified Aldrete Scoring by Age Group @ copy Link

Adult Scoring Guideline
Ages Greater than 12 Years

Component Scoring Guideline Score

Activity Voluntary & purposeful movement of extremities = 2 A
Non-voluntary or non-purposeful movement of extremities = 1
Unable to move extremities= 0

Respirations Respirations even and non-labored = 2 B
Dyspnea or limited breathing = 1
Apnea =0

Circulation B/P within 20% of pre-procedure level = 2 C

B/P within 50% of pre-procedure level = 1
B/P < 50% of pre-procedure level = 0

Consciousness Fully alert = 2 D
Arouses with name = 1
Unresponsive to pain = 0

Oxygen Saturation = =92% on room air = 2 E
Noarie N? tn kean eat > Q2% = 1 \4

B 8- . ¥i3 s

8y o N "

The Modified Aldrete Scoring Guideline used to compare the patient's pre- and
post-sedation status includes: (Choose all that apply.)

& Activity

S

8

Respirations
L Pulse
) Cardiac rhythm

Blood pressure
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Pre-procedure Responsibilities: "
Baseline Assessment

>

Immediately prior to medication administration, assess the following baseline
parameters:

¢ Blood pressure
e Heart rate
¢ Respiratory rate
¢ Oxygen saturation
» Maintain adult Sp0, 2 92% and pediatric SpO, = 95%.
¢« End-tidal CO, level
» Maintain CO, at 35 — 45 mmHg.
¥» The CO, level will increase if the patient’s ventilatory status is compromised.

¢ Level of consciousness

¢ Cardiac rhythm

» Continuous ECG monitoring is required for all patients with a cardiac history or
expected dysrhythmias, and for all deep sedation cases.

¢ Modified Aldrete score
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Knowledge Check

Pre-oxygenation at 2 L/m via nasal cannula is required for all procedural
sedation cases, unless medically contraindicated.

® True

O False
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A Pre-procedure Responsibilities: .
Time-Out |

-

Key Point: A “time-out” is mandatory prior to the start of the procedure.

0o

During the time-out, the entire procedural team must pause, including the
patient when possible, and verify the:

o Correct patient, using two patient identifiers

e Correct procedure

e Correct site (if applicable), including laterality

T~

A

There must be 100% agreement of the team prior to starting the procedure.

The time-out must be documented in the patient’s medical record.
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| Intra‘-procédure Responsibilities: .
Monitoring .

-

At a minimum, the following parameters should be monitored and documented
after every medication administration and every 5-10 minutes during the
procedure, following each additional dose of medication and more frequently
as the patient's clinical needs dictate.
¢ Blood pressure

e Heart rate

Level of consciousness
Medication: dose, route, time

¢ Respiratory rate ¢ Modified Aldrete score
e Oxygen saturation e Pain level
» Maintain adult SpO, = 92% e EtCO, level

» Maintain pediatric SpO, = 95%.

¢ |dentification and management
of adverse events
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Intra- & Post-procedure "
Assessment Considerations

Monitor the following to determine the patient’s tolerance to the procedure:

¢ Significant variances in blood pressure, heart rate, respiratory rate and
effort, SpO,, and end-tidal CO..

* The patient’s response or lack of response to verbal and physical stimuli.
e Facial grimacing and physical posturing, tensing, or flaccidity.

When observing the above, ask yourself:

¢ “|s the patient sedated enough?”

¢ “|s the patient experiencing pain?”

¢ “|s the patient over-sedated or at risk of being over-sedated?”
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Post-procedure Monitoring

Post-procedure, the following page lists parameters which should be monitored
continuously and documented every 15 minutes, depending on the patient’s
condition and the procedure performed.

Documentation will continue through the post-procedure period until the patient
reaches 8 or greater on the Modified Aldrete score.
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Post-procédure Responsibilities: "
Monitoring -

At a minimum, the following parameters should be monitored and documented
after every medication administration and every 5-10 minutes during the
procedure, following each additional dose of medication and more frequently
as the patient's clinical needs dictate.
+ Blood pressure

¢ Heart rate

Level of consciousness
Medication: dose, route, time
* Respiratory rate Modified Aldrete score
* Oxygen saturation Pain level

# Maintain adult SpO, = 92% e EtCO; level

#» Maintain pediatric SpO, = 95%.

¢ |dentification and management
of adverse events
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| Post—procédure Responsibilities: .
Monitoring (cont)

¢ Blood pressure
e Heart rate

Level of consciousness
Medication: dose, route, time

o Respiratory rate ¢ Modified Aldrete score
e Oxygen saturation ¢ Pain level
» Maintain adult SpO, = 92% ¢ Nausea

» Maintain pediatric SpO, = 95%.
¢ |dentification and management
of adverse events.

e End-tidal CO, level
» Maintain CO, at 35 — 45 mmHg.
» The CO, level will increase if the patient’s
ventilatory status is compromised.

e Cardiac rhythm

» Continuous ECG monitoring is required for all patients with a cardiac history or
expected dysrhythmias and for all deep sedation cases.
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Post-procedure Assessment Considerations

¢ Patients may continue to be at significant risk for persistent/residual
sedation effects or for developing complications after the procedure is
completed.

¢ The reassessment and documentation of vital signs will revert to unit-
specific standards of practice once the post-procedure monitoring criteria
have been met.

¢ The patient’s pain level may become more acute as the level of sedation
decreases and will need to be treated accordingly.

Page 24 of 32

§ f : '_‘ ‘ { : .

- Post-procedure and Over-Sedation

Over-sedated patients will
require an extended recovery

period. o>

Key Points:

e Monitor Patient - If the patient
received a reversal agent due
to over-sedation, they must be
monitored for a minimum of

two hours after the last dose
of the reversal agent.

e Submit a VOICE File:
» When a reversal agent is
used to rescue a patient.
» If there are any complications

or adverse outcomes.

Q‘Mwson HEALTHCARE

@ m

¢ Compass
Give thz gift of a blood do)
» Transformation Plan

Clck bor

== Safety Hub
o Accreditation Resources
@ nve Program
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~Discharge from Procedural Units

-

Patients are either discharged to their inpatient unit or discharged to home
from the procedural unit.

Patients may be discharged when at least 30 minutes have elapsed since the
last dose of sedation/analgesia was given.

Key Points:

If a reversal agent was administered, the patient must be monitored for at
least 2 hours after the last dose of reversal agent was given.

Monitoring can continue on an inpatient unit.
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‘Discharge Criteria

Prior to discharge, the following criteria must be met:

¢ Vital signs must be stable.

Modified Aldrete score must be = 8.

None, or mild nausea with no active emesis.

Patient is arousable with protective reflexes intact.
Pain-free, mild discomfort, or controlled with analgesics.
Mobility must be back to pre-procedure baseline.
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Interpreting the Modified Aldrete Score

A patient requires either a score > 8 or a proceduralist/provider’s order to
be transferred or discharged from the procedural unit. Other department/
procedural-specific discharge criteria may also need to be applied.

Key Point:

A score < 8 indicates the patient should be closely monitored with
interventions applied as indicated.
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~Discharging Inpatients vs. Outpatients

Inpatients:
¢ A full hand-off report must be given to the next provider of care.

Outpatients:

¢ Written discharge instructions must be reviewed with the patient and
responsible party.

e Discharge instructions include the hospital- and department-specific
instructions and the 24-hour minimum restrictions mandated for patients
who have received pain or sedative agents, including an emergency phone
number.

Key Point:

A responsible individual must be available to transport the patient home.
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“Knowledge Check |

You are caring for a patient immediately post-bronchoscopy. She is very
groggy, but arouses when you call her name. She can move her extremities
when asked, but she keeps falling back to sleep. Her respirations are non-
labored, but her respiratory rate is 9-10. Her blood pressure is 108/68
(baseline was 124/78). She needs O, at 2 L/m via nasal cannula to keep her

oxygen saturation at 93%.
What is her Modified Aldrete Score?

O 4
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Knowledge Check o)

Continuing with the same patient in the previous question, what does her
score need to be for her to be discharged from the procedural area?

© Greater than or equal to 4
O Greater than or equal to 6
@® Greater than or equal to 8

O Greater than or equal to 10
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- Reference

.

Munson Healthcare Policies and Procedures. (2022, December 16). Sedation.
PolicyStat.
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Goal and Objectives

Goal

This course will increase the participant’s knowledge of managing potential
symptoms associated with patients receiving procedural sedation.

Objectives

1. Identify when a patient has progressed to a deeper level of sedation.
2. Identify nursing interventions appropriate to the patient’s rescue needs.
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Common Side Effects of Se.dati;on

The most common side effects of sedation administration are:
¢ Respiratory depression

e Hypotension

¢ Nausea and vomiting

e Paradoxical response

The most common adverse effect of opioids, especially when combined with
sedatives, is respiratory depression.

If left untreated, respiratory depression can progress to apnea, followed by
cardiac arrest.

EtCO, and pulse oximetry may show early signs of respiratory distress.

=
N
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Treatment of Respiratory D_epre'ss'ion

e Stop all administration of opioids and sedatives!

» The duration of these medications depends on the drug, dose, route of
administration, and the patient’s condition.

e Maintain an open airway:
1. Reposition the head/neck using the chin-lift or jaw-thrust.
2. Provide oxygen therapy. Be prepared to use an ambu bag if necessary.
3. Insert a nasal or oropharyngeal airway as necessary.

* [f airway management is not effective, administer the appropriate reversal
agent:
# Flumazenil (Romazicon) for benzodiazepines.
» Naloxone (Narcan) for opioids.

e Call MRT as appropriate.

If the patient does not respond to airway management maneuvers

and the reversal agent, call a (5-5555)!
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- Knowledge Check

The most common side effect of sedation administration is:
©® Respiratory Depression

© Paradoxical Response

© Nausea and Vomiting

© Hypotension
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Knowledge Check (cont)

If respiratory depression occurs while | am assisting with a procedure that
requires sedation, | should do all of the following: (Choose all that apply.)

L) Reposition the head/neck by tucking the chin to the chest.
Provide oxygen therapy, assisting with ventilation, if necessary.
Insert an oropharyngeal airway, if needed.

Administer the appropriate reversal agent.
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Hypotension

Hypotension is most likely caused by vasodilation, blood loss during the
procedure, or a pre-existing condition, but could also be caused by sedation.
The cause of the hypotension determines the treatment.

Possible treatments:

o |V fluid replacement
e Vasopressors

¢ Blood transfusion

¢ If you suspect the cause is over-sedation,
administer reversal agents per protocol:
» Flumazenil (Romazicon) for benzodiazepines.
» Naloxone (Narcan) for opioids.
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Nausea and Vomiting

Aspiration is a major concern with the patient receiving sedation.

Treatment for nausea and vomiting:

¢ Position the patient to prevent aspiration. The preferred position is Semi-
Fowlers with the head of the bed at 30 degrees and the patient on his/her

side.
e Suction as necessary to maintain a patent airway.
e Administer an antiemetic.
e Patient to remain NPO until awake and alert.

C

30

v
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Paradoxical Responses

The desired effect of moderate sedation or analgesia is a relaxed and
cooperative patient. The patient is sedated but can be aroused and is able to
follow simple commands.

If a patient has a sensitivity to a specific drug, a paradoxical response can
occur. Consider a paradoxical response if the patient becomes any of these:

o Agitated

¢ Uncooperative
e Combative

¢ Disoriented
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Paradoxical Responses con)

A thorough patient assessment is imperative to determine the actual cause of
the patient’'s symptoms.

Paradoxical responses are seen more often in patients with a history of
alcohol or IV drug abuse (most frequent).

Other causes to consider include:
e Hypoventilation due to hypoxia.
¢ |nadequate dosing of pain medication during a painful procedure.
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Over-sedation

Symptoms:

¢ Decreased respiratory function (hypoventilation, decreased respiratory rate,
or apnea)

¢ Decreased cardiovascular function (hypotension or dysrhythmias)

¢ Confusion

e Decreased level of consciousness that can progress to coma

¢ Depressed/absent cough and gag reflex

e Decreased response to physical/verbal stimuli
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Treatment of Over Sedation

Treatment:
e Ensure an open airway.
¢ Encourage or stimulate the patient to breathe.

¢ Administer supplemental oxygen to increase or maintain oxygen saturation
greater than or equal to 92%.

* Ventilate with ambu bag if spontaneous ventilation is inadequate.

o Administer reversal agents per protocol:
# flumazenil (Romazicon) for benzodiazepines.

# naloxone (Narcan) for opioids or narcotics.
* [f hypotensive, infuse IV fluids or consider vasopressors.
* Reposition patient to semi-fowlers.
¢ Consider MRT or RT evaluation, if approriate.
e [f patient uses home CPAP/BIPAP, also use it post-procedure.

If the patient does not respond to airway management maneuvers

and the reversal agent, call a (5-55535)!




- Knowledge Check

Symptoms of over-sedation include: (Choose all that apply.)

Decreased response to stimuli
Decreased respiratory rate
L) Agitation

Hypotension
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' Knowledge Check ont)

If a patient is in respiratory arrest and does not respond to airway
management and reversal agents, | should:

@® Call a Code Blue.
O Call and MRT.

© Call the provider.
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Knowledge Check

el

I must fill out a VOICE file for the following situations: (Choose all that apply.)

a8

a8

<]

If a patient slips into a deeper level of sedation than intended.
Profound hypotension
Medication errors

If a reversal agent is required to control an adverse reaction,
such as respiratory depression.
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