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Ithough once referred to as “twilight
sleep,” over the past few years the term
““conscious sedation” has become pop-
ular to describe a semi-conscious state
that allows patients to be comfortable
during certain surgical or medical pro-
cedures. There is no universal agreement on the
meaning of these terms, however. This brochure
will clarify some of the information regarding
what is more appropriately called “sedation
analgesia” and will describe the different levels
of sedation as well as the purposes of sedation
analgesia. Analgesia refers to the relief of pain
that is often included in sedation techniques.

Sedation analgesia can provide pain relief as well
as relief of anxiety that may accompany some
treatments or diagnostic tests. It involves using
medications for many types of procedures with-
out using general anesthesia, which causes com-
plete unconsciousness.

edation analgesia is usually adminis-

tered through an intravenous catheter,

or “1.V.,” to relax you and to minimize

any discomfort that you might experi-

ence. This is often used in combina-

tion with an injection of a local anes-
thetic, or “numbing medicine,” at the site of
surgery. Oftentimes, sedation analgesia can have
fewer side effects than may occur with general
anesthesia. Frequently, there is less nausea from
sedation techniques, and patients generally
recover faster after the procedures.




LEVELS OF SEDATION

Ithough the effects of sedation are better described in terms of “stages” or being part of a
*“continuum,” sedation is usually divided into three categories:

1) Minimal sedation, or anxiolysis
2) Moderate sedation
3) Deep sedation

During minimal sedation, you will feel relaxed, and you may be
awake. You can understand and answer questions and will be able
to follow your physician’s instructions.

When receiving moderate sedation, you will feel drowsy and may
even sleep through much of the procedure, but will be easily awak-
ened when spoken to or touched. You may or may not remember
being in the procedure room.

During deep sedation, you will sleep through the procedure with lit-
tle or no memory of the procedure room. Your breathing can slow,
and you might be sleeping until the medications wear off. With deep
sedation, supplemental oxygen is often given.
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With any of the three levels of sedation, you may receive an injection of local anesthetic to numb
the surgical site. You may or may not feel some discomfort as this medication is injected, depend-
ing on how sedated you are.




MONITORING AND SAFETY

s with any type of anesthesia, you will

be monitored when receiving sedation

analgesia. These monitors are very

important to ensure your safety. They

are used to monitor your heart rate and

rhythm, blood pressure and the oxygen
levels of your blood. During moderate and deep
sedation, someone will be solely responsible for
monitoring your vital signs and controlling your
level of consciousness.

YOUR ANESTHESIA PROVIDER

n anesthesiologist (a physician who has
completed a residency in anesthesiol-
ogy), or a registered nurse or nurse
anesthetist working with a qualified
physician may administer the sedation.
You should know who will be providing
your sedation analgesia, what their level of train-
ing is and who will be there to handle any situa-
tion during the procedure that might affect you.




QUESTIONS TO ASK

ere are a few questions that you may
want to ask prior to receiving sedation
analgesia:

1. Who will be responsible for the
administration of sedative medica-
tions? What are his or her qualifi-
cations?

2. How will I be monitored during my
procedure?

3. Will I have an I.V. (intravenous
catheter)?

4. Will I be receiving local anesthesia
in addition to sedation?

5. Will the level of sedation | receive
be sufficient to make me comfort-
able during the procedure as well
as the recovery period immediately
afterward?

6. Who will be monitoring my recov-
ery after the procedure?

7. In case of an emergency, what
equipment and personnel will be
available?

8. Who will decide when | am ready
to go home?

9. Whom can | call if | have any prob
lems or questions once | get home?




AFTER SEDATION ANALGESIA

f you have received minimal sedation
only, you may be able to go home once
the procedure is finished. If you have
received moderate or deep sedation,
you will probably require more time to
recover. Often this may be within an
hour. In the recovery room, you will be moni-
tored until the effects of the medication wear off.

Any after-effects of the medication must be mini-
mal or gone before you will be discharged from
the facility to go home. You will not be allowed
to drive yourself, so arrangements should be
made for a responsible adult to provide you with
transportation. If you think you may need some
assistance, you might consider having someone
stay with you on the day of surgery.

CONCLUSION

hen given appropriately, sedation anal-

gesia is safe and effective for many

procedures done in hospitals, ambula-

tory surgical centers and doctors’ or

dentists’ offices. Ask the physician

performing your diagnostic or thera-
peutic procedure about which level of sedation is
appropriate for you, and whether an anesthesiol-
ogist will be involved in your care. Remember
that anesthesiologists are physicians trained to
administer all levels of sedation, including gen-
eral anesthesia should it be necessary for your
comfort or safety.
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