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Medical	Center	Note	that	the	patient	is	becoming	more	agitated	so	as	to	push	another	dose	of	1	mg/kg	ketamine.	Shortly	after,	a	decrease	in	the	respiratory	rate	and	the	waveform	of	capnography	is	noted.	Shortly	after,	the	patient's	oxygen	saturation	fell.	What	are	the	next	steps?	Procedureal	and	analgesia	dissection	(PSA)	is	a	fundamental	set	of
emergency	doctor	(EP).	Improves	patient	satisfaction	by	providing	amnesia,	ansolisilisis	and	analgesia.	The	sedation	also	makes	our	consultants	happier	as	it	facilitates	a	faster	and	easier	procedure.	However,	studies	show	that	EPS	has	inadequately	pain	in	the	emergency	department	(ED)	for	many	reasons	(1):	fear	of	over-sighted	fear	of	fear	of
events	unsuitable	knowledge	of	insufficient	insufficient	time	dosing	of	insufficient	resources	10	errors	of	common	PSA	error	no.	1:	delay	Disaction	until	fasting	times	are	satisfied	with	the	American	society	of	anextensologists	(ASA)	states	that	current	fasting	guidelines	are	based	on	insufficient	evidence	but	still	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€
â€	â€	̃recommendly	recommend	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€	â€â€	â€	â€â€â€	â€	â€	â€	â€	â€â€â€â€â€â€â€â€â€	â€	â€â€â€â€â€â€â€â€â€â€â€â€	â€â€â€â€	2	hours	for	transparent	liquids,	6	hours	for	solid	light	meal	and	8	hours	for	a	fat	or	ASA	fried	meal	Guidelines	are	often
extrapolated	to	procedural	sedation	in	ED	However,	the	literature	for	procedural	sedation	in	the	United	States	that	fasting	does	not	make	any	difference	to	the	risk	of	issue	or	aspiration	(3).	Damage	of	delay	in	the	procedure	include	increased	pain,	progression	of	injury	and	a	more	difficult	procedure	The	American	College	of	Emergencys	Emergency
Physicians	(ACEP)	Clinical	policy	2013	guidelines	say	that	procedural	sedation	should	not	be	delayed	in	eD	based	on	fasting	(4)	always	Make	sure,	however,	that	your	decisions	on	NIL	for	NIL	for	OS	(NPO)	in	the	state	of	sedation	reflect	the	error	of	applicable	policies	of	your	hospital	N.	2:	To	believe	that	PSA	carries	the	risk	less	risk	than	intratracheal
intoxication	not	to	be	less	vigile	during	the	PSA	than	the	Critical	Patient	requiring	emerging	intoxication	The	risks	of	PSA	subjected	may	be	less	data	than	sedation	in	DED	generally	involves	healthy	patients.	However,	PSA	transports	a	greater	risk	for	those	who	perform	sedation	when	the	PSA	goes	wrong,	is	usually	attributed	to	sedation	(in	contrast
to	the	emergingly	intubo	patient	that	is	very	high	to	begin)	Error	#	3:	reduction	to	the	minimum	of	the	risk	of	air	transport	and	breathing	Complications	while	using	ketamine	While	it	is	true	that	ketamina	has	an	excellent	safety	profile,	the	events	of	airway	transport	/	respiratory	4:	Not	having	the	complete	intubation	configuration	near	PSA	=	Â
"prepared	to	solve	the	hypoventilation	/	apnea	of	the	Apnea	is	a	predictable	and	acceptable	consequence	of	the	PSA	if	this	amount	of	sedation	is	required	to	facilitate	the	procedure	therefore	obstruction	of	the	airways	and	apnea	using	a	gradual	approach	(see	below)	Error	5:	replyor	apnea	with	premature	and	/	or	ag	o	o	o	igressive	bag-valve	mask
(bvm)	in	a	comparison	of	patients	with	psa	intubati	against	psa:	oxygenation	is	more	likely	that	the	predominant	problem	in	intubated	patients	due	to	paralysis	and	therefore,	is	more	likely	to	benefit	from	an	early	bvm	oo	in	the	patient	psa	,	hypoventilation	is	most	likely	due	to	airway	or	respiratory	emissions	than	other	passages	should	first	be	taken
before	correcting	the	air/airway	before	using	bvm,	the	risk	of	vomiting	with	bvmNot	paralyzed	Use	the	BVM	as	only	a	part	of	a	passive	approach	to	hypoventilation	in	PSA	patients:	State	detection	stop	any	drug	(s)	and	interrupt	the	current	procedure	Place	the	patient	â	€	"Lifting	the	chin,	raise	your	head,	towel	roll	under	your	shoulders	if
LARINGOSPASM:	Apply	the	pressure	to	the	laryngospasm	notch	(medial	to	the	ear	lobe	between	mastoids	and	jaw	condyle)	(5)	use	the	BVM	slowly	and	gently,	ensuring	a	good	seal	and	chest	increase	if	able	to	correct	Complications	with	high	quality	BVM,	prepare	to	intubate	error	#	6:	If	oxygen	saturation	is	ok,	then	the	patient	is	breathing	well
focus	on	ventilation	during	PSA	(not	oxygenation)	time	removes	the	clinic	for	hypoventilation	first	of	clinical	evaluation	or	wrist	oximetry	use	End	Tidal	CO2	(ETCO2)	for	the	entire	PSA	â	€	"Level	B	recommendation	from	ACEP	Clinical	POL	Icy	(4)	The	numerical	value	of	ETCO2	is	sometimes	less	important	than	the	presence	or	absence	of	a	waveform
does	not	correct	apnea	and	hypoventilation	with	passive	oxygen	delivery	alone	(ie	the	nasal	cannula,	the	face	mask).	Refer	to	the	passive	approach	over	Bradypnea	(breathing	savings	/	content	tidali	â	€	">	ETCO2	increases):	Hypopnea	(Shallow	breathing	/	low	TV	â	€">	ETCO2	Waterfalls):	apnea	(breathing	sormis):	error	#	7:	believe	Ketamine
ketamine	sedation	provides	excellent	sedation	and	analgesia,	and	can	be	easily	used	in	adults	an	apparition	reaction	occurs	only	in	10-20%	of	adults	and	can	be	reduced	with	the	comfort	of	pre-induction	and	coaching	(	6)	How	the	patient	feels	entering	a	ketamine	â	€	œTripâ	€	hits	directly	how	to	emerge	from	â	€	œTripâ	€	give	midazolam	in	2mg
doses	(up	to	4mg)	if	the	emergence	is	concerned	about	tachycardia	e	Hypertension	(HTN)	a	transient	increase	in	heart	rate	(HR)	or	severe	blood	pressure	(BP)	if	there	is	excessive	HTN,	give	10-20mg	of	Propofol	error	#	8:	Add	a	opioid	with	chetamin	for	sedation	â	€	â	€	œIntravenous	subdissociative-dose	ketamine	contr	or	morphine	by	analgesia	in
the	emergency	departmentâ	€	(7)	the	relief	of	pain	with	ketamine	(0.3mg	/	kg)	and	morphine	(0.1mg	/	kg)	are	statistically	similar	by	adding	an	opiate	to	a	sedation	of	chetamine	subproves	the	patient	at	negative	effects	of	opiates	without	any	further	benefit	error	#	9:	using	the	same	dosing	strategy	for	propofol	sedations	as	with	Fentanyl	/	Midazolam
Propofol	is	much	brief	to	act	and	does	not	accumulate	you	will	need	to	reiterate	Propofol	to	stay	at	the	top	of	the	strategy	of	Sedation	Example	Dosage:	Give	a	generous	bolus	on	the	front	(1-2mg	/	kg)	over	20	seconds	Anticipate	a	short	period	of	hypoventilation	or	apnea	repolus	0.5mg	/	kg	every	5-10	minutes	as	needed	error	#	10:	using	the	same
strategy	as	PSA	dosage	for	elderly	patients	are	highly	sensitive	to	opiates,	benzodiazepines	and	propofol	will	have	longer	periods	of	hypoventilation	and	hypotension	start	low,	go	le	NTO	*	Adapted	by	the	PSA	of	Reuben	Strayer	to	emupdates.com	(8)	References	/	further	Reading	Grant	PS.	Delivery	Analgesia	in	the	Emergency	Department.	AM	J	Emerg
MED,	2006;	24	(7):	806â	€	"809.	Apfelbaum	et	al.	American	Society	of	Anesthesiologists	Committee.	Practical	guidelines	for	pre-operative	fasting	and	the	use	of	pharmacological	agents	to	reduce	the	risk	of	pulmonary	aspiration:	application	to	healthy	patients	undergoing	elective	procedures:	an	updated	report	of	the	Anestesiologi	American	Society	on
Standards	and	Practice	Parameters	Committee.	Anesthesiology.	2011;	114	(3):	495-511.	Thorpe	RJ,	Benger	J.	Preprocedral	fasting	in	emergency	sedation.	EMERG	MED	J	2010;	27:	254â	€	"261.	Godwin	SA,	et	al.	Clinical	policy:	procedural	sedation	and	analgesia	in	the	emergency	department.	Emerg	Med.	2014;63(2)247-258.	Larson	CP	Jr.
Laryngospasm	–	the	best	treatment.	Anestesiology.	1998;89(5):1293-4.	Strayer	RJ,	et	al.	Adverse	events	associated	with	ketamine	for	procedural	sedation	in	adults.	AmEMERG	MED.	2008	Nov;	26	(9):	985-1028.	Motov	S,	et	al.	Ketamine	versus	morphine	for	analgesia	in	the	emergency	department:	a	randomized	controlled	test.	Ann	Emerg	Med.	2015;
66	(3):	222-229.	Strayer,	Reuben.	â	€	œThe	procedural	sedation	screen	trilogy.â	€	Emergency	medicine	updates.	28	Nov	2013.	Web.	18	Mar	2016.	Figures	and	tables	Video	Audio	Supplementary	Data	Commentary	Currently	you	do	not	have	access	to	this	article.	Are	you	working	out	of	the	field?	To	learn	more	about	our	remote	access	options	Volume
7,	number	1	E574	First	publication:	06	October	2020	Information	on	financing:	no	subsidy	or	other	financial	support.	The	procedural	sedation	and	analgesia	(PSA)	is	performed	for	a	variety	of	indications	in	emergency	departments	(EDS).	Although	the	practice	of	the	PSA	in	the	ED	is	a	bit	unique	by	other	clinical	areas,	currently	there	is	no	guideline
for	this	practice	in	Japan.	Statements	and	political	guidelines	for	the	PSA	have	been	published	in	Europe	and	North	America.	These	guidelines	suggest	before	carefully	evaluating	patients	before	running	PSA,	and	then	decide	on	the	target	level	and	the	choice	of	drugs.	The	patient's	assessment	requires	a	combination	of	continuous	visual	observation
by	the	training	personnel	trained	to	assess	the	depth	of	sedation	and	breathing	with	non-invasive	measurements	of	blood	pressure,	continuous	electrocardiography	monitoring	and	wrist	oximetry.	The	selection	of	sedatives	should	be	based	on	its	characteristics,	the	peak	of	time,	efficacy	and	risks.	It	is	important	to	administer	sedatives	and	analgesics
in	small	incremental	doses,	keeping	the	patient's	reaction	to	avoid	adverse	events	(AES)	until	the	expected	sedation	level	reaches.	Furthermore,	additional	attention	is	needed	for	special	populations	such	as	pediatric	and	elderly	patients.	PSA	is	a	key	element	for	care	focused	on	the	patient	in	emergency	medicine.	In	this	manuscript,	we	examine	the
tests	available	for	the	PSA	in	des,	including	guidelines	for	evaluation,	monitoring,	pharmacology,	AE	and	special	populations	such	as	pediatric	and	elderly	patients.	The	full	text	of	this	item	hosted	to	IUR.ORG	is	not	available	due	to	technical	difficulties.	difficulty	.
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