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Procedural sedation in the Emergency Department
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[What is procedural sedation & procedural sedation in the ED]



Small risk but potentially large impact to patient
http://www.onlineautoinsurance.com/img/risk-bomb.jpg
https://2.bp.blogspot.com/_hmlHVr4LeOU/THuf1FNAmyI/AAAAAAAAAgE/kv4pPTY1qYg/s1600/SleepApnea1.jpg
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[small but not insignificant risk of adverse events with procedural sedation]



Checklists exist in OR and ICU for patient safety

https://www.completepowerwash.com/wp-content/uploads/2017/08/checklist.jpg
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[Safety checklists (in OR, ICU)]



Bringing the safety checklist to ED for procedural sedations

http://s3.amazonaws.com/einstein-blog-live/public/uploads/images/36774/Time_Out.jpg
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[concept of introducing a safety checklist to the ED for procedural sedation]



Created a novel ED checklist with four domains

Patient
Preparation Equipment

MD Timeout Feedback
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[literature: no ED-specific procedural sedation checklist, but borrowed ideas, created 4 key domains]



Project refined after discussion with RT, nursing, and physician groups

https://ontimeemployeemanager.com/ontime/img/ExploringYourCareer__experiencedProfessionals.jpg
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[pilot project - used RAH as test site; presented to RTs physician group and modified based on feedback]



Missing equipment identified but gradual checklist fatigue
http://a360-wp-uploads.s3.amazonaws.com/wp-content/uploads/rehabpub/2014/09/puzzle-spasm.jpg
https://www.rush.edu/sites/default/files/styles/hw_670x475/public/5-facts-about-fatigue.jpg
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[engagement declined but survey still helped identify missing pieces of equipment][completion rates and engagement declined from first to second month, reflecting survey fatigue. 12% of forms indicated the checklist identified missing pieces of equipment][completion rates were higher in 1st month than 2nd month (87->61%) suggesting some participant fatigue. This was also reflected in the amount of satisfaction among physicians, RTs and nurses]Note pieces of equipment ID’d; % identifying missing equipment declined from 23% to 13%, difficult to gauge whether due to survey fatigue or improved preparation for procedural sedationsDiscuss qualitative feedback - some loved it, some rolled their eyes



Optimizing checklist utility

https://dfwhc.org/wp-content/uploads/2017/08/RuralHospitals2-1024x568.jpg
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In centers where procedural sedation performed often with multidisciplinary team the checklist becomes more redundant. In rural centers where it is rarely perfomed it may provide more utilityRural ED environments, environments where procedural sedation is done less frequently or less experienced providers



What we learned from the QI project

https://kanbanize.com/blog/wp-content/uploads/2016/02/7-CI-cycle.jpg
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QI project allowed us to be more nimble in the modification of the checklist. If this were a formal research project a second modified version would have to go through the entire research process again. However since this is only for QI purposes, we were able to accomodate feedback at the halfway mark and improve the checklist based on this for the second half of the initiative. Process is a constant loop of monitoring, adapting, improvingLearned a lot about the process and potential hurdles that may arise in future QI inititatives we may haveAlso gained an understanding of systems level change in the emergency department, and how to integrate different stakeholders 
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