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INTRODUCTION

Safe and effective sedation practices are significant
contributions to the management of painful and un-
pleasant procedures in the emergency department
(ED). Numerous publications in both the pediatric and
adult emergency medicine literature have highlighted
the increasing role and popularity of procedural seda-
tion,1–4 and investigators have evaluated the efficacy of
various agents in the ED setting.5–10 In 1998, the Amer-
ican College of Emergency Physicians published a clin-
ical policy for procedural sedation and analgesia that
reviewed the literature for systemic sedation practices.11

The Canadian College of Emergency Physicians pub-
lished similar guidelines for sedation practice in 1999.12

This review discusses the use of procedural sedation in
the ED, including indications, patient assessment and
monitoring, documentation, agents, and postproce-
dure issues. 

NOMENCLATURE 

Nomenclature in sedation practice has evolved over
the past several years. Terms such as “conscious” and
“deep sedation” are being replaced by the more gener-
al term “procedural sedation and analgesia.”2 Pro-
cedural sedation and analgesia (PSA) refers to a tech-
nique of administering sedatives or dissociative agents
with or without analgesics to induce a state that allows
the patient to tolerate an unpleasant procedure while
maintaining cardiorespiratory function. PSA is intend-
ed to result in a depressed level of consciousness in
which the patient is able to maintain airway control
independently and continuously during a procedure
with little or no pain. Specifically, the drugs, doses, and
techniques used are not likely to produce loss of pro-
tective airway reflexes.2 Throughout this review, the
acronym “PSA” will be used in place of the terms “con-
scious,” “deep,” or “dissociative” sedation. 

INDICATIONS

PSA has a wide role in patient care, especially in pedi-
atric emergency care. Determining whether a given
clinical situation warrants the use of PSA is a funda-
mental skill of emergency medicine physicians. Anal-
gesia clearly is warranted for a painful procedure is obvi-
ous, but with an increasingly wider selection of available
agents, use of PSA is becoming more common in pro-
cedures not previously associated with PSA (eg, pedi-
atric laceration repair). Defining the proper indication
for PSA involves several factors: the clinician’s experi-
ence, the capabilities of the ED where the procedure
will take place, hospital and ED protocols, and patient
preparation. With reports of significant oligoanalgesia
in the management of ED patients,13 physicians should
consider using PSA liberally in the most painful or un-
pleasant ED experiences. Some of the most reported
clinical indications for PSA in the ED setting include
orthopedic injuries and reductions, wound débride-
ment, burn care, abscess drainage, tube insertion, pedi-
atric sexual assault examinations, and diagnostic imag-
ing studies.14 This list is not all inclusive but rather
illustrates the varied indications for PSA in the ED. 

In determining whether PSA is indicated, the physi-
cian must evaluate the risks and benefits of sedation.
For example, using heavy sedation when treating a sim-
ple extremity laceration in a child probably is not war-
ranted as the risks outweigh the benefits. However, a
complicated pediatric facial laceration may be treated
most effectively when PSA is administered. Although
use of PSA appears to be more time consuming, it ulti-
mately may result in greater patient and clinician satis-
faction. Physicians must remember that inflicting pain
on patients is neither difficult nor respected. The art
and skill of PSA in emergency medicine is to have a
patient not object to or remember an unpleasant expe-
rience. Another caveat to bear in mind is that PSA is for
brief painful and unpleasant procedures. Any procedure
requiring prolonged sedation or analgesia is probably
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