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Conscious /Procedural 
Sedation

in cardiac nursing

Hospitals should do the 
sick no harm?

Background

� Gosford hospital offers 
outpatient Transoesphageal 
Echocardiogram (TOE) 
services to the central coast 
community

� Service review in 2006 
looking at:

– Staff competency

– Environment for 
procedures

– Equipment

– Patient discharge

Background

� Increasing use of sedation/analgesia for procedural 
pain

� ‘Outpatient revolution’ / Ambulatory care 

� ‘Scope creep’

� Anecdotal evidence of patient harm

Consultation

� Major stakeholders

� Directors of Nursing 

� The Literature

Project aim

� Reduce harm

� Scope of practice?

� Procedure location?

� Nurse education?

� Competence assessment?
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Sedation procedures in Central Coast Health
Radiology

� Insertion of Portacath / Haemaglide / 
Hickmans

� Nephrostomies

� Biliary work

� Some angios / angioplasties

� Embolizations

� Stenting

� Adrenal Vein Sampling

� Insertion of IVC Filters

� Some Biopsies under CT guidance

� MRI outpatients (claustrophobic)

� Patients with severe pain whist having a 
procedure

Renal

� I/O central lines/ tunneled lines

Cardiology

� Cardiac stenting (intra procedure)

� Transoesophageal Echocardiogram (TOE) (out 
patient and in-patient)

Respiratory

� Pleural biopsy

� ICC insertion

ED

� R/O foreign body

� Relocation of dislocated limbs.

� Closed reduction of fractures 

� Cardioversion

Liver clinic

� Liver biopsy

What’s not on the list?

� Nurse administered sedation 
for femoral sheath removal in 
the coronary care unit

Note: 
Minimum no 

of staff 
present

Australian and New 
Zealand College of 
Anaesthetists. 
Guidelines on Conscious 
Sedation and / or 
analgesia for Diagnostic 
and Interventional 
Medical and Surgical 
Procedures. Review PS9 
2008

Midazolam

� Short acting benzodiazepine

� Conscious sedation for short 
procedures 

� Induction of anaesthesia

Sources: Roche PI, MIMMS Australia 
(accessed 2008)

Departmental discussions

Medical staff requested a survey of other hospitals in NSW 
/ Australia to see what other hospitals practices were

• 12 Hospitals contacted in late 2008, results:

• 50% used midazolam +/- analgesic

• 25% used morphine only

• 17% used no premed

Project goal: Practice change in the CCU

� Since early 2009 analgesia 
only for femoral sheath 
removal

� No increase in femoral 
access site complications on 
audit

� Anecdotal evidence from 
staff that patient discomfort is 
not increased



3

Project goal: Creation of Nursing guideline Project goal: Creation of education pathway

� Achievable

� Succinct

� Sustainable

Scope of practice for sedation procedures

� Registered Nurse only

– Why?

� The extent of the EEN’s educational preparation

� The acuity of the person having sedation procedures

� The amount of clinical judgement /technical skill is 
advanced

� The limited amount of supervision available in sedation 
procedures

� The need for co-administration of S8 drugs in sedation 
procedures

Acknowledgements

� Co- author: Wendy Lennox Bradley- CNE Gosford CCU 
/M3

� Carolyn Waerea-CNC Cardiac Services CCH

� Bronwyn Munford- SWAHS Sedation safety project officer

� Sue Evans-Operational Nurse Manager, Central Coast 
Health Division of Medicine

� Multiple reviewers of all documents

Major References

� Wensley CJ, Kent B, McAleer MB, Price SM, Stewart JT. 
Pain relief for the removal of femoral sheath in 
interventional cardiology adult patients. Cochrane 
Database of Systematic Reviews 2008, Issue 4. 

� Australian and New Zealand College of Anaesthetists. 
Guidelines on Conscious Sedation and / or analgesia for 
Diagnostic and Interventional Medical and Surgical 
Procedures. Review PS9 2008. 

� The Royal Children’s Hospital Melbourne Clinical 
Guidelines –Sedation. (Feb 2008).


