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Pediatric Sedation in the Emergency Department


The number of children requiring sedation outside of the operating room is growing1.  Pediatric patients often receive sedation in the emergency department for both diagnostic procedures such as CT scans and MRIs and for therapeutic procedures such as fracture reduction and laceration repair. Effective sedation decreases anxiety, discomfort and pain. 

At Boston Children’s Hospital, approximately 1,500 procedural sedations are performed in the ED each year.  Each case requires the healthcare team to partner with the patient and family throughout the sedation process in an effort to promote the optimal sedation experience for both patient and family.
Parent-Provider Communication


Parent and provider communication surrounding the sedation process begins with an active discussion of the plan between the sedation team and parent or guardian.   During this discussion, the parent is encouraged to ask questions and to provide information necessary for the team to obtain an accurate patient history and to develop a patient-specific sedation plan.   Also during this time, the physician and the nurse gain knowledge of the parent’s expectations of the sedation process.  There is a strong correlation between expectations and overall satisfaction.  With parental participation initiated early on in the process, overall parental satisfaction ratings are higher as compared to that with no or minimal parental participation. When the parent’s expectations are not met, there is a decreased adherence to care plans and a lower overall satisfaction rating. 2-4

The Picker Institute determined that the major predictors of patient-centered care are access, respect, coordination and integration of care, communication, physical comfort, emotional support, involvement of family and friends, and continuity of care.5  Any gaps in parent-provider communication should be identified and corrected by the team prior to initiation of the sedation.  Factors that may interfere with communication include parental stress, a noisy environment, the provider’s limited knowledge of the patient’s history, and involvement of multiple care providers throughout the ED stay.6 Each of these factors should be addressed and/or avoided.

Strategies Used to Improve Satisfaction 


Planning Phase


At Boston Children’s Hospital, increased parental participation throughout the sedation process is encouraged by the staff.  This includes the planning phase that occurs prior to the sedation itself.  Parents are asked to provide information about their child that will assist the provider in planning the sedation.  The provider discusses the plan for pharmaceutical intervention during the sedation which includes the medications that will be used to achieve the desired level of sedation.  This discussion includes the possibility of any adverse reactions, side effects or other complications that are rare but could occur.

During the planning phase, the use of nonpharmacologic interventions is also considered to help ease the child’s anxiety.  Incorporating nonpharmacological interventions as an adjunct to sedation allows for minimal drug use and increased satisfaction for patients and families.7  Recent literature has shown that parents of anxious children have reported less satisfaction than did parents of non-anxious children.8   

During the Procedure


When parents are encouraged to stay during procedures on their child, parental interference with the procedure is extremely rare 9.  However, parental participation during the actual procedure itself may be limited depending on the procedure.  The timing of the parental presence can be agreed upon prior to the start of the procedure.  For example, if the patient is sedated for imaging studies, the parent may remain at the bedside throughout the study if space allows.  In this way, the parent is able to support the child throughout the imaging study.  

For other procedures however, it may be difficult for the parent to remain at the bedside due to spatial limitations or parental tolerance for observing the procedure.  For example, for fracture reduction, care must be taken that the parent is able to tolerate watching the fracture reduction take place.  Therefore, each case must be evaluated individually when determining parental presence during the procedure.  

At Boston Children’s Hospital, the parents are often at the bedside during induction, and will then step out of the room for the procedure itself.  Once the procedure is completed, they return to the bedside for the patient’s recovery.  In this way, the child sees his parents before falling off to sleep, and then sees them immediately upon waking up.  This is very helpful as the sedation recovery phase begins.

Recovery Phase


Parental participation during the recovery phase is very important. Parental presence and the role of a calming environment have demonstrated decreased levels of presedation anxiety and have also been associated with a decreased level of emergence delirium and other maladaptive behaviors following sedation.9-10  The parents partner with nursing and assist with keeping the patient calm during post-sedation monitoring as the effects of medications wear off.  The parents are also actively participating in discharge planning in preparation to take their child home after completion of the procedure.  During this time, discharge instructions are reviewed with the parents and all questions should be answered by the team.  

Emergency Department Sedation Experience Survey
At Boston Children’s Hospital, caregivers whose children received procedural sedation were asked to participate in a randomized survey which was created in cohort with the Emergency Department Quality Improvement Committee.  This tool provides information on parents’ overall satisfaction with the sedation experience.  It also provides caregivers with the opportunity to share their opinions and concerns to the staff anonymously. The data collected from the survey will be used to plan interventions to improve the quality of the sedation experience for all patients and their families.
        With the data obtained thus far, parental feedback included the following:

· Concerns ranged from length of NPO status, delays in care, anxiety of the child and early management of pain,
· Caregivers of anxious children reported less satisfaction than parents of non-anxious children,
· Caregivers who reported delays in the administration of pain medication reported less satisfaction than children who received pain medication in a timely manner,

· Caregivers who reported gaps of communication, lack of coordination and delays of consulting services reported lower satisfaction scores,
· Caregivers requested additional education on post-procedure recovery,
· Caregivers whose children experienced emergence delirium or other maladaptive behaviors post sedation were less satisfied with the overall sedation experience.
  Upon completion of the survey, possible courses of action are:
· Early partnering with caregivers to provide presedation education.

· Individualizing each child’s sedation plan based on his/her developmental level and special needs, 

· Changes in the sedation process,
· Implementation of pre-sedation/post-recovery intervention(s),
· Population specific interventions,
· Review of post-sedation home care instructions with the caregiver more thoroughly.

Based on the information we have discovered, we have incorporated this feedback into our sedation protocol in an effort to improve the overall satisfaction of our patients and their families throughout their sedation experience in our Emergency Department.
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