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Abstract
Sedation techniques have the potential to relieve anxiety, reduce pain and provide amnesia to make uncomfortable diagnostic and therapeutic procedures easy and possible. However the ethical imperative, ‘first do no harm’ includes safety of both anesthesia and sedation. Safety is challenged because even with the highest level of training, moderate sedation can proceed to deep sedation and even to general anesthesia which will compromise cardio- respiratory function that may lead to serious morbidity and mortality. The wide variability in drug dose-response relationship, as well as inter-patient difference in pharmacodynamics and pharmacokinetics limits the ability to predict the response across the patients. Managing adverse events in remote areas, outside operating room settings as gastrointestinal endoscopy and dental clinic is problematic as most places and personnel do not have the same level of training of an inpatient code team to resuscitate a patient who has cardio-respiratory arrest. It is time to make evidence-based sedation practice apply ultimate criteria for patient safety. We practiced and established run reversible principal (RRP) which recognizes and uses the pharmacological property of aminophylline to antagonize the depressant effect of benzodiazepines, barbiturates, morphine, and propofol on the conscious level as well as the cardio-respiratory functions. Doxapram which is also a respiratory and central nervous system stimulant hastens recovery from dexmedetomidine, propofol and remifentanil. Ephedrine is an indirect sympathomimetic drug increases the bispectral index (BIS) during propofol anesthesia. Thus we add aminophylline, doxapram and ephedrine to our back-up reversible plan in case of cardio-respiratory depression. We will describe our experience with other medications as dexmedetomidine and lidocaine infusion both have the ability to decrease BIS, and narcotic sparing effect without inducing respiratory depression which will make a perfect combination with remifentanil, which is an ultra-short acting narcotic medication that can even be reversed by naloxone. Safe sedation may involve increased cost in medications, training, monitoring, and staffing, which will need to be recognized in the business plans of non-anesthetic departments.
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