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The Problem 
The project was designed to address incidents/adverse events 
associated with moderate sedation practices in Interventional 
Endoscopy.  Commonly, high doses of Fentanyl and Midazolam were 
used in conjunction with Phenergan.  Examples of adverse events 
associated with the use of these high doses were hemodynamic 
instability, N/V, respiratory depression, O2 desaturation, delay in 
recovery and increased length of stay.  Patients with multiple co-
morbidities were candidates for the use of MAC anesthesia but were 
receiving moderate sedation. 

Aim/Goal  
Administration of the safest anesthesia with overall improvement of 
outcomes thus decreasing the rate of adverse events associated with 
moderate sedation.  

The Team 
 Janet Lewis, RN – Nurse Manager of Digestive Disease 

Center 
 Pete Panzeca, MD – Vice Chairman of Clinical Anesthesia  
 Phil Hess, MD – Associate Clinical Director of Anesthesia 
 Stephen Pratt, MD – Clinical Anesthesia 
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The Interventions  
 Collect and review data.  Measured ASA misclassification, 

hemodynamic instability, respiratory depression via 
oximetry, need for airway support, need for reversal 
agents, delay in recovery/length of stay, pain awareness. 

 Review of anesthesia guidelines and literature to determine 
a model for best practice. 

 Developed screening guidelines for determining patient 
appropriateness for anesthesia. 

 Developed a policy to ensure adherence to new standards for 
use of anesthesia. 

 Implemented a practice change in collaboration with 
anesthesia. 
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 Increased rate of procedures using anesthesia from 2-4 cases 

per month to approximately 400-500 cases per month. 
 Current data shows that when sedation is controlled by 

anesthesia, there was a decrease in adverse events. 
 A reduction from 10 to 1 incident reports per calendar year 

(2007 – 2008). 
 Respiratory depression necessitating reversal agents was 

eliminated. 
 Nurses report that patients are more satisfied and verbalize 

reduced pain levels compared to previous practice. 
 Interventional Pulmonology modeled their practice after GI. 

Next Steps/What Should Happen Next  
 Define process/outcome measures to be evaluated for Quality 

Improvement. 
 Collect data and provide feedback to ensure continued process 

improvement. 


