
Disclaimer notice: This guideline summarizes publicly available data and is intended for general information purposes only and does not and is not intended to constitute medical treatment. You accept full responsibility for use of information. We do not make any representations to its accuracy, reliability, 
completeness, timeliness or appropriateness for a particular purpose. We are neither responsible nor liable for any claim, loss or damage resulting from use of this information. The information should not be used in place of a visit, call, consultation or advice of a physician or medical specialist. 
Information contained herein is not exhaustive and does not cover all diseases, ailments, physical conditions or their treatment. The information contained in this guideline is designed for general use. Each clinician should use their judgment to meet the needs of each individual patient.

CONTACT RILEY CHILDREN’S HEALTH
Calling from an ED or inpatient setting? Call the IU Health Transfer 
Center for transfer or consult at 877.247.1177.

Calling from an outpatient setting? Call MyRiley at 1.844.697.4539.

Procedural sedation –  
Emergency Department
This best practice algorithm provides guidance on patient 
selection for procedural sedation in the Emergency Department.
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Yes No

Patient needs procedural 
sedation in ED

Procedure is life or  
limb threatening?

May perform based on 
ED attending physician 
discretion. Consider 
anesthesia consult 
for airway concerns or 
patients at higher risk.

Patient meets 
exclusion criteria?

Not a candidate 
for ED sedation. 
Proceduralist may 
obtain anesthesia 
consult.

Perform 
procedural 
sedation

NoYes

Exclusion criteria for elective  
procedural sedation in the ED: 
	■ At the discretion of the ED attending

	■ Anticipated sedation needs >30 minutes

	■ Under 6 months of age

	■ ASA ≥III

	■ C-collar in place

	■ New mediastinal mass

	■ Mitochondrial disorder

	■ Moderate-severe OSA requiring PAP therapy

	■ Pulmonary hypertension requiring medication

	■ Newly required oxygen needs

	■ Spinal Muscular Atrophy (SMA) type 1 or 2

	■ William’s syndrome

	■ Immediate post stroke

	■ Active respiratory failure or severe hypoxia

	■ Known or suspected difficult airway

	■ Known or suspected unstable airway or midface

	■ Allergy or severe adverse reaction to sedative

	■ Intracranial bleed
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