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What is procedural sedation?

Procedural sedation is when you are given a medication (sedative), 
usually through a intravenous cannula (needle), to help to relax you so 
that you are comfortable in order for a procedure to take place. 

In the Emergency Department, this is usually done by a senior 
Emergency Doctor or Advanced Nurse Practitioner (ACP) who are 
trained in using these medications and managing any side effects.

There are three different levels of sedation as described by the Royal 
College of Anaesthetists. They are called 'minimal', ‘moderate’ 
(sometimes also called conscious sedation) and ‘deep’ sedation.

• Minimal sedation
We will give you a small amount of sedative. You will feel relaxed 
and less worried by what is happening around you, but you will be 
awake and able to talk normally. You are likely to remember 
having your treatment, but not all the detail. Minimal sedation 
should not affect your breathing.
 

• Moderate sedation (conscious sedation)
We will give you a little more sedative(s) so you will feel very 
relaxed and drowsy. Importantly though, your doctor or ACP can 
still talk with you and you will still be able to follow simple 
instructions. You may remember some parts of your treatment. 
Moderate sedation should not affect your breathing.
 

• Deep sedation 
We will give you a higher dose of one or more drugs that will 
make you sleep during most of your treatment. Your doctor will 
not expect to talk to you during your treatment. You may 
sometimes remember part of your treatment. Your breathing may 
be affected and your doctor/ACP will watch and help you if 
needed.
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In the UK, deep sedation must be administered by staff who have the 
level of training and skill of an anaesthetist. The senior doctors and ACPs 
in the Emergency Department have the training to do this.

Why do I need procedural sedation?

You need to have a procedure done which may be painful or unpleasant 
for you. Procedural sedation will help to relax you to make the 
procedure more comfortable.

What does it involve?

We will look after you in the 'Resus room' so that we can closely 
monitor your heart, blood pressure and oxygen levels.

We will give you oxygen through nasal prongs which will also monitor 
your breathing.

We will do an assessment to look for anything that may cause difficulties 
with sedation. This includes looking in your mouth, listening to your 
chest and asking you about your medical and surgical history.

We will also ask you about when you last ate or drank.

We will place an intravenous cannula into a vein in your arm so we can 
give the sedative medications and any fluids alongside it.

We will give you pain relief and sedative medication so that you become 
relaxed and are comfortable whilst we do the procedure.

You will feel sleepy and less aware for a short period of time whilst we 
perform the procedure. Afterwards, you should recover quickly from the 
sedation.
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What are the risks relating to this procedure?

While sedation is a safe procedure there are some complications that 
you should be aware of:

• Low blood pressure – this can be treated with fluids and 
medications to raise your blood pressure (common - affecting 
1-10 in 100 people).

• Low oxygen levels - more oxygen will be given (common - 
affecting 1-10 in 100 people).

• Slowing of your breathing – we will assist with your breathing 
(common - affecting 1-10 in 100 people).

• Vomiting (common - affecting 1-10 in 100 people).
• Aspiration (uncommon - affecting less than 1 in 100 people). If 

you do vomit there is a small chance it may go to your lungs and 
this can cause serious breathing problems. 

• Allergy to anaesthetic medication (uncommon - affecting less than 
1 in 100 people).

• In very rare circumstances we may need to put a tube in your 
airway (intubation) and breathe for you (uncommon - affecting 
less than 1 in 100 people).

Are there any alternatives?

This is the recommended treatment.

However, there are some procedures that can be done with Entonox 
(gas and air) and painkillers. Depending on the procedure that needs to 
be done, this may lead to more discomfort for you.

There are other procedures that cannot be done with just Entonox and 
painkillers. If the procedure needs to be done and you would not like to 
have procedural sedation, sometimes the procedure can be done under 
a full general anaesthetic. This would require you being admitted to 
hospital.
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Giving consent

As with any treatment or procedure, we must seek your consent 
beforehand. The risks and alternatives are explained above.

If you are unsure about any aspect of the procedure or treatment 
proposed, please do not hesitate to ask for more information.

The doctors, nurses and ACPs in the Emergency Department are very 
happy to answer any questions or discuss any concerns you may have.

What will happen afterwards?

Following the procedure, you will be observed for some time until you 
have recovered from the sedation.

We will monitor your breathing and blood pressure and give you further 
painkillers or anti-sickness medications should you need them.

Depending on the procedure you have had, you may be admitted to 
hospital or discharged home. You will not leave the Emergency 
Department until you have recovered from the sedation.

Do I need someone with me when I go home?

As the effects of sedation may take up to 24 hours to completely wear 
off, you will need to have a responsible adult to accompany you home 
(ideally not by public transport) and stay overnight with you to take care 
of you.
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Is there anything I should do when I go home?

For the 24 hours following sedation:

• Rest, drink plenty of fluids and eat light meals
• Do not drive or operate heavy machinery
• Avoid drinking alcohol
• Avoid being a sole carer for a child or dependent adult without 

help
• Avoid making significant decisions or signing legal documents.

Who should I contact if I think there is a problem?

If there seems to be a problem following your procedure or sedation, 
please return to the Emergency Department in the first instance or call 
your GP.

Where can I find more information?

Royal College of Anaesthetists leaflet 'Sedation Explained':

• https://rcoa.ac.uk/sites/default/files/documents/2021-08/12-
SedationExplainedweb.pdf

https://rcoa.ac.uk/sites/default/files/documents/2021-08/12-SedationExplainedweb.pdf
https://rcoa.ac.uk/sites/default/files/documents/2021-08/12-SedationExplainedweb.pdf
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