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The purpose of this document is to define how oral anxiolytic medication (resulting in  minimal sedation) is prescribed and administered for diagnostic imaging scans for an adult outpatient in the Medical Imaging Department at Canberra Health Services (CHS). 

This document meets the requirements from Royal Australian and New Zealand College of Radiologist (RANZCR) for medical imaging practices to have policies and procedures for the safe management and use of sedation. The requirements of the CHS Medication Handling Policy will be followed throughout the prescribing and administration of the anxiolysis medication.
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This procedure applies to radiologists, nursing staff, administration staff and allied health staff from the CHS Medical Imaging Department. This procedure applies to the usage of oral minimal sedation (anxiolysis) for adult (person aged 16 years or older) outpatient’s only.
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1.1 Procedure
Patients who may require oral sedation will be identified at the time of booking. The requirement of oral sedation may be noted on the referral, from previous procedures or upon communication with the patient. 

Patients should be offered and encouraged to try oral sedation rather than intravenous (IV) sedation or general anaesthetic (GA). If the patient declines an attempt at oral sedation or they are not suitable for oral sedation, they will need to be added to the GA list. To be added to the GA list, nursing or administration staff will communicate with the referring doctor to send an amended referral stating GA requirement and to complete the Request For Admission (RFA) located in the Planned Hospital Admission booklet. 

Procedure for a patient having a scan with anxiolysis:
1. The bookings team will ensure the patient is booked to attend one hour prior to their scan time. The patient will be informed by the booking team member that they are not to drive or operate machinery for at least 24 hours after their scan, and will need to organise for a responsible adult to transport them home. If the patient does not have suitable transport arrangements on the day of examination the booking will be rescheduled. 

2. On arrival in the Medical Imaging Department, the administration team will direct the patient to the modality area where the patient is booked for their scan.

3. [bookmark: _Hlk123900161]The administraton team member located in the modality area where the scan is being completed will provide the patient with the Anxiolysis Questionnaire and Acknowledgement (clinical form 75274) to sign and complete, along with the Anxiolysis in Medical Imaging Health Information Sheet.

4. The nurse or allied health team member for the modality area will assist the patient to complete the questionnaire if needed.

5. The Radiologist/Radiology registrar will review the Anxiolysis Questionnaire and Acknowledgement with the patient. The patient will have the opportunity to have any concerns or questions addressed. The acknowledgement form records patient acceptance of medication and recognition that they will not be able to drive or operate machinery for at least 24 hours after their scan.

6. The Radiologist/Radiology registrar will prescribe a once only dose for the oral sedation in the Medical Administration Record of the patients clinical record.  The Prescribing Schedule 4D (S4D) medications procedure as detailed in Medication Handling Policy must be followed. The standard oral sedation agent is Lorazepam. Lorazepam is an intermediate duration benzodiazepine (same class as midazolam and diazepam). It has a sedative muscle relaxant and anxiolytic effects which may last up to 24 hours. Adult sedation dose is 1mg orally administered one hour prior to the procedure. If required, an additonal 1mg can be prescribed and administered immediately prior to the scan  (total dose 2mg).
The dose may be amended to half a dose if recommended based on clinical judgement of the Radiologist/Radiology registrar.  The tablet can be halved by using the tablet cutter and cutting along the scored marking on the 1mg tablet. The remaining half must be disposed as per the Medication Handling Policy.

7. The nurse allocated to the modality area will administer the sedation to the patient. To ensure positive patient identification (PPID), the Patient Identification and Procedure Matching Procedure is followed. To ensure appropriate administration of the anxiolytic medication, the Medication Handling Policy is followed.

8. As per the Medication Handling Policy, safe and accurate medication administration requires the 5 Rights:
a. The Right Patient
b. The Right Drug
c. The Right Dose
d. The Right Time
e. The Right Route.

9. Once the medication prescribed has been administered, the patient is requested to stay in the Medical Imaging Department until the time of their scan. The patient can remain in the waiting room. The patient should be visually monitored for adverse reactions. No observations of the patient are required to be recorded unless indicated and patient reviewed by a medical officer.

10. If there are concerns for the patient’s level of consciousness or mobility, then observation of the patient by a nurse or allied health staff member should be maintained prior to, during and following the scan. A wheelchair may be required for safe transfer of the patient for scanning.

1.2 Records Management
All paper based documentation collected during the patient’s appointment are to be scanned into the Integrated Diagnostic Imaging Solution (IDIS) software and sent to Health Information Services to be scanned into the patient’s clinical record. This includes the completed and signed patient questionnaire and acknowledgement for the dose of sedation.
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Outcome
Patients who receive oral anxiolytic medications (resulting in minimal sedation) for diagnostic imaging scans are consistently managed as per this procedure. 
Improve patient confidence and patient satisfaction with the Medical Imaging Department.
Provide safe patient centred care.

Measures
Annual review of patient outcomes and adverse events reported in the clinical incident reporting system 
Review of consumer feedback and experiences to assess if the procedure meets patients needs.
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Policies
· Incident Management (Clinical)
· Informed Consent (Clinical) 
· Medication Handling 

Procedures
· Incident Management (Clinical)
· Medical Imaging Reporting and Procedures
· Patient Identification and Procedure Matching 
· Vital Signs and Early Warning Score

Forms 
· Anxiolysis Questonnaire and Acknowledgement
· Planned Hospital Admission Booklet for Sugical and Medical Care

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Australian Charter of Healthcare Rights
· Carer Recognition Act 2021

Other 
· Anxiolysis in Medical Imaging Health Information Sheet
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Sedation refers to an individual having a reduced awareness of their environment and/or a decreased level of consciousness, which has been drug induced. The definition for sedation from the American Society of Anaesthesiologists are:
· Minimal Sedation (Anxiolysis protocol): a drug-induced state during which patients respond normally to verbal commands. Although cognitive function and coordination may be impaired, ventilatory and cardiovascular functions are unaffected.
· Moderate Sedation/Analgesia (Conscious Sedation): a drug-induced depression of consciousness during which patients respond purposefully to verbal commands, either alone or accompanied by light tactile stimulation. No interventions are required to maintain a patent airway, and spontaneous ventilation is adequate. Cardiovascular function is usually maintained.
· Deep Sedation/Analgesia: a drug-induced depression of consciousness during which patients cannot be easily aroused but respond purposefully following repeated or painful stimulation. The ability to independently maintain ventilatory function may be impaired. Patients may require assistance in maintaining a patent airway, and spontaneous ventilation may be inadequate. Cardiovascular function is usually maintained. 
· General Anaesthesia: a drug-induced loss of consciousness during which patients are not arousable, even by painful stimulation. The ability to independently maintain ventilatory function is often impaired. Patients often require assistance in maintaining a patent airway, and positive pressure ventilation may be required because of depressed spontaneous ventilation or drug-induced depression of neuromuscular function. Cardiovascular function may be impaired.
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Anxiolysis, minimal sedation, oral sedation, analgesia, medical imaging

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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