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To Whom It May Concern: 
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We believe that the involvement of 
anesthesia is optimal. The physi~i~ 
should have the education and ~ai~ng 
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The physician should be physic~ly present ~ou~out the 
available until the patient is medi~Ily dis~b~ged fkom  the post pro very area. 

The practitioner administering Pro 1 for s~atio~~~~~si 
education and training to identify page the air-way and e 
occur in a patient who enters a state of genial ~e~hesia~ as well e ability to assist in the 
management of oomplications. If a pra~tiun~ is unable to m~age these ~mpIi~ati5ns~ patient 
deaths will be the unfortunate cons~u~ce” 



The practitioner monitorin@ the patient sbeuld be present t~o~~~t the pJoc&hire and be 
completely dedicated to that task. 

Therefore, we strongly feel that Propofol used for sedation or anesthesia “should be administered 
only by persons trained in the adm~is~ation of general anesthesia and not involved in the 
conduct of the surgical/diagnostic procedure.” Appropriate rno~~t~~ and equipment must be 
available. If these conditions are not met, significant patient morbidity and mortality will result. 
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Kevin A. Pace, D.O. 
Jackson Hospital 
Montgomery, Alabama 
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