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To Whom It May Concern: 

Thank you for the opportunity to 
sedation with Propofol is a conti 
patient will respond. Due to the 
depth and the lack of antagonist 
Even if moderate sedation is ,inten 
with that required for deep sedation 

docket. Because 
w an in~vidual 

re special attention. 
‘ve care consistent 

We believe that the involvement of an an ing 
anesthesia is optimal. The physi ’ a 
should have tire education and age the potential medical ~mplica~ons of 
sedation/anesthesia. The phys e pro~cient in airway ~l~erne~t, have advanced 
life support skills appropriate for the patient pop~ation, and under the ~~~~10~ of the 
drum  used. 

The physician should be physically present 
available until the patient is medically ~scb~g~ fkom  the poat procedure recovery area. 

The practitioner administering Propofol 
education and training to identify and m  the airway and c~diov~ 
occur in a patient who enters a state of anesthesia, as w 
management of complications. If a ~~~ti~oner is unable to anage these implications, patient 
deaths will be the unfortunate con 



The practitioner monitoring the patient should be present t~~~~~~t the procedure and be 
completely dedicated to that itask. 

Therefore, we strongly feel that Propofol used for sedation or anesthesia “should be administered 
only by persons trained in the a~~~~ati~n of general anesthesia and not involved in the 
conduct of the surgical/diagnostic procedure.” Appropriate rno~ito~n~ and equipment must be 
available, If these conditions are not met, significant patient morbidny and mortality will result. 

Nancy J. Haring, M.D. 
Jackson Hospital 
Montgomery, Alabama 
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