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Introduction: JCAHO regulations state that a physician must be credentialed to administer moderate or deep sedation, but 
there are no guidelines for how individual institutions should train and credential their non-anesthesiologist employees. (1)  
Pediatric procedural sedation and analgesia (PSA) is a relatively new and dynamic field, requiring different knowledge and 
training than PSA in adults.  The primary aim of this study was to examine emergency medicine (EM) physicians’ baseline 
knowledge of PSA in general and specifically in the pediatric population compared to that of other non-anesthesiologist 
physicians.  A secondary aim was to determine if PSA test scores, and specifically pediatric PSA test scores, improved for 
EM practitioners and other practitioners after completion of a seminar required for credentialing in PSA. 
 
Methods:  Demographic information and answers to pre-test and post-test questions were collected from participants in a 
major university teaching hospital’s PSA courses offered between May 2001 and August 2004.  This information was entered 
into a deidentified database and analyzed to determine: 1) if EM physicians correctly answered a higher percentage of 
questions related to general PSA compared to other physicians, and if they correctly answered a higher percentage of 
questions related to pediatric PSA compared to other physicians; 2) if level of training or American Heart Association (AHA) 
credentialing influenced pre-test scores; 3) if specific topics within the field of pediatric PSA existed about which 
practitioners knew exceptionally little; and 4) if practitioners’ general and pediatric PSA test scores improved after the 
course.  
 
Results:  The mean   standard error PSA pre-test score for EM physicians was significantly higher than that of other 
physicians (63.7 1.1% vs. 50.2 2.2%, p<0.001).  However, there was no significant difference between the mean pediatric 
PSA pre-test score for EM physicians compared to other physicians (54.8 1.7% vs. 51.0 1.8%, p=0.17).  EM practitioners’ 
mean score on the pediatric portion of the PSA pre-test was significantly lower than their mean score for the adult portion of 
the PSA pre-test (55.2 1.8% vs. 66.8 1.4%, p<0.001).  Physicians performed better on the PSA pre-test than non-physicians 
(54.9 1.6% vs. 41.1 1.8%, p<0.001).  Of note, attending physicians had significantly lower pre-test scores than resident 
physicians (54.5 2.5% vs. 61.1 1.6%, p=0.04).  Practitioners who had past or current certifications in ACLS, PALS, or NRP 
performed better on the pre-test than those without these AHA certifications (52.1 1.4 vs. 41.6 2.5, p<0.001).  Overall, 
practitioners performed poorly (with less than 40% answering correctly) on pediatric PSA questions related to drug route and 
dosing, etiology of bradycardia, discharge requirements, and hospital guidelines.  However, total PSA test scores improved 
significantly after educational intervention in EM practitioners (62.2 1.7% vs. 85.1 1.0%, p<0.001) and in other 
practitioners (45.8 1.5% vs. 82.8 0.8%, p<0.001).   Similarly, pediatric PSA test scores improved significantly after 
educational intervention in the EM practitioners (55.9 2.4% vs. 85.1 1.5%, p<0.001) and in other practitioners (47.4 1.3% 
vs. 82.1 1.1%, p<0.001).   
 
Conclusions:  Although EM physicians have a stronger knowledge base about PSA than other non-anesthesiologist 
physicians, their knowledge of pediatric PSA is comparable to other physicians and is an area to be targeted for further 
educational intervention.  Current or past certification in ACLS, PALS, or NRP is associated with higher PSA pre-test scores, 
suggesting that advanced AHA certification should be a requirement for PSA certification.  Attending physicians had 
significantly lower pre-test scores than resident physicians, suggesting that PSA education should be required for all levels of 
training.  This course on PSA improved practitioners’ knowledge of general and pediatric PSA and can be used as an 
educational model for PSA training.  Further study is needed to determine the decay rate of this knowledge and how it 
impacts practice and patient care.   
 
Refs: 1. Comprehensive Accreditation Manual for Hospitals: The Official Handbook. PC-42. 
 
 
 
 
 
 
 
 


