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Fig 2. Paper-form version of the TROOPS comprehensive research tool. TROOPS, Tracking and Reporting Outromes of Procedural Sedation.

An on-line version is available at wwaw TROOPS-sed ation.com.
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MINOR items pose little risk INTERMEDIATE items can endanger patients if SENTIMNEL items are life-threatening

given appropriate sedation not promptly managed, or reflect suboptimal and warrant immediate reporting and

provider skills and monitoring.  sedation quality or patient experience and warrant the highest level of peer scrutiny.
timely reporting with peer scrutiny.

FOOTNOTES/DEFINITIONS

a. The goal of the Tracking and Reporting Outcomes Of Procedural Sedation (TROOPS) comprehensive research
tool is to provide a standardized and practical tool to record procedural sedation adverse events, interventions,
and outcomes. It is also possible that in specific clinical settings (e.g., newer sedation programs) it may be
deemed appropriate to track some of these items for routine clinical practice. This tool is intended for use by
all types of sedation providers in all locations and for patients of all ages. It was developed by multidisciplinary
consensus from the International Committee for the Advancement of Procedural Sedation
(www.ProceduralSedation.org). its elements can readily be incorporated into electronic medical records.
TROOPS intentionally excludes timed event durations and specific thresholds (e.g., vital signs, oxygen
desaturation, capnography) in favor of interventions and outcomes, which are more objective, clinically
relevant, and more reliably recorded.

b. Positive pressure ventilation (PPV) includes bag-mask ventilation (BMV), bilevel positive airway pressure
(BiPAP), continuous positive airway pressure [CPAP) and laryngeal mask airway (LMA).

c. Pulmonary aspiration is inhalation of oropharyngeal or gastric contents into the trachea during sedation or
recovery and the appearance of new respiratory signs and symptoms.

d. Apnea is cessation of ventilatory effort.

e. Respiratory depression is decrease in ventilatory effort.

f. Upper airway obstruction is partial or complete obstruction of the upper airway responsive to airway

pasitioning or oral/nasal airway placement.

Laryngospasm is partial or complete closure of the vocal cords that is not responsive to airway repositioning or

oral/nasal airway placement.

h. Escalation of care includes significant prolengation of clinical care (including delayed discharge) or
hospitalization due to sedation factors, including transfer to a higher level of care.

i. MNeed for restraint is more than minor physical restraint on more than one, brief occasion.

el

j. Paradoxical response is an unanticipated restlessness or agitation in response to sedatives.
k. Unpleasant recovery reaction/agitation is abnormal behaviors during the recovery stage of sedation (eg,,
agitation, delirium, hallucinations) which are distressing to the patient or providers.
Fig 2. Continued.
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