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D No adverse events during sedation or recovery. [form completed)
D Yes, unplanned interventions or cutcomes cecurred. [check all that apply below)

e —

O Positive pressure O Tracheal intubation O Apnea”
Alreray | wentilation” O Meuromuscular blockade O Respiratory depression®
Breathing | O Naluxume or flumazenil | 0 Puimenary aspiration’ O Upper airway obstruction’
O Oral a'l'wa'y' u Larwgnspasml
_ O Bolus IV fluids O Chest compressions O Hypotension
Circulation O Vasoactive drug administration | 0 Bradycardia
O Creath O Cardiac amest
Meuro O Anticonvulsant O Seizure or
administration O Neurological deficit selzure-lke movements

O Patient active resistance

O Sedation Insufficlent or need for restraint’

Sedation O Escalation of care or

Quality & hospitalization” O Sedation complication
o | G S e
= ?g&?ﬁ"’ reaction/agitation*
O Unpleasant recall
0O OTHER 0O OTHER
INTERMEDATE Blesmis: v eondangen patieests i1 il prosmptly TIMEL Wemres anes life-Uweatening s

managed, or reflect suboptimal sedation quality or patient i warting and the highest
exparience and warrant timaly reporting with peer scrutiny. r

FOOTROTES [ NE RTINS

a. The goal of the Tracking and Reporting Dutcomes OFf Frocedural Sedation (TROOPS) form & 1o provide a standandized and practical
toal intended for daily use to record procedural sedation adverse events, interventions, and outcomes relevant to the continuows
assesument of patient safety and quality of care. This ool s intended for use by all types of sedation providers in all lncations and for
patients of all ages. it was developed by mulidisciplinany consensus from the International Commities for the Advancemeant of
Procedural Sedation (werw ProceduraiSadation.om ) Hs elements can readily be incomparated into electronic medical records.
TROOPS intertionally excludes med evenl durations and specific threshalds [eg., vital signs, oxygen desaluration, capnograply] in
farvor of intervantions and ouicomas, which are more cbjective, clinically relevant, and more raliably recorded,

[ Prositive pressure ventilation [PPV) includes bag-meask wentilation (M), bilevel positive airway pressure [BiIFGF), continuaus

positive aireay pressune (CPAF] and laryngeal mask airway [LMAL

. Pulmonary aspiration is inhalation of orophanmigeal or gastric contents into the trachea during sedation or recovery and the

appearance of new resplatory signs and sympioms.

. Apnea is cessation of ventilatory effort,

. Respiratory depression i decrease in vemilabory effort.

Upper airway obatruction is parial or complete abstrustion of the upper aifsry responshe 10 alrway positaning of oralfnacal sirwy
placemant.

. Lafy o8 paST & parlial &f Comphele Clasune O e whdal COMdS Thal id Rl resdondass b aifway Pepidilisning of GFalTasal hifeiy
placement

h. Escalation of care includes significant prolengation of clinical care (inchuding defayed discharge) or hospitalization due (o
sadation tactors, including transfer to & higher level of care.

Mesed for restraing is mona than minor physical restraing on more than one, brief sccasion,

L Faradumical vesponse s an unenbicested eslessimess O agilation i resgonse o sedalives.

k&, Uinplaasant recovery reaction/agitation i abnormal behasiors during the recovery stage of sedation je.g., agitation, dalirkum,
hallucinations) which are distrassing to the patient or providers,

[0 -

Fig 1. Paper-form version of the TROOPS continuous quality-improvement form. A mock-up of the corresponding version suitable for
electmnic medical records o web platforms can be viewed at wew TROOPS -seda bon com. TROOPE, Tracking and Reporting Outeomes of
Procedural Sedation
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