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Your details

1  What is your name?

Name:

2  What is your email address?

Email:

3  Are you submitting as an individual, or on behalf of an organisation or group?

I am submitting on behalf of an organisation/group

4  How did you hear about this consultation?

Select from the following options:
Other (please specify)

If you selected other, please specify below:
HDC email

Questions for organisations/groups

1  Name of your organisation or group (if applicable)

Organisation:
New Zealand Society of Anaesthetists

2  Type of organisation/group (if applicable)

Organisation - type of organisation/group/ropū :
Consumer organisation/group (please specify below)

Please feel free to provide any further detail below:

The NZSA is a professional medical society representing over 800 Anaesthetists and Specialist Pain Medicine Physicians (SPMP) in Aotearoa New Zealand.
Our key roles are advocacy, facilitating and promoting education, strengthening networks of anaesthetists nationwide and promoting the safety of their
patients.

Share ‘one big thing’ or upload a file

5  Are you here to tell us your ‘one big thing’?

Your one big thing::

Thank you for the opportunity to provide feedback on this review of the Act and Code. 
 
We have concerns with the proposal to change Right 7 (6) c: 
- To expand the requirement for written consent for sedation that is equivalent to anaesthetic, away from general anaesthetic; 
- And, requiring written consent before induction of a general anaesthetic isn’t appropriate or possible in some acute circumstances. 
 
Our feedback is that this that this Right should: 
- Be clear that a general anaesthetic is not sedation, to give consumers clarity. 
- Consider levels of sedation to avoid unnecessary increases in workloads and impact patient flow. 
- Allow for acute circumstances when written consent for a general anaesthetic may not be possible. 
 
Sedation and general anaesthetic are on a spectrum. 
 
Mild sedation, usually achieved by the oral route, occurs in many settings and would only require verbal consent, e.g. oral sedation for dental work, to 
facilitate MRI and CT scans. These oral medications may not even be prescribed by the person completing the procedure and may be taken by the patient 
before arrival to facilitate the procedure. Requiring written consent for such sedation will significantly increase workload and impact flow without



necessarily improving patient safety. 
 
However, intravenous (IV) sedation can quickly move from moderate-to-deep-to-general anaesthesia. A patient must understand what they are being
offered and the risks that come with IV sedation. 
 
Anaesthetists see many patients in their work who have had sedation for a procedure but were expecting a general anaesthetic. They then believe they
were not given enough because they can remember things. Setting expectations is already part of the consent process for sedation and this may be
enhanced by having it specifically mentioned here in the code. 
 
We recommend the currently proposed: 'the consumer will be given medication designed to alter their level of consciousness, or awareness or recall, for
the purpose of undertaking the procedure.' 
 
Would instead be: 'the consumer will be given medication designed to achieve moderate or deep sedation or general anaesthesia.' 
 
This change would need a definition of sedation levels and a useful guide may be the ANZCA PG09 Guideline (referenced below) that defines sedation
levels as: 
- Minimal: A drug-induced state of diminished anxiety, during which patients are conscious and respond purposefully to verbal commands or light tactile
stimulation. 
- Moderate: A drug-induced state of depressed consciousness during which patients retain the ability to respond purposefully to verbal commands and
tactile stimulation. 
- Deep: A drug-induced state of depressed consciousness during which patients are not easily roused and may respond only to noxious stimulation 
 
This Right should also allow for certain acute circumstances when it may not be appropriate or possible to document written consent prior to induction of
anaesthesia. An example of this would be an emergency general anaesthetic caesarean section. Requiring written consent could delay an emergency
procedure with a risk of morbidity and mortality. In these circumstances, informed consent can be obtained verbally, and must be documented as such.
This could be expressed through an exception to this Right with the requirement that informed consent is still attained as per Rights 7(1-3) and accurately
documented. 
 
ANZCA PG09:
https://www.anzca.edu.au/getattachment/c64aef58-e188-494a-b471-3c07b7149f0c/PG09(G)-Guideline-on-procedural-sedation-2023#page=2 (accessed
12/07/2024)).

6  Upload a file

File upload:
No file uploaded

Not Answered

Publishing and data protection

May we publish your submission?

Yes, you may publish my submission

Please note any part(s) of your submission you do not want published::

Reasons to withhold parts of your submission

Yes, I would like HDC to consider withholding parts of my submission from responses to OIA requests.:
No

I think these parts of my submission should be withheld, for these reasons: :

If needed, can we to contact you to follow up for more detail on your submission?

Yes, you can contact me

Would you like to receive updates about the review?


