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Medical staff of Shady Grove Adventist Hospital may obtain and maintain privileges to administer moderate sedation by 
fulfilling the following criteria approved by the Medical Executive Committee. 
 
Print Name:__________________________________ Primary Specialty: _____________________________________   
 
Privileges requested: 
□ Adult Moderate Sedation (privileges to administer sedation to patients ≥ 21 years of age or patients ≥ 15 years  
               of age who weigh ≥ 36 kilograms) 
□ Supplemental privileges for Pediatric Moderate Sedation 
 
Appointment type: 
□ Initial credentialing for sedation privileges 
□ Recredentialing 
 
Initial Competency Requirements for Adult Moderate Sedation Privileges: 
 
1. Evidence of proficiency in advanced resuscitation techniques (choose one): 
 □ Current ACLS certification (attach documentation) 
 
2. Evidence of competency in the safe administration of sedative medications (initial one): 
 ____ Completion within the last two years of a residency/fellowship program that includes a formalized 
                             education component on sedation techniques (letter from residency director required) 
 ____ Completion of the Shady Grove Hospital Self-Study Packet.  Physician attests that he/she has reviewed  
                             the following: 
    a) ASA Guidelines on Preoperative Fasting 
    b) ASA Guidelines for Administration of Moderate Sedation 
    c) DVD: Sedation and Analgesia by Non-Anesthesiologists 
 
3. ____ Physician attests that he/she has reviewed the Shady Grove Adventist Policy on Moderate Sedation  
       (Please initial) 
 
4. □ Score ≥ 80% on the Shady Grove Adventist Hospital Moderate Sedation Test 
  Score: ______  Date of test: ________ 
 
Recredentialing - Ongoing Competency Requirements for Adult Moderate Sedation Privileges: 
 
1. Evidence of on-going competency in advanced resuscitation techniques: 
 □ Current ACLS certification (attach current certificate) 
 
2. ____  Physician attests that he/she has reviewed the most recent version of the Shady Grove Hospital Policy  
                             on Moderate Sedation (Please initial). 
 
3. Evidence of adequate activity level (to be completed by Chair of Anesthesia based upon physicians OPPE): 

____ Minimum of eight (8) adult sedations during last two years. 
OR 
____ Score ≥ 80% on the Shady Grove Adventist Hospital Moderate Sedation Test 

  Score: ______  Date of test: ________ 
 

 



APPLICATION FOR MODERATE SEDATION PRIVILEGES 

Page 2 of 2 

 

If physician does not meet on-going competency requirements, then physician must 
complete initial competency requirements in order to obtain privileges. 
 
Request Physician/Print Name:________________________________________________ 
 
Requesting Physician Signature: _______________________________________________ Date: ______________ 
 
Anesthesia Department Chair:           Date:     
 
Credentials Committee:          Date:     
 
Board Approved:  03/28/12; 8/26/15 


