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Introduction: While indications and demand for pediatric procedural sedation (PPS) in 
the ED continue to expand, many providers have not expanded their armamentaria 
beyond ketamine.  Practice preferences and level of experience using other agents, 
particularly propofol, are inconsistent even among providers in our own ED.  Benefits of 
propofol include decreased post-procedure events, faster recovery time, and potential 
improved satisfaction rates. We sought to characterize PPS practice habits of ED 
providers nationally to identify barriers to propofol use.  
 
Methods: Pediatric Emergency Medicine (PEM) Listserv subscribers were invited to 
complete a 10-question web-based survey (Fig 1). Questions pertained to PPS 
preferences with a focus on propofol utilization.  Statistical analysis was performed using 
SPSS v16 (Chicago, IL, USA).  
 
Results: Respondents totaled 387 with 331 having PEM fellowship backgrounds (86%). 
Most practiced in dedicated Pediatric EDs (94%) and within academic medical centers 
(83%). Single-agent ketamine was the preferred regimen for 79%, with most 
respondents reporting propofol use in <10% of cases.  Factors associated with 
preference for propofol included practice experience >5 years (p<0.01) and employment 
where providers perform PPS outside the ED (p<0.01). The most frequently cited 
reasons for avoiding propofol included lack of familiarity or formal training in its use.  
Hospital policies regarding setting of care, provider specialty, or trainee supervision were 
frequently noted barriers to utilization. 
 
Discussion: Propofol utilization in ED PPS is uncommon. PPS is a core EM 
competency, but ED PPS training beyond ketamine is lacking. When safety can be 
ensured through proper patient selection, indication, and monitoring, propofol may 
enhance PPS quality and benefit patients, families, and providers.  Instituting a standard 
ED-based curriculum for trainees may be a next step toward consistent high-quality PPS 
in the ED.  





 


