House Committee on Health and Human Services Rl State House,
82 Smith Street Providence, Rl 02903

April 13, 2026

Re: Testimony in Opposition to House Bill 7740

Dear Chairperson Donovan and members of the HHS Committee,

My name is Alexander Cohen, MD, and | live in East Greenwich, RI. | am an anesthesiologist at
Brown University Health and the Brown University Department of Anesthesiology. | hold roles as
Vice Chair and Medical Director of Perioperative and Periprocedural services at Rhode Island
Hospital, and | am currently the President of the Rhode Island Society of Anesthesiologists (RISA).

I am writing to strongly oppose House Bill 7740. While | recognize that this year’s bill includes
revisions intended to address concerns raised during the 2025 session, the fundamental issues
remain unresolved. Regardless of changes to specific language or drug lists, the core impact of
this bill is reduced patient access and an unnecessary intrusion into clinical practice.

For decades, Rhode Island has successfully used a model in which appropriately trained non-
anesthesiologists administer sedation within well-defined clinical protocols and escalation
pathways. This approach has been safe and effective when supported by the robust oversight and
infrastructure already in place across our state’s healthcare system.

My continued opposition centers on three primary points:

1. Clinical regulation vs. legislation: Clinical practice evolves rapidly. Statutory law is not well
suited to regulating medical care because it cannot keep pace with peer-reviewed
evidence and changes in standards of care. Patient safety is best advanced through clinical
guidance and institutional protocols that can be updated as evidence evolves.

2. Existing oversight and safety standards: The concerns raised by this bill are regulatory and
are already addressed through existing federal and accreditation requirements. CMS
Conditions of Participation and Joint Commission standards require health systems to
create and evaluate sedation services and to monitor outcomes. Oversight belongs to the
Rhode Island Department of Health, which has specialized expertise in implementing and
enforcing these standards.

3. Decreased patient access: By imposing rigid statutory constraints on a model that has
been safe for decades, HB 7740 would create avoidable barriers to care. it risks disrupting
high-volume sedation services that allow patients to receive timely procedures close to
home.



Attached to this written testimony are the following support documents:

1.

Support Document #1: Propofol vs. fentanyl package inserts (images). Demonstrates that
propofol has no FDA black box warning, while fentanyl does.

Support Document #2: Society for Pediatric Sedation (SPS) home page (image). lllustrates
that many well-known institutions nationally use similar non-anesthesiologist sedation
models.

Support Document #3: SPS publication on adverse events during pediatric
sedation/anesthesia {abstract/image). Summarizes adverse event incidence and nature in
non-operating-room settings.

Support Document #4: “Non-anesthesiologist administered propofol sedation for
endoscopic procedures: A worldwide safety review” (2008) (abstract/image).

Support Document #5: CMS regulations and guidance on moderate sedation for
procedural services (April 14, 2017) (excerpt/image).

Support Document #6: American Society for Gastrointestinal Endoscopy (ASGE) position
statement on non-anesthesiologist administration of propofol for Gl endoscopy (2009)
(excerpt/images).

These attached materials demonstrate that Rhode Island’s current regulatory framework aligns
with widely accepted national standards and safe practice models. HB 7740 would disrupt

systems that already work and would decrease access for patients who rely on timely procedural

care.

Thank you for your time and for considering the negative impact this bill will have on healthcare
access in our state. | respectfully urge the committee to vote against House Bill 7740.

Sincerely,

Alexander Cohen, MD East Greenwich, Rl House District 30



Support Documents (Attachments)

Support Document #1, Images of actual propofol package insert (opened 5/8/2024) showing no
black box warning (left) and actual fentanyl package insert {opened 5/8/2024) showing a black box
warning (right). A black box warning is the first item on a package insert and is literally surrounded
by a “black box.”
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Support Document #2. Society for Pediatric Sedation (SPS) home page with well-known member
institutions.
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Support Document #3. Society for Pediatric Sedation (SPS) publication on adverse events during
pediatric sedation/anesthesia.

ABSTRACT

OBFECTIVE We sought 1o use a large database of prospectively colleced data on
pediairic sedation and/or anesthesia for diagnostic and therapeutic procedures w
delineate the nature and the frequency of adverse events that are associated with
sedation/anesthesia care {or procedures that are performed outside the operating
room in children.

METHODS. Data were collected by the Pediatnc Sedation Research Consortium, a
collaborative group of 35 institutions that are dedicated to improving sedation/
anesthesia care {or children intemationally. Members prospeciively enrolled con.
secutive patients who were receiving sedation or anesthesia {or procedures. Data
on demographics, primary illness, coexisting illness, procedure performed, medi-
cations used, outcomes, airway interventions, and adverse events were colleced
and reporied on a Web-based data collection toal.

RESULTS. A tutal of 26 institutions submitted data on 30 037 sedation/anesthesia
encounters during the study period from July 1. 2004, 10 November 15, 2005.
Serious adverse events were rare in the institutions involved in this study; there
were no deaths. Cardiopulmonary resuscitation was required once. Less serious
evenls were more common with O, desaturation below 90% for =30 seconds,
occurring 157 times per 10 000 sedations. Suridor and laryngospasm both occurred
in 4.3 per 10 000 sedations. Unexpecied apnea. excessive secretions, and vomiting
had frequencies of 24, 41.6, and 47.2 per 10 000 encouniers. respectively.

CONCLUSIONS. Our data indicate that pediatric sedationjanesthesia for procedures
outside the operating roem is unhkely to vield senious adverse outcomes in a
collection of institutions with highly motivated and organized sedarion services.
However, the safety of this praciice depends on the systems” ability 1o manage less
Serinus events.

wew.pediatncs.ong/cglidal/10.1542/
peds 2006-0313

Oog 10, 1542 peds. 2006-031 3

Key Words

pediztc sedation, adverse evenizs,
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Abbreviations

AAP— Amedcan Acaterny of Peditics
PSR —Padiaery Sedation Reseach
Comsorum

ASA—Amesican Sodety of
Adsrtoiogis

NPO—nil per o5

CPR— tardiopulmenary sesastitation
ot goprted For prabis stion Agw 17, 2006
Addres corespondenos B Jowph P Cravern,
MD, Department af Areiiolioy ind
Pedistrics, DartmeasthHheheeck Medical
Tereey, L ehanae, NH 03756 £-ruk keeph
CewvemgHirhaciong
PEDIATEES (SN Nurmbers Prnt, 008 | -4008;
Oniine, 109842751, Copyaght © 2006 1y the:
Amercan Arsderty of Pecatric

PETAAT RS Volume 118, Rumber 3, Septernber 2006 1087



Support Document #4. Abstract: “Non-anesthesiologist administered propofol sedation for
endoscopic procedures: Aworldwide safety review.” Published 2008 (Gastrointestinal
Endoscopy).

883

Non-anesthesiologist Administered Propofol Sedation for
Endoscopic Procedures: A Worldwide Safety Review

Viju P Decnadayalu, Emcly F. Eid, John 5. Goff, Jobn A, Salker, Liwronce
B. Coben, Ludwig T. Heuss, Shajpn Peter, Christoph Beglinger,

James Sinnokr, Patrick D. Gerstenberger, Anthony C. Clarke,

Harold Munnings, Magdy Z Rofail, lvad M. Subei, Rodger A Sleven,
Akira Horuchi, Kuklip Sandhu, Paul A Jordan, Douglas K Rex
HRackground. Progeobil auministmation A endoscopic procedures by asesthesia
spoetislists is costle Nonsanesthensolugint administencd propobol secbuson (NAP) o
rapedly evedving but s cuntnovensial dese 1o concerns o safety, muenly resnnanoy
depresion Our goal was wd irme the: onverall ber of endotoe heat
instalations, neundkoggc injuries, amd doeaths and meek veneilaions aaswocmted with
NAP For enduscupee primeniures. Metheds We reviewoed 2l publisduad abatrscts amd
s utiligng KAP for endhsaoopie poocedures, B the best of our knowledee, we
abvo cvmtacten] all wetroenten dogises performing NAP for endoscogny to pantcipate in
our sahty neview: AlEcontacten] gstmoentenologists sulwmitted their updated it on
salety: Torperitrm our literatune seanch. wae guenes Onid MexlEne (1966-Sugu0st 2007}
Thu following cormplications wene avaibshhe inall patongs. axdotrachend intations,
neurologic injuries, and death. We abo ivestigatod whether mask ventibstion sas
mwe frecuent with EGDe versus ok mescupies, whon avaibble. Resslts, A tedal of
436,918 (213,527 pubbishen] and 243 391 unpublishea) NAP procetlunes were
cuallettend in our datalase. FEisdikrachen) autntions, neuredogic injuries, and deaths
wene 4, 1oand 3, mespedtively (data asvaibiblbe for all patkeenis ), The deaths oourned m
o pxdient with wickdy melastatic paereath caer, 2 soverely handseapgeed pratient
with numtal retanlstion. and a patient with an extensse histony of pohauadntam e
whuee. [ 2 o the 3 demthn. 3 deision 1o wathcdraw B suppeost wies mowde by the
Bl of the patients. The oserall pumsber of cases eeguoring ok vendibstion was
322 00t of 400,769 cases with chata avuibible. Mank venilation e, werne comypanel
bretween FGDN xamd coktioscopses B sucbiens ancd ssies spescifying riak by oo edure
npxe Fisty of 123 768 yunents and 110f 97,429 patients negquired mink sentibason
dunng their EGD or adonosongay, ssprativety G < 00, obi-uare et Bn the
rerndining 201 paticnts requabigg rosk vensalation. the repee of endoscoopis pnsedure
prrfomed wan unchear Comclusions. The acmmstration of propofod e mom
aienthesiokgmats fiw endoscopie procedures i sake. Mask ventikition was requizesd
o Froguently with EGID cosnpxarcd to codomsencnpies, NAP s onie Reanibile solutm
o (e g st assoctarerd wath anesthessbogng-tlebverad kst & enckncogn

Support Document #5. CMS regulation and guidance: descriptions of moderate sedation for
procedural services (April 14, 2017).

J. Moderate Sedation Services Furnished in Conjunction with and in Support of Procedural Services

Anesthesia services range in complexity. The continuum of anesthesia services, from least inlense to most
intense in complexity is as follows: local or topical anesthesia, moderate (conscious) sedation, regional
anesthesia and general anesthesia. Moderate sedation is a drug induced depression of consciousness
during which the patient responds purposefully to verbal commands, either alone or accompanied by light
tactile stimulation. Moderate sedation does not include minimal sedation, deep sedation or monitored
anesthesia care.



Support Document #6. Excerpts from the American Society for Gastrointestinal Endoscopy
(ASGE) position statement: non-anesthesiologist administration of propofol for Gl endoscopy.
Published 2009 {Gastrointestinal Endoscopy).

Recommendations

1. The safety profile of NAAP is equivalent to that of stan.
dard sedation with respect to the risks of hypoxemia,
hypatension, and bradycardia for upper endoscopy
and colonascopy (grade 1B).

. The safety profile of NAAP when it is administered dur-
ing ERCP and EUS appears to be equivalent o that of
standard sedation. However, the worldwide experience
with NAAP during these procedures is insuffident
iy draw definitive conclusions about its use in these
settings (grade 10),

5]

Summary

1. The administration of propofol and standard sedation

by nonancsthesiologists is comparable with respect 10

their officacy and safety profiles. Proper training and

patient sclection are crucial for the safe practice of

NAAP sedation.

Gastroenterologists and  registered nurses in many

countrics have successfully acquired the skills neces-

sary to safely administer propofol-based  sedation,

Both didactic and hands-on experience as well as air-

way training and a preceptorship are currently believed

t0 be important elements of a training program.

3. Most studies show thar NAAP sedation is superior 10
standard sedation regimens reganding time to sedation
and time to recovery. Patene sansfaction with propofal
sedation ranges from equivalent to shightly superior
when compared to standand sedation.

4. The usc of ancsthesiologist-administered propofol for

healthy  individuals undergoing elective endoscopy

without risk factors for sedaton-related complications
is very costly, with no demonstrated improvement in
paticnt safety or procedural outcome,

Further comparative trals of NAPS and BPS are

warranted.
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