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Introduction 

Ketamine administration for the treatment of mood disorders such as major depressive disorder (MDD) by the intravenous (IV) 
route must be performed in an accredited non-hospital facility. This standard does not apply to intranasal esketamine 
(SPRAVATO®), intramuscular (IM), subcutaneous (SC), or oral (PO) ketamine administration in a non-accredited facility (e.g. 
physician office/clinic) which are addressed in the College’s interim guidance Ketamine Administration via Intramuscular, Oral, 
Sublingual, and Intranasal Routes as Treatment for Mental Health Conditions and Chronic Pain in the Community Setting. 

Ketamine is a dissociative anesthetic agent capable of producing amnesia, analgesia and all degrees of sedation, including 
general anesthesia. Ketamine has the potential for serious side effects including tachyarrhythmias, hypertension, hallucinations 
and delirium. 
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No. Description 

KET1.0 INTRAVENOUS USE OF KETAMINE FOR THE TREATMENT OF MOOD DISORDERS 

KET1.1 Pre-admission evaluation ensures all patients scheduled for treatment are appropriate for the non-hospital setting. 
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KET1.2.8 M The psychiatric management plan includes the clinical impression, treatment and follow-up plan including the rationale 
for treatment selection. 

KET1.2.9 M The psychiatric management plan includes documentation of the consent discussion. 
Guidance: The psychiatrist requesting the administration of ketamine for the treatment of mood disorder(s) must 
document their consent discussion in the patient’s medical record. The consent discussion includes the nature of the 
health care proposed, the risks, benefits and alternative(s) discussed with the patient and any specific additional issues or 
concerns that arose through the discussion and how they were addressed. Both the psychiatrist prescribing this 
treatment and the anesthesiologist or other qualified physician (e.g. critical care medicine, emergency medicine, 
family 
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KET1.6.4 M Anesthesiologists administering ketamine for the treatment of mood disorders at the facility have the requisite 
credentials for privileges as outlined in the Provincial Privileging Dictionaries. 
Guidance: The services that the anesthesiologist requests privileges to perform may be core and non-core in accordance 
with the Provincial Privileging Dictionary. Non-core privileges may require further training, experience and demonstrated 
skill. The anesthesiologist may only perform those anesthesia procedures/services which are permitted within the facility 
and for which the anesthesiologist is privileged to perform at the non-hospital facility in accordance with the standards, 
rules, policies and guidelines respecting qualifications necessary for the appointment of an anesthesiologist as 
established by the NHMSFAP Committee. 

KET1.6.5 M Each anesthesiologist that has not practiced anesthesia is a hospital setting within three years holds current ACLS 
training. 
Guidance: Anesthesiologists that hold hospital privileges in the practice of anesthesia or that did hold hospital privileges 
in the practice of anesthesia within the last three years are not required to hold current ACLS training. ACLS courses may 
be taken directly through the Heart and Stroke Foundation of Canada (HSFC) and/or from a third-party provider. Medical 
directors must ensure third-party providers instruct in accordance with the HSFC guidelines. Following initial certification, 
re-certification is required every two years. 

KET1.6.6 M The current and professional performance of each anesthesiologist is evaluated annually through performance review 
and renewal of appointment processes. 
Guidance: An Annual Re-Application for Privileges form is on file for each anesthesiologist. Renewal credentialing and 
privileging procedures include comparing the clinical privileges requested with the competency and currency 
requirements as outlined in the provincial privileging dictionaries. Currency of emergency training courses (i.e. BLS 
Provider, ACLS) is also reviewed during renewal of appointment processes to plan for and complete re-certification 
before expiration of the current certificate. Performance review is a process that should include a self-assessment to 
performance based upon professional standards and guidelines, seeking feedback (i.e. colleagues, staff, patients), 
reflecting on the self-assessment and feedback then planning and documenting professional development goals (i.e. a 
professional development plan) and tracking progress in achieving these goals. For solo physician non-hospital facilities, 
annual performance review for a health authority facility would be an appropriate substitute for an annual review. This 
must be documented and kept on file 

and- 
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KET1.8.2 M Each registered nurse holds current basic life support certification. 
Guidance: Every registered nurse holds current basic life support certification for health-care professionals (health-care 
provider or equivalent level (i.e. BLS-Provider)). The medical director is responsible for ensuring medical staff are current 
for emergency training prior to working in a non-hospital facility. BLS courses must include an in person/hands-on 
component and be renewed every two years. Medical directors must ensure that providers of emergency training courses 
meet acceptable theory and in-person/hands-on components. When there is a nationally or internationally recognized 
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KET1.9.3 M There is a third regulated health 
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KET1.11.5 M Level of consciousness and depth of sedation is monitored during treatment and the post-treatment monitoring phase. 
Guidance: At a minimum, the patient’s level of consciousness and level of sedation must be documented at baseline, 5 
minutes into the infusion, mid-way through the infusion, end of the infusion and 1 hour post-infusion. 

KET1.11.6 M Blood pressure and respiratory rate are frequently assessed during treatment and post-treatment monitoring phase. 
Guidance: At a minimum, the patient’s blood pressure and respiratory rate must be documented at baseline, 5 minutes 
into the infusion, mid-way through the infusion, end of the infusion, and 1 hour post-infusion. 

KET1.11.7 M 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Intravenous Use of Ketamine for the Treatment of Mood Disorders 17 of 22 
 Document ID: 11835                     Version: 1.1        Publication date: 2023-03-24 Effective date: October 28, 2021 

No. Description 



College of Physicians and Surgeons of British Columbia 







College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Intravenous Use of Ketamine for the Treatment of Mood Disorders 21 of 22 
 Document ID: 11835                     Version: 1.1        Publication date: 2023-03-24 Effective date: October 28, 2021 

References 

BC College of Nurses and Midwives. Scope of practice for licensed practical nurses [Internet]. Vancouver, BC: BC College of 
Nurses and Midwives; 2020 Sep 24 [rev 2020 Nov 27; cited 2020 Oct 22]. 

Ministry of Health. Health care providers’ guide to consent to health care [Internet]. Victoria (BC): Government of British 
Columbia; 2011 Jul [cited 2020 Oct 27]. 

Furrey K, Wilkins K. Prescribing ‘off-label’: what should a physician disclose? AMA J Ethics [Internet]. 2016 Jun [cited 2020 Oct 
29];18(6):587-93. 

College of Physicians and Surgeons of British Columbia. Practice standard: complementary and alternative therapies [Internet]. 
Vancouver: College of Physicians and Surgeons of British Columbia; 1999 [updated 2020 May 11; cited 2020 Oct 29]. 5 p. 

College of Physicians and Surgeons of British Columbia [Internet]. Vancouver: College of Physicians and Surgeons of British 
Columbia; c2020. Clarification on college requirements for intranasal esketamine; 2020 Oct 22 [cited 2020 Oct 29]. 

U.S. Food and Drug Administration [Internet]. Silver Spring, MD: Government of the United States; c2020. Infusion pump risk 
reduction strategies for facility administrators and managers; 2018 Feb 2 [cited 2020 Nov 3]. 

U.S. Food and Drug Administration [Internet]. Silver Spring, MD: Government of the United States; c2020. Infusion pump risk 
reduction strategies for clinicians; 2018 Feb 2 [cited 2020 Nov 3]. 

U.S. Food and Drug Administration [Internet]. Silver Spring, MD: Government of the United States; c2020. Infusion pump risk 
reduction strategies for pharmacists; 2018 Feb 2 [cited 2020 Nov 3]. 

Sanacora G, Frye MA, McDonald W, Matthew SJ, Turner MS, Schatzenberg AF, Summergrad P, Nemeroff CB. A consensus 
statement on the use of ketamine in the treatment of mood disorders. JAMA Psychiatry [Internet]. 2017 Apr 1 [cited 2020 Nov 4]; 
74(4):399-405. 

Sanacora G, Frye MA, McDonald W, Matthew SJ, Turner MS, Schatzenberg AF, Summergrad P, Nemeroff CB. A consensus 
statement on the use of ketamine in the treatment of mood disorders: supplementary online content. JAMA Psychiatry [Internet]. 
2017 Apr 1 [cited 2020 Nov 4]. 

NSpravato©: esketamine nasal spray [Internet]. 15th version. Toronto (O  [Intera ar 1 [cited 2020 Nov 4].



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 


