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Introduction 

Ketamine administration for the treatment of chronic pain by the intravenous (IV) route must be performed in an accredited non-
hospital facility. 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. 

Lidocaine administration for the treatment of chronic pain by the intravenous (IV) route must be performed in an accredited non-
hospital facility. Lidocaine is a local anesthetic agent and antiarrhythmic drug. It is sometimes used to treat neuropathic pain or 
other painful conditions in patients where standard conventional pain therapies have been unsuccessful. 
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PMI1.1.6 M Pre-admission assessment includes obstructive sleep apnea (OSA) screening using a validated tool (e.g. 
STOP-Bang).  
Guidance: All patients receiving ketamine or lidocaine infusions for the treatment of chronic pain are 
screened for obstructive sleep apnea (OSA). OSA screening should be performed in advance of the day 
of treatment.
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PMI1.2.6 M The pain assessment includes a physical exam including review of systems. 
Guidance: The physical exam includes height, weight and body mass index (BMI), vital signs and a review 
of systems. The review of systems should include general/systemic, skin, HEENT, respiratory, 
cardiovascular, gastrointestinal, genitourinary, musculoskeletal, neurological, hematological, endocrine 
and evaluate potential risk factors associated with ketamine or lidocaine treatment. The physical exam 
including mental status and review of systems can be performed by the anesthesiologist or can be 
performed by another physician (e.g. general practitioner). Assessment may occur directly or by review of 
the results of a recent assessment by another clinician. 

 

PMI1.2.7 M The pain assessment includes relevant laboratory and other 
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PMI1.7.3 M An initial application for privileges is on file for each anesthesiologist. 
Guidance: An anesthesiologist may apply to the medical director for a medical staff appointment to the 
non-hospital facility for a period of up to one year. The application specifies intravenous ketamine and/or 
intravenous lidocaine for the treatment of chronic pain and explicitly confirms privileges for the 
administration of ketamine and/or lidocaine in the treatment of chronic pain, their qualifications and 
evidence of current experience in practice relevant to the anesthesia procedure(s)/service(s) being 
requested and such applications are made on a form approved by the registrar (i.e. NHMSFAP 
Application for Medical Staff Appointment). The individual’s human resources file should also include a 
copy of the NHMSFAP’s letter verifying that there are no limits or conditions on the anesthesiologist’s 
licence that would preclude the granting of the privileges requested. 

 

PMI1.7.4 M Anesthesiologists administering ketamine a
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ensure that providers of emergency training courses meet acceptable theory and in- person/hands-on 
components. When there is a nationally or internationally recognized body (e.g. Health and Stroke 
Foundation of Canada (HSFC)) that publishes guidelines, the medical director must ensure third party 
course providers instruct in accordance to those guidelines. Copies of difficult airway management course 
completion are maintained in the individual’s human resource file. 

PMI1.7.7 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 recertification 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 at the facility and along with the 
documents for renewal of appointment which will be reviewed at time of accreditation. For multi-physician 
non-hospital facilities, the medical director ensures that all physicians working in the non-hospital facility 
participate in annual performance review and renewal of appointment processes. 

NEW 

PMI1.8 Critical care medicine, emergency medicine or family practice anesthesia physicians who order or administer 
ketamine or lidocaine for the treatment of chronic pain are qualified.   
Intent: All critical care medicine, emergency medicine or family practice anesthesia physicians granted 
privileges by the medical director must meet the qualifications and competency requirements outlined in this 
standard. This section replaces section 1.2 of the NHMSFAP Human Resources standard (HR1.2: Non-hospital 
facility services are provided by qualified and competent physicians). 

NEW 

PMI1.8.1 M Each physician with privileges at the facility holds current licensure with the College of Physicians and 
Surgeons of British Columbia. 
Guidance: Physician licensure is confirmed annually through the College of Physicians and Surgeons of 
British Columbia website and/or by contacting the College directly for relevant licence information. 
Confirmation of the physician’s annual licensure is obtained and filed in the individual’s human resource 
file. 

NEW 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Intravenous Use of Ketamine and Lidocaine Infusions for the Treatment of Chronic Pain 12 of 26 
Document ID: 11819                     Version: 1.1         Publication date: 2023-07-12 Effective date: November 8, 2022 

No. Description Change 

PMI1.8.2 M Each physician is in good standing with the College of Physicians and Surgeons of British Columbia. 
Guidance: The certificate of professional conduct from the College of Physicians and Surgeons of BC at 
time of initial appointment is maintained in the individual’s human resource file. 

NEW 

PMI1.8.3 M An initial application for privileges is on file for each physician. 
Guidance: A critical care medicine, emergency medicine or family practice anesthesia physician may 
apply to the medical director for a medical staff appointment to the non-hospital facility for a period of up 
to one year. The application specifies intravenous ketamine and/or intravenous lidocaine for the treatment 
of chronic pain and explicitly confirms privileges for the administration of ketamine and/or lidocaine in the 
treatment of chronic pain ONLY, their qualifications and evidence of current experience in practice 
relevant to the administration of ketamine or lidocaine in the treatment of chronic pain and such 
applications are made on a form approved by the registrar (i.e. NHMSFAP Application for Medical Staff 
Appointment). The individual’s human resources file should also include a copy of the NHMSFAP’s letter 
verifying that there are no limits or conditions on the physician’s licence that would preclude the granting 
of the privileges requested. 

NEW 

PMI1.8.4 M Critical care medicine, emergency medicine and family practice anesthesia physicians administering 
ketamine and/or lidocaine for the treatment of chronic pain at the facility have the requisite credentials for 
privileges as outlined in the Provincial Privileging Dictionaries. 
Guidance: The services that the critical care medicine, emergency medicine and family practice 
anesthesia physician 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. These physicians may only administer or order the administration of ketamine and/or 
lidocaine for the treatment of chronic pain at a non-hospital facility in accordance with the standards, 
rules, policies and guidelines respecting qualifications necessary for the appointment of a physician as 
established by the NHMSFAP Committee. 

NEW 

PMI1.8.5 M Each critical care medicine, emergency medicine and family practice anesthesia physician that has not 
practised in their discipline in a hospital setting within three years holds current ACLS training. 
Guidance: Critical care medicine, emergency medicine and family practice anesthesia physicians that hold 
hospital privileges in their respective discipline or that did hold hospital privileges in their respective 
discipline within the last three years are not required to hold current ACLS training. ACLS courses may be 
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PMI1.9 Registered nurses who monitor patients receiving ketamine for the treatment of mood disorders are qualified.  
Intent: All registered nurses in the pre-admission, admission and treatment room areas must meet the qualifications and 
competency requirements outlined in this standard. This section replaces sections 1.6 through 1.11 of the NHMSFAP Human 
Resources standard. 

PMI1.9.1 M Each
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PMI1.12.1 M Continuous cardiac monitoring is established throughout the treatment and post-treatment monitoring 
phase. Guidance: The cardiac rhythm should be interpreted at baseline prior to start of the treatment and 
a rhythm strip secured
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