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Sedation Notes
During the entire procedure, the following aspects of care were performed:

supplemental O 2
continuous pulse oximetry
continuous cardiac monitoring
frequent, intermittent monitoring of BP and RR
frequent, intermittent assessment of patient’s ability to respond to physical stimulation or verbal command

Medications used to achieve sedation:

There were no complications related to patient sedation
Patient tolerated the sedation well: anxiety and pain were decreased significantly while maintaining patient safety
Additional Notes:

____________________          ____________________
____________________          ____________________
____________________          ____________________
____________________          ____________________ see nurses notes for drugs, dosages, routes, times

Post-Sedation Notes
Patient monitored closely after administration of sedation and completion of procedure. During this period of emergence from sedation, the patient remained
hemodynamically stable with good oxygen saturation and was able to handle oral secretions.
Re-evaluation upon discharge from emergency department: Neuro: alert and oriented x 3

return to pre-procedure mental status
other:_________________________
respiratory rate and effort normal, no hypoxia present
other:______________________________________
hemodynamically stable, no new arrhythmias
other:_______________________________

Pulm:

Cardio:

Pain: pain / discomfort controlled or tolerable
other:_____________

Additional Notes:

NPO since:
History of problems with prior sedation / anesthesia:      none known      nausea / vomiting      airway / breathing problems      other:
Medication, Alcohol, and Drug use reviewed and does not preclude use of emergency department sedation
Past Medical History reviewed and does not preclude use of emergency department sedation
Physical Exam prior to sedation:

Pre-Sedation Assessment

ASA class:      I      II      III      IV      V
Cardiac Monitor:      NSR      other:_________________________
Management, Options, Risks, and Benefits of  E. D. Sedation discussed with, understood by, and agreed upon by:      patient      family:____________________

Heart: regular rate, regular rhythm
other:__________________

clear to auscultation bilaterally
other:__________________

alert and oriented x 3
other:__________________

Lungs:

Neuro:

within normal limits
abnormal, difficult airway anticipated
other:___________________

within normal limits
wears dentures
other:___________________

Airway:

Dental:

(  name,    relation  )
Additional Notes:

Additional Pertinent Findings: see History and Physical
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