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ORAL CONSCIOUS SEDATION RECORD


Patient Name: _________________________________________________ DOB:____________  Date: ____________ Pre-Operative Checklist Dated: ______________    Current &Correct       Changes: Updated See New Checklist
Referral: ________________________________
             										Pre-Op:
Weight:  _________	       Height: _____’ _____”					BP: ______________________
Pulse: ____________________
Treatment:  _________________________________________________            		O2: ______________________
											Resp: ____________________ 
  Patient NPO  		 							BP Cuff Location: R/L________
  Written Informed Consent								 
Pregnant?  	  Yes       No	

  Auscultation		  Normal       Abnormal: _____________________

									Monitoring:	  Oximetry	  BP/Pulse
[bookmark: _GoBack]											  Respirations
												
Oral 0.25mg x _____ Halcion taken at:				Procedure Start: _____________	
_____ : _____ AM / PM and _____ : _____ AM / PM		Procedure Stop: _____________

Other: ____________________	  at _____ : _____ AM / PM
								
Recovery and Discharge						       		Anesthesia:
___ carps 4% Septocaine (1:100K epi)
___ carps 2% Lidocaine (1:100K epi)
___ carps 0.5% Bupivicaine (1:200K epi)
___ carps 3% Mepivicaine

Anesthesia Recovery (Aldrete) Score							Post-Op:
	Activity:
	Move all 4 extremities	
Move 2 extremities
Unable to move extremities
	2
1
0

	Respiration:
	Able to breathe deeply and cough feely
Dyspnea, limited breathing or tachypnea
Apneic or on mechanical ventilator
	2
1
0

	Circulation:
	BP ± 20% of pre-sedation level
BP ± 21-49% of pre-sedation level
BP ± 50% of pre-sedation level
	2
1
0

	Consciousness:
	Fully awake
Arousable on calling
Not responding
	2
1
0

	Oxygen Sat:
	Able to maintain sat >92% on room air
Needs oxygen to maintain sat >90%
Sat <90% even on supplemental oxygen
	2
1
0


BP: ______________________
		      			             Pulse: ____________________
O2: ______________________                            Resp: ____________________

Asst: ______________________         Asst: __________________________
Discharge to:__________________	      Relationship: __________________

Doctor Signature: ___________________________________
Total:  ____

