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PRE-PROCEDURE 

Physician Name: _______________________   Sig: _________________________

Consent: Yes       No

Consent:  Verbal      Written
Assistant Name: ________________________  Sig: _________________________

Weight: ________ kg. 



Last Solid Intake: ______ hrs.
Assistant Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________  Sig: _________________________
Last Liquid Intake: ______ hrs.





Allergies: ___________________________________________________________

EQUIPMENT CHECKLIST
    Pulse Oximiter  
    Suction
    
    Airway Adjuncts
     Bag-Valve-Mask


    Oxygen

    B.P. Monitor
    
    Cardiac Monitor 
     Patent I.V. 



    Naloxone 

    Flumazenil
ASSESSMENT 
Time: _______ hrs.

Temp: ______
Pulse: ______
Resp: ______
B.P. _______
O2 Sat. 
_______


I.V. THERAPY

	Time
	Volume
	I.V. Solution
	Meds Added
	Rate
	Site
	Size
	Time D/C
	Amt Abs
	Signature

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


        Total I.V. Intake: ________ ml.

PROCEDURAL SEDATION MEDICATION RECORD

	Time
	Medication
	Dosage
	Route
	Given By
	Response to Medication

   Time              BP                 HR               RR             O2Sat            Initials

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


POST-PROCEDURE ASSESSMENT (q30min to discharge)            See Vital Signs Monitor Print Out

	Time
	BP
	HR
	RR
	O2Sat
	Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


DISCHARGE/TRANSFER CRITERIA  Assessment Time:  ________ hrs.        (Circle Response)  

Airway patent and stable:  
Yes  No

Cardiovascular function stable:  
Yes  No  

Return to baseline LOC: 
Yes  No

Able to talk (age appropriate):  

Yes  No

Able to sit:  


Yes  No

Tolerating oral fluids without vomiting:  
Yes  No

Accomp.by responsible adult:  
Yes  No

Must score yes on all 7 criteria to be discharged
COMMENTS / COMPLICATIONS

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Instructions Given: ________________________  Signature: __________________________________________
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CARDIAC / VITAL SIGNS MONITOR STRIPS
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