Conscious Sedation

Monitoring Flow Sheet
Method of Wm. MacMillan Rodney, M.D.

Updated 3-8-00

Location: _________________Other:______________

Brief History of Patient:__________________________________________________________________________

_____________________________________________________________________________________________

Allergies reviewed? 
Yes   
No

Consent on Chart?
Yes
No

Times of last PO intake (NPO)____________________________________________________________________

Crash Cart/Reversal Drugs

Present

Not Present

Dentures?
Yes
No

IV Fluid Used:_______________________________________________  IV Start Time:_____________________

Patient Condition Pre-Procedure:

Vital Signs:  BP______________  O2Sat_______________   HR_______________  RR_______________

Mental Status:
(  Alert/Oriented
(   Confused/Disoriented

(  Unresponsive



(  Sedate

(   Communication Barrier Present

Time started:
a)  IV sedation/analgesia_________________________  b) Procedure_______________________

	Mental:  
Fully Awake = 0

Arousable = 1

Not responding = 2

	Time
	BP
	Pulse
	Respiratory

Rate
	SaO2
	Mental
	Comments/Meds

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Patient Discharge Summary:

Time procedure stopped:____________
Time patient left room:____________

Discharge vital signs:  BP:____________  O2 Sat____________  HR____________  RR____________

Transported by:__________________________________  Patient instructions given:  Yes
No

Responds to verbal stimuli:  
Yes
No
Breath sounds:  Clear:__________  Not Clear:__________

Signature:___________________________________
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	Mental:  
Fully Awake = 0

Arousable = 1

Not responding = 2

	Time
	BP
	Pulse
	Respiratory Rate
	SaO2
	Mental
	Comments/Meds

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Patient Name and ID








