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THE CENTE'R IS YOU 

MODERATE SEDATION RECORD I PROCEDURAL ~ 

Section 1: Pre-Proce ure History' Date :l\ 11 \ \ I \ TIme Procedure: a Ic.I?(j~Cd f?1 f. 
Reason for Visit: 0 See Unit Specific Record 

UnH: Ccyj.b 

Last solid food Intake (date 1 time) I \ Last fluid intake (date 1 time) -...,.,.-----::-fl--,'tlf-L4-4-------
Endo Prep ' 0 PEG. Solution 0 Phospha·Soda Ene a 0 None 0 N/A Other: . 

Nam~ of responsible adult who will accompany you home: ~\ t2S:\ 0 Waiting Room ..... P:...:h~o:!"n""'" • ..L-+'-''-=_r_+<l..Ioo .. 

CHECK OR CIRCLE ALL ITEMS THAT APPLY: OR ~ SEE UNIT SPECIFIC RECORD 
BRAIN HEART LUNGS 

0 None Apply 0 None Apply 
0 Stroke 0 Chest Pain 
0 Severe Headaches 0 Heart Attack 
0 Seizure 0 MunnurNalve Problems 

0 Nerve disease 0 Heart Cath 
0 Dizziness Kneumatic Fever 

0 Weakness 0 Heart Device Pacemaker 
0 Depression 0 High' Low Blood Pressure 
0 Anxiety 0 Ankle Swelling 
0 Motion Sickness 0 Palpitations 
0 0 / 
REPRODUCTIVE' URINARY SYSTEM MUSCLES! JOINTS BO)l1:S 

0 None Apply 0 None Apply / 
0 Kidney Disease 0 Arthritis ./ 
0 Kidney Stones 0 Bursitis ./ 
0 Bladder Problems 0 Joint PgjA" 

0 Bladder tnfections 0 Ml,Ii6e Disease 
0 Pregnancy o ..,A'ackPain 

Presently or "'ilsslDie ~ Neck Pain 
0 Prostate Problems (0 Herniated Disc 
0 Breast Feeding (lactating) 0 Prosthetic Devices 

0 Last Period 0 
0 0 

PERSONl'L HISTORY PERSONAL ITEMS 
Caffeine Use !.:f) or N ~\(})0., 0 None 
Sedative Use Y or@ ( 0 Cane 

Body P i erci?):~~.or N 0 Walker 
Location: -• ...p. . 0 Dentures: 
Drug Use: Jf...o~ff.J Upper' Lower' Partial 

SmOke?O;'~ 0 Glasses' Contacts 
Ilyes,Amount: t ............... (~ 0 Hearing Aids: 
Quit? When: ~ Richt' Le~ 
Alcohol? Y or V 0 
II Yes, Amount: 

Routine Medications 0 See MAR 0 See Attached List 
'~ee Medication Reconciliation Form 

Notes: ______ -,-__________ _ 

oQ REVIEW£1JrTlZ:;:"""'T® 
RN Signature~ ",ll.:::: 

'-' 
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0 None Apply 0 ICOLON 
0 Asthma 0 Hiatal Hernia 
0 Chronic Cough / 0 Heartburn I Reflux 

0 Lung Disease / 0 Ulcer I GI Bleed 

0 Sleep Apnea / 0 Nausea! Vomiting 

0 Tubercul~ In Difficulty Swallowing 

0 Cold,,%onchitis or Pneumonia 0 AIllIl!lfIifIal Pain' Diverticulosis 
0 SjIOrtness of Breath 0 Blood in Stool I PolyPS 
o ./I'luid in Lungs (CHF) 0 Colitis: 

l0' 0 . Liver Disease' Hepatitis 

0 0 Diarrhea' ConstiQation 
BLOOD CHRONIC' DISEASES/CANCER 

0 None Apply Diabetes YorN 

0 Anemia Thyroid Disease Y or N 
0 Tendency to bleed Cancer: YorN 

0 Bone Marrow Diseases Type 

0 Sicllle Cet! Disease TREATMENTS 

0 Blood Disease 0 None Apply 

0 1:11000 '..10 0 Dialysis 

0 Blood Thinners 0 
0 0 Infusaport 

0 0 Chemotherapy 
0 0 Radiation Therapy 

FAMILY HISTORY 
Heart Disease Y or N 1.PREVIOUS OPERATIOtolS 

Diabetes Y or N 2./ ,,'UYYlO (, /I PrrttJ.lJ I- fHJl 
Cancer Y or N 3. I 

Type: 4. 
Religious I Cultural Restrictions? Y or N 5. 

What: 6. 
Have you or any blood relative had any 7. 
complications or fe3clions to sedation/ B. 
Anesthesia? Y or N 

Exlpain: 
9. 
10. 

Allergies ~e o See Attached List 
Drug - Type of Reaction 

c..~.v ;.,1...\ )(0 ,\J.l'\\r2 oJ2./"\Lt..\ __ -
U 

Latex o Yes )Ii( No 

Shellfish 0 Yes )o!f, No 
./ 

DatelTime J./IU{1/~ r DC) ./ 
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MODERATE SEDATION RECORD I PROCEDURAL 
Section 4 Intraprocedure Flow Sheet I Orders 1I1 I 
IV A (' /'V ' Date: 4 .Il _ (I 0 See Additional Page 0 See Unit Specific Record 

Site ~m Size: 024ga )(22ga 020ga o 18ga 0 Saline Lock 0 Preestablished IV 0 Other: ___ ~ 
Solulion: 0 NS/l 0 D5W 0 D5Wl12NS ilU.R 0 D5,225NS Volume (ml) ~ Rat • .Il.W... Time :6<5 Initials: 
Procedure: (.,.(Jfv,¢(,c~ 0 Cardiac monitor Start: 112___ Stop: 
Procedure: / 0 !;.ardiac monitor Start: Stop: 
Time X) X ll>1V IIU< II .,/' lie.<. rJt1I, Comments 
Rosplratlon ' " ~ 

2 = Normal rateldepltl 
1 = Dyspnea/shallow 
0= Apnea 
02 SaturaUon 
2 = 02 sal near baseline 

o = Moves 0 extremities 

Pain 40 t--+--+-~--j--l--+--+-~--t--l--+--j'i------------J 
2 = peacefuVcalm 
1 = grimacing moaning (scale 1-4) 20 
0= complains of pain (scale 5-10) t--+--+--+----t--t--+--+--+--t--t--+--t-t--------/ ---l 
KEY: BP X Puis. • SP02% ... 1~lY· I ·i:·~.: :: ; '1 "y;: ~CP, I ;~ V·~.' Iffi1'l ~: :!.f-.'I , i il ;' , ;'1::::1;:::: ,;r~!! : ': ~[:l:;: l., ;: , ':~:· i '.· 1 ;':'i.:. Pre-Meds: fAI' 

Patient score ' -.: , 
Respiration r 1. j, - ~ ~ 
02 Saturation I- 'l. ~ 'r '.J, 

Circulation /y ~ I ''I: , \ 
Consciousness :!:> . '). 'l- ')., 
Activitv /?- - ,;. _-:h '], 
Pain /)-, - ?!' )., 
Total • f..., I \ " ,i \ 0( \ ,,} 

Medications 
Fentanvl moos IV / 
Midazolam mas IV / 
Meperidine m~s IV / 
OXVQen via / 

l 

Initials: 
Assessment/chanaes / 

Cardiac 
Abdomen 
Skin 

Treatments 
PIDosition 
CDmfort/safeJ\>. llli '" 
Bile Block ,-~ 

Assessments/Changes: 
Cardiac: Abdominal assessment: 
C = chest pain S = soft 
R = rhythm change 0 = distended 
E = ectopy F = firm 
N = normal rhythm 

'1/ 
v 

r.l~ "r.. 
\\u: MM ,~ ~'" 'H 

Skin: 
P = pale 
o = diaphOfetic 
C = cyanotic 
W = warm & dry 

Treatment: 
Patient position: 
S = supine 
P = prone 
R = right lateral 
L = left lateral 

Comfort & Safety: 
P = physical COOlfort 
E = emotional 

/ 
/ 

" 

S = safety/environmental 
A= ailWay suctioned 

/ 
/ 

/ 
/ 

Totals 
I 

Il ~_ I (! 

/ 

/l I 
I /I I 

IL /I I U 
I (I N II IV\. 

Bite Block 
f = inserted 
R = removed 

RN Signature: Initials: ~ ~naturf.) II9l.tlp,ls: 

~ 
Section 4['&:5 Orde~s . . . 
Physl~lan~lgnature: ' (}\. 1111111 11111 1l1li11111111111111 111I o 4/19111048 Page 2 of 4 (Rev. 11/19/10) 
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MODERATE SEDATION RECORD I PROCEDURAL :l1:klqq Date: II I 
Section 5 Recovery I Post prpe(e'dure Baseline BP: o See Additional Page o See Unit Specific Record 

Time 1Il.Jl.) IIII~ I II 3t I Comments 

Respiration 
2 = Normal rate/depth 220 
1 = Dyspnea/shallow 
0= Apnea 200 
02 Saturation 
2 = 02 sat near baseline . 
1 = 02 sat near baseline with 02 180 

o = Unable to maintain sat .. th 02 
Circulation 160 . 
2 = BP 20mm +/. pre 
1 = BP 21-49mm +/- pre 140 
o = BP 50mm +/- pre 
Consciousness 120 / 

3 = Awake / resting comfortable ~ 

. V. v . .' 
[\ 2 = Arousable / + protective reHex 100 

1 = Agitated / resUess / stu per 
o = Unresponsive 80 
Activity 

.~. .f'. 2 = Moves all extremities 
60 

·N 
1 = Moves 2 extremities 
o = Moves 0 extremities \ Pain 40 

2 = peaceful/calm .\ 
1 = grimacing moaning (scale 1-4) 20 

o = complains of pain (scale 5-10) I\, 
I\~Y: IW 1\ ~UIS' SP02% ... ~i\ !iO" "~jil' f1;'.,lIm~i 1mil~\:i!Pii ij,ilHl<ll l.:iIt'JlliilJ '!J!dl:iiiilH i:W~I:jj ,:, I:C:ii:.,l Il ihlH:,,: ir:;::t:,i;lj' .;/ 1',,;:-

Pallenl score '-
Respiration ..,. 2- 1- ""- -02 Saturation 1- l-
Circulation ": '- ~ . 
Consciousness .9 ~ ~ 

Activity 1- :z.. 
Pain A "I- 1.-
Total I-, I.) \"'7 

Medlcalions Tolals 
Oxygen via 

,/ 
Safety Measures Met (check box) \f(/\~ .i-

Initials: IHJL t/If' V 

IV D/G by -f1. ~J/}J- @---1lJL IV Site (Cjf-l-V ~ ~ean o Swelling o Tenderness o Redness 

All patientS who receive moderate sedation are consider! lei high risk for falls. Assistance is needed. 
Inpul Total IV Solution Tolal Oulput Home Discharge Criteria: Discharge to Nursing Unit: PO Fluids Urine/Other 

Imll I /J 
Recovery score of 11 - 13 Recovery score of 8 -12 

L .~ Minimum of 3, or return to baseline in: Minimum of 2 in the following categories: 
,,. f '/AlIt{ 

~" "--Y /fX}V • Consciousness • Respirations , Minimum of 2 in the following categories: ·025al 
• Respirations • Consciousness 

5l-fatienl may be discharged once Mod. Sed. discharge crilerla Is met. ·025at Patients may be discharged 10 a higher 

Meets Criterla:~es 0 No; if no was MD notified: DYes ONo 
• Activity, or return to baseline. level care with a recovery score less than 8. 

Minimum of 1 in the following: 
I ~es 0 No Post procedure insructions given • Circula~on I 

~es 0 No Patient and family stale comfort with discharge E~~ Follow up phone call: Date: '"1 II t--/ I \ Time: () 150 By: O{(. U ". r-"",,,as ONo DNA Post procedure teaching given 
>dYes ONo DNA Tolerating PO minimal nausea 

Number of attempts __ Res~Its: ~1',? answer 0 wrong number ~t'S'pecifiC Child 
i3'l'es ONo DNA Ambulating with steady gail 

i 
No NA 

o message left on maCh~:s ';lit! itac~ patienV mily member 
~ ONo ~A Voiding wj!houl difficulty 

0 0 Ambulatory o 0 Bleeding DYes ONo I'1NA Drainage from incision minimal 
Discharge To: Q.+tbma o inpatient room # ___ OED o Other i 0 Tolerating diet o 0 Excessive pain 

DIC~a o..mbulatory o YVheelchair o bed o stretcher 0 Nauseafvomiting o 0 '7' Dressing intact 

Accompanied by Gh'tllative o friend o other 0 5(' 0 Difficulty swallowing 

Report to 
~~ % 0 0 Were you satisfied with your experience? 

Discharge Time: Il~ Discharge Nurse: 
0 ~ Instructed Patient to call Physician concerning 

Comments 

I RN sl~natur. 
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T.HE -CEN .TER . IS YOU 

MODERATE SEDATION RECORD; PROCEDURAL 

Section 2 Nursing Pre-procedure assessment and care plan 

Teaching Plan Yes No Psychosocial Assessment 

Patient / Family verbalized 
V 

I-- Addictive Behavior? 
understanding of teaching and 
procedure. Do you smoke? .()QJ..(~ 

Smoking cessation provide ( 
Pain Scale reviewed, patient ..,/ Do you feel emotionally and 
expresses understanding of physically safe? R_,~, pro""'" 0 
0- 10 pain scale. /v Spiritual needs? (If yes, enter 
Discharge oxpectatlons discussed with IV Pastoral consult) 
lpatient. Havo you had an unintentional weight loss 
Pennisston to make tallow up call or leave IV'" :> 10 pounds In 6 months? See Norling Notal 
message. Number to call: 

fodvanced Directives Present? 
Barriers to leaming? 

l/ 
Re..ourcc. Provided 0 

If yes, explain: 
Interpreter present? DNR? 

Yes No 

y ' V 

V 

Iv 
Iv 
V( 
\../'" 

V 
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Pre-Procedure Checks Yes 

10 bracelet verified 1/ 
Allergies reviewed/bracelet applied Iv 
Informed Consent signed Iv 
Dentures..::.. Upper / lower / Partial 

. GI~ontacts IV 
Hearing Aids - Right I lett 

Pediatric Immunization form 

No N/A 

V 
r.-

V 

Section 3: MD Pre-Procedure Assessment: The follo",ng assessment is needed just prior to all invaSive procedures using moderate sedation ,/ Check all tihat apply 

""'lSI,"" ~m~ m;~lfiO R:,,~~ \ 1- \- Wt V\b ~ - 11'./1212. I,l'f.,,!!' Blood S~" LJ 
BPt:!.gJ sa~ 'loon room air 002 __ ( 

Neuro: ~riented & converses 0 dlsonented & converses 0 inappropnate words 0 incomprehensible sounds 
o unconscious 0 calm 0 apprehensive 0 agitated 0 Other ______ ---:'''"=-_-;-_,,-____ _ 

Sensation: 0 no problem ~mbness 0 tingling 0 weakness 0 limited motion define are~S' 
CirCulation~eart rate regular 0 heart rate irregular 0 peripheral edema 0 neck vein distention '9Ether HI rv 
pUlmOnary~eSPiratiOn easy and regular 0 s~allow 0 labored 0 SOB 0 Oxygen dependant 0 breath sound dear 

o other ______________ _ 

GI: 

GU: 

Skin: 

Pain: 

Mobility: 

RN Sig natu re 

lass I: 
DC .1.1: 
DClass III : 
D Class IV: 
o Class V: 

Bowel sound: ~resent 0 absent Abdomen: ~SOft 0 distended 0 firm ..la-other I~ct., ) 
o constipation 0 diarrhea 0 needs nutritional consult ~I() (L-I........ " 

~OidS without difficulty 0 Foley 0 incontinent ~ther2~~&~~'_l¥'~S\Z\l~~ 
kwarm 0 dry .bI.-tmact 2d' pink 0 jaundice 0 wounds 0 rash o breakdown _______ _ 

o yes 't0no severity 0 - 10 scale ___ _ location/descriptionltreatment __________ _ 

¥ambulate independe t walker 0 cane o wheelchai r o to.tallift 

Normal/Healthy 
Mid systemic disease 
Severe systemic disease 
Severe systemic disease/constant threat to health 
Not expected to survive with or without procedure 

date/time 

Mallampati airway classification-

o class 2 o class 3 o class 4 

Diagnosis: _______________________ -;;'--__ Cleared for moderate sedation-{jiies 0 no. 
Comment/plan of care: _____________ -r-_____ + _____________________ _ 

Post Procedure Note: -----------f--I-t---.:::...~-----------------------

ON/A 
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