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Cayugo
Medical Center

THE CENTER IS YOU
MODERATE SEDATION RECORD / PROCEDURAL

Dataﬂh\ll\ Time

Section 1: Pre-Procedure History /
Reason for Visit: _ >
Last solid food intake (date / time)
Endo Prep ' [0 PEG. Solution [ Phospha-Soda
Name of responsible adult who will accompany you home:

O None

I\ Last fluid intake (date / time)

I 1l IHII I IIIII i

| SAUNDERS KEVlN E
Lemberg MD Brent D.
‘ END DOB 05/01/56 54

AR

Procedure:
[ see unit Speclfc Record

e

CIN/A__Other:

"

[ waiting Room

CHECK OR CIRCLE ALL ITEMS THAT APPLY:

OR % SEE UNIT SPECIFIC RECORD

{

BRAIN HEART LUNGS
[ None Apply T  None Apply ] None Apply L $ooMaOGH/COLON
0 Stroke [J  ChestPain ] Asthma O  Hiatal Hernia
[]  Severe Headaches [J  HeartAftack [J  Chronic Cough / [J  Heartburn/ Reflux
] Seizure IZI Murmur/Valve Problems [0 LungDisease .~ O Ulcer/ Gl Bleed
[J Nerve disease Heart Cath [ ] Sleep Apnea / ]  Nausea/Vomiting
O  Dizziness e l_l_mmahc Fever O  Tuberculgs§ 117 Difficulty Swallowing
0 Weakness O]  Heart Device Pacemaker (] Cold, Bfonchitis or Pneumonia |  AB@minal Pain / Diverticulosis
[J  Depression (O  High/Low Blood Pressure O Mtness of Breath [ Blood in Stool / Polyps
[ Anxiety {7 . Ankle Swelling O _Fluid in Lungs (CHF) [J Cadlitis:
1  Motion Sickness 3 * Palpitations ’ [J Liver Disease / Hepatitis
g ] . o [0  Diarrhea/ Constipation
REPRODUCTIVE/ URINARY SYSTEM MUSCLES/ JOINTS BO)IES BLOOD CHRONIC DISEASES/CANCER
0 None Apply [0  None Apply / [J  None Apply Diabetes YorN
O Kidney Disease O] Arthritis / O Anemia Thyroid Disease Y or N
[J  Kidney Stones O Busiis 7~ ] _ Tendency to bleed Cancer: YorN
(0 Bladder Problems O Joint Pgir” [0 Bone Marrow Diseases Type
O Bladder Infections O Mgacﬁ Disease 1  Sickle Celi Disease TREATMENTS
“10O  Pregnancy J /Q'ack Pain [J  Blood Disease [ NoneApply
Presently or PossIBlE———"1F — Neck Pain O Bloo ] Dialysis
(0]  Prostate Problems [J  Hermiated Disc [CJ  Blood Thinners O POC—~—__
[J  Breast Feeding (lactating) O Prosthetic Devices O O Infusaport
(0  Last Period O ] ] Chemotherapy
0 O ] O  Radiation Therapy
PERSONAL HISTQRY PERSONAL ITEMS FAMILY HISTORY
Caffeine Use (P or N %\m O  None Heart Disease Y or N 1.PREVIOUS OPERATIONS
Sedative Use Y or(N) [J Cane Diabetes Y or N 2./ 12[”& b ’{ZZM 4
Body Piercing € YVor N 0 Walker Cancer Y or N 3.
Location: % 0 Dentures: Type: 4.
DrugUse:  X¥.0 Upper / Lower / Partial Religious / Cultural Restrictions? Y or N [ 5.
Smoke?  (Yor N* [0 Glasses/ Contacts What: ' B.
If yes, Amount: M_%%, O  Hearing Aids: Have you or any blood relative had any | /-
Quit? When: J7 %N Right / Left complications of reactions to sedation/ [g;
Aconol? Y or\y_/ 0 SR e PR S )
Exlpain:
If Yes, Amount: 10.
Routine Medications [J] See MAR [] See Attached List  Alfergies Einme ) See Attached List
See Medication Reconciliation Form [Drug Type of Reaction
Notes: .
ANV Db Hel mh,(\),
Latex [J Yes 540
Shelifish (] Yes X No 2

OQREWEWEWKAH%A{I// (aP >
RN Signature ' \ ]

DaterTime 4| l[@ [ OQS/
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Cayuga
Medical Center

THE CENTER IS YOU

MODERATE SEDATION RECORD / PROCEDURAL

Section 4 Intraprocedure Flow Sheet / Orders ’ '
VA ‘ Date:‘q_lg_[[!

Site Size: [J 24ga MZga (J20ga (7 18ga
Solution: O NS 0 05w [ D5W1/2NS BLLR [ D5.225NS
Procedure: Lns Ceyry

(77 alhwils:
Procedura: -~

[J Saiine Lack

TR O 00
62888250

SAUNDERS,KEVIN E

PUE TR

Lemberg MD,Brent
END

D.
DOB 05/01/56 54

N0 00O
. 0597460

[ See Additional Page [] See Unit Specific Record

(O Preestablished iV (] Other:
Volume (mi) 160().  Rate {L\A)

—
Time: 2 Initials;
([ Cardiac monitor Start. Stop:

£ Gardiac monitor Start;

Stop:

Comments

Time 5] INZ AN VEANI T @B 7LY)
Resplration i DATION LER R B AR R v
2 = Normal rate/dspth ol ] T . e

1 = Dyspnealshallow
0 = Apnea

N

02 Saturation 200
2 =02 sat near baseline P BN IR
1= 02 sat near baseline with 02 180

0 = Unable to maintain sat with 02 S PN T T
Circulation 160

2= BP 20mm +/- pre

1= BP 21-49mm +/- pre | W
0 = BP 50mm +- pre ,V N I
Consclousness 120

3 = Awake / resting comfortable YARYAE \/
2= Arousable / + protective reflex qgq| ~ |V

1= Agitated / restless / st
0 = Unresponsive 80

Activity
2 = Maves all extremities
1 = Maves 2 extremities

N[N

60 R

>

0 = Moves 0 extremities .
Pain -

2= peacefulfcalm
1 = grimacing moaning (scale 1-4) 20

0 = complains of pain (scale 5-10)

By)
5

KEY:BPX Pulse * SP02% —

) R A B
el on |0 ]

i1 | Pre-Meds: Q’

Patient score

v

Respiration

02 Saturation

Circulation

Consciousness

Activity

Pain

.))_)\,_)‘I@ )A)J 2;—{?

Total

N

P
-

Medications

Totals

Fentanyl megs IV

Midazolam mgs IV

ARNEL Y EReT _\->
W | FRPPRL

]

Meperidine mgs IV

f, =
Y B <l
f—

Oxygen via

TGP 3

B
T
S

Initials: AL LR NI TAVAS VA W 5

Assessment/changes

Cardiac

Abdomen

)

P
Skin e
Treatments M

Pt position

Comfort/safety -

| Bite Biock il

Assessments/Changes:

Cardiac: Abdominat assessment: Skin:

C = chest pain S = soft P = pale

R = rhythm change D = distended D = diaphoretic
E = ectopy F = fimm C = cyanotic

N = ncrmal thythm W =warm & dry

Treatment:
Patient position:
S = supine

P = prone

R =right lateral

L = left lateral

Comfort & Safety:

P = physical comfort

E = emotional

S = safety/environmental
A= airway suctioned

Bite Block
| = inserted
R = remaved

RN Signature: Initials: Slgnaturg?)

Section 4 & 5 Orders . .~
Physiclan Signature: P

D

T
AR A ==
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‘“THE.CENTER IS5 YOU

MODERATE SEDATION RECORD / PROCEDURAL

Baseline BP:]?)(@

O A

SAUNDERS,KEVIN E
Lemberg MD,Brent D.

END

ST

DOB05/01/56 54

Date: LS\H“!

Section 5 Recovery / Post.procgdure [J See Additional Page [ See Unit Specific Record
Time IE=INTINAITE? Comments
Respiration '
2 = Normal rate/depth a0l
1 = Dyspnea/shallow
0 =Apnea :
02 Saturation 200
2 = 02 sat near baseline
1 = 02 sat near baseline with 02 160 :
0 = Unable to maintain sat with 02 o . I
Circulation 1860 .
2 = BP 20mm +/- pre
1 = BP 21-49mm +/- pre 140
0 = BP 50mm +/- pre I P ARV I I IR I I (R
Consclousness 120 i N
3 = Awake / resting comfortable hd v v 1N
2= Arousable / + protective reflex 100] © | T B I e \ B N R
1 = Agitated / restless / stuper
g =uUIr;responsive 80 \ !
ctivity
2 = Moves all extrerrli_ties 80 4\_..._,_:_ IN: . \
1 = Moves 2 extramities
0 = Moves 0 extremities \
Pain 40
2 = peacefulicalm \ .
1 = grimacing moaning (scale 1-4) 20
0 = complains of pain (scale 5-10) ~ PN . \__‘ i
[REV:BP X Pulse ® SPO2% = |l LG T ottt ot i T s 3| Lttt Wi e e | N 1] o i L T o s
Patient score
Respiration - |2 1 .
02 Saturation pPREE? L I S el
Circulation 23 L i «
Consciousness S f 3 -
Activity L v Z
Pain 75 T L
Total h 5 B 1y
Medications — i Totals
Oxygen via
Safety Measures Met {check hox) i( - # =
Initials: =~ , | 6AL W"VI"
[
IV D/C by @ 1V Site ( b)f%i NGlean O Sweliing O Tenderness (] Redness
All patients’who receive moderate sedation are considergd high risk for falls. Assistance is needed.
Input IV Solution Qutput —
o T | inlOty | [Hom Schres i L T
_m& y o ye) l) Minimgm of 3, or return to baseline in: Min'rmug of 2 in the following categories:
+ Consciousness + Respirations
:uﬂ{ UJ Iw Minimum of 2 in the following categories; . OZSZI
« Respirations « Consciousness
atient may be discharged once Mod. Sed. discharge criteria is met. *028at Palients may be discharged lo a higher
+ Activity, or retum to baseline. level care with a recovery score less than 8.
Moots Criterla: €T Yes []No; if no was MD notified: (JYas [INo Minimum of 1 in the following:

Yes [No Poslt procedure jnsruclions given o + Circulation X /.. *
E‘!’:: S:g gﬁ:‘ ande:Sn;\gszguor:r:::&\;:;hg?:ﬁmrge E M/ Follow up phone call: Date: A I[I’f N _time: () /50 By: % g %lﬁ.p
BYes [INo [CINA  Tolerating PO minimal nausea Number of attempts Reslts: D[ﬁo answer D wrong number [C].SeelJnit vpemﬁc Ch
#es  [INo CINA  Ambulatiog with steady gail [ message left on machine % contacteq (hmity member
[@¥s— CINo  BNA  Voiding without difficulty Y Mo NA i il ‘

COYes [INo PTNA  Drainage from incision minimal g o g #Tbrm?rt\n%i i g g g':e::r’sa in
Discharga To:  ClMome T inpalient room # [JED O Other 0O a O stsz;l\?om?ling o o Drec:s;,g ina:cl
DiCvia  [lambulalory [ Wheelchair Obed [ stretcher 0 S 1 Diffioulyswallowing Ng
Accompanied by [Frolative [T friend Ol other i . .
Report to g O 0O Wereyou sal|§ﬁed with your e'xpenenca? .
- - - 7"‘— O p Instructed Patient to call Physician concerning
Discharge Time: | l’) Discharge Nurse: "f‘ﬁ Coriimiens
RN Signature Initials
0 o~ | 3 As L N
VW Al N 1% | R O AR A 81 0
3 17048
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. SAUNDERS,KEVIN E
Cayugo " Lemberg MD,Brent D.
e Medical Center - END DOB 05/01/56 54
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THE CENTER .!S YOU
MODERATE SEDATION RECORD / PROCEDURAL

Section 2 Nursing Pre-procedure assessment and care plan

Teaching Plan Yes | No ||Psychosocial Assessment Yes | No ||Pre-Procedure Checks Yes | No | N/A

Patient / Family verbalized 4 Addictive Behavior? ” ID bracelet verified
understanding of teaching and v —
r;rc:ce:urle. - Em"ozig;‘ sm“ﬁzmw deO‘L@MM e Allergies reviewad/bracelet applied

aln Scale reviewed, patient / Do you feel emotionally and ; ’
expresses understanding of phoy)s{mally Bator Rt arovided (] \/ Informed Consent signed vd
0 - 10 pain scale. A Spiritual needs? (If yes, enter -
Discharge expeciations discussed wih | 4.7 Pastoral consult) l/ Dentures_—\Upperl Lower / Partial v
|pationt, H had tenlional weight lo & p—— -
Permission to make follow up call or leave 1)~ ? >a1‘5°mnds ;,."2 ,‘;“J:..?;‘;’";.',;’f,’.?.m,;:. \/ Glassgs Contacts ’

. Number to call:

— - |Advanced Directives Present? "1 |Hearina Aids - Right / Left l-//
Barriers to Learning? f/’ Resources Provided [ earing Aids - Rig o
If yes, explain: -

4 DNR? \_"| |Pediatric Immunization form

Interpreter present?

Section 3: MD Pre-Procedure Assessment: The following assessment is needed just prior to all invasive procedures using moderate sedation « Check all that apply.

emf‘ ic Reco \~ a
Vital Signs: 'I'me g ! Wt, %\ - TPR[QD:‘ Zi £ B/ Blood Sugar
Sa02 % on (roomair [102 ____ ,

Neuro: )gﬁmented & converses [ disoriented & converses [ inappropriate words (3 incomprehensible sounds
[ unconscious O calm [ apprehensive [ agitated {1 Other

Sensation: [J no problem =humbness [tingling [ weakness O limited motion ~ define aremg'
Circulatlon;{gean rateregular  [Jheartrate iregular [ peripheraledema [ neck vein distention \;@mer -H- TN

Pulmonary ] respiration easy and regular [ shallow [ labored £1S0B {1 Oxygen dependant [ breath sound clear
[D'other ’

Gl: Bowel sound: Sﬁ/present [ absent Abdomen: %soh [ distended O fim Xother u_,) ]
(3 constipation [T diarrhea [0 needs nutritional consult 2 VI TN

GU: %oids without difficulty [dFoley  [Jincontinent E’otherm&ﬁbﬁi&_@ﬁﬁmf

Skin: ;B:warm Ody  ISintact >ﬁj pink  [jaundice [Z) wounds Orash [ breakdown
Pain: Oyes E{no severity 0 - 10 scale location/description/treatment
Mobility: Mmbulate independm walker [ cane [ wheelchair [0 total lift

RN Signature r\(\(\ [ L T Q lOO@

Mallampatl airway classification-

SA Classlt" cateon Hard Plate
lass I:  Normal/Healthy
] Class.ll: Mid systemic disease Soft Palate

[ Class lll: Severe systemic disease
O Class IV: Severe systemic disease/constant threat to health
O Class V: Not expected to survive with or without procedure Pillars

Uvula

[ class 2 (I class 3 O class 4

Diagnosis: Cleared for moderate sedation@es [ no,
Comment/plan of care:
AN
Post Procedure Note: N\ ~/
~\ 0 NiA
_ ~\ )

By signing this docurment |

Cf‘ Y LTI LR
17048
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