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PROCEDURAL SEDATION/ANALGESIA RECORD

Pre-Procedure (Service): Date _||2% };] Time Ic.;l § Procedure: C ;,LQNQQ(‘C)P\/]
: NIINE]

Reason for Visit:
Last solid food intake (date / time) /27 R E g "M e, & o Last fluid intake (date / time) 1 \z2212) e
Type of Prep: Dw\w(wx /M\a&olllg, Gednede =2 UAMIIN - LooXTaw ‘ N
Name of responsible adult who will accompany you home: __ e |5 - Neo Dnveq [] Waiting Roo

[] May discuss medical treatment [] May NOT discuss medical treatment AMV LI ; L}ﬂ@_x

Routine Medications [] See MAR [E/See Medication Reconciliation Form S(kllergi W Bracelet Applied
IZ/SEE UNIT SPECIFIC RECORD Q’ﬁEVIEWED PATIENT H&P/DIAGNOSTIC TESTING (within 30 days of procedure)

[ Previous Surgeries 1994 L {’h\wc\ ¥ Lag# 5‘1«.@&»\ Rﬁlk’z\ Q.,% [] See H&P

[J Implants []See H&P

Phone #

Nursing Pre-Procedure (Service) Assessment and Care Plan [] See EMR

Psychosocial Assessment Yes | No | |Teaching Plan Yes | No | |Personal History No
Have you or any blood relative Patient / Family verbalized :

g Caffeine Use
had any complications to k understanding of teaching and
|sedation/Anesthesia? procedure/sedation. 5 Sedative Lisa ﬁ
Explain:

Pain Scale reviewed, patient .
P — expresses understanding of Body Piercing

0 - 10 pain scale. *_ T
Do you smoke? > Discharge expectations discussed with S Location: ..m__ s

7N KL DN

Smoking cessation provided [ patient. B U Q
5 Permission to make follow up call or leave rug Use

lélylﬁg' \a/\’/nh%%m AA@ message. Number to call o, “b“o

? : : . -
Have you had an unintentional weight loss Barriers to Learning? Alcohol?
> 10 pounds in 6 months? See Nursing Notes x If yes, explain: K
Do you feel emotionally and Interpreter present? If Yes, Amount: _ (X .
physically safe? Resources provided [ X
Spiritual/Cultural needs? (If yes, PERSONAL ITEMS Advanced Directives Present? 7L

Or restrictions? [J Dentures [ Glasses / Contacts
S [J Hearing Aids  [] Other: DNR 7&

Pre-Procedure (service) Assessment: The following assessment is needed just prior to all invasive procedures using moderate sedation »* Check all that apply.

vital Signs: Time_) 05 O w (07w B e 290D Biood Glucose M Temp_F1. O
8P Y2) /.95 puse__1%  Respirations __| ] $a02T ) % [hpom air (102
Neuro: [Zkoriented & converses [] disoriented & converses []inappropriate words [] incomprehensible sounds
[Junconscious [Z¥calm  []apprehensive []agitated [ Other u’lg 2§¥Qm 1C DISORDER EB&Q&;&LH![ DISORTER,

Sensation: EXno problem  [Jnumbness [Jtingling [Jweakness []limited motion define area

enter Chaplain consult) -~>< Provided

Cardiovascular: Xfeart rate regular [] heart rate irregular [] peripheral edema [ neck vein distention [J other 7 \-‘ | N

Pulmonary: Sespiration easy and regular [] SOB [ Oxygen dependant [ breath sound clear [] other:

Gl: Bowel sound: [Jpresent []absent Abdomen: [¥soft []distended []firm []other;

[ constipation Cldiarthea [ needs nutritional consult £/ 7_><dO.Lb¢ (4 &62;&
GU: [ voids without difficulty ~ [Jincontinent [ other @\"\‘ I/RSAN‘SGENDER (M _?F>
Reproductive: LMP BE [] Tubal Ligation [ Hysterectomy [ Menopause Birth Control

Pregnancy []Yes [ No [JUnknown

Skin: [Hagarm Bty  [Bdntact @$ink  [Jjaundice [Owounds [Jrash [ breakdown
Pain: %es CIno severity 0 - 10 scale 2‘ ) [Q ( S-l dmmn/description/treatment
Mobility:  [3@mbulate independent  [Jwalker  [Jcane [ wheelchair []total lift

20\ > L Vere

Sigﬂawl‘e:ww_:agm Date / Time: /’2“ ,
o 1 SR S

Notes:
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*Sedation Start:

PATIENT STICKER

Recovery Start: Q ;

Intrapro edu"e (Service) Flow Sheet / Orders "Procedure 1 Start - 4
Date: || 2X|21 [ See Unit Specific Record teRcaiKe 1 SRkt o _\\\4
2 *Procedure 2 Start: Stop:
IV Access
Site Size: [J24ga [J22ga [J20ga [J18ga [JSaline Lock [JPreestablished IV [JOther:
Solution: N [ DsW 1 D5W1/2NS AR Volume (mL) {OC( D Rate ¥)\\[D |V Start:Time : Initials:
hi rin m Time [/ xDl)ess IND[HUOINL
Activity On Command PRESEDATION Bl LAR! T
2 = Able to Move All Extremities on Command " \ 5
1 = Some Weakness in Movement of Extremities 220
0 = Unable to Voluntarily Move Extremities
Respiration
2 = Able to Breathe Deeply 200
1 = Tachypneic with Good Cough
0 = Dyspneic with Weak Cough » \
Circulation - Systolic Blood Pressure 180
2 = Within 20% of Pre-Operative/Pre-Procedure Level
1 = Within 50 - 20% of Pre-Operative/Pre-Procedure Level \ #
0 = 50% or Less of Pre-Operative/Pre-Procedure Level —7"\ 160
Consciousness " . -
2 = Awake and Oriented K)\Q 140 Vv© \
1 = Arousable with Minimal Stimulation \
0 = Responsive Only with Tactile Stimulation « - \/ . X '\/ . X \ X
Oxygen Saturation 120
2 = Sp02 > 90% on Room Air N \
1 = Supplemental 02 Required to Maintain SpO2 > 90% T . . s "
0= SpO2 < 90% with Supplemental 02 [\ mﬁ\ 100
Post Op/Procedure Pain A N /N
2 = None or Mild Discomfort e o I /\ A N i ! \ ’
1= Moderate to Severe Pain Controlled with IV Analgesia 80
0 = Persistent Severe Pain M ¢
- [ [] . . .
Post Op/ProcedureEl 60 \
2 = None or Mild Nausea with No Acnve Vomitting
1 = Transient Vomitting or Retching -] - .
0 = Persistent Moderate-Severe Nausea and Vomitting 40
White Score Total > 11 = Transition to Phase Il £ ) 4 VR R ¢ \
20 =4 "l( F nlq /‘ld e
. 0,
POC Urine Pregnancy Test [] RPQ&%! RE 5 - -
Results: ETCO2 . |
Temperature ]
Assessments: White Score
Cardiac: o Activity 2- 1z 1 ;
C = chest pain =4 Respiration Rate 2 2. "1 7Z 125
R = rhythm change Circulation > |- i P [ =W [y A \
N = normal rhythm pdl Consciousness > — T | 7| . \
Abdominal Assessment: 02 Saturation = |z |2 |2 | \
S = soft Pain A nent =~ | = | s T \
D = distended Emetic Symptoms & |- l2 2 = \
F = fim Total
Skin Assessment:
D = diaphoretic Fentanyl mcgs IV
C = cyanotic Midazolam mgs IV | \
W = warm & dry =4 Meperidine mgs IV | X
Treatment: Flumazenil mgs IV { \
Patient position: Naloxone mgs IV \ \ \
S = supine =3 Oxygen via | \
P = prone 4 Antibiotic IV: | \
R = right lateral | ] \
= left lateral N = ) / \
Initials: Vavydlivdil 55 AR As /A A
Comfort & Safety: Cardiac \T1|° sl A\
P = physical comfort Abdomen <, X
E = emotional Skin Lo \
S = safety/environmental Pt position = — A
A= airway suctioned Comfort/safety Ul
Bite Block il
Bite Block Comments:
| = inserted
R = removed .
RN Signature: / Initials , Date / Time: RN Signature: / Initials Date / Time:
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Orders
Provider Signature:

/T

| — 2% —=(

Date/Time:
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Intra procedure (service) Flow Sheet/Orders (cont).
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All patients who receive Procedural Sedation 2 00711115  [Goi (01)00724905182618
are considered high risk for falls. Key: BP Y Pulse o W Ny ) 0 N ‘
Assistance is required. A = PRSI0 g BI04 C‘"_]
: . “ (102010101 [LoT
Baseline BP: \ A s Ei ) [[] See Additional Page [] See Unit Specific Record fif
Time P " Comments N &
220 | \'\ : |
200 Qo ol o -
o (‘\r\(\’{(lh‘mj\r}‘ Ox CR &1
180 N\ \\J QQArAMoL - NP
160 \\
140 N
120 \ '
100
80 ' \
60 \\
40.......‘..\.
20 ' \ '
SP0O2% / RR
ETCO2 \ [ ETCO, Precluded by Nature of Procedure
Temperature
White Score
0y Activity
\ =J Respiration Rate
\ Circulation
\ M Consciousness
\ 02 Saturation
\ Pain Assessment
Emetic Symptoms
Total Total
Fentanyl mcgs IV P
\ Midazolam mgs IV /" 7\
\ ] Meperidinemgs IV_\/ J
\ Flumazenilmgs IV 7
i Naloxone mgs IV
A\ =§ Oxygen via
N ¥ Antibiotic IV:
\
\\
Initials N Initials
N Cardiac
Abdomen
Skin
Y Pt Position
Comfort/Safety
Bite Block
X
Input . Output
PO Fluids Total ¥ elirisin _Total | yinei0ther Reiestisniiiie
X T XD .
Midazolam mg
Z Fentanyl cg
Meperidine mg
R natyre i .~ Date Time Initials | Other
o [RCUZ 10512 2.9 X
12812 |

17048 Page 3 of 4 (01/14/19)

(T 2o
17048



. c BLAYK,BONZEANNE R
\ ayuga PROCEDURAL SEDATION/ANALGESIA RECORD  A00109611111 M000597460 e
HEALTH 05/01/1956 64 F

Lemberg,Brent D

PRE-PROCEDURE (Service)

Provider Focused Physical Assessment Mallampati airway classification

I},‘ .\ ‘\ ( T ~\‘

\ / |/

X / \ / - /
Rl N g

BA Classification Hard Plate — 7 2
ass 1 [Jclass 2 [Jclass 3 [Jclass 4

(1 Class I: Normal/Healthy

[] Class Il: Mild systemic disease

[] Class lll: Severe systemic disease ki

[] Class IV: Severe systemic disease/constant Pillars
threat to health

[ Class V: Not expected to survive with or

without procedure

Soft Palate

SEE H&P (completed at time of prgtedure - includes heart and lung assesment)

Cleared for moderate sedation: es [JNo
Diagnosis:
Heart: [/ Lungs:

Comment/plan of care:

By signing this document | attest to have personally reviewed and agree with the Pre-Se

Pre-Service Assessment update: No Sedation

Provider Signature (o @ DateITlme ( o~ { 2%~ (
Provider Post- ProceduréTS;me) Note M’See Unit Spfcuflc Reco‘rx(no signature required)
Pre-Procedural Diagnosis:

Post-Procedural Diagnosis:
Procedure:

Estimated Blood Loss: [] None
Specimen(s): [ None
Findings: [ N/A

Implants/Tubes/Drains Placed: [] None / )

Provider Signature \os \\ Date / Time: ("’7/%/ 2 {

= =)
Discharge/Follow-Up Discharge to home > 13  Discharge to urijt > 11
IV D/C by @ IV Site OClean [OS Ilng [J Tenderness C]nRedn S

L
Meets Criteria: SyYes [ No; if no was provider notified? []Yes []No Follow up phone call: Date: ([ ime: Ol L By: |\ (o 20
€s [1No Post procedure instructions given. Number of attempts: | Resull [] No Answer [] Wrong Number

es [JNo Patient and family state comfortable with disch :rge plan See Unit Specific

[] Message left on machine ntacted patient/family member
EyYes (0No [JNA Post procedure teaching given D)\ mAaiaQ Yes Mo NA Yes No NA

& Yes OONo [JNA Tolerating PO minimal nausea "LQ B O O Ambulato 0 20O Bleeding
[¥res (ONo [JNA Ambulating with steady gait I=0— O 0 . [0 Excessive Pain
OYes (ONo [®¥NA Voiding without difficulty i Nausea/Vomiting ) [0 —F Dressing Intact
CYes CONo [PNA Drainage from incision normal O & O Difficulty Swallowing
Discharge To: [ ##®me [JInpatient room # CJED [Other: T~ O [ Wereyou satisfied with your experience?
D/C via: []Skmbulatory [] Wheelchair [ Bed Stretcher cd" O [0 _=~hstructed Patient to call Physician concerning
Accompanied by: []Relative []Friend []Other: M Eommatis:
Report to: 1l 12
Discharge Time: ! I fzﬁ Discharge Nurse: ’ J
R uren i . Date Time Initials
SI» T Floos [2sil — Jisc | 7y
ATV (VN A .
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