
 
CONCIOUS SEDATION RECORD 

Patient Name __________________________                             Date __________________________ 
Patient Hx       __________________________                             Pre Op 
                        __________________________                                    BP     ________________ 
Allergy            __________________________                                    Pulse ________________ 
Meds               __________________________                                    O2       ________________ 
Weight            __________________________                                    Resp  ________________ 
CV/Lungs       __________________________                             Patient NPO             □        
ASA Class      __________________________                                    Escort Present           □    
Procedure       __________________________                                     Informed Consent     □ 
Pregnant?       Yes □      No □                   
Date of Last Menstrual Period _____________                 Monitoring:  □ Oximetry 
               □ Blood Pressure 
Sedative Routes: Oral   IV  IM  Inhalation                                □ Respirations 
Mallampati:  I  II  III  IV                                                                          □ Pulse 
Snoring? Y/N   Sleep Apnea?  Y/N   Smoker?  Y/N                               □ ECG 
Medications       Dose                            Dose given each 15 minute block of time 

              
              
              
              
              
                               Start Time                         1hr                                    2hr               
Recovery and Discharge 
Anesthesia Recovery (Alderete) Score       Post Op 
        ECG Interp.  _____________ 
        BP               _____________ 
        Pulse           _____________ 
        O2               _____________ 
        Resp.           _____________ 
        IV type        _____________ 
        IV location  _____________ 
        Fluids          _____________ 
        Assistant     _____________ 
        Drug Start   _____________ 
        Proc Start    _____________ 
        Proc Stop    _____________ 
        Discharge Time __________ 
         
        Discharge to _____________ 

Oxygen sat:  Able to maintain sat>92% on room air         2 
                     Needs oxygen to maintain sat>90%              1 
         Sat<90% even on supplemental oxygen       0 

Consciousness: Fully awake                                              2 
             Arousable on calling                                 1 
             Not responding                0

Circulation: BP± 20% of pre-sedation level                      2 
        BP± 21-49% of pre-sedation level                 1 
        BP± 50% of pre-sedation level                      0

Respiration: Able to breathe deeply and cough freely       2 
        Dyspnea, limited breathing tachypnea           1 
        Apneic or on mechanical ventilator               0      

Activity: Move all 4 extremities                                        2 
    Move 2 extremities                                            1 
       Unable to move extremities                               0 

Total ____      ________________________ 
                                             Signature   
 


