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GENERAL INFORMATION FOR
IV CONSCIOUS SEDATION
AND/OR DEEP SEDATION

In preparation for the safe administration of 1V conscious sedation and/or deep sedation during your procedure
at Sibley Memorial Hospital, you are asked to read and cooperate with the following.

1. Do not eat or drink anything including water, tea and coffee after midnight.

2. Patients receiving IV conscious sedation or deep sedation frequently receive additional oxygen. A
combination of sedation agents, i.e., intravenous sedatives, narcotics, tranquilizers may be administered.
The choice of agents depends on your medical history and type of procedure.

3. lIfthere is any drug or technique you decline to accept, please notify your physician.
4. Appropriate premedication may be given prior to your procedure.

5. Please read, complete and sign the attached forms which include the consent for sedation agents
and medical history.

WE THANK YOU FOR YOUR COOPERATION AND ANTICIPATE YOU WILL HAVE A SAFE AND

O TACAMT CVWDDMISA/,T AT QIR VW AMASRAOIIIA LIOQRITAL
P EASANT EXPERIENMCE AT SIBLEY MEMORIAL HOSPITAL

READ & SIGN REVERSE. COMPLETE THE MEDICAL HISTORY »

02-368 (4/99)
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| will need sedation for the procedure(s) to be done on (date), and that
the type of sedation to be used will depend on the procedure and my physical condition.

during the course of the procedure, conditions may require additional or different monitoring or techniques,
and | ask that the physician provide any other necessary services for my benefit and well-being.

no guarantees have been made by anyone regarding the sedation which | am agreeing to accept.

DEFINITIONS OF IV CONSCIOUS SEDATION AND DEEP SEDATION

A. Local Anesthesia
1. Local anesthesia: Anesthetizing agents are injected or infiltrated directly into small area of the body, for
example, the surgical site.
2. Topical anesthesia: Surface anesthesia is produced by direct application of anesthetizing agents on
skin or mucous membranes.

B. IV Conscious sedation:
A controlled state of depressed consciousness that creates a potential for loss of protective reflexes.
Conscious sedation permits appropriate response by the patients to physical or verbal commands.

C. Deep Sedation
A controlled state of depressed consciousness or unconsciousness from which the patient is not easily
aroused. Deep sedation may be accompanied by a partial or complete loss of protective reflexes, including
an inability to maintain a patent airway independently and respond purposefully to physical stimulation or
verbal commands.

D. Monitored Anesthesia care (MAC):
Intravenous sedatives and analgesics given by an anesthesiologist with continuous monitoring of blood
pressure, oxygenation, pulse and mental state.

Risks and Complications

Minor risks and complications occur occasionally and may include but are not limited to: headache, localized
swelling and/or redness; muscle aches; pain; recall of sound/noise/speech by others; wrong site for injection.

Major risks and complications are very rare and may include but are not limited to: allergic/adverse reaction;
aspiration; brain damage; coma; inability to reverse the effects of sedation; infection; paralysis; pneumonia;
positional nerve injury; seizures; death.

The intraoperative administration of biood/blood products may occur due to an unforeseen complication, and is a
collaborative decision between the patient and the physician. | have been informed of the potential need for
blood/blood products, alternative options and the risks of transfusion of blood/blood products and give my informed
consent for the administration of such products.

The physician has explained both the proposed and alternative sedation methods as well as the relative benefits and
risks of the methods. During the explanation, | was given the opportunity to ask questions and feel that | have
sufficient information to give this informed consent. | agree to the administration of sedation prescribed for me. |
recognize the alternative to acceptance of sedation might be no sedation for the procedure.

Physician Signature Date Time Patient Signature Date Time
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PLéA SE PRINT
Name
Age _________ Height Weight
Please list drug allergies

Piease list food/environmental ailergies (e.g. bananas, latex, dust)

Please list all medications: prescription drugs/over the counter medications/ herbal supplements you are, now taking or have taken in the past
one month. Include dosage.

1 2 3. 4. e~
What medications wilt you take the morning.of sgfgery?
Do you smoke? O ves ONo i yes, how much/day?
Did you ever smokeT ... O Yes g No If yes, quit when? -
Do you use recreational drugs? ... Oves rD No
Alcoholic Beverages? ... O ves CNo #f yes, # per day

Do you or did you ever have: (Check any YES answers)
t+.  Respiratory Disease?......[] Asthma [J Emphysema [J Bronchitis O shortness of Breath (] Chronic Cough L] other

2. Heart Disease? .. ... (J Heart Attack within last 6 mos [ Chest Pain [ Angina O Irregular Heart Beats (O palpitations
O Heart Failure [ High Blood Pressure O Low Blood Pressure [ Mitral Vaive Protapse K
(O other O pacemaker or defibrillating device

3. Infectious Disease?.......... 0 Hepatitis 8 riv O Mono (J Tubercutosis [ Other

4. G.l Disease?......... 0 uvicer {3 Hiatal Hernia [J Gall Bladder [ Other

5. Liver Disease?.. O saundice O cirrhesis [J Bleeding Disorder (] other

6. Endocrine Disease?._.. [J piabetes [(J Hypoglycemia O Thyroid Disease O other

7. Neurological Disease?.....[ ] Convulsions [J Stroke [ Loss of Sensation (] Back or Neck Pain or Injury g Other

8. Kidney Disease? ... () Kidney Stones or Infections O Bladder Infections O tumor O other i

9. Psychiatric?........ L Depression J Anxiety i Other

Do you have any?...mee (J contact Lens [] ‘Hearing Aids d Implant .

Teeth: [ pentures O partiavFun [ Capped Teeth (3 Broken Teeth Where?

Are you pregnant? ... O Yes D No Last Menstrual Period

Do you have joint pain or stiffness? [ ] Yes [J No If yes, describe

When was your last anesthetic? Where Any Difficulty e :

Have you or your relatives had prolonged paralysis or hyperthermia or bleeding following anesthesia? [Jves [INo

T B/P PHYSICIAN ASSESSMENT

P H Class|  Classii  Classii  Class IV Mouth: O OK  OJSmail

R Neck: O FROM O VROM  [J Short

Wtk
- ° Airway Evaluation:.-

(11 Short Muscutar Neck
(O Receding Lower Jaw
{1 Protruding Upper or Lower Incisors

{7 Vital Signs Noted

Studies Available for () Decreased Mental Thyroid Cartilage Distance
Pre-Procedusg Review: SEDATION PLAN: v

H& P Lab — CXR 3 IV Conscious Sedation

EKG —————Consuitations —— [ Deep Sedation

COMMENTS: ASA STATUS

1 2 3 4 5 E

(3 Risks, benefits and alternatives ] .

explained to and accepted by patient.
P P ye Signature of M.D. Date
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Procedure / Sedation

Record
LOCATION
DATE START TIME END TIME
PHYSICIAN
IMMEDIATE PREPROCEDURE ASSESSMENT
NURSE/TECHNOLOGIST
SROCESURE NPO PEAMIT toc
REASON FOR PROCEDURE ALLERGIES —_— —_—
8P T P 3 _ Q2SAT
Sedation Score
5 = Responds Readily 10 normal tone 2 = Requires prodding for response IV SIZE: SITE:
4 = L ethargic responses to normal tone 1 = Does not respond lo prodding ' :
3 = Requires loud tone for response
( TTIME 'S PLAN OF CARE )
FENTANYL 0 PREPROCEDURE ASSESSMENT AEVIEWED
MEPERIDINE 00 vERBAL REASSURANCE
MORPHINE SULFATE 0 COMFORT MEASURES OFFERED
MIDAZOLAM {0 SIDE RAILS UP
@ [DIAZEPAM [J REASON FOR DELAY EXPLAINED
Z [ LORAZAPAM L) DENTURE
2 [ DROPERIDOL 0 GLASSES [ HEARING AID REMOVED
< O MEDICATED AS NECESSARY
HYDROXYZINE 0 v FLUIDS MAINTAINED
NALOXONE 1 POSITION CHANGES AS NECESSARY
FLUMAZENIL 0 Esu PAD SITE CLEAR
[0 ASEPTIC TECHNIQUE
ENDOSCOPY
g OXYGEN (LUMIN)
= SCOPE USED:
= 02SAT
E EKG SCOPE IN ___SCOPEOUT ____ ___
o
= | SEDATION SCORE ADVANCED BY ___ _ __ POSITION _ .
NARCOTIC o220
Alfenta 40° CECUM@____ _
Given_____ Wasted_____ 200 ESU PAD _ BY .
Fentanyl 35° SPECIAL PROCEDURES
Given___ Wasted___| 180 BUN CREATININE
30* — [
Aemi Fentanyl 160 FLUOROTIME ____ ___ MNN
Given._ Wasled CONTRAST TYPE —
Meperidine 140 AMT S cc
Given Wasted___ | a BIOPSY NEEDLE .
3 120
Midazolam = #OFPASSES
Given_____ Wasled 100 COMMENTS
Morphine
B
Given Wasted
Qther . 60
Given Wasted
40
RN
- 20
MO 10
. 4 -
(" IV FLUIDS [ SPECIMENS: 2.
1.
TOTAL
GIVEN ) T —
LEFT
N AL —A -

Procedure Completed

Report to

MD

Physician Signature

Nurse/Tech Signature
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Post Procedure Recovery

O

Arrival time Sedation Scale
Siot # Procedure
Amount of Sedation
CODES: Y Blood Pressure @ Pulse O Respiration PLAN OF CARE
Time 0O Siderails up
cr22 0O Verbal reassurance
[ Offer comfort measures
200 O Positioning measures to promote comfort & recovery
[ Maintain 1.V. fluids
180
SPECIALIZED CARE
160
140
120
100
60
40|
20
IV Disconnected at

Amount

Site condition

L

| Ride waiting OJ Called O Coming @
co s oo . POSTPROCEDURE RECOVERY SCALE.
o I 1 k. T2 T PRE POST PRE DISCH
. . Dyspnea or limited | Able to cough
Respirato Apn
pirafory pnetc breathing & deep breathe
Activity No Movement Non-purposeful Purposeful
movement movement
Alertness Not responsive Arousable to call | Fully awake
. . BP 50% B8P 20 - 50% BP within 20%
Circulation i ) .
Baseline Baseline Baseline
> 0,
Oxygenation 02 sat < 90% 02 sat < 95% 02 sgt 2 95%
. Baseline
TOTAL
DISCHARGE CRITERIA & PLAN OF CARE COMMENTS
{1 Offered & tolerated P.O. fluids
£J Cardiopulmonary status WNL for patient
0O Assisted with ambulation/dressing
3 tnstructions reviewed & given to
patient &/or responsible person
[0 Ride home with responsible adult
Discharged to Time Signed RN





