















































Sedation handout discussed with patient / parent Yes

Informed written consent obtained: [ indications discussed O i events discussed Yes
Adequate staff available (3)* Yes
Baseline observations (Sedation Score, HR, RR, Sp02) performed immediately prior to administering sedation (BP for Ketamine) ) Yes
Sedation agent prescribed on Medication Chart Yes
Non-pharmacological techniques planned (e.g. distraction box) Yes No
Other analgesic/sedative agents administered - Yes No

Prepare venue

Equipment is present and functioning: procedure equipment, emergency equipment (4)* Yes
'Time Out' or 'Positive Patient Identification' (5)* please tick box below Yes
All i | be d prior to the pati pre ding to the 'sedation period'.

During sedation period

Drugs administered by accredited staff member I Yes

Vital signs/Sedation Score documented every 5 minutes [ Yes

Post-procedure

Patient returned to baseline Sedation Score Yes No
Observation within normal limits Yes No
Discharge critera meet (7)* Vés No
Post-sedation care discussed (Sedation handout) (N.B. safety and injury prevention highlighted) Yes

Summary of sedation episode (please tick)

Sedation used: [ nitrous oxide ["] ketamine IM 1 ketamine IV [] midazolam oral ~ [] other
Total dose: _ mg OR N20 range = % for minutes
Deepest level of sedation: _ (indicate UMSS scare)

Side effects/adverse events: [_| No [ | Yes (specify)

Staff member identification (Print name. sign, designation for each entry) Time Out completed by: (5)* Tick box
below if completed by the Sedation

accredited staff member listed on left

Sedation accredited staff member: [}

Sedation accredited staff member: ]

Handed over to:

Time:
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