SEDATION AUDIT TOOL
Review of moderate sedation provided by a nonanesthesia physician

Physician: ______________________________________        Month/year: ________________

Number of patients receiving moderate sedation for the month by above physician: _________
	Indicator
	Patient #        and dosage
	Patient #        and dosage
	Patient #        and dosage
	Patient #        and dosage

	1. Patients receiving Demerol > 150mg
	
	
	
	

	2. Patients receiving Versed > 10 mg
	
	
	
	

	3. Patients receiving Reversal agent
	
	
	
	

	4. Patients whose level of consciousness reached
	
	
	
	

	5. Patients whose O2 sat. dropped below 90% for > 30 sec
	
	
	
	

	6. Patients who experience > 30% drop in blood pressure and/or > 30% change in pulse rate for > 1 minute
	
	
	
	

	7. Patients whose recovery time is > 90 minutes due to physiological status affected by sedation
	
	
	
	


· No charts were reviewed

· The following charts were reviewed for exceeding established parameters of moderate sedation, and findings are summarized

1. ______________________________________________________________________________________________________________________________________________________

2. ______________________________________________________________________________________________________________________________________________________

3. ______________________________________________________________________________________________________________________________________________________
4. ______________________________________________________________________________________________________________________________________________________

· No actions warranted
· Actions taken: _______________________________________________________________
Signature of reviewer (anesthesiologist) ________________________________  Date ________

SEDATION AUDIT TOOL (CONT.)
	Conscious Sedation Review Log



	Patient sticker
Date:


	Demerol >
150 mg given?
	Versed >
10 mg given?
	Reversal agent given?
	Level of consciousness at stage 4 or more?
	Oxygen saturation is below 90% for greater than 30 seconds
	Greater than 30% drop in blood pressure or 30% change in pulse rate for greater than 1 minute

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


