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PURPOSE: 
The purpose of this policy is to establish criteria for the monitoring of patients for satisfactory recovery from moderate sedation (analgesia).

PROCEDURE:
1. On arrival to the recovery area, the following will be documented on the procedure flow sheet:
1.1. Arrival time
1.2. Vital signs
1.3. Aldrete score
1.4. Respiration
1.4.1.  2 = normal respiratory rate and depth 
1.4.2.  1 = dyspnea/limited breathing
1.4.3.  0 = apnea
1.5. Circulation
1.5.1. 2= stable BP +/- 20 mm mercury systolic baseline
1.5.2. 1 = BP	+/- 20 to 50 mm mercury systolic baseline
1.5.3. 0 = BP	+/- 50 mm mercury systolic baseline
1.6. Skin
1.6.1. 2 = pink, warm, dry	
1.6.2. 1 = pale, dusky, blotchy, cool
1.6.3. 0 = cyanotic, diaphoretic
1.7. Neurological
1.7.1. 2 = fully awake, alert, mental status approaching pre- procedure or may be slightly drowsy and/or amnestic to procedure.      
1.7.2. 1= arousable
1.7.3. 0 = not respond
1.8. Pain
1.8.1. 2 = pain/discomfort absent or minimal abdominal cramping secondary to air insufflation 	during procedure. Dry, scratchy, sore throat secondary to instrumentation.
1.8.2. 1= pain/discomfort moderate to distressing
1.8.3. 0= severe discomfort, nausea, vomiting, chills
2. A score of at least 10 must be met for discharge from the facility.
3. Medications administered, if applicable.
4. The discharge note will include:
4.1. Disposition (home, hospital, etc.)
4.2. Mode of transport (ambulatory, wheelchair)
4.3. Accompanied by a responsible person
4.4. Copy of discharge instruction with patient or significant other’s signature
4.5. Signature of nurse discharging patient
5. Patients will be observed in recovery under the supervision of a RN until it is determined that no immediate post-operative complications are present.

6. In the event of a complication, the attending physician will be notified. The patient and/or family will be informed and arrangements will be made for transfer to a hospital, if required. 
7. A physician shall be present until all patients have been medically discharged from the facility and immediately available on the property while any patient remains in the recovery area prior to exit.
8. A RN currently trained in advanced cardiac life support (ACLS), with documentation of successful completion and appropriate privileging to provide advanced resuscitative techniques, shall be present until all patients have been physically discharged from the facility.
9. 2 personnel trained in the use of emergency equipment and BLS must be available when there is a patient in the facility.
9.1. At least one physician is present or immediately available by telephone whenever patients are physically present in the facility.
10. A physician prior to discharge will see all patients who have received sedation.
11. The attending physician can only discharge patients.
12. The amount of IV fluid given, condition of IV site will be documented.
13. Vital signs and post procedure score will be monitored and recorded every five minutes on the post-procedure flow sheet times three. Vital signs will be recorded longer if post procedure complications occur.

