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Procedural Sedation Proforma 

 
  Date: 

  Time: 

  Location: Resus/Other…………… 

   
Procedure………………………………………………………  Nurse……………………………. 

Sedation practitioner ………………………………………….  Grade……………………………. 

Procedure practitioner…………………………………………  Grade……………………………. 

Part 1 - Before Sedation 
Prediction of difficult mask ventilation (see box right, please 

circle) 

Allergies: 

Last ate: 

Last drank: 

Previous anaesthetic adverse events: 

Deepest level of sedation intended (please circle): Minimal                   
 Conscious/moderate 
 Deep 
 Dissociative 

ASA grade I Normal healthy patient 
(please circle) II Mild systemic disease 
  III Severe systemic disease 
  IV Severe systemic disease, constant threat to life 
  V Moribund 

Preparation: READ ALOUD, 
CHECK BOX 

 

!

O Obese Y N

B Bearded Y N

E Elderley (>55) Y N

S Snorer Y N

E
Edentulous (no/
few fixed teeth)

Y N

1 Suction Y N

2 Trolley tilt Y N

3 BVM Y N

4 Monitoring NIBP, ECG, SaO2, etCO2 Y N

5 Oxygen (from the start) Y N

6 Anaesthetic grab bag in room Y N

7 Say aloud Plan A, Plan B and Plan C Y N

	 Patient Name: 

 

Hospital No.: 
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Part 2 - Consent 
Please choose an option: 

 
 Patient is unable to give consent, for this reason: ................................................... 
 
  Written consent (please use a yellow consent form) 

 Verbal consent – see below 

I have explained the procedure to the patient. 

Risks of any adverse event is 1 in 20. Common risks are nausea/vomiting, need for temporary 
breathing support, or overnight admission to hospital. ‘Serious’ risks, which include death or 
disability, occur on approximately 1 in 1000 occasions.  

Part 3 - Before Discharge 
Deepest level of sedation achieved (circle):  Minimal                    
  Conscious/moderate 

Deep 
Dissociative 

Adverse outcomes (please circle)      N 
(Includes retching, subclinical respiratory depression, etc)  Y – complete p. 4 

Please tick once achieved: 

Return to baseline level of consciousness

Vital signs normal for patient

Absence of respiratory compromise

Absence of significant pain or distress

Written post-sedation advice (leaflet in Minors)

!

	 Patient Name: 

 

Hospital No.: 

	 Date: 
 

Time: 
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Part 4 – Neurovascular Status (if relevant) 

Joint manipulated.................................................................................................................... 

Pre-manipulation neurovascular status:  

Post-manipulation neurovascular status: 

CRT Normal

Abnormal (please state)…………………………………………………………….

Pulses Normal

Abnormal (please state)…………………………………………………………….

Sensation Normal

Abnormal (please state)…………………………………………………………….

CRT Normal

Abnormal (please state)…………………………………………………………….

Pulses Normal

Abnormal (please state)…………………………………………………………….

Sensation Normal

Abnormal (please state)…………………………………………………………….

!

	 Date: 
 

Time: 

	 Patient Name: 

 

Hospital No.: 
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	 Patient Name: 

 

Hospital No.: 

	 Date: 
 

Time: 


