
Weight:
Kg  








ASA:   I    II    III    IV    V
	Airway Dr.

Name / Grade
	
	Date:
	

	Procedure Dr.

Name / Grade
	
	Procedure:
	

	Nurse 
Name / Grade
	
	Timings:
	Start:
	End:


	PMHx: 
Epilepsy: Y/N       Reflux: Y/N       COPD/Asthma: Y/N       PND/Orthopnea: Y/N        MI / Angina Y/N   


	SHx: Smoker: Y/N   Alcohol:         Units/Wk   Illicit Drugs: Y/N  Mobility: Independent / Stick  / Frame


	Previous Anaesthetics:
Problems:

FHx Anaesthetic Problems:

	 Allergies:

	NBM status:
ETOH status:



	Airway:                                              Neck                        Mouth                     Jaw                      Dental

[image: image1.jpg]



Difficult BVM Ventilation:       Beard, Obese, No teeth, Elderly, Sleep Apnoea / Snoring                                   Y/N

Difficult LMA: 

           Restricted mouth opening, Obstruction, Distorted airway, Stiff lungs or c-spine   Y/N
Difficult Crico-thyroidotomy:  Surgery, Hematoma, Obesity, Radiation distortion or other deformity, Tumor      Y/N


	Discussion points / Risks: 

GA (RSI):                                                                                Other:




	Verbal Consent for procedure/sedation
	Y / N
	Written Consent for procedure/sedation
	Y / N


Airway doctors name & signature: _________________________________  
EQUIPMENT CHECK LIST: Basic Airway ☐ Advanced Airway ☐ Difficult Airway ☐ Suction ☐ RSI  Drugs ☐
	Time:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drugs / Fluids:
(Analgesia then Sedation)
	Sig:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Procedural Observations:


	Pre
	During:
	10 min Post
	20 min Post
	30 min Post

	Monitoring:
Equipment Checklist
ECG

NIBP

SpO2

EtCO2
IV Access:

L

R

Pre O2: Y / N

Technique:

Sedation

RSI 

Ventilation:
Spontaneous

BVM

IPPV

Airway:

Own / NPA / OPA / LMA

ETT#          GR: I  II  III  IV
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	Complications: Airway, Breathing (SpO2 <92%), Circulation (Hypotension), Nausea/vomiting, Inadequate sedation

                           Delayed Recovery, Other

	


Airway doctors signature: _________________________________  
	Discharge criteria
	Tick/Comment

	Obs Stable for last 30 mins
	

	Walking/Eating/Drinking
	

	Home with responsible adult
	Y / N
	Discharge time:
	

	Advice leaflet
	Y / N
	Discharge Doctor:
	


Patient sticker 





Emergency Department 


Procedural Sedation Checklist





Q: Is this patient a good candidate for ED procedural sedation?


Q: Are you ‘SIGNED OFF’ to perform this type of sedation?








