
Hospitals and Health Centers
Clinical Quality Indicator Screen - Sedation Analgesia 

*INPATIENTUNIT*
DO NOT PLACE IN MEDICAL RECORD - Place a checkmark or X in the appropriate boxes where choices exist 

Date of Procedure (8 digit format) ................................................. xx/xx/xxxx
Patient Registration Number (8 digits, do not use the preceding 0) .....xxxxxxxx
Patient Age Group 
@ Neonate (<1mo) @ Infant (1-12mo) @ Child (1-12yo)

@ Adolescent (13-16yo) @ Adult (16-65yo) @ Geriatric (>65yo)

Staff Physician ID# ................................................................................................... xxxxx
Medications used 
@ Benzodiazepine @ Opioid

@ Barbituate @ Chloral Hydrate

@ Antihistimine @ Ketamine

@ Propofol @ Other_________________________

Intended Sedation Level 
@ Awake and calm           @ Drowsy, responds to conversation           @ Asleep, arousable with stimulation           

Deepest Sedation Attained 
@ Awake and agitated @ Awake and calm

@ Drowsy, responds to conversation @ Asleep, arousable with stimulation

@ Unarousable

Clinical Quality Indicators triggered
@ Desaturation * @ Arrhythmia

@ Hypotension @ Aspiration

@ Cardiac arrest @ Respiratory arrest

@ Intubation @ Reversal agent used

@ Procedure outcomes limited ** @ Unable to provide required monitoring

@ Drug error @ Paradoxical reaction

@ Unplanned admission @ Death

@ Other_________________________

* Desaturation > 10% of baseline for > 30 seconds     ** Procedure outcomes limited due to inadequate sedation

Sedation monitored by
@ SWAT           @ Unit Nurse           @ Emergency Resp Team           
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 Mail To:  Anesthesia Dept / Administrative Secretary / Box 6834 /  Phone: 555-762-8231


