Record of Sedation Patient Case 


Sedation Visit

	Equipment

	

	Medicaments/Drugs

	

	Confirmation of Patient Escort 
	Confirmation of Procedure and Consent

	
	

	Blood Pressure
	Drug to be Administered

	
	

	Drug Administration

	Amount
	Time
	Amount
	Time
	Amount 
	Time
	Amount
	Time

	
	
	
	
	
	
	
	

	Mechanical Monitoring

	

	Clinical Monitoring

	

	Sedation Events/Complications

	

	DN Name
	GDC Number
	Supervising Dentist Name
	GDC Number
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