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Non-Anesthesia Sedation Audit:  Auditor: ________________________ Date:_________________________

	Dept:

	MR#

	Date of Service: 


	Pt Age:
	MD Names:
	RN Names:

	Privileges & Competency
	
	
	
	

	1.  Provider granted Moderate Sedation Privileges: 
· Deep sedation privileges for ED providers administering Propofol, Ketamine etc. (separate privilege for deep sedation vs mod. sedation)
· ACLS (if required)
· Renewed with privileges
· Fulfills requirements for renewal of privilege: test
	      YES           NO: Comment Below:

	2. FPPE:
· For new privileges- must have a period of FPPE
	      YES           NO: Comment Below:

	3. OPPE:  
· (Clear process for evaluation of professional practice)
	      YES           NO: Comment Below:

	4. Staff Competency:
· Initially assessed (if testing-test is graded with a passing score identified.) 
· Ongoing: assessed annually
	     YES           NO: Comment Below:

	5. Staff Qualification:
· ACLS, BLS if required for MD, RN etc
· Per policy
	    YES           NO: Comment Below:

	Documentation & Assessment
	
	
	
	

	1. Consent for Sedation & Procedure
· Risk, benefit and alternatives
· Consent for procedure 
· Per policy
	    YES           NO: Comment Below:

	2.  Provider Pre-Sedation Assessment (required elements)
· Per Policy: Heart & Lung and area of concern
· Includes ASA & Mallampati (airway assessment per policy)
· ASA- only I, II, III (if restricted by policy)
	    YES           NO: Comment Below:

	3. If H&P is used
· Performed within 30 days
· Updated with appropriate wording (examined the patient)
	    YES           NO: Comment Below:

	4. Education
· Pre-procedure education documented
· Assessment of barriers to learning
	    YES           NO: Comment Below:

	5. Pre-Sedation Assessment: (as per policy)
· Weight
· Pain
· Vitals: including Temp.
· Mental status
· Hx: drug, alcohol, smoking
· Hx: anesthesia complications
· NPO
	    YES           NO: Comment Below:

	6.  OSA Assessment:
· If score 5 or more, O2 via mask at 
8-10L if required by policy
	    YES           NO:   NA:  Comment Below:

	7. Immediate Reassessment prior to the start of sedation.
· Vital signs documented just prior to the start of the sedation drugs
· Must be performed when the patient is on the procedural table prior to the procedure
· B/P, Resp, O2Sat, HR, Sedation level, pain & ETCO2. or per policy
	    YES           NO: Comment Below:

	8. Time Out
· Documentation if required
	    YES           NO:   NA.  Comment Below:

	9. Monitoring:  Intra-Procedure
· Vitals: every 5 min. or per policy
· All vitals included per policy
· Pain score
· Sedation level
· End Tidal Co2
· If deep sedation: are the appropriate staff monitoring patient present
	    YES           NO: Comment Below:

	9. Medications:
· Administered per order
· Verbal orders must indicate VO.
· If prn- appropriate support of administration with pain or sedation scale. 
	    YES           NO: Comment Below:

	10. Post Procedure: 
· Assessment immediately after procedure is complete
· Vitals per policy
· Pain assessment
· Sedation assessment
	    YES           NO: Comment Below:

	11.  Discharge Criteria
· Discharge criteria are met -per policy
· PAD or PAR Score if policy requires
· Discharge criteria met
	    YES           NO: Comment Below:

	12. Order for Discharge
· Order can indicate discharge per criteria
	    YES           NO: Comment Below:

	13.  Discharge Instructions
· Includes instructions for sedation: do not drive, operate machinery or make important decisions for 24 hours after discharge.
	    YES           NO: Comment Below:

	14. Post procedure Note:
· Note documented prior to next level of care ( discharge, or back to room etc)
· If Immediate note- full note entered per policy.
· Note includes Surgeon, Procedure, Findings, Post-op diagnosis, EBL (if any), Specimens (if any).
· If pediatric patient includes instructions for adult supervision /monitoring or per policy
	    YES           NO: Comment Below:

	Data Collection
	

	1. Data Collected:
· Adverse events related to sedation
· Use of Reversal Agents
· Tracking and trending of data
· Is data from providers used for OPPE
· Results of audit to committee overseeing service (anesthesia oversight)
· Reported to appropriate committee
	    YES           NO: Comment Below:
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