Patient Pre-Operative Evaluation for Dental Sedation

Name _________________________________________

Date: __________________Sex____________________

Physical Evaluation:

· Height: _________________________________

· Weight: ________________________________

· Blood Pressure______/_________

· Pulse: __________________________________

· Respirations: ____________________________

· Pulse Oximeter: __________________________

· Age:____________________________________

· Possibly of Pregnancy_____________________

Medical History:

Prescription Medicines:

Bisphosphonates 

· Yes

· No

Over-the –counter Medications and Supplements

ASA Classification

· I

· II

· III

· IV (refer)

· V  (refer)

Airway Assessment:

· Mouth Opening 
I  
II  
III

· Neck Mobility     
I   
II    
III

· Thick Neck           
I     
II     
III

Airway Opening

· Class I

· Class II

· Class III

· Class IV

Venipuncture site

· Dorsum of hand

· Forearm

· Antecubital

· Other

Reason for Sedation

· Healthy but anxious

· Medical Risk

· Other

Patient Expectations

____________________________________________________________________________________________________________________________________________________________________________________________

Recommendations anxiolysis or sedation:

Anxiolysis

· Inhalation sedation Nitrous oxide/oxygen

· Oral sedation anxiolysis

“Minimal” Sedation

· Oral and inhalation sedation

· Sub-lingual w/wo inhalation

“Moderate” Sedation with our without N2o/O2

· I.V.

· I.M.

“Deep” Sedation

· Refer

· Nurse anesthetist

General Anesthesia

· Reference:

· Surgical Center

· Hospital

Informed Consent Review

· Dental Procedures

· Anesthesia

