
Date: Physician: 

BASELINE VITAL SIGNS: 

HR ______  RR _____  O2 sat _______  BP 
_______ 

EtCO2: _______  Pain Score (0-10) _______ 

Time: _______________  RN Initials: ____________ 
Room #: 

 
 
 
Patient: Sex: 
 
MMI: DOB: 
 
Doctor: FIN: 

TIME OUT  Time: ______________ Initiated By: _________________________________________ Others Present During Time Out: 

•  Correct patient • Correct side/site marking • Relevant medical images available Name 

•  Correct procedure • Correct supplies/equipment • Antibiotics/irrigation available (if needed) Name 

•  Accurate/complete consent form • Correct position  Name 

PROCEDURE:  

INTRA-PROCEDURE MONITORING 
TYPE OF SEDATION:   

 Moderate Sedation 
 Local Only   

Monitoring Nurse Signature: Procedure 
Start Time: 

Procedure 
End Time: 

Time 
MEDICATION (dose/route) 

AND INTERVENTIONS Initials 
Time                       

BP                      

HR                      

O2 sat                      

RR                      

EtCO2                      

Vent                      

LOC                      

EKG                      

 Patient 
reevaluated 
immediately 
before 
sedation/ 
procedure 
(indicated by 
first set of 
vital signs) 
 
 
See back of 
form for 
Aldrete Scale 
and Scoring 
Key 

Pain Scale 
                     

INTAKE AMOUNT 
IV Fluid: 

 

SPECIMENS COLLECTED: 

Blood Product: 
 

POST-PROCEDURE MONITORING 
Pre-op Discharge Time  

 
           

Blood Pressure            
Heart Rate            
Respiratory Rate/EtCO2            
Pulse Oximetry (%)            

Vi
ta

l S
ig

ns
 

Pain Score (0-10) 

Refer to 
baseline 

vital signs 

           
Activity             
Vent/Respiration              
Circulation             
LOC/Consciousness             A

ld
re

te
 

Sc
or

e 

O2 Saturation             
 OPTIMUM SCORE 10       TOTAL             

Initials             
REPORT:  Initials Signature Printed Name 
Called to: Date:    

 Time:    
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ALDRETE SCALE SCORING KEY 

ACTIVITY 
Able to move 4 extremities voluntarily or on command..............2 
Able to move 2 extremities voluntarily or on command..............1 
Able to move 0 extremities voluntarily or on command..............0 

VENT/RESPIRATION 
Able to deep breathe/cough freely.............................2 
Dyspnea or limited breathing.....................................1 
Apenic/Obstructed.....................................................0 

CIRCULATION 
BP±20% of preanesthetic level..................................2 
BP±20%-50% of preanesthetic level.........................1 
BP±50% of preanesthetic level..................................0 

LOC/CONSCIOUSNESS 
Fully awake........................................................................2 
Arousable on calling or to light tactile stimulation...............1 
Not responding purposefully to repeated  stimulation........0 

O2 SATURATION 
Maintains O2 saturation 92% on room air..........................2 
Needs O2 inhalation to maintain O2 sat >90%..................1 
O2 saturation <90% even with O2 supplement..................0 

 
DATE TIME NURSES NOTES—INTERDISCIPLINARY PROGRESS NOTES 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Initials Signature Printed Name Initials Signature Printed Name 
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