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Date / Time 
_____________ 

1)  Admit to: 
  Outpatient Department 
 Emergency Department    
Primary Care MD ___________________________________ 
Consult MD _______________________________________ 
 Previous Medical Records to Department 

 
 2) Diagnosis:  IV Conscious Sedation 
 
 3) Allergies: _____________________________________________ 
    _____________________________________________ 
 
 4) CPR Status:   No Code 
       Full Code 
       Other ________________________ 
 
   5) Vital Signs:  

Monitor VS Ð EKG, BP, pulse oximetry every 5 minutes  throughout procedure,  
and then every 15 minutes until discharge. 

 
 6) Respiratory Therapy: 
     O2 per nasal cannula at 2-5 l/m to keep O2 sat 90% PRN 
 
   7) Intravenous Therapy: 

 Start IV LR @ 30 mL 
 Start IV NS @ 30 mL 

 
   8) Diet: 

  NPO until tolerating fluids, then normal diet 
 
   9) Nursing Orders: 

 D/C IV prior to discharge 
 Discharge per Outpatient/Emergency Department discharge criteria 
 Follow up with regular physician 

    
10) Medications: 

     Midazolam (Versed) 1-2 mg. IV q 5 min up to 20 mg. 
 Morphine _______ mg IV 
 Meperidine (Demerol) ________ mg IV 
 Propofol (Diprivan) per syringe pump Ð to be given by physician   

_____ mg given 
 

Physician Signature__________________________________ 
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