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	Post Sedation Protocol
You do not need permission to call 911
	


	Client receiving services:
	
	Date:
	

	Protocol for:
	 FORMCHECKBOX 
  Work            FORMCHECKBOX 
  Home                                      FORMCHECKBOX 
  Other: 
	

	

	Describe how you know this person is at risk for this issue: (Include diagnosis, history and special considerations)

	Diagnosis, etc. - 

	requires a general sedation (chemical restraint) prior to any medical or dental procedures.

	Staff will need to monitor
	
	closely to ensure his/her health and safety.  Taking sedatives/anti-anxiety

	medications may potentially delay sedation recovery for some clients due to hypersensitivity to the drug or a decreased 

	metabolic function of the client.


	Section 1:
Description of preventions
	
	
	Section 2:
Signs and symptoms

	 FORMCHECKBOX 
 Staff will ensure the client remains home 12 hours following a sedate.

 FORMCHECKBOX 
 Staff will maintain visual observation of client for 2 hours after being home, following a sedate.

 FORMCHECKBOX 
 Staff will count and record the following on the Post-Sedation Monitoring Sheet 
 FORMCHECKBOX 
 Respirations (need to count for 1 minute)
 FORMCHECKBOX 
 Pulse
 FORMCHECKBOX 
 Blood pressure
 FORMCHECKBOX 
 SAS (Staff are to record the client’s score from 1-5 by following the described definitions on monitor sheet.)
 FORMCHECKBOX 
 Staff will count and record respiration, pulse, blood pressure, and SAS score following the prescribed intervals:
· First hour after sedation: Every 15 minutes
· Second hour after sedation: Every 30 minutes
· Third & fourth hour after sedation: Once per hour.
 FORMCHECKBOX 
 Staff will assist client with walking as needed.

 FORMCHECKBOX 
 Staff will not feed the client until the client is fully awake and able to walk without assistance.  (Staff will start with a sip of water and progress slowly as tolerated.)
 FORMCHECKBOX 
 Staff will follow the client’s staffing expectations.

 FORMCHECKBOX 
 Staff will be diligent about watching for signs and symptoms of aspiration and/or choking.

 FORMCHECKBOX 
 Staff will maintain the Post-Sedation Monitoring Sheet when using this protocol. 
	
	
	 FORMCHECKBOX 
 SAS score of 1 (unarousable)

 FORMCHECKBOX 
 Pulse rate less than 50 beats per minute or more than 126 beats per minute.

 FORMCHECKBOX 
 Respirations below 12 breaths per minute or above 26 breaths per minute.

 FORMCHECKBOX 
 Not voiding (no urination)

 FORMCHECKBOX 
 Watch for Signs and symptoms of:

· Aspiration and/or Choking

· Fever,

· Extreme fatigue,

· Coughing with foul smelling sputum,

· Chest pain,

· Shortness of breath,

· Rapid pulse,

· Wheezing, and/or

· Difficulty swallowing.

 FORMCHECKBOX 
 See Section 3 if any of the above signs and symptoms are observed



	
	
	

	Section 3: What to do if any signs and symptoms are observed

	 FORMCHECKBOX 
  If client  has a SAS score of 1, CALL 911
 FORMCHECKBOX 
  If Respiratory rate is less than 12 beats per minute  or above 26, CALL 911
 FORMCHECKBOX 
  If Pulse rate is less than 50 or above 126, CALL 911

 FORMCHECKBOX 
  If client remains drowsy after 4 hours of being home, notify Primary Care Physician (PCP)

 FORMCHECKBOX 
  If client refuses to eat or drink after 4 hours of being fully awake, notify PCP

 FORMCHECKBOX 
  If client has not voided in 8 hours, notify PCP
 FORMCHECKBOX 
  If sign and symptoms of Aspiration are noted, STOP all foods and fluids, keep client sitting upright and encourage coughing.  Take and record the client’s temperature as soon as able.  Notify Site Manager and Outreach Nurse.

	1). Contact and follow any instructions given:
 FORMCHECKBOX 
  Supervisor
 FORMCHECKBOX 
  Nurse
 FORMCHECKBOX 
  Physician  
2). Document incident in:

 FORMCHECKBOX 
  Progress Notes
 FORMCHECKBOX 
  Incident Report
 FORMCHECKBOX 
  Other  
3). Notify:

 FORMCHECKBOX 
  Work   FORMCHECKBOX 
  Home
 FORMCHECKBOX 
  Family/Guardian
 FORMCHECKBOX 
  School
 FORMCHECKBOX 
  Other:  



	Section 4:
CALL 911 and start Emergency First Aid Procedures as trained, if any of below occur:

	· Person appears gravely ill or you are concerned about their immediate health and safety
· Person is blue/gray, not breathing or is having difficulty breathing
·  FORMCHECKBOX 
  AS ABOVE Parameters
AFTER calling 911:

Contact and follow any instructions given:

 FORMCHECKBOX 
  Supervisor
 FORMCHECKBOX 
  County Service Coordinator/Residential Specialist
 FORMCHECKBOX 
 Physician  
 FORMCHECKBOX 
  Nurse
 FORMCHECKBOX 
  Family / Guardian
 FORMCHECKBOX 
  Program Manager
 FORMCHECKBOX 
 Other  Nurse Manager
After person is stable, document incident in:

 FORMCHECKBOX 
  Progress Notes
 FORMCHECKBOX 
  Incident Report
 FORMCHECKBOX 
  Other  



	Written/completed by:
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