DENTISTREE
DENTAL CLINIC

NITROUS OXIDE SEDATION RECORD SHEET
Name of the Child / Patient: IML& v ,@]U Agel Gender: gyrg

File Number: 37 30 Date of Birth: 14/0-7 /21)/8
Procedure:

Last meal: Last mealtime:

Any significant medical history: Cough/cold / runny nose:

ASA Classification: I/I/IINV Consent form signed: YES/NO

Preoperative Levels for SPO2: f‘/@ /
Blood pressure: lwlé‘g Pulse Rate: (§) @"1}'

Primary assessment of anxiety:

Crying aloud/Struggling/Quiet/Shy or Withdrawn/T: alley

Method of Titration: Slew’/ Rapid
Nitrous oxide Oxygen Flow Rate Time
concentration concentration
Oxygenation Phase

Induction Phase

Injection Phase .
Maintenance Phase LS 54U 5 A e oy

Recovery Phase

Intraoperative Behavior: Quiet throughout/Mostly quiet but responded to few procedures/Cried/Procedures aborted.
Sedation Outcome: Minimal sedation throughout / Minimal sedation with periods of moderate sedation.
Post-operative Levels for SPO2:

Adverse Events: Perioperative: Nausea/Vomiting

Postoperative: Nausea/Vomiting/Headache/Dizziness/Sleepy/Drowsiness

Name of operator: &~ ok r— Name of Parent/Patient: RIJI®

Signature of operator: Signature of Parent/Patient:

Date: {/C(L\( Date: Ol. OL.’LD?.L{
oot T
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