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The Pre-Operative Sedation Record 
Figure 1: The pre-operative sedation form was enhanced by adding a section to capture the patient’s general temperament and attitudes. It also includes several rapport-building questions to improve communication between the provider, patient, and parents (see highlighted areas).
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BEHAVIORAL CRITERIA
Circle rating number that describes patient's attitude during current visit

Rating Attitude

1 Definitely
negative
2 Negative
3 Positive
4 Definitely
positive

Definition

Refusal of treatment, crying forcefully, fearful or
any other overt evidence of extreme negativism

Reluctant to accept treatment, uncooperative,
some evidence of negative attitude, but not
pronounced, e.g. sullen, withdrawn

Acceptance of treatment, at times curious,
wilingness to comply with the dentist, at times
with reservations, but follows the dentist's
instructions cooperatively

Good rapport with the dentist, interested in the
dental procedures, laughing and enjoying the
situation

This section is designed to help residents to get to know the patient and
build rapport. Complete this section wiith patient.

‘What is your favorite cartoon?

‘What is your favorite thing to
‘What makes you happy?

‘When something upsets you

do?

‘what do you do to feel better?

If you were a superhero what
‘would be your superpower?

Compilete this section with parent/caregiver
Effortful Control: (can stay attentive to an activity for a time, can stop an
activity when told ‘no’, ability to sit still for a time)

[JAways [ ] Sometimes [ ] Never
Comments

Negative affectivity: (previous fearful experience, easily frustrated, hard to
'soothe when upset, nervous)

[JAways [ ] Sometimes [ ]| Never

Comments

Extraversion/Surgency: (in a hurry to get to places, rushes into an activity
without thinking about it, cheerful, sociable, easy to laugh, not shy)

[JAways [ ] Sometimes [ ] Never

Comments
OTHER CRITERIA

YES NO
Able to obtain radiographs OO

Parent/Clinician believes child will swallow medications 0od
Patient > 2 years old D D
Treatment will be accomplished in 2 or fewer appointments D D

Distance traveled to clinic
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Sedation Record | Pre-Op

Patient Birth sex M F DOB

c Baseline Patient Selection

PHYSICAL CRITERIA
Weight Height BMI BMI% for age

Physician name/phone number

Medical history/review of symptoms YES NO Describe positive findings Airway assessment YES NO
Allergies &/or previous adverse drug O O Limited neck mobility Oad
i

reactions Micro/retrognathia D D
Current medications (including OTC, herbal) O o .

Limited oral opening D D
Relevant diseases, physical/neurologic O O
impairment Macroglossia D D
Previous sedation/general anesthetics O O Brodsky grading scale:
Snoring, obstructive sleep apnea, mouth O O 1203 al]
breathing
Relevant birth, family, or social history O O If any * is medical consultation indicated?
For female: Post-menarchal OO YES NO o

ate

ASA classificaton 1] 1] m [ w[] ] oo requested:

Comments
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