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The Post-Discharge Sedation Form


Sedation Record | Post-Op Call Disposition

Date
Time
Spoke to:
Did not reach 
Did not sleep in car on way home
Slept in car on way home
Napped at home less than 30 min
Napped at home more than 30 min
Difficult to awake
Reports unpleasant sensation from      
stomach area
Has vomited since leaving dental clinic
Has bit or scratched lip causing visible injury
No pain
Mild pain
Moderate pain
Severe pain
Lack of appetite
Unusually large appetite
Normal appetite
Lethargic after returning home
Played after returning home
Sleep
Nausea
Vomiting
Tissue trauma
Pain
Appetite
Activity
Patient


Figure 1: The post-discharge sedation form was designed to improve the standardization of post-discharge information collection.
