Appendix 7: Paediatric Pre-procedural Checklist

Paediatric Pre-procedural Checklist
	
	Yes
	No

	1. Has the medical history questionnaire been completed?

	
	

	2. Has the child been evaluated by the sedation practitioner?
	
	

	3. Have there been any changes in the patient’s medical condition since the first evaluation?

If the answer is “yes”, please provide details:


	
	

	4. Have contraindications for sedation been excluded?
	
	

	5. Has the child been examined for signs of an upper respiratory tract infection?
	
	

	6. Does the child have any allergies?
	
	

	7. Has the child fasted for the recommended period of time?
	
	

	8. Has written, valid informed consent been obtained?
	
	

	9. Has the child been administered premedication?

If the answer is “yes”, please provide details, including the name of the practitioner who ordered it:


	
	

	10. Has all equipment, including airway equipment, monitoring devices and drugs, been checked?
	
	


………………………………………………… 


………………………………………... 

Signature (Sedation practitioner)




Date
