M.D. SEDATION VIDEO & POST-TEST 
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I have reviewed the online ASA video & following appended educational materials:

· Updated ASA Practice Parameter Guidelines 

· Suggested dosages for patients (sedation & reversal agents) 

· Approved sedation test to assess current ability to manage such patients.  

SIGNED: _________________________________ DATE: _____________

FAX this completed test to the Medical Staff Office @ MGH - 415-925-7117  
NOTE:

The house wide clinical Protocol approved by the Medical Staff Executive Committee and Board of Directors is posted on Nursing Units should you wish to review it.   

