SOSPOSA Sedation Practice Logbook v2024.1
SOSPOSA SEDATION PRACTICE LOGBOOK
Official Member Template

FACILITY DETAILS
Facility Name:  _______________________________________________
Facility License #:  _______________________________________________
Physical Address:  _______________________________________________
Contact Number:  _______________________________________________
Email:  _______________________________________________
Medical Director:  _______________________________________________
SOSPOSA Member #:  _______________________________________________
Template Version:  _______________________________________________
Date Implemented:  _______________________________________________

PRACTITIONER DETAILS
Name:  _______________________________________________
HPCSA #:  _______________________________________________
Sedation Certification:  _______________________________________________
BLS Expiry:  _______________________________________________
ACLS/PALS Expiry:  _______________________________________________
Logbook Year:  _______________________________________________


MONTHLY LOG SHEET
MONTH: _________________ YEAR: _________

	Case #
	Date
	Start
	End
	Duration

	001
	__/__/____
	__:__
	__:__
	______

	002
	__/__/____
	__:__
	__:__
	______

	003
	__/__/____
	__:__
	__:__
	______

	004
	__/__/____
	__:__
	__:__
	______

	005
	__/__/____
	__:__
	__:__
	______

	006
	__/__/____
	__:__
	__:__
	______

	007
	__/__/____
	__:__
	__:__
	______

	008
	__/__/____
	__:__
	__:__
	______

	009
	__/__/____
	__:__
	__:__
	______

	010
	__/__/____
	__:__
	__:__
	______



PATIENT DEMOGRAPHICS
	Case #
	Patient ID
	Age
	Weight (kg)
	Gender
	ASA Class

	001
	__________
	____
	____
	☐M ☐F
	☐I ☐II ☐III ☐IV ☐E

	002
	__________
	____
	____
	☐M ☐F
	☐I ☐II ☐III ☐IV ☐E

	003
	__________
	____
	____
	☐M ☐F
	☐I ☐II ☐III ☐IV ☐E

	004
	__________
	____
	____
	☐M ☐F
	☐I ☐II ☐III ☐IV ☐E

	005
	__________
	____
	____
	☐M ☐F
	☐I ☐II ☐III ☐IV ☐E

	006
	__________
	____
	____
	☐M ☐F
	☐I ☐II ☐III ☐IV ☐E

	007
	__________
	____
	____
	☐M ☐F
	☐I ☐II ☐III ☐IV ☐E

	008
	__________
	____
	____
	☐M ☐F
	☐I ☐II ☐III ☐IV ☐E

	009
	__________
	____
	____
	☐M ☐F
	☐I ☐II ☐III ☐IV ☐E

	010
	__________
	____
	____
	☐M ☐F
	☐I ☐II ☐III ☐IV ☐E




PROCEDURE DETAILS
	Case #
	Procedure Type
	Location
	Urgency
	Operator

	001
	________________
	___________
	☐Elec ☐Urg ☐Emer
	Dr.________

	002
	________________
	___________
	☐Elec ☐Urg ☐Emer
	Dr.________

	003
	________________
	___________
	☐Elec ☐Urg ☐Emer
	Dr.________

	004
	________________
	___________
	☐Elec ☐Urg ☐Emer
	Dr.________

	005
	________________
	___________
	☐Elec ☐Urg ☐Emer
	Dr.________

	006
	________________
	___________
	☐Elec ☐Urg ☐Emer
	Dr.________

	007
	________________
	___________
	☐Elec ☐Urg ☐Emer
	Dr.________

	008
	________________
	___________
	☐Elec ☐Urg ☐Emer
	Dr.________

	009
	________________
	___________
	☐Elec ☐Urg ☐Emer
	Dr.________

	010
	________________
	___________
	☐Elec ☐Urg ☐Emer
	Dr.________



SEDATION DETAILS
	Case #
	Level Planned
	Level Achieved
	Primary Drug & Dose
	Secondary Drug & Dose

	001
	☐Min ☐Mod ☐Deep
	☐Min ☐Mod ☐Deep ☐Fail
	_________________
	_________________

	002
	☐Min ☐Mod ☐Deep
	☐Min ☐Mod ☐Deep ☐Fail
	_________________
	_________________

	003
	☐Min ☐Mod ☐Deep
	☐Min ☐Mod ☐Deep ☐Fail
	_________________
	_________________

	004
	☐Min ☐Mod ☐Deep
	☐Min ☐Mod ☐Deep ☐Fail
	_________________
	_________________

	005
	☐Min ☐Mod ☐Deep
	☐Min ☐Mod ☐Deep ☐Fail
	_________________
	_________________

	006
	☐Min ☐Mod ☐Deep
	☐Min ☐Mod ☐Deep ☐Fail
	_________________
	_________________

	007
	☐Min ☐Mod ☐Deep
	☐Min ☐Mod ☐Deep ☐Fail
	_________________
	_________________

	008
	☐Min ☐Mod ☐Deep
	☐Min ☐Mod ☐Deep ☐Fail
	_________________
	_________________

	009
	☐Min ☐Mod ☐Deep
	☐Min ☐Mod ☐Deep ☐Fail
	_________________
	_________________

	010
	☐Min ☐Mod ☐Deep
	☐Min ☐Mod ☐Deep ☐Fail
	_________________
	_________________




MONITORING & COMPLICATIONS
	Case #
	Lowest SpO2
	Complications
	Interventions
	Recovery (min)

	001
	____%
	☐None ☐Desat ☐BP ☐HR ☐Other
	_________________
	_____

	002
	____%
	☐None ☐Desat ☐BP ☐HR ☐Other
	_________________
	_____

	003
	____%
	☐None ☐Desat ☐BP ☐HR ☐Other
	_________________
	_____

	004
	____%
	☐None ☐Desat ☐BP ☐HR ☐Other
	_________________
	_____

	005
	____%
	☐None ☐Desat ☐BP ☐HR ☐Other
	_________________
	_____

	006
	____%
	☐None ☐Desat ☐BP ☐HR ☐Other
	_________________
	_____

	007
	____%
	☐None ☐Desat ☐BP ☐HR ☐Other
	_________________
	_____

	008
	____%
	☐None ☐Desat ☐BP ☐HR ☐Other
	_________________
	_____

	009
	____%
	☐None ☐Desat ☐BP ☐HR ☐Other
	_________________
	_____

	010
	____%
	☐None ☐Desat ☐BP ☐HR ☐Other
	_________________
	_____



OUTCOMES
	Case #
	Success
	Admission
	Follow-up
	Notes

	001
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	______________

	002
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	______________

	003
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	______________

	004
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	______________

	005
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	______________

	006
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	______________

	007
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	______________

	008
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	______________

	009
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	______________

	010
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	______________




MONTHLY SUMMARY
	Metric
	Count
	Percentage

	Total Cases
	_____
	100%

	Successful Sedations
	_____
	_____%

	Failed Sedations
	_____
	_____%

	Complications
	_____
	_____%

	Hospital Admissions
	_____
	_____%

	ASA I-II
	_____
	_____%

	ASA III-IV
	_____
	_____%

	Pediatric (<18 years)
	_____
	_____%

	Emergency Cases
	_____
	_____%



Practitioner Signature:  _______________________________________________
Date:  _______________________________________________

Supervisor Review:  _______________________________________________
Date:  _______________________________________________


ANNUAL SUMMARY SHEET
YEAR: _________

	Month
	Total Cases
	Success Rate
	Complications
	Comments

	January
	_____
	_____%
	_____
	_________________

	February
	_____
	_____%
	_____
	_________________

	March
	_____
	_____%
	_____
	_________________

	April
	_____
	_____%
	_____
	_________________

	May
	_____
	_____%
	_____
	_________________

	June
	_____
	_____%
	_____
	_________________

	July
	_____
	_____%
	_____
	_________________

	August
	_____
	_____%
	_____
	_________________

	September
	_____
	_____%
	_____
	_________________

	October
	_____
	_____%
	_____
	_________________

	November
	_____
	_____%
	_____
	_________________

	December
	_____
	_____%
	_____
	_________________

	TOTAL
	_____
	_____%
	_____
	_________________




ANNUAL COMPETENCY CHECKLIST
	Requirement
	Target
	Achieved
	Met

	Minimum Total Cases
	50
	_____
	☐Yes ☐No

	Pediatric Cases (if applicable)
	20
	_____
	☐Yes ☐No

	Deep Sedation Cases
	10
	_____
	☐Yes ☐No

	Emergency Cases
	5
	_____
	☐Yes ☐No

	Complication Rate
	<10%
	_____
	☐Yes ☐No

	Success Rate
	>95%
	_____
	☐Yes ☐No

	M&M Attendance
	4
	_____
	☐Yes ☐No

	Training Hours
	20
	_____
	☐Yes ☐No



DRUG USAGE SUMMARY
	Medication
	Times Used
	Total Dose
	Average Dose

	Midazolam
	_____
	_____ mg
	_____ mg

	Propofol
	_____
	_____ mg
	_____ mg

	Ketamine
	_____
	_____ mg
	_____ mg

	Fentanyl
	_____
	_____ mg
	_____ mg

	Dexmedetomidine
	_____
	_____ mg
	_____ mg

	Naloxone
	_____
	_____ mg
	_____ mg

	Flumazenil
	_____
	_____ mg
	_____ mg

	Other:
	_____
	_____ mg
	_____ mg




COMPLICATIONS SUMMARY
	Type
	Number
	Rate %
	Outcome

	Hypoxemia (SpO2 <90%)
	_____
	_____%
	_____________

	Hypotension
	_____
	_____%
	_____________

	Bradycardia
	_____
	_____%
	_____________

	Laryngospasm
	_____
	_____%
	_____________

	Failed Sedation
	_____
	_____%
	_____________

	Allergic Reaction
	_____
	_____%
	_____________

	Other:
	_____
	_____%
	_____________



DECLARATION
I certify that this logbook is a true and accurate record of my sedation practice for the year _______.

Practitioner Name:  _______________________________________________
Signature:  _______________________________________________
Date:  _______________________________________________

Medical Director Review:  _______________________________________________
Date:  _______________________________________________

SOSPOSA Compliance Officer:  _______________________________________________
Date:  _______________________________________________


QUICK REFERENCE GUIDE
ASA CLASSIFICATION
I = Healthy patient
II = Mild systemic disease
III = Severe systemic disease
IV = Life-threatening disease
E = Emergency (add to class)
SEDATION LEVELS
Min = Minimal/Anxiolysis
Mod = Moderate/Conscious
Deep = Deep sedation
COMMON DRUGS & DOSES
Midazolam: 0.5-5mg IV
Propofol: 10-100mg IV
Ketamine: 10-50mg IV
Fentanyl: 25-100mcg IV
COMPLICATIONS CODES
Desat = SpO2 <90%
BP = Hypotension/Hypertension
HR = Bradycardia/Tachycardia
Laryngo = Laryngospasm
Allergy = Allergic reaction
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