
Patient: ___________________________________        Date: __________________ 

Assistant: _________________________________ 

Pre sedation questions. If the patient can’t answer, ask the companion. 

1.How are you feeling? Are you nauseated at all? 

 

2. Are you nasally congested? 

 

3.Did you drink coffee this morning? 

 

4.If High Blood pressure: did you take your blood pressure medicine this morning? 

 

5.If Diabetic: did you take your diabetic medicine this morning? What did you take? 

 

6. What did you eat this morning? 

 

7.If you ate last night, what time did you eat? What did you eat? 

 

8.Are you a smoker? Are you craving a smoke? (Have them smoke) 

 

9.Do you have bladder inconsistency? (if they don’t know don’t dwell on this) 

 

10. What will you be doing today for the rest of the day? 

 

11. Will you be driving for the next 24 hours? 

 

12. Will you be shopping today or making any important decisions? 


