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DATE TIME COMMENTS
Modified Aldrete Scores
NOTE: Must be done pre and post procedure to determine
readiness to be discharged from the immediate “recovery” area.
Category Criteria Pre |Post
Fully awake and oriented to time, place, person 2 2
LOC Arousal on calling name 1 1
Not responding to auditory stimulation 0 0
Moves all extremities on command 2 2
Physical B . "
Activity | Some weakness in weakness in movement of extremities 1 1
Unable to voluntarily move extremities 0 0
BP + 20% pre sedation level (baseline = 2) 2 2
Circulation | BP + 20 - 50% pre sedation level 1 1
BP + 50% pre sedation level 0 0
Able to take deep breath and cough 2 2
Respiratory | Dyspnea or limited breathing 1 1
Apneic or no spontaneous respirations 0 0
Oz sat > 90% on room air or home Oz regimen 2 2
Oxygen
Saturation | Oz sat > 90% with supplemental Oz 1 1
Oz sat < 90% with supplemental Oz 0 0
bai None or mild discomfort (0-2 on pain scale) 2 2
ain
Assess- | Moderate to severe pain controlled with IV analgesics (3-6 on pain scale) | 1 1
Persistent severe pain (7-10 on pain scale) 0 0
) None or mild nausea with no emesis 2 2
Emetic
Symptoms | Transient vomiting or retching 1 1
Persistent moderate/severe nausea or vomiting 0 0
Total Score
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