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Spontaneous ventilation / respirations maintained throughout treatment

Discharge time: Stable condition on treatment completion: RASS Score:

Report given to RN[J  Aldrete Score: Discharge Vital Signs: BP / RR 02 sat PHQ-Score:
KETAMINE INFUSION TIME ALLERGIES WEIGHT PROVIDER SIGNATURE
Start: Stop: Clinical signature(s):

Revised xx/xx/xxx Ketamine Infusion Pre-Assessment and Record




