
IHSNSUPPLEMENTARY OUTCOME 2

SEDATION EQUIPMENT

The candidate should complete the table below Iisting all pieces of equipment their practice
uses in relation to conscious sedation. The table should also show the date of the last
service/maintenance and the date that the next service or replacement is due.

lf you have an inhalation sedation machine you need to include the Manufacturer and model,
the type of breathing system / nasal hood being used, and the type of scavenging being used

Equipment Date of last service Date of next service
or replacement

To be signed and dated by tutor when completed to a satisfactory standard
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