
Conscious Sedation Screening Form 
NAME: ______________________________________________________ AGE: ____________ 

Height: _____________________ ft        m Weight: ______________   lb         kg 

 For Office Use only: 

BANG 
BMI more than 35kg/m²?    Yes     No 

AGE over 50 years old?    Yes     No 

NECK circumference greater than 40 cm?    Yes      No 

GENDER: Male?    Yes     No 

 Stop-Bang Score:

High risk of Sleep Apnea: Answering yes to 3 or 
more items 

Low risk of Sleep Apnea: Answering yes to 
less than 3 items 

 BMI Score: 

Mallampati Airway 
Classification:  

Sassoon and Young 
Modification  

      STOP 

Do you SNORE loudy (louder than talking or loud enough to be 
heard through closed doors)?  Yes  No 

Do you often feel TIRED, fatigued, or sleepy during daytime?  Yes  No 

Has anyone OBSERVED you stop breathing during your sleep?  Yes  No 

Do you have or are you being treated for high blood PRESSURE?  Yes  No 

ASA Classification 
ASA I A normal healthy patient Healthy, non-smoking, no or minimal 

alcohol use 
ASA II 

A patient with mild systemic 
disease 

Mild diseases only without substantial 
functional limitations. E.g. Smoker, 
social alcohol drinker, obesity 
30<BMI<40, well-controlled DM/HTN, 
mild lung disease 

ASA III A patient with severe systemic 
disease 

Substantive functional limitations; one 
or more moderate to severe diseases. 
E.g. poorly controlled DM/HTN, morbid 
obesity (BMI>40), COPD, ESRD, active 
hepatitis, implanted pacemaker, alcohol 
dependence/abuse, history (>3 months) 
of MI, CVA, TIA or stents 

ASA IV A patient with severe systemic 
disease that is a constant 
threat to life 
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