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Jane ARMITAGE

58 Worthington Close,
Hinkley,
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UNIT No:

W236174

Title: MrfMiss/®rs/Ms:
Ms

Forename(s): Previous Name()s:
lane Ann

Date of Birth:
24/08/1979

Religion:
Mone

Address:

58 Worthington Close, Hinkley,
Greater Manchester

M54 8BL

Contact Number|s):
0161 237 2435 (Home)

07765 719576 (Mobile)

General Practitioner:

Dr. Smith & Partners

Hinkley Medical Centre, Hinkley
Greater Manchester

M54 2BL

Next of Kin:

Mrs. Mirriam Armitage (Mother)
14 Ford Street, Bambridge,
Cheshire

CWeT 3K
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Anaesthetic Preoperative Assessment

Anaesthetist: ﬂ/g Ward: éék Sex: Da /Time:
vsar : 0/07
Allergies: /V Weight (kg): Age:
9] /
Previous Anaesthetic: M ASA Grade: 3
y ) ”,v )/ —
Known Problems: ' CEPOD ElE .
_ Consent obtained‘fomégional analgesia
Last Food/Drink: VVM//J : Consent obtained for PR analgesia
Anaesthetic Technique/ % j
Risks discussed: d AeNe o ;
mew rgx’ MJQ /do@ - udd)

Systems Review/Examinations

Cardiac problems: Medication
Respiratory problems: (/;/t e{’[\/‘a////
Exercise tolerance:
Dental state: sl i OB 7 /“?,/L/“M('
Potential airway problems: |-— W /4/0 Z/
Cigarettes: o , i (/U_/
Gude 2000 ol
Investigations
ECG ) FBC /Q\)) v
- U&E -
CXR
x Clotting
Blood G&S | X-matched units Signed M

Anaesthetist’s Handover and Post-operative Instructions

Oxygen: ’ Litres Hours
L /W’7 : 7?
Further IVI ) i f/\lw J
s
0 Mﬁ
Observations:
Signed /




Patient Details

Operatign pe_rformed: L\ s j M Date: §7/(;/8’¢/
. W//UJ/J A Theatre: 4/
Patlent posmon o I:VC: Time start: |l o
S(}/f” Anaesthetist (1) CUAL~
Eye care/padding: {”’,M Anaesthetist (2)
Patient warming device (or?tab@/ blower Surgeon (1)
Venous access site (1) 22 G DL Surgeon (2)
(2) Anaesthetic Assistant: 4&/26)‘
General Anaesthetic Technique Monitoring
Pre Oxygenation: (Y DN ]HME CY/ N ECG —
Cricoid Pressure: L@rThroat Pack | In lOut Y |(N) NIBP =
Grade at Laryngoscopy: (I )II | | 1\ I Bougie Y @ FIO, e
Airway Type/Tube: Frs 7)) /,% Size: @ & ET CO, =
’_‘ Ventilation: SVEy ET Agent =
Circuit: (Gr,aaT piece/other Sa0, =
T Tidal Volume =
Respiratory Rate F
Airway Pressure(s) =
CVP
Arterial BP
N-M Junction
Temperature
Urine Output
Blood Loss
CO/PCWP
Compression boots
™ Fluid warmer
Machine check/alarms =
Local/Regional Anaesthetic Technique
Epidural Spinal Nerve Block Infiltration Name of operator | PLUuf
Conscious State: | Awake ' (ﬁggy Sedation Name of supervisor
Technique
Rio- leuwmte  Alozi. —
Mon Toutyf TEYAN Gus - :
Sk fTRR TLfle SPVE [ an
30 mhs 025%  JulUhIE,
Ao CoMfliddton
LA Type: | 0.5% [ 0.25% ’ Volume mls

Signed %
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INTRA:OPERATIVE CARE PLAN
ANAESTHETIC TYPE |
B scrsdNoo. [ Prc operative P

General Nawt D Whﬁmg Post operative . bupmtun(.Of/ "nl

Venflon Siwed AT~ Lo~ 28O dusum Ht’h’!"

Spinal [] smm.D Due:$ 0 @ Time: 1100
Epidural [ ] Oty [5] 2Tk Chloroscpe Used - Y B Mo ]
POSITIONING
Supine [ Lithoeonny 0 Neok Exteaded 0 KeeeChet  []
Prone D Lioyd Davies D Fractuec/Traction Table D Trend g D
rigt [ 0 Rigs [ Righe
Arm BoardTable | O Lateral e O AsgeofAm |
Shoulder table ] (oY W AR O IR 6 b N . a ri . AER )
[ PRESSURE RELIEVING DEVICES & ACCESSORIES |
Jely/Pegasus Mawress (] Mty MeelRess [0 Sy N (] St D
Under kace suppont [T Mead Ring O Supine Eye Prodexton an por standand D
Bean Bag 0 evowromins [] Ooden )
| PNEUMATIC TOURNIQUET | [ JACQUES/DIGIT CATHETER
_ TOURNIQUET Charsiey Pipes Yol N}
3% : Navigatica Sysem  Yo[J  No[)
Pressure A Site vy wed Yo NeQ
"“"‘"‘by “"‘“"“b’ | Radiograpber's Name
DIATHERMY |
Monopolar Ef Bipolsr ] Singhe B/ Facial Neve Moaitor ]
Site of plase i Type of plato Dostle D
Signature of porson applying plise Print Name __=3 ° L\M\?l“‘l
| NORMOTHERMIA MANAGEMENT |
Patioot Warmee (] Type
Tempersure Prode D Site
Fudwamee  [7] Other
| i ANTLEMBOLIC DEVICES |
Anti-embolic ssockings D Lett D Compression D Left D Preware . mmMg
Sigrature of Practitioner roquesting une of above Primt
SKIN PREP i) SKIN CLOSURE |
Astiseptic Beadine (7 Savkon 0 Absorbuble O  sriwips O

Chorheradine 7]

Ocher Oeher




| DRESSING | SPECIMEN | YO |
Primapoee fopuite Q/ Bloc Swabs [0 Microbiotozy 0 Cywiogy O
Unialic /Mepisel [0 wootkceepe [0  Hisology [0  Frocen Secticn O
g Onber
Other
Name of Spocimen,
Smamdmbaol%‘hnu
[ DRAIN A& | CATHETER ]
e Type
Sitc Balloon Size

Swwrcd []  winh

| OPERATION DETAILS
Acw Opecaivn A2 “.*_-lt\f;unm, henia  meh  wpui/

Throat pack remsoved by [~
Diathermy site clear M Pad removed by (Prist Name) 3 - AHITING
teitial swab, imstrument checked and performed by i1 TIRG

.........

Swabn, instraments, ocodk, correct: YESD/ VOD Acton Taken

Scrub Perscmacl Signatare L%vd\ ot Name 8 ST
ey Jn- U= proame 5l o

20 Scrub narse prise Name & _-SINTH
CM\NM(/ DJL Priot Name % WHITING
w:\sﬂn&-w Pos— N Priot Name M MRGH R LRLC -

Paticat ramsferred cate. Bed [ TWIQ/ Charnley Wodge I sita 7]
| INTRAOPERATIVE INCIDENTS & COMMENTS |

NOME

Patient cleaned post-operatively as per standard g
Scrub Nurse hasdover 1o Revovery Nene 5 Print Name m

Property handed 1o recovery nurse D
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| RECOVERY CARE PLAN |

s
: Larynpeal Mask Airway (LMA)
N O T eeaseemasmassassessssi B Uman
Endo Tracheal Tube (ET) ]
Tracheostomy Tube D
Nasal Tube (NT) D
Accompanied by Anaesthetist @r NO Asacsehetist peeseot until extubstion YES /N0 D)
Time Extuboted /LMA Removed: ... O 2D Hx  Removedby: QDQAO&-s
" Oxygpen givem post extubRtion: ... 4. ...... Vi
| COMMENTS B

\0-28) Vokienk OAMIFEd \nho 12Uty gl

ey e LS/ Gy e /S, o benng

025 mA Lxpedlec| Q_&L/MM Vi Huelsen ask
030 Pl Cempieaneel o fran - Medemko — €108 |
0 40 PL cisehegedk vo kel

BLADDER IRRIGATION IN ouT
Theatre
Recovery
{ DRUGS GIVEN IN RECOVERY |
Drug Dose Route Timoe Signatare
Kapaka. Folscog) el ©35 M .
RECORDS |
Peri-operative Care Plan m X-rays
Wardey X PCA/Epidural Chart
VI Chart X Property Now€
Discharge Prescription [

Recovery Nupse SIRIMUME ........cuuicisimsisssssssasssssssmssessssemseees - Print Namne ‘-) ‘—)“S




Jona Avmutege

| RECOVERY NURSE TO WARD NURSE HANDOVER |
INSTRUCTIONS / COMMENTS

oxvaen G limun B0 2 hoos

IV THERAPY Bﬂ?@l Fluner bedence Chete
NIPSctere O
L Hareneans n Sity

CATHETER / URINE OUTPUT Ll

VITAL SIGNS RECORDED AS Onedxeéel. =

PAIN SCORE ON DISCHARGE FROM a_ - el .

RECOVERY

SEDATION SCORE ON DISCHARGE
FROM RECOVERY k LKL .

WOUND DRESSINGS CHECKED P NOC C‘ 2 4dﬂ

DRAINS CHECKED ” / A

IRRIGATION M / P(

COLOUR, SENSATION & MOVEMENT

CHECKED:

POP l\[ [ A/ .

WEDGE

SPLINT

PRESCRIBED DEVICE IN SITU.

PcA (] epouraL [ syrinGEDRIVER [[]  DRIPCOUNTER [] oOmmER ..
CHECKED BY:

RECOVERY NURSE SIGNATURE WARD NURSE SIGNATURE

PRINT NAME: PRINT NAME:

DATE: TIME: DATE: TIME

OTHER INFORMATION / POST TIVE CARE
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