UNIT No: David BAMBER
16 Stocks Road,
W055723 o,

Lancashire
A OL620A

David BAMBER

UNIT No:
WO055723

-




UMNIT Mo:

WO055723

Title: Mr/Miss/Mrs/Ms: Surname: Forename(s): Previous Name()s:
Mr David Bamber

Date of Birth: Religion:

17/02/1954 RC — Roman Catholic

Address: Contact Number(s):

16 Stocks Road, Chordle,
Lancashire
OL6 20A

0161 237 2435 (Home)

07765 719576 (Mobile)

General Practitioner:

Park Road Medical Centre,
Charnley

Lancashire

0L22 45P

Next of Kin:
Mrs Ethel Bamber

16 Stocks Road, Chordle,
Lancashire
OL6 20A

Additional Information
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Anaesthetic Preopera

tive Assessment

Anaesthetist: S Wand=" - Sex: Date/Time:
- L
CUUF A | STwjer
Allergies: Weight (kg): Age: BMI:
Moya. S
Previous Anaesthetic: | _ ASA Grade:
05— My

Known Problems:

ez (URG || EM

z T ~—
Consent obtained for regional analgesia

CEPOD

Last Food/Drink:

7

| Consent obtained for PR analgesia

Anaesthetic Technique/
Risks discussed:

A —5are

w0 0 Al é{w CLOMPY™ o 4{"\

Systems Review/Examinations

Cardiac problems:
Respiratory problems:
Exercise tolerance:

Dental state:

Cigarettes:

Potential airway problems:

Medication

P

L e
7

L

J koM 7{) M il

Investigations

Sdos 50l (A5 ko)
\/M%+ i W~

ECG S o FBC L
U&E S :
CXR — N @\
A Clotting ._r@.
Blood G&S) | X-matched units Signed

Anaesthetist's Handover and Post-operative Instructions

Oxygen:

Further IVI:

Observations:
i

Litres Hours

S

Signed

Mt




Patient Details

Operation performed: \ el S//'O/W
/3 MW/)ZMMV Theatre: @% &
Patient Time start:
e i)
g‘«(r/&/w Anaesthetist (1) CUS Lt

Eye care/padding:

Anaesthetist (2)

Patient warming device

Surgeon (1)

Venous access site (1)

7
@@ [blower )
ASE

Surgeon (2)

()

Anaesthetic Assistant:

General Anaesthetic Technique

Monitoring

VAVt
r

Pre Oxygenation: YN

| HME ECG

Cricoid Pressure: Y

(N7

N
Y/
Y

Throat Pack | In | Out NIBP

Grade at Laryngoscopy: 1|1l

) FIO,

Airway Type/Tube:

carl

i) Iv| Bougie
i Size: ‘f O'

ET CO,

“™ Ventilation:

ET Agent

[ Circuit:

,é/rc piece/other Sa0,
S

Tidal Volume

Respiratory Rate

Airway Pressure(s)

CVP

VN S

Arterial BP

N-M Junction

Temperature

Urine Output

Blood Loss

L

CO/PCWP

Compression boots

Fluid warmer

Machine check/alarms

\

Local/Regional Anaesthetic Technique

@dﬁr& Spinal Nerve Block Infiltration Name of operator | Alefy/~
Conscious State: wake Asleep Sedation Name of supervisor
o

Technique

/A

. b -
ook £ /ﬁ M
<1 T'T///Vé’— "o « )
=/
o 1 g % o
178 R b W +bokbl. G
Zen ol shor - hip F Togedom °
LA Type: / J | 05% | 025% | Volume mls
Signed /?/W
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| ANAESTHETIC TYPE
IMA ] serat No... e | Prc operative -
General D[ Nasal D Local Inl'nhnma D Yo openeive e
Venflon Sited
spinal (] Sedation I:] Date: S+ 10 Wine: 10 -L4b
ST v R i Clocosepe Used — Yes [ No []

| POSITIONING |
supine [ Lithotosny 0O Neck Extended 0 KneeChet  [[]
Prone D Lioyd Davies D Fracture/Traction Table D Trendelburg D

Right [} Right [] Right... 10

Arm Board/Tabe Lateel [ O

Lt [V

Shoukdertable ] (Other....... £h )

| PRESSURE RELIEVING DEVICES & ACCESSORIES o
Jelly/Pegasas Matwess ] kelly HeelRess [ of Shodtiog 8 7] SRR ans

Undee knes suppont. ] Head Ring O Supise Eye Prosection as per standand D
Beas Bag O Edbow Restraints D Ohers  [T]

| PNEUMATIC TOURNIQUET | | JACQUES/DIGIT CATHETER
TOURNIQUET Chamnley Pipes Ya) No[)
Navigation System  Yes{T]  No[])
X-ray used Ya[J No[O
Radiographer’s Name

Site =
Pressure ' Site
Remaned by Remaved by

5 DIATHERMY |

Maonopolar E’ Bipolar D cial Nerve Monitor
site of plase N Ll& Type of ple l %/ ig =

Signature of person applying plate hjﬁ&’\ Print Name —S Q h\‘[lN C!

[ NORMOTHERMIA MANAGEMENT |

Paicst Warmer [} e _Forced  qif
Teaperatare Probe [ s _0eSphaaeq |
Fuid Wamer [ omer _farced YV ar (ol

ANTI-EMBOLIC DEVICES

Anti-emboli: stockings R v § Congression ]

m@ Rign [ Device
Signature of Practitioner requesting use of above Print

| SKIN PREP [ | SKIN CLOSURE |

Antiseptc Betadine [} Savica 0 Absorbable [0  surisips
Aloholic Betadine 04 Hibadil 0O
Chlorhexadine O

Other Other




l DRESSING ] | SPECIMEN [N ]
Primapoce foprine g Blac Swabs O Micredology [0 Owiegy 0O
Usitulle/Mepite] [0  Wool&Crepe O Hiscbogy &  Fronen Secica 0O
;':' Other

Name of ch\.n_.(.ﬁm\

Sergeca aware of sumbxr of specimen Q/
[ DRAIN NA ) CATHETER |
Tpe S12¢ 1T Sehvn Type Slume  Size 12
see _addomen Balloce Seze LOm\

suwred [ win 2/0_SUK

| OPERATION DETAILS ]
Actus) Operatios &\.3\.\‘ heaw — (-d(dm:}

Throw pack removed by <A
Diathermry site cleae [/ Pad remeoved by (Print Name) - LHITING
festial swab, instremsent checked and performod by _ o+ WHITING
Swabs, isstrumcots. scedies, corect:— YES [1}7 No [ Actica Taken

Scrub Perwanc] Signature Priat Name

Cirvculating Perscasel Signaserc m" W ' Prise Name >~ WHMITING
20d Scred nune ‘ Priee Name

Circulating Nurse é‘ﬂ— U-“’l’( priseName 8 \WHITIAG
Anacsthetic Assitant Signature M"‘-’\X\ Prist Nome P HEM TG e .

Paticot transferrod 00 10 Bod B’ Troltiey 7] Charnley Wedge I sies ]
| INTRAOPERATIVE INCIDENTS & COMMENTS |

O

Paticat cheancd post-operatively as por standand
Scrub Nerse hasdover 1o Recovery Nune ‘ Prise Name 'S (“H\nm =

Property handod 0 recovery aurse E,
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Gi =
Thme into reconvery: — ~!__\:_Q—Mu Mk
Larynpeal Mask Awrway (LMA)
Onygen oo tramefer (9 Voun >
Endo Teacheal Tobe (ET)
Teachoomiomy Tebe
Nasal Tebe (NT)

OO0

Accomguascd by Asacstheting @INO Asacuthetist present until cusbation  YES /NO 7/ NA

Time Extsbutod / LMA Romoved: LTS Hes  Removed by: . M&AS‘L

. COMMENTS |
7] admmiliedh 1nlo fouy brecd N Ve €3r
u (aLIO ‘\-oc.kus Gretumi =~ Rouor l"«'(‘1142‘

S pe -extuba&al LL/O)_\IIOL Hudsen mase._pe 7 3
i -4 Commantael O \20w uociwwm

n 7 epn |pc‘(£
.\ M:hgi‘f (r\ %n‘% 2AV by ,Eustlo Epclnpl

el Mbd\«s 2 presciiloed) oA
z’wkgnu%ﬁoa eIN :a go. sl

BLADDER IRRIGATION IN ouT

Theatre

Recovery

| DRUGS GIVEN IN RECOVERY |

Drug Time

(-G
128 -

ép.d% \?%w oS PN Cuwls




RECOVERY NURSE TO WARD NURSE HANDOVER

J

INSTRUCTIONS / COMMENTS

OXYGEN 1oL muia Nieo M-WBW&MM«(&:
ko edV vy e £ uscl
IV THERAPY \WSCCM «-O

auds eg presciueed
WA Hedbnennas \nSha

CATHETER / URINE OUTPUT

k;/lgol o~ thocie
O 73

23S m\ fheuis.

VITAL SIGNS RECORDED AS Chetkéed

PAIN'SCOREON DISCHARGEFROM. | .

RECOVERY Epcled Sloppes) PN p,feSCAJnd

SEDATION SCORE ON DISCHARGE Aloft t Yespenswe

FROM RECOVERY

WOUND DRESSINGS CHECKED Abcle chreSSu)y Cheaing A 4
(R

DRAINS CHECKED Drewns Oreaiced  See (uad
chence Chent -

IRRIGATION

COLOUR, SENSATION & MOVEMENT

CHECKED:
POP
WEDGE
SPLINT

PRESCRIBED DEVICE IN SITU:

PCAm EPIDURAL [ ]  SYRINGEDRIVER ]  DRIPCOUNTER [ | OTHER

CHECKED BY:

RECOVERY NURSE SIGNATURE
PRINT NAME:

DATE: TIME:

WARD NURSE SIGNATURE
DATE: TIME

OTHER INFORMATION / POST OPERATIVE CARE

Meatx $p0, (ephinnes LY 4’&::‘5: &{%s&a‘;:q

Mee ko G0/Ma e e Ve
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