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UNIT No:

W015233

Title: Mr/Miss/Mrs/Ms: Surname: Forename(s): Previous Name()s:
Mr Claridge Roger

Date of Birth: Religion:

17/03/1943 CE — Church of England

Address: Contact Number(s):

32 Freshwater Drive, Blinton,
Lancashire
0L23 12X0Q

0161 237 2435 (Home)

07765 719576 (Mobile)

General Practitioner:

Park Road Medical Centre,
Charnley

Lancashire

0L22 45P

MNext of Kin:
Mr. Ernest Claridge (Brother)

2 The Copse, Newtown,
Lancashire
0OL23 3HG

Additional Information
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Anaesthetic Preoperative Assessment

| Anaesthetist: Ward: [ | Date/Time:

auuf & Ui f/mi,;
Allergies: Weight BMIL

O Peuiiv ™ 3
Previous ic: ASA Grade: | 1 2 4 S
175 ~ 0
Known Problems: CEPOD EL [SCH ) URG| EM
Consent obtained for regional analgesia

Last Food/Orink:  MXTeRIFY Consent obtained for PR analgesia

Anaesthetic Technique/
Risks discussed:

Spref —

m‘—‘xﬂ

%‘"/w

Anaesthetist’s Handover and Post-operative Instructions

Systems Review/Examinations
Cardiac problems: Medication ;
o <304
Respiratory probleens: Q;ﬁ/.ﬁq'//f o{/ My {‘w- g Vot
Exercise tolerance: "‘“7‘“ 2 | ¥O
cap - Fuldadpud J o
Dental state: -+ K )
Potential airway problems: . (O
% - M&"‘ll 20,u /h4
Investigations
ECG — Oy :,a&cE — ¢ 13/
T U 10-1/1 70
= — O Clotting /&. . /
Blood gaskj X-matched units | Signed &%u;/

Oxygen:

5

Litres

Hours

O




M ya
Date: S /10467
Tok! Theatre: 7
& Time start: i o
fulfeliy e
Eye care/padding: | /A, aks Anaesthetist (2)
Patient warming device |  (on table Lblower | Surgeon (1) P
Venous accesssite (1) | /(¢ pisl . Surgeon (2)
(2) Anaesthetic Assistant: W
General Anaesthetic Technique Monitoring
Pre Oxygenation: N | HME Y|N ECG =
Cricold Pressure: Y |N|ThroatPack | in (Out| Y| N NIBP =5
Grade at Laryngoscopy: i llltv[lougto YN FIO, '
Airway Type/Tube: Size: ET €O,
™ | Ventilation: SVVent ET Agent
Circuit: circle/T piecefother $a0, P
Tidal Volume
Respiratory Rate
Alrway Pressure(s)
P
Arterial BP
N-M Junction
Temperature
Urine Output
Blood Loss
COPCWP
Compression boots
—~ Fluid warmer
Machine check/alarms
Local/Regional Anaesthetic Technique
Epidural e, Nerve Block Infiltration Name of operator | s/~
Conscious State: / Asleep Sedation Name of supervisor
T \_})
SIT e
Fule Mg = Goww , GLVR, IS, Csliex, kT, Vi
%gﬁ/f re & n /"—f'af fovere /’M)
6 SF
08% M V2 er I uww )
}}alq,w,é s (W Moy
LA Type: ~ | 05% | 0.25% | Volume mis
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INTRA-OPERATIVE CARE PLAN
| : ANAESTHETIC TYPE |
(KYTR [ 7 — [ Pre opcrative Lot
Geaensl D Nasal D Lo A on D e T T Ty e e Joioaml
e [ Venflon Sited i hand
spiml £ sedution 5 Date: S 10- A Tieme: [0
Epideral ] ) R s W Ol Used — Yes [BF ™o []
| POSITIONING |
Sepinc ] Lithotoery D Neck Extended O Knee Chest D
Prove ] Lioyd Davies Q’ Fracture/Traction Table 7] Teeodelburg ]

Right [ Right [] i
et [ taera [] et [] oy I [uno ...... :

o] T R [ " . M N Y, A S - ) SR )

[ PRESSURE RELIEVING DEVICES & ACCESSORIES ]
Jelly/Pogasus Matress [T]  Jedly Heel Rests 0O Sandbeg [ St
Usder koce suppont. 7] Head Ring D Supine Eye Protection as per stasdard 7]
LPNEUMATIC TOURNIQUET | | JACQUES/DIGIT CATHETER
— TOURNIQUET Chamkey Pipes Ys[J NoQ
Navigatioa Sysem  Yes[] No[
A-ray used YO Ne—
Radiograpber's Name

Am Board/Table

" Site =
. Pressure A Site
Removed by Removed by

DIATHERMY |

Monopolar [ Bipolar [7] si Facial Nerve M O
mslc atal |} ¢ Momtor

ettt e |

Signature of person applying plae 9\ b\ Primt Namse f-\ Sﬂlﬂ—s

NORMOTHERMIA MANAGEMENT |

Puticos Warmer [ e _FO@A  aif W Ddfj

Temperaure Probe  [7] Site

Flusd Warmer O Other

ANTI-EMBOLIC DEVICES |

Asti-embobic stockings P %
o oA LN - G e [
Signature of Practitioner requesting use of above Print
| SKIN PREP | | SKIN CLOSURE |

Amtiseptic Besadine [ Savion M Absoebabie O Steristrips =]
Akobolic Betadine [[]  Mibidil | Neasbsorboble [[]  SkinClips O
Chloehexadine O

Other Other




B DRESSING | . SPECIMEN [/~ |

Primapuec /opsite [0  Blucswam [  Microbiology O Cwegy O
Unitulle /Mepitel [0  Wool&Crepe [0 wistobogy [  FrozenSection O
Pack

Other _{)
Other v

masﬁm_gﬂak_mmﬁi_

Surgeon aware of sumber of specimen (O
| DRAIN [va 0 [ CATHETER |

Type Type 3 “d‘:‘,\
Site Balkoon Size 3001\& T

Sueed []  With

1o OPERATION DETAILS |

..................

Thooat pack removed by G
Diathermy site clear [} Pad removed by (Print Name) ..., b2 S MATT]
Inétial swab, instrument chockod and performed by 2, SmyINn

Swabs, imstruencats, noedies, comect: YFCAE' NO []  ActionTaken............
- Soreb isomned Skt prist Name _ 3 - SWHITAN

Circolating Persoanc] Signature VQ« M/ Print Name .. ST

2nd Scrub nurse Print Name

Circulating Nurse Print Name

Ancsthetic Assistant Signasere (im0} Prist Name __OELE M6 e WCALE
Patient ramsferred o0 80 Bed D TmueyD ClunleyWedgelnsiuD

[ INTRAOPERATIVE INCIDENTS & COMMENTS |

Patient cheaned post-operatively as per standard g
Screb Nurse handover 10 Recovery Nurse &h

V) 2 S 14 L4

Property handed 10 recovery panse D




G T3
Time inlo reCOVErY: covverrsnnnns \3%0 ....... Hrs Mask g
X Larynpeal Mask Airway (LMA)

0 T T [ R — el Dol Venin A ks G D

Tracheostomy Tube ]

Nasal Tube (NT) ]
Accosspaniod by Anacsthetist @ INO Anacsthetist present until extobation  YES /NO /S NA
Teme Extubated / LMA Removed: ..o Hrs ROV DY eveeoviernimmmte
Oxygen given post eXIUDION: «....ooeeeeeeicnrasrarinsas L/man

COMMENTS ]
B Admiltee (ko redcoedy L mn ozw\.nmsm fut
Spnad Ancestielc + emerP~ — ra s (Conman

L 15 [l peltensive Hadusudic. Yo fealt Mus(cdt&{ ‘/o’ﬂ@*
42¢ i';jp. Cusch e P.l\(llgt 25

was @E e wifluwdds Sluppecl by the glsels

BLADDER IRRIGATION IN ouT
Theatre
Se« Plumd oleace
Recovery C) n

DRUGS GIVEN IN RECOVERY |

Drug Time Signature

anwa = 350'3%9 erw‘ AR

| RECORDS |
Peri-operative Care Plan D X-tays D

Wardex O PCAEpidunal bt []

IVI Chan | Property

Discharge Prescription [}
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RECOVERY NURSE TO WARD NURSE HANDOVER |

INSTRUCTIONS / COMMENTS
OXYGEN YL [man tadsen Mo
IV THERAPY N/ S(_u-e et WLy WALW

Moot Lo Lodecna prescitned

CATHETER / URINE OUTPUT

See Plumdt \eedenae Chea =

VITAL SIGNS RECORDED

oS &ery LOveans Unud ZEMWSB

PAIN SCORE ON DISCHARGE FROM
RECOVERY

O

SEDATION SCORE ON DISCHARGE A
FROM RECOVERY
WOUND DRESSINGS CHECKED
/
DRAINS CHECKED
e
IRRIGATION

COLOUR, SENSATION & MOVEMENT
CHECKED:

POP
WEDGE
SPLINT

PRESCRIBED DEVICE IN SITU:
#CA [| EpouraL []

CHECKED BY:

RECOVERY NURSE SIGNATURE
PRINT NAME:

DATE: TIME:

SYRINGEDRIVER [ | DRIPCOUNTER [ | OTHER

WARD NURSE SIGNATURE
PRINT NAME:
DATE: TIME

OTHER INFORMATION / POST OPERATIVE CARE
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