Anaesthetic Record

Pre-op information

Supervising Consultant;

Machine check [] Trained assistant E/ Prelist brief / Surgical pause [

Vascular access (site / device / size) Monitors: '
; _ m Minimal monitoring
- Others /{ @

Induction 2&)

Propofol mg
@\J’T \%:\\ \ %/ Eye care Tape E’/
~ Lubricant [
¢S _ Padded [
Alr\ @2’ H>QQ§ Pressure care O
. Fluid warmer O
. ' Warming blanket O
Maintenance DVT prophylaxis Onfad

ircuit / Machine Post Op DVT prophylaxis O nfa]

s -
* ibiotics Onal]
£ X £-0 Anti
{?'? \/ M (9 Patient / Limb position
/ﬂh’\w ‘ - ’ "Q —
Easy to hand ventitate? Yes[z/

Laryngoscopy grade \

Significant issues or events '
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St John’s Hospltal Day Surgery Booklet

700047474K TTOIS/RSIYTZT
McPherson, Cmdy

Pat 47 Redcraig Road,

East Calder,

Livingston,

West Lothian, EH53 00X

CHI 180872 1349\ﬂllﬁﬂ!ﬂ]ﬂ|ﬂllﬂﬂlﬂlﬂlﬂl

178024 GE MacKie
Next of kin details

\

Date: 3\H uo Time patient arrived: (_J

Consultant: O | M

Theatre no:

Escort details

Name: STUO L. ¥ALQOLY.. (?a,m«of ) Phone no: JFAUEG | S31B.
Pre-op checks

Ward Theatre Recgption Anaesthetic Room
 Patient ID: biaceletS? / Allergy Band J

+ Consent form signed

* Operation site marked or obvious

+ Patient Hospital notes / ward charts
{inc. results / kardex / anaesthetic chart)

+ Bladder emptied

+ Underwesar: disposable / removed

* Contact lens removed

*» Prosthesis removed

* Hearing aid / glasses with patient

+ Jewellery / piercings removed /

- TEDS

* Pre-med / pre-op analgesia given

« Fasted from: E:Od @&‘CD FLULC\@

» Patient pregnant
* Biood glucose level if required
+ Patient temperature in anaesthetic room

Signatures;

Names: QM"NOJX]AD

SIEW
B
m\

7 y

K

O/ Inia

O /¢ % infa

0/ /nia

0/ % f pf3
Inia %

%I a {nfa

O I@ infa

65 aetn LMP o

Yes ] No[]

Value .,

Value .,

N

Nurse led discharge

+ Post op surgical visit

* Post op anaesthetic visit

* Observations stable and satisfactory
» Alert, orientated & ambulant

» Drinking and eating

* Analgesia satisfactory

+ No nausea / vomiting

+ Passed urine

* Operation site satisfactory

g SSRAK

[metneedes  + IV 3ccess device removed
[J/notneedes  + Post op instructions understoad

+ GP letter provided

*» Foliow up appointment made ,
» Take home medicines

= Dressings provided

* Physiotherapy organised

« Cormmunity care organised

* Sick absence note provided

Dlscharge time: |\

Slgnature of Nurse: . I‘J\ ............ i’lw)

. Date: 3 l_.lLl..lL

Medical Photography Service - 18.02.04

WLTGE0? - Revised Oecember 2014



Day Surgery Centre

St Jahn's Haspital, Howden Road West, N H S
Livingstan, West Lathian, EH54 6PP. "\fd
Phane: 01506 524105 Lothian
www.nhslathian.scat.nhs.uk

Consent for Operation
700047474K F 18/0871972 - |
Afiix patiant laba McPherson, Cindy l{
Patient's . 47 Rederaig Road, Consultant: YR
Haspital n East Calder,
P 't Livingston,
Date of bii west Lothian, EH53 0QX

CHI:.....] cHi 1808721349 [HIRUNMRDNOGN

78024 GE MacKie

Planned procedure:
Penise.  Creteanle

éommon risks: .. PA'(/V(

L
<
o

Frated ..o
o

| confirm that | have explained to the patient in terms in which my judgement are suited to his

! her understanding (and / of to one of his / her parents or guardians), the prapased aperatian,
investigation or treatment, including options available, and if relevant, the need for anaesthasia
or sedation.

Signature: Date:

Name and status of practitioner:

Re-confirmatian af consent on the day of

" Date:.........@(()’... (LA

Signature: ...

Name and status of practitioner: i /‘LC—/‘?’ Cerv?

Medical Students

+ | agree to allaw students ta be presant in theatre (tick box): Yes[] Na[]

+ | agree to be examined by a medica! student whilst under Yas(] Na[]
general anaesthesia in theatre:

Medical Phatagraphy (| agree ta being phatagraphed)

» For my medical records for the purpose of diagnasis and treatment: Yes [ No[]J
- Far the purpose of teaching and educatian: Yes[] Na[d
= For the purpose af publicatian: Yes[J NaO
» Ta be shown to other patients (as an example): Yes ] No[]

Tissue for medical research and teaching

When yau have tissue remaved as part of a medical investigation, aperatian ar pracedure, such as
a blood test, some tissue may be left aver after the labaratary tests have been campleted. This
tissue could be kept without your nama or the details, sa that it is impassible ta know whom the
tissue came from, and used far research ar teaching, ta imprave laboratory tests, ar ta see haw
many peaple in an area might have a disease or an infectian.

DCa yau agree? Yes(] Na[J




To the patient (or parent or guardian if appropriate)

1. Ptease read this form and the notes overleaf very carefully.

2. If there is anything that you don’t understand about the explanation or if you want more information,
you should ask the practitioner before signing.

3. Please check that all the information on the form is correct. if it is and you understand the
explanation, then sign the form., .

1 am the patient / parent / guardian (delete as necessary)

| agree [] To what is proposed which has been explained to me by the practitioner named above.
lunderstand [] That anaesthesia (general / regional / local) or sedation will be needed.
L] That the procedure may not be done by the practitioner who has been treating me so far.
L] That any procedure in addition to the investigation or treatment described on this form
will only be carried out of it is necessary and in my best interests and can be justified for
medical reasons.
Ihavetold [7] The practitioner about the procedures | have noted below which | would wish not to be
carried out without my having the opportunity to consider them first.

Notes to all Health Practitioners (Doctors, Dentists, Nurses, Professionals Allied to Medicine)

A patient has an absolute legal right to grant or withhold consent prior to examination or treatment. Patients
should be given sufficient information, in @ way that they can understand, about the proposed treatment
and the possible alternatives. Patients must be allowed to decide whether they wilt agree to the treatment
and they may refuse or withdraw consent to the treatmeént at any time. The patient’s consent to treatment
should be recorded on this consent form (further guidance is given in NHS Lothian's Policy Statement).

Notes to Patients
The heaith practitioner is here to help you. He or she will explain the proposed treatment and what the
alternatives are. You can ask any questions and seek further information. You can refuse treatment.

You should be provided with sufficient information to allow you to come 1o a decision as to whether to
consent to the treatment proposed.

The type of information you should receive should include:

1. Nature of your condition and proposed procedures, including degree of urgency.

2. Benefits to be reasonably accepted of the procedure.

3. Nature and probability of material (= significant) risks involved, including consideration of ratio
of risks and benefits.

Inability of the practitioner to predict results.

Irreversibility of the procedure, if that is the case.

The likely result of not having the proposed treatment or procedure.

Alternatives availabte, including their risks and benefits.

Nooa

You may ask for a relative, a friend or a nurse to be present.

Training doctors, dentists, nurses and other health professionals is essential to the continuation of the
health service and improving the quality of care. Your treatment may provide an important opportunity for
such training, where necessary under the careful supervision of a senior doctor, dentist, nurse or other
health professional.

You may however decline to be involved in the formal training of medical, dental, nursing and other
students without this adversely affecting your care and treatment. You must tell a senior doctor or nurse if *
you do not wish students to be involved in your care and you should write this on the consent form in the
space for things that you do not wish to happen without you being given the chance to consider them first.



Medical History (refer to pre-admission documents if available)

Please list any allergies and describe nature of allergy

Please list current medications and tick those taken today

Mz lewpeens
AN CAON. ... X

Lasin o) . Preganatluoy .

Please complete the following if you were NOT assessed by the pre-admission service

Have you had any problems with anaesthesia in the past? Yes. No !

Please provide details of any problems:

Has anyone in your family had problems with anaesthesia? Yes ] No g

Please provide details of any problems:

Please provide any othar information about your family medical history that you think we should
know about:

Please list any operations you have had with their approximate dates:

k. haemoitoynet

Have you currently or ever had any of the following? If so please provide approximate dates and
any other details you feel might be useful

.
s High blood pressure s Current cold or cough -~
+ Heart attack ’] + Diabetes -~
« Angina / chast pains ~"| + Epilapsy
+ Stroke or transient ischaamic attack v Z| - Anaamia or bleeding tendency -
+ Heart murmur L Indigestion, heartburn or hiatus hernia k~ -.//
« Pacemaker (please indicate when last checked) - » Muscle disease or weakness -

' 2
« Tendency to faint easily =] + Arthritis -1
+ Shortness of breath ! « If famale, are you pregnant? |
+ Asthma or bronchitis - :
SoKe....
Astamno.
Do you smoke? YesZ]/ Na(] If s0, how much per day?, ~ \@
= CCorumib LS

Do you drink alcoho!?  Yes[4 No[] ’

How much do you drink on average each week? (one bottle of wine = 9 units) @\

When did you !ast have an alcoholic drink?,,,,,,g A 2N




|/p-3l@' ,9%’6‘ 3 40 H R%goyoery Obs

Events

W

$J
Oy

o

Recovery

Sedsation
Pain
Nausea

Anaesthetist instructions: Routine obs [7] O, as needed to maintain Sp0,>93% [

Tick if you want to see patient before discharge []
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Arrival time in recovery:

. Time discharged to ward:

W Fuwu.. CM-V\LV(&. DeH . S{EF‘(%‘H'LOOIL V\Q,COW:]

LS on e e ofe Nerak it @ BC e O



d

Prescription and administration record

If an additional prescription chart is in use tick this box []
Codes for non-administration of prescribed medicine

to the reason as follows:

Patient refusas

Patient not present on ward

Medicines not available {(check prdered).........mmme

Instructions not clear or legal
NILBY MIOUR oo

Asleep / drowsy

Administration routa not available {check for an alternative)

If a dose is not administerad as prescribed, initial and enter a code in the column with a circle drawn round the code according

Vomiling / nausea 8
Time varied on Dr's instructions ..o
Once only / pm medication given
Dose withheld en Dr's instructions _,
Possible drug reaction / side effect
Self administered by patient
Other reasons

Pre-operative and once only medication

Prescriber Timg Checked
Oata Tima Drug { PG No, Dose Routg » Signature / Namo glven Given by by
. s
O -~
Theatra
[ Recovary FENTANYL microg v
¢ mex totst
Regular Therapy
Drug Osta Drug Oate
Time Time
PARACETAMOL
Qose Route 6 Dose Routo B
19 Oral 8
Signature / Nema Stan Data @ Slgnature / Name Start Qate 12
14 14
Not Ph N
otes armac
: 3 4 olgs Pharmacy 18
® 2
Drug Date Qrug Date
Time Tima
IBUPROFEN
Dose Routs 8 Qoso Routo 8
400mg Oral 8
Signature 7 Name Start Dato @ Slgnature f Namo Start Date 12
14 14
Notes Pharmacy Notes Pharmacy 18
@ z
arug Date Orug Oata
Tima Timg
Dosa Routo 6 Oose Routa [
8 8
Signaturd / Name Start Qato 12 Signature / Name Start Date 12
14 14
Notas Phsrmacy 18 Notes Pharmzey 18
2 22




As Required Therapy

A
Drug Date v Da:rt\\\
MORPHINE T m&jﬁ\ Time
Desa & Freguancy Route Dosg Dege & Frequagcy Reuto Dose, TR
Routs @ Reute
10mg hourly Oral tnitials TN ‘f Intals|
Signature / Name Start Dote Dats 3[8 Data Dale
Time 3 | ‘ . Time
Indlcatlen | Netes Phammacy Doy Indication  Notas Ph:ﬁmncy Cose
foue
Initials Initials
NOT £0R .«
Drug Dale 1&\\y7 Drug Data
-3
TRAMADOL Tima Time
Desa & Fregquancy Routo Dase Y ,\ Dese & Fraguency Routo Dose
Routs
- 0 ¥
50-100mg ’ﬁf Orat / WV |jisiats 8" Initlals
Signature { Neme Start Date
Sighlefuri zr‘t Date Data Data
\\ N Time Time
Indicatien / Netos Pharmacy  [oom Indication { Notes Phommacy o=
R Rouzo
Initials Initials
Drug Data Drug Date
DIHYDROCODEINE Tima Tima
Dese & Froquency Route Dote Dosa & Frequancy Routa Doss
fuouts
3]
30mg 4 QOral Inizials Iritiats
Slgnature / Namo Start Date
Signature J Nama Start Data Data Data
Tima Tima
Indication | Notea Phormacy Dote Indicatlen / Notes Pharmacy Dove
Rouss
Initials Initials
Orug Date Drug Date
CYCLIZINE Tume Tima
Deso & Freguoncy Route Dose Dose & Frequency Reute Dese,
0 | (N Routs
50mg 8° 7 0raliViM iciais Initals
Slgnature ! Noma Start Date
Signgluge ! hdme ] Slan[ Data Date Date
% “ Tima Time
Indicatlen / Nelas Phdrmacy Y Indicatlon ! Notas Pharmacy rrrers
Route
Initials Initials
Drug Dato Drug Date
ONDANSETRON — —
Dose & quuancv Reute Do Dose & Froquancy Reuta Cose
0 Rote Route
4m9, 6 OramvnM Mals Jnifiats
Slanfiu -6tart Data Date Slgnature Start Data Date
3 ({ Time Time
v
FIndlcation 7 Netes Ph.'lrmacy Dosq Indication ! Notas Phammacy Dose,
‘Routo
Initials Inittalg




Surgeon’s Operation Notes

McPherson, Cindy

47 Redcraig Road,
Patient's n ! East Calder,

Hospital ni Livingston,
Date of bir West Lothian, EH53 0QX

CHI: ___| CHI 1808721349 Iﬂ]ﬂ]llﬂlﬂll]]ﬂlllﬂ]ﬂl]l

78024 GE MacKie

700047474K F™18/08/1972
Affix patient la

Consultant:

Scrub Nurse

Assistants

Surgeon Operation

Surgeon’s operation notes




Surgeon’s operation notes - continued

Ward instructions

Complete sickness absence note as necessary
Tick if you want to see patient before discharge [

Signature:

Name: Date:
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Theatre Equipment Stickers
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Day Surgery Centre " )
St John's Hospital, Howden Road West, ’ ' N H S

Livingston, West Lothian, EH54 6PP. N,

Phone: 01506 524105 Lothian
www.nhslothian.scot.nhs.uk

Discharge Letter
700047474K  F  8/08/1972

Affix patiomlatMcphersoﬂ, Cll'ldy ’ { : .
Patient’s .::7 Rf‘édclzaig Road, Consultant: M JL) A
Hospital ?SF alder,

Livingston, Operator; YEA
Date of byest Lothian, EHS3 0QX T 0
CHL........cHI 1808721349 [TIHINTROGARID GP:

78024 GE MacKie

Dear Doctor,
Your patient underwent the following operation or investigation and will be discharged today.

Operation / Investlgatlon:...........Dt..._,e,,...l.... fe criblt i

N
) .I)L. \,I. ‘f (“",Q,A,'\,x’({
. G oLl
Findings / Results: o
LRI AT I 'V{r.-ixl
I A ,JJ{.‘:";\I’ -
i Y 3
Further treatment is planned as follows:
{.r

-

Removal of sutures:

N, flo

P )

-

Follow up arrangements:

Sickness absence form has been issued for: / darysl weeks

DISCHARGE Dose / Timing No. of Prescriber: Dispenser: Checked by
Prescription { Route days |+ Sign / Name AL Sign { Name P I A

Paracetamo! 500mg Two tablets every /A , - { } { i
6 hours PRN la s A S —1 .y N\ . \
tbuprofen 400mg One tablet every I o T o
6 hours PRN
Dihydrocodeine 30mg One tablet every
6 hours PRN
ff((\_..!.‘,/’.c.r“i.‘ v R i B .ﬂ
- — . — e ~
rﬁr et £ . ¢ 4/3 A /,/f/ el . ! [ ] “’\—"
TR . = vy oW = = s * Lo
ONTRO D Qose Frequency Total Quantity Prescribers Pharmacy
Drug Pre ptio Supplied in figures | Signature & Name | Disp/check
clote those - & words
Tramadol 50mg ONE or TWO 4 hourly PRN
capsules capsules Max 400mg daily JUUSOUUOR o-- 1+ 317 |~ 3 IO
. capsules
Morphine sulphate | mg Twice daily
10mg MR tablets oo (301Gt
....................... tabs
. tablets
Morphine sulphate
10mg/5ml orsl solution e, HOUAY PRNC) L millilitres
times daily | ..o, millilitres

Date: C;::)/ [

Signature:

Name: Phone. no: o

Top copy (White) Patient’s copy Second copy (Yellow) GP's copy Third copy (Blue} Pharmacy copy
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-

Day Surgery Centre
St John's Hospital, Howden Road West,
Livingston, West Lothian, EH54 6PP,

Phone: 01506 524105 Lothian
www.nhslothian.scot.nhs.uk
Discharge Letter
At paicntiaber | 700047474K F 18/08/1972 'L / && r
Patient's ne McRPh:rsqn,lfm:Y ' | Consultant; j TN
. 47 Redcraig Road, ! ‘
H I ‘
ospita r_]U East Calder, Operatar: '('{ Af b M
Date of birtl Livingston, i
CHI‘ - West LOth‘an ! Gp
CHI 1808721349 Illlﬂlllllllllhﬂlllll
MacKie
Dear D(Jctol,ﬂ"so24 GE Ma
Your patient underwent the following aperation or investigation and will be discharged today.
Operation / Investigation: Uinv. i L.y e
A/’ / Az o r.y P
D1 [DEN AL LUYWAN L
P IR I }.:r V' ur-’}rv{'
Findings / Results: " : Aho
o AL T 8 LAl |
| - P A "w,
W T R FiF - y
L. ¥ £ -
¥ [ i
Further treatment is Planned 85 fOIOWS. ... sttt o s ettt {
Removal of sutures: .. /
N, Fld
Follow up arrangements: ,/7
Sickness absence form has been issued for; / Aaysl weeks
DISCHARGE Dose / Timing No. of Prescriber: A Dispenser: Checked by
Prescription I Route days 4| “~;Sign { Name —= Sign / Name D
Paracetamal 500mg | Two tablets every : X j N §
6 hours PRN gff/w M \J.u\ T B
Ibuprofen 400mg One tablet every - .
6 hours PRN
Dihydrocodeine 30mg One tablet every
p §.hours PRN .
flas Havedw \ Qe INCuwy~y -/
(RiM/C_ Pht, 4o 5 (A T h,.. s
CONTROLLED Dose Frequency Total Quantity Prescribers Pharmacy
Drug Prescription Supplied in figures | Signature & Name | Disp/check
{delete those not required) & words
Tramadol 50mg ONE or TWO 4 hourly PRN
capsules capsules Max 400mg daily | e capsules
........................... capsules |:
Morphine sulphate Twice daily
1M0mgMRtabtets } | tablets
............................... tablets
Morphine sulphate
10mg/3ml oral solution ... £ MG | s Hourly PRN | .o millilitres
Max......... times daily | . millilitres
I
Signature: K—« Date: 05/"//@ .
{ I .
M
Name: U’ V( Phone. na:

Top copy (White) Patient's copy

Second copy (Yellow) GP's copy

Third copy {Blue) Pharmacy copy



- September 2015 Version: 3 MPS-02-02-15

LOT 1085

Intra-Operatlvs- Cara Dlan

700047474K F )
MCPHERSON Cindy
18-Aug-72 CHE: 180 872 1349

78024 GE MacKi
47 Redcraig Roa
EHS3 00X

TR

Local Anaesthetlc Pat:ents

d Wes\ Lothian

\\\\\\\\\“\\\\\\\“\\\\\\\\\\\ |

e’/
Lothian
'!
Consultant; Mr. MO(\(‘\SO\/\
...... | (Max- FAX)

* Theatre no:

Obsarvations Sp02 HR
02 required
Pre-list Briefing Yes IE/ No [
Surgical Pause Yes [E/ No ([
Date:. 3 ...... “/'6 ,,,,,, Time:_| Ll— Signature: / . ﬁ\_\,@“ﬂ .
Patient Posi}ion (tick all that apply)
Supine [ Prone [ Lloyd Davies (O
Neck Extension [] Lateral Right Down [ Lateral Left Down []
Traction [] Other

Table fitting and attachments

(tick all that apply)

Mattress Type: M AQUE. T
Anaesthetic Screen [ Arm Board 0 Arm Rest o
Arm Retainer X7 [  |Arm Table O Head Ring cd
Heel Pad [ Lateral Supports L Oxford Help i
Pillow f Sandbag { O Warming Blanket &
Other !
Ted Stockings Pneumatic Boots
On [ off O On 4 off O

Catheter

Type: Indwelling: [J Cath.Bag: O Prep:

/ Temporary: [] Urometer: O
Size: Time inserted: Lubricant: Balloon Capacity:
Signature:




Tourniquet (tick all that apply) N /A :

Site Side Time
Ankte O |Right J
Arm [ | Right J | Time on:
Thigh O |Left . | Time off:
Digit O O | Total time
Surgeon informed at: thr O 2hr [

Diathermy Plate Position (tick all that'apply) [\\ /\ )

Abdomen O O

Back O O

Buttock d Left d Monopolar O
Thigh 0 Right 0 Bi-Polar O
Other:

Skin condition on plate removal: Intact OJ Broken []
Skin Prep (tick all that apply}

Betadine [J | Betadine Alcoholic O Betadine Scrub -
Chloraprep O [Ehlorhexidine 0.5% in spirit ] IPA O
Tisept Other O None O

Peri-Operative Infiltration

Type: Amount:
LiowospPes i

9 s\ié_/{ o | Vit
(Wracaie Swg{m\ 10 valo

Type:

Wound Lavage

Amount;

Prosthesis / Implants (put traceability labels on last page or back of consent form)

Yas \/ Deti

No ./

Procedure Performed

DNENTAL  CLEARENCE




e

Intraoperative Counts

Initial Count

Iintraoperative

Intraoperative/

Final

Handover

Yes Eﬂlo O

Correct:

Yes[] No[J

Yes[J No[]

Yes No []

Signature: g) éi«_/@\«\

ol

Discrepancy: ><

Action taken: ><

Drains [\l / A

Type:

Site:

Sutured in Yes No

Skin Closure

Sutures:

INTRA ORA L

- VICRY L

Staples:

Non Closure:

Packs

Dressings

OFT PAKAFFIN . ON

LIeS.




Splints M /A :

Type Site

POP Backslab

POP CAST

Zimmer

Nasal Splints

Other '
Blood Loss Specimens [\[/A .
Pathology:
Swabs:
Suction: _|Microbiology:
Total:

Other:

Tissue uplift by Porter (as per protocol)

Handover to Recovery

Yes [J No [J N/A [

Print Sign

Scrub Nurse

SN MovLcoy

Traceability Labels TR U S A ST P I B sl RITIT 2f EeIL 3"

ROirak

| DENTAL BASIC

EdERuen,  JMIRTONAD s -
b iR =

e sl R—

Dental basic

Pack Name

RMT4403-REVE

Cat No

W2795285

Lot No

2016-10

Date

Expiry Date: 2019-10

Rocinlle, Walea
Tel: +44 () 1443 471300
Fax: +44 (0) 1443 471301
www.rocialla.com
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