Appendix B1

ID Label (attach once available): - .
Elective Surgical
Name:
DOB: Patient Pathway
Hospital Number: Salisbury
NHS Foundation Trust
Preparing Pre-operative Intra-operative Surgeons "DSU Ward
the notes checklist care plan note ._Discharge :

Operation date :
Consultant :

[] Pre-assessed [ Not pre-assessed

Preparing the notes

Part B of Elective Surgical Patient Pathway
[Please remove Part B from within the notes and paperclip to Part A]

Signed and completed consent form

If required

Drug chart

Pre-op bloods taken [0 G & S required
Patient identity band x 3 (DSU x2) Blood results available [ INR required

Self Administration Medicine form

EWESE e

Nursing assessment documentation
Discharge summary / TTO Px (HAA)
The following filed in patient’s notes

Patient identity stickers (x 2 sheets)

O

O

O

a

[0  Allergy band if applicable

O

O .
[0 MRSA status / micro results

O

Patient front sheet
[0 Xray reports s EOl e I R
{ Obs chart \ OO0 CTscanreports [ Photos .....[..... // ‘

& Pre-operative details 1
X
E Patient’s preferred name : \

mergency contact :

Contact No : | Person collecting :

Relationship : Contact No :

[J Proposed operation ] =
e

Allergies / Alerts }

[ Signed: Print name: Band: Date: ]

Please record pre-operative obs in Part B of pathway and on ward obs chart

Cordingly & Carty - v2.0 August 2009 - OF 10243 1



5 . . - Form B page 4 O
i1 Pre-operative checklist + baseline obs. s -

f Last ate Date: Time : \

Lastdrank Date : Time : ST R No NA « )

ID bands x2 and correct

Allergy arm bands correct (if appropriate)

Correct notes with drug chart, fluid chart and labels

Consent completed

Operation site marked

Previous surgery - metalwork / pacemaker
Comments:

Any broken skin or pressure sores
Comments:

Any medication with patient?

Glasses / contact lens removed

Dentures removed

Loose teeth, caps or crowns

Any property with patient?

Jewellery removed or taped
Hearing aid Right [ Left [ NA [
MRSA status

Any deterioration in fitness/contact with doctor since pre-assessment?

Any new medication since pre-assessment?

Has VTE risk changed since pre-assessment? Yes—[] No [ NA O
Current venous thrombo-embolism (VTE) risk: Low [ High O Very High []
According to local Dalteparin Yes [] No[] Prescribed: Yes (]  No[]
guidelines patient TEDS Yes [ No[] Size: In situ: Yes[] No[J
requires: SCUDs Yes D No E]
Oral anticoagulant Yes [] No []
Public Health Data [Ask all patients] Is the patient a smoker Yes[] No[]

If Yes  Would they like togiveup Yes 1 No[]
Would they like to be referred to the NHS stop smoking service  Yes O w~NoO
Outcome : Date / Time of Discharge :

Pregnancy status  [Ask all female patients 12 - 55 having surgery from below the diaphram to above the knee]
Is there any chance the patient may be pregnant?: Yes [] No [
If Yes / unsure : Perform a pregnancy test (with the patient's consent) Result:

If No, patient to sign:

Comments:

Print name: Band:
Only print your name the first time you sign this form
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/@ Handover of patient with completed checklist between admission area and theatre team
Variances on pre-operative checklist for attention before anaesthetic:

From:  Signed:

To:  Signed:

\ Date: . wihisafi fibmstiibes! b ntaleds RN U

ﬁ
/@ Monitoring/Pressure Areas
Right arm :
At side
- -
On board []
Across chest []
Leftarm :
At side []
On board [] A : Arterial line
Across chest [] B : BP cuff
C:CVP line
D : Diathermy
E : ECG electrode
| : IV cannula
P : Pulse oximetry
T : Temperature probe

PS : Pressure sore

Anaesthetic assistant TQ: Toumiquet

=1

f
Signed: Print name: Band:
DT i B lacinsqumonnustines _,—l9n|y print your name the first time you sign this form
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@ Intra-operative care plan

Surgeon:
Operation performed : Anaesthetist:
Patient positioning Supine [] Lithotomy []  Trendelenburg []  Prone [J Lateral RO L D\
Supports (if applicable)
Diathermy Site 1 Bipolar [] Monopolar [] site:
Site 2 Bipolar [] Monopolar [] site:
DVT prophylaxis TEDS Right [] Left [ SCUDS Right [] Left [
Skin preparation Betadine []  Hibiscrub []  Chlorhexidine [] Other []:
Temperature Fluid warmer [] Forced air warming blanket [] Warming mattress []
Tourniquet  yes 0 Site : Pressure : Time on: Time off:
No []
y Number of specimens | Comment
Specimens sent
Microbiology
Yes []
Histology
No [
Frozen O Cytology
section
Cell Saver used Yes ] No [J
Diathermy site check [0 siteclear Yes [J No [J Comments:
Irrigation Yes [] No [J glycine ] saline[d]  water [J
Wound packs
Wound drains Site : Type 5 Size: Secured with:
Post Op Cell Salvage Yes ] No [] [For Orthopaedics Only]
Catheter Yes[J No [ site: Type: Batch No: Size:
Local anaesthetic
Skin suture
Dressing
Plaster of Paris
Estimated Blood Loss mis (When appropriate)
Comments:
Circulating §7 R S e W BN DN BeRarA | N
nuras:. SIGRE. | i s i PARRRAO. o s i s Band :
Scrub nurss SRR o ; il AT 1 e S . o Band 3

Date:




@ Swab, instrument & sharp count

l 1stcount  Correct []  Incorrect [ ]

Circulating
T e b Al sy ST R PR A rs

Scrub nurse: Signed:

/{ 2nd count Correct []  Incorrect [] }

Circulating

Scrub nurse: Signed:

nuree: S e S e G e N : Print name:
Scrubiabree: SRIRSH. L | e i Print name:
-~ ({ Final count Correct [] Incorrect [J }
'rf 5 5
Circulatin . :
,,u,sf: C T SR ! Print name:
Scrub Burse BRI s | Bantharme:
Additional counts - when required
/[ 1stcount Correct []  Incorrect [] JL
...... £ Only print your name the firs time you sign this form
oA e i S e
Circulating ; ' A o
o SRR B S B i Print name:
Senpnises: Sgad:s L o ol 2  Prnt name:
* 5
/@ count Correct []  Incorrect [ } :
Circulating : - 5 ¥
o i | Print name:

! Print name:

/{ Final count Correct []  Incorrect [ }

Circulating
nu rse: T A S A S AN oy P 7

Scrub nurse: Signed:

L

i Print name:

Print name:

Pain Score

Time:

Pain Score:




ID Label (attach once available):

Name:

Operation date :

DOB:

Operation time :

Hospital Number:

Surgeon 1 :

Surgeon 2 :

Operation note in speciality specific pathway : []

Anaesthetist :

Operation note l

Procedure :

Incision :

Findings :

Operative procedure :

Closure :

Qrains / catheters :

Dressings :

Specific post-operative instructions

Antibiotics : Duration :
Dalteparin / anticoagulants :

Post-op investigations :

Alerts :

A

Print

name: Grade:
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Day Surgery Unit Discharge

o aat Aeddbdiaaist « I /“[ Not fit for dischargh
A bipaves i 2 Specific reasons:
Activity Able to move 2 y or on 1
Unable to move ly or on d 0
Fully awake and stable vital signs 2
Consciousness Waking on calling 1
Non-responsive 0
Clean and dry 2 Admitted to :
Dressing Wet but stationary or marked 1
Growing area of wetness 0 Time:
Pain free 2
Pain Mild pain controlled by simple oral medication 1 Medical staff informed D
Uncontrolled pain 0
Able to stand and walk if appropriate 2 Relatives informed [
Ambulation Dizzy when standing 1 & ./
Dizziness when supine 0 — - ===
Fasting / B i et ek 2 r{Addltlonal information J
foadi Nauseated 1
» Nausea and vomiting 0
Has voided 2
Urine output Unable to void but comfortable 1
Unable to void and uncomfortable 0
Total Score = Score > 12 Patient safe for discharge
\ Score < 11 Continue observation or admit /
(—@scharge check list }
J 7 Comments A\

Sick certificate issued

Follow-up call required

Packs out

iv cannula removed

TTOs given with information

Given discharge summary

Given suitable aids (please state)

Follow-up given (if appropriate)

Audit form completed

Medical review (if required)

Post operative instructions:

GP / District nurse informed:

N (If required) )

Time of discharge....................

DI R Print name: Band:
Date: iasa o rmien Jitnsetin Only print your name the first time you sign this form J———"
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