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Appendix 1
ANAESTHETIC ALERT FORM

(To be used for inclusion of a condition into Electronic Patient Records)
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Name of Anaesthetist…………………………………….

Date………………………………

Kindly include the following condition in Electronic Patient Records as an ‘Anaesthetic Alert’

· FAILED OF VERY DIFFICULT INTUBATION (using conventional methods)

………………………………………………………………………………………………………………………………………….……………………………………………………………………………..

· SUXAMETHONIUM APNOEA:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………

· ANAPHYLAXIS or SEVERE / LIFE THREATENING REACTION:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………

· MALIGNANT HYPERPYREXIA:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………

· JEHOVAH’S WITNESS

……………………………………………………………………………………………………………
OTHER:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please include brief details before returning this form to Dr N. Ward or Dr M. Hussein  Anaesthetic department
Patient’s Name……………….………..





Date of Birth……………………………





Hospital No…………………………….
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