	Peri-operative
	
	Time started:      
	Time finished:      

	Patient Name/Label      
Address      

	Hospital No:.     
D.O.B.:              

	HCSW                                                                                                                              (* please tick as appropriate)

	P1
	Theatre Environment prepared:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	P2
	Patient positioning:

Supine                            

Prone                              

Lithotomy with poles       

Sam II                             

Lateral with supports        

Orthotec Table                
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	right  FORMCHECKBOX 
  left  FORMCHECKBOX 


	P3
	Diathemy pad required:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Left thigh

Left buttock

Other
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	SITE:

Right thigh

Right buttock

Abdomen
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	P4
	DVT prophylaxis:

TEDS in place

Scuds applied
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Right leg  FORMCHECKBOX 

Right leg  FORMCHECKBOX 

	Left leg  FORMCHECKBOX 

Left leg  FORMCHECKBOX 


	P5
	Skin preparation:

Aquepsis Betadine

Aquesous Hibiscrub

Chlorhexadine 70%

Other
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	P6
	Warming blanket in situ

Bair Hugger

Irrigation fluids warmed

Irrigation fluids cold
	 FORMCHECKBOX 

 FORMCHECKBOX 
   (*temp to be taken every 30minutes)

 FORMCHECKBOX 

 FORMCHECKBOX 


	P7
	Tourniquet used:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Site:      
Pressure:      
Time on:                                                Time off:      

	P8
	Count of Swabs, instruments and sharps correct prior to closure:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	P9
	Diathermy pad site clear:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	P10
	Specimen sent:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Type:      
Number:      
Frozen Section:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	P11
	Drains  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Site
	Type
	Size
	Secured with

	
	     
	     
	     
	     

	
	     
	     
	     
	     


	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	Packs:      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
          Type:      

	
	Catheter:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	Site
	Type
	Batch Nos.
	Size
	Secured with

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	P12
	Pressure areas unchanged:     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	P13
	Local anaesthetic infiltration:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	P14
	Dressings:

Gauze   FORMCHECKBOX 
             Jelonet   FORMCHECKBOX 
            Orthoban   FORMCHECKBOX 
            Crepe   FORMCHECKBOX 
            Mepore   FORMCHECKBOX 

Plaster of Paris:

Type:     
Other:     


	Scrub Practitioner Signature
	Print Name:

	Circulating Practitioner signature
	Print Name:


