

OR RECORD

	PREOPERATIVE ASSESSMENT
	
	

	Armband/patient identification
	
	

	Consent signed & on chart
	
	

	Surgery Site verified & marked    R          L
	
	

	H&P on chart
	
	SKIN CONDITION:      Normal        Rash
Bruise            Abrasions           Sores
Other: _________________________________

	Allergies/Reaction Reviewed yes/no
	
	

	Antibiotic prior to incision per anesthesia
	Y    N
	

	TIME IN ROOM
	TIME OUT
	SURGERY BEGIN
	SURGERY END
	TO PACU

	.
	
	
	
	

	PERSONNEL
	
	Relief
	Time

	Anesthesia: Dr.
	Circ RN
	
	

	CRNA:
	
	
	

	Surgeon: Dr.
	Scrub                    ST/CST
	
	

	Assist                         ST/CFA/PA
	Other
	
	


DIAGNOSIS AND SURGERY
	Pre-Op Diagnosis:

	

	Procedure:

	

	Post-Op Diagnosis – See post-op note

	WOUND CLASSIFICATION  [       ]                                           ASA CLASSIFICATION  [       ]

	TYPE OF ANESTHESIA:    General        MAC         Local         Spinal         Epidural         Regional block         Other

	POSITION           
	POSITIONING DEVICES
	IMPLANTS:         YES        NO

	Supine  
	Rolls: axillary/chest/shoulder
	

	Lateral       R       L
	Stirrups: Low, Allen    R    L
	

	Prone
	Headrest: Donut, pillows, towels, prone view
	

	Lithotomy
	SCD                R            L
	

	SAFETY DEVICES:  Safety strap      YES       NO
                   Prior to positioning           During surgery     
	CATHETER:  N/A
Isolation Precautions N/A 

	Ulnar nerve pads            R                  L
	Padding: ______________________________________________

	Arm board                      R                  L
	Pillows: _______________________________________________

	Tucked arm                    R                  L
	Other: ________________________________________________

	Tourniquet N/A     __________Site__________mmHG__________Up__________Down          CMS WNL 

	CAUTERY:  N/A     Mono          Bipolar          Coag:          Cut:          Unit #:          Ground Site:

	WARM AIR DEVICE:  N/A          Bair Hugger          Upper          Lower          Setting:          Unit #:

	PREP:   By:_______________________ Betadine S P    Chloraprep (dry Time     min.)  Chlorohexidine     Other:__________

	               SITE:

	[bookmark: _GoBack]IRRIGATION:    NaCL         Glycine          St Water          Ancef 1 gm          Injectable NaCL         Other:

	MEDICATIONS       None

	CULTURE:    N/A          Site:                                  SPECIMIN(S):    N/A        

	DRAINS:        N/A          Site Type:    

	COUNTS:     1st Count Correct   Y  N
	2nd Count Correct   Y  N
	3rd Count Correct   Y  N
	If incorrect, Xray taken   Y  N

	Name
	
	
	Incorrect item:

	Name
	
	
	

	DRESSINGS:

	SKIN CONDITIONS:         Unchanged          Other:

	DISPOSITION TO PACU VIA GUERNEY – Portable O2:    Yes     No     Report to PACU RN:

	Signature	Date/Time
	Comments



