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Example of Intraoperative Anesthesia Report: Your Institution's Report May Look Different
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Example of Circulating Nurse Report: Your Institution's Report May Look Different

Nursing Intraop Record

Patient:

CC#

MRN: Sex:
Acet #; DOB:

Patient Information
Admisaion Type: or

Visltors Watting: Spouse

Proeedure Information

Pracedure Date: OR #: OR 18
Sch Case Time:

Anesthesia Type General

ASA: 1E
Case Type: Emergency
Preop Diag: Fracture; Fool. lefl
Postop Disg: Fracture; Foot, left
Procedura: ORIF 4 TH AND 5 TH METATARSAL LEFT FOOT WITH PRIMARY CLOSURE AND SPLINT
Procedure(s) Surgson

I&D, Extremity: LEFT FOOT _ Primary
Open Reduction Tnternal Fixation Toe

Radiology Usage C-Arm-Mini

Prep Locaticn Left ; Foot

Prep Betadine paint

Position Safety strap on ; Supine ; Arm({s) papoosed to

side(s)
Congent Status

Anesthesia consent; Completed - copy on chart
Blood consent; Completed - copy on chart
Operative consent, Completed - copy on chart: Signed, Correct, Verbully confirmed.

Verification

Patient verification -- 1D Band; Name: Age: Verbally Confirmed; Allergy Band, i applicable; Date
of Birth






