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PERIOPERATIVE NURSING RECORD
(This form is subject to the Privacy Act of 1974.  Use blanket PAS-DD Form 2005)
PREOPERATIVE ASSESSMENT
Anesthesia Assessment
AF Form 3241-Adult Admission Note
REVIEWED:
Facility Nursing Assessment Form
AF Form 3244-Pediatric Admission Note
Patient Teaching Conducted IAW Local Policy (If not, state why in comments section)
H & P
(Rashes, Infection, general skin condition)
SKIN INTEGRITY
EMOTIONAL STATUS
LEVEL OF CONSCIOUSNESS/MENTAL STATUS (Unconscious, alert, confused, learning impaired)
(SIGNIFICANT OTHERS)
RELATIONSHIP:
LOCATION DURING SURGERY:
YES
NO
YES
NO
ID Band
Verbal
Dentures, Appliances, Prosthetics Removed
Patient Identification:
Parent
Jewelry, Makeup, Hairpins Removed
Allergies:
Preop Vital Signs Recorded
Language Barriers
Preop Medication Given
Lab, EKG, X-rays as Appropriate
Presence of Catheters/Drains
Consent: Signed, Witnessed, Date & Time
COMMENTS
Confirmation of Surgical Site
Informed Consent
SIGNATURE OF OR NURSE:
Confirmation of NPO
Implants/Location:
INTRAOPERATIVE SURGIGAL EVENTS
DATE:
OR NUMBER:
INPATIENT
OUTPATIENT
AMBULATORY SURGERY
ROOM OPEN:
TIME IN OR:
SURGERY START:
SURGERY STOP:
TIME OUT:
ROOM CLOSED:
PREOPERATIVE DIAGNOSIS:
OPERATIVE DIAGNOSIS:
SURGICAL PROCEDURE:
SURGEONS:
CIRCULATORS:
SCRUBS
ANES. TEAM:
TYPE OF ANESTHESIA:
MAC
Regional
ANESTHESIA START:
ANESTHESIA STOP:
General
AMOUNT:
LOCAL
LOCAL  AGENT(S):
ADMINISTERED BY:
III
I
II
IV
V
ASA CLASSIFICATION:
EMERGENCY
TIME:
INTRAOP MEDS:
AMOUNT:
ADMINISTERED BY:
SPECIMENS:
None
SICU/ICU
PACU
NSG Unit
Other:
AMB Surgery Unit
PATIENT TRANSFERRED TO:
Stretcher
Bed
Other:
VIA:
PATIENT STATUS:
Extubated
Intubated
Alert
Awake
Sedated
Asleep
Other:
PATIENT IDENTIFICATION
COMMENTS
SIGNATURE OF OR NURSE:
PREVIOUS EDITION IS OBSOLETE.
AF FORM 1864, JUN 95
COPY 2- TRANSCRIPTION
COPY 1- PATIENT'S CHART
COPY 3- SURGEON
Click to sign
Click to sign
8.2.1.3158.1.475346.466429
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