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Disclaimer
The content of the E-mitra is intended to serve as a sample and guide for better understanding the NABH Entry Level Standards. It is not prescribed by NABH as the exclusive or only way to meet the standards. Healthcare organizations are encouraged to adapt and modify the materials according to their own scope of services and operational needs. NABH is not liable for any misinterpretations or errors resulting from the unmodified use of this material, or for any non-compliance during assessments that may arise because of such actions.
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(Name of Patient) understand that anesthesia services are needed so

that my doctor can perform the operation or procedure by Doctor (Name) .

dated.......coooiiiiiii Name of surgery / procedure
| hereby consent to the anesthesia / sedation service checked below and authorize that it can be administered by

Anesthesiologist (s) or physicians who are credentialed to provide anesthesia or sedation services at Shree Aggarsain
International Hospital, Delhi.
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General
Anesthesia
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Benefits
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» Complete control of airway, breathing and circulation minimizing undue siress
to the patient and allowing complete stiliness during the procedure.

- Permits surgery in widely separated areas of the body at the same time.

- Can be administered without moving the patient from supine position.
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 Drug injected into the bloodstream breathed into the lungs, or by other routes.
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» Mouth or throat pain, hoarseness, injury to mouth or teeth, awareness unaer
anesthesia, injury to blood vessels, aspiration, pneumonia
» Weakness, nunbness in the limbs, parasthesias
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Spinal or Epidural
analgesia/
Anesthesia
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VWithout sedation
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Cardiac / Pulmonary Systems

Effort Tolerance for Level Ground =

Effort Tolerance For Stairs =

Shortness of breath at rest or on lying flat
Asthma / brochitis / COPD /OSA

High blood pressure

Heart Attack /disease

Chest pain on exertion or at night
Irregular heart beats

© 0 N O O &~ W N =

Rheumatic fever / heart murmur
Haemopoietic System

8 DVT / blood clot in the legs or lungs

9 Bleeding tendency / easy bruising

10 Anaemia / blood disease/ Blood Transfusion
Endocrine System

11 Diabetes

12 Thyroid disease

Gastrointestinal / Genitourinary System

13 Indigestion / heartburn / reflux / hiatus hernia
15 Jaundice / liver disease / hepatitis

16  Kidney disease / renal dialysis

17 (Female) Are you pregnant ? LMP

Neuro / Musculo-skeletal System

18 Psychiatric illness

19 Stroke / TIA

20 Epilepsy or other fits / faints

21 Muscle disease or weakness

22 Arthritis / joint disease / numbness in fingers or
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Benefits
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» Optimum method of anesthesia for procedures In the lower half of the body
- Easy post-operative mobilization
- Reduced post-operative pulmonary, thromboembolic and cardiac complications
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» Drug injected through a needle/catheter placed either directly into the spinai
canal or immediately outside the spinal canal
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* Headache, Backache, buzzing In the ears, convulsions, infection, persistent
weakness, numbness, residual pain, injury to blood vessels
-  May require conversion to general anesthesia
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Major / Minor
Nerve Block
Anesthesia
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VWithout sedation
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Beneflts
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Patient can remain awake and breathe normally

Side effects such as nausea and vomiting are avoidable
Excellent pain relief

No need for tracheal intubation
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Any other medical problems not included above 7?7 (Describe)
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 Drug Iinjected near nerves providing l0oss
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of sensation to the area of operation
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* Infection, convulsions, persistent numbness, residual pain, injury to blood vessels
« May require conversion to general anesthesia
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Monitored
Anesthesia care
(with sedation)
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* Safe sedation, control of patient anxiety and pain control
- Protection of airway
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* Drug injected into the bloodstream, breathed Into the lungs, or by other routes
producing a semi-conscious state
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* AN unconscious state, depressed breathing
- May require conversion to general anesthesia
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Anestnesia

Standby
(with sedation)
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Normal Airway (it No, tick or describe abormality)
Mouth Opening < 2 Fingers

Thyromental Distance < 3 Fingures

| imited Neck Movement
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Benefits
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» Measurement of vital signs, availablility of anesthesia provider for turther
intervention, no sedation
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 NO applicable
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» Anxiety and / or discomfort.
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Moderate/Deep/
Procedural
sedation
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Benefiis
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* Reduce or eliminate pain and patient anxiety
+ Patient can breathe normally and respond to verbal commands during moderate sedation
» Monitoring of Vital signs
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* Drug injected into the bloodstream producing a sedative state
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* Depressed Breathing
« Conversion to anesthesia
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I'ne benefits, technique of sedation or anesthesia {0 be used, alternatives and risks have been explained to me in my
language.

| understand that rarely there may be unforeseen complications. In such an event the anesthesia team may change the
type of anesthesia or take suitable steps taking my best interestin mind and that | give my consent for the same.

| have been informed that during sedation possible complications may occur and at times deeper sedation and
anesthesia may be required with an anesthesiologist support during the procedure and | agree to this support.

During the course of the procedure, | agree to the insertion / use of monitoring lines - invasive / non-invasive, use of
endoscope and any other procedure for the purposes of safe conduct of anesthesia and monitoring.
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0. lagree that | may be transfused blood or blood products during the course of the procedure as deemed necessary.
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7. | consent to photography / video recording of procedure, which may be viewed for academic purpose only subject to the
identity being adequately protected. | further give my consent to the release of provessional and / or other information
from the Medical Records as deemed necessary in accordance with the rules and policies of the hospital.

8. |/ My Relatives have been educated on the modalities of post operative analgesia.

9. | certify that | had the opportunities to ask questions and they have been explained to me to my satisfication.
Patient's full Name Signature Date & Time
Anesthetist's or Sedating Physician's Name Signature Date & Time

ATTENDANT'S CONSENT (Ifapplicable)
If patient is unable to give consent, state the reason
(Minor/unconscious / under-sedation /incapacity, other please specify)

Attendant Name Relationship to the patient

Signature Date: Time:

I have comprehensively explained the information above along with the discussions/explanations provided by the doctors, to
the patient and / or his / her attendant and in a way which | believe he / she / they can understand and the patient and / or his /
her attendant have informed me that they have understood the aforesaid information completely.

Interpreter's Name Signature Date & Time

HIGH RISK CONSENT

It has been explained to me and | have acknowledged that the risk to the patient during and after the surgery / anesthesia is
high / very high due to the following problems and theirimplications have been explained to me in detail.

1.
2.
3.
4.
Patient's full Name Signature Date & Time
Anesthetist'sName Signature Date & Time

Reason for Attendant's Consent (where applicable)
(Minor/unconscious / under-sedation / incapacity, other please specify)

Attendant Name Relationship to the patient

Signature Date Time
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Statement of Interpreter (Where Appropriate)
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Any teeth missing or loose 7 Any crowns or bridges 7/
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GA/Spinal/CSkeE
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Anaesthesiologist
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Signature (Min. One)
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| have carefully reviewed the Pre-Anesthetic Assessment and Laboratory Investigations.
| have examined the patient and clearance is given to proceed with Anesthetic care.
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Anes Flanned
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FProcedures Discussed
1.
2
3
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Time

N20 /02 / Air LPM

pH

Agent ET%

pCo2

PREMEDICATIONS

pO2

INDUCTION

Na

THIO / PROPOFOL / ETOMIDATE

K

FENTANYL

Hct

—
RELAXANT : T ATRA
=

BE

ANTIBIOTIC

Time

Dose

ANTIBIOTIC

NOREPHI

EP

NTG

DOBUTAMINE

MILRINONE

CPB

AXC

Time

On

Off

Total

On

Off

Time

Heparin

Protamine

TIME :

—

TOF :

NIBP / Art Press
LA/RA/LL/RL
v Systolic
x Mean
A Diastolic

PAP

Time

ACT

Vital at the time of shifting

HR

BP

Time

SPo2

EVENTS —p

Fio2

SpO2

PECO2

Airway Press

Resp Rate

Tidal Vol

Tourniquet

ml

IV Fluids (1)

mi

Blood

Blood Loss

mi

Urine Output

ml

signature

POST OPERATIVE INSTRUCTIONS :

Time and Date
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Fatient Name
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.Age/Sex..
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FProcedure
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Monitored Care
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Anaesthesia Record
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To be filled in by Anaesthetist
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Healthcare Providers
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Anesthesia Planned :
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LINES Size / Type Site

V1 G

v2 G
Art1 G
Art2 G
cvP Fr

PAC Fr

ADDITIONAL EQUIPMENT

O NG Tube O Heating Humidifier

O Urinary Catheter O warming Blanket

O Rapid Fluid Infusor O warming Mattress

O Other 0 sco

POSITION T ARMS R
O Supine a At Side O
O Lithotomy ] Armboard ]
O Prone [ EYES

O Lateral L/R O Tape / Tegaderm

O Other O Eye Drops / Gauze
INTUBATION

O Asleep O Awake O Fibreoptic

O Direct O Blind O In Situ

O Oral O Nasal L/R O Trachesotomy

O Preoxygenate O Difficult Airway

[0 RSI/ Cricoid Press O Difficult Intubation

O Grade 12A2B 3 4 O Bougie / Stylet

O Equal A/E O pack : Out ( h)

AIRWAY Size Size
Mask ETT : Cuff./Uncuff.

Oral AW Preformed

Nasal AW Armoured

LMA/ Proseal DLT

Tracheostomy Other

BREATHING SYSTEM VENTILATION

O Circle O Spont/Assisted

0O Bain's [ Vol / Press Controlled

[ T Piece (Modified) O HFV / Jet Ventilation

[ 02 MASK [ One Lung Ventilation

O Nasal Prongs O Other

O Other Ventilator

SPECIAL TECHNIQUE

O Inhalation Induction O Induced Hypolension

O TIvA O Other

RA TECHNIQUE

Site/Approach O epPiD
O SPINAL
Needle / Gauge O CSEA
O Nv. Block

No. of Attempts
Cath. in Situ
Spinal Drug
Epidural Drug:
Testdose

Main dose
Additive :

Level of Sensory Block

cm. Marking at Skin:

Nerve Stimulator : Y / N

Assessment : Complete / Partial / Failed
Procedure Performed By :
Comments
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FPatient
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Signature of Nurse :




image23.png




image262.png




image263.png
Time




image264.png




image265.png
TRANSFER | TRANSFER
IN ouT

TASK TIME | SCORE| TIME | SCORE

Able to move 4 extremities voluntarily / on command 2 Activity.

n Able to move 2 extremities voluntarily / on command
“ Unable fo move extremities voluntarily / on command

Able to breathe deeply and cough freely

Respiration.

Dysponoea, limited breathing or tachypnoea.
Apnoiec or on mechanical ventilation.

Fully awake.
Arousable on calling.

Consciousness

Not responding

Able to maintain O2 saturation >92% on room air. 02 saturation.
Needs O2 inhalation to maintain O2 saturation >

90%

02 satruration <90% even with O2 supplement.

Dry and clean

Wet but stationary or marked
Severe pain requiring parenteral medications

Pain Free

o N S

Mild pain handled by oral medication

[ 1|
[ 0 |
E
[ 0 |
[
[ 2 |
[ o |

2

1

0

Severe pain requiring parenteral medication

|

|

|

|

| Nauseated / NBM

I Nausea and vomiting
|

|

|

|

Has voided / Foley’s

Unable to void but comfortable
Unable fo void and uncomfortable

Urine Output

2
1
0
2
1
0
2
1
2
1
[
1
0
2
1
0

TOTAL SCORE
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Time patient discharged .
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Time given post OPF instruction sheet :
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Vital sign at time of discharged :
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surgeon/Anesthetist approval for discharge :
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Signature .
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Have you ever had an operation 7 (List with dates)
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Recovery Nurse :
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Signature .
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Patient
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Name of the company
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Anesthetic Plan and Risk Discussed Patient




image29.png




image30.png




image31.png




image32.png




image33.png
Bl. Sugar

Urea

Cr

Na

K+

Cl




image34.png
S. Bil.

SGOT

SGPT

Alk. Phos

T. Protein

Albumin

TSH

Blood Group




image35.png




image36.png




image37.png




image38.png




image39.png




image40.png
Uurine R & M
UrineC & S




image41.png
Blochemistry




image42.png
Other Blood lests




image43.png
Haematology
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