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Anaesthesia operative record
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Department of Anaesthesiology & Intensive care VMMC & SJH
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(O Entropy (] Evoked Potential

IV access (Site/Gauge): 1 (g' bﬂnd 246 2 M@, 3

Femoral Vein: =

= Ryt Arterial: _~ Radial/Femoral RULt
Hematoma: Yes/No

Central: JV: - RULt Subclavcian: — RULt
Size: — Lumen: Attempts:
Primary Anaesthesia planned:

I Gff + caudal block

General Anaesthesia
[[] As rescue for regional/Neuraxial

D Awake intubation - Airway blocks/ Topical
Premedication: .

Preo tion Cricoid P -
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Neuraxial
eneral anaesthesia

Rt Lateral

() As supplement to
Posiﬁon-Sittin

[:] Epidural Gauge Level
Depth cm Fixed at cm
Identified by-LOR - Air/Saline Hanging drop
Test dose
Test dose - Negative / Positive

Time: Top-up
(] spinal (] Through CSE Set
Gauge Level Needle
Drug
Block Level

Block effect: Adequate/Partial/None
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Nerve Block
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Name of Block: Camdad B/oc
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Kamlesh

Date of Birth/DOB: 01/01/2000
Female/ FEMALE
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