SURGICAL ASSESSMENT SHEET

Level of Consciousness Skin Condition Wound Drainage
Pre-Op Post-Op Pre-Op Post-Op Pre-Op Post-Op
() Medicated ....... ... ... .. () () Warm.................... () () ChestTubeX_____ ()
( ) Non-Medicated ............ () () Dry...................... () Site
() Alert..................... () () Cool ... () () JacksonPrattX _________ ()
() Oriented.................. () () Moist ... ................ () Site
( ) Disoriented ............... () ( ) Diaphoretic ............... () () PenroseSite ()
() Drowsy................... () () Pink..................... ()

() Asleep ................... () () Pale.... ................. () ( ) Other ()
() Comatose ................ () () Mottled................... ()
() Responsive ............... () () Flushed .................. ()
( ) Unresponsive.............. () () Cyanotic.................. ()
() Other () () Skinintact.............. .. ()
() Decubitus................. ()
() Uler .................... ()
() Rash .................... ()
() Abrasion .............. ... ()
( ) Other ()

Musculo/Skeletal Cardio/Pulmonary Drains/Packingl/irrigation
Pre-Op Post-Op Pre-Op Post-Op Pre-Op Post-Op
( ) No Apparent Limitations . . . . . () ( ) Breathing Per Self ... .. ... . () () Foley ()
() Paralysis () (Unremarkable)

( ) Breathing Per Self With 02 . ( ) () SupraPubic____ ()
( ) Contracures () () Cough ............. ... ... ()

( ) Dyspnea/Athponea ......... () () NGTube................. ()
( ) Prosthesis () () Arificial Airway ....... . () ( ) Vaginal Packing ........... ()

() Cyanosis ............ .. _. () () PackingOther ()
() Amputation_ () () ETTube.................. ()

() O2Transport.............. () ( ) lrrigations ()
() ROM Limitations () () AMBU ................ .. ()

( ) Other () () Other ()
( ) Other ()

Psychological Communications Menitoring

Pre-Op Post-Op Pre-Op Post-Op Pre-Op Post-Op
() Calm/Relaxed ............. () ( ) No Limitations Barrier....... () () None .................... ()
() Restless.................. () ( ) Language Barrier .......... () () EKG............ 0 ....... ()
( ) Apprehensive.............. () ( ) Hearing Impair ......... ... () | () AlLline ................... ()
() Talkative ........... .. .. .. () () VisionImpair.............. () () CVP..................... ()
() Crying ................... () () Blind..................... () () SwanGanz ............ ... ()
() Scared................... () () Deaf..................... () ( ) Other ()
( ) Other () ( ) RetardationDx.......... ... ()

() Other ()

Pre-Op Signature Post-Op Signature




