HOSPITAL
EPIDURAL. / INTRATHECAL ANALGESIA
PROGRESS NOTES
Department of Anestheslology
Acute Pain Service
Pager Number: 1910 / Kaiser: 301-206-0927
Date Surgeon: Room:_______ | CATHETER INFO:
Operation: Timelnserted:_____ AMIPM By
Allergies: O NKDA Level: Thoracic - or Lumbar, -
Intra-OP Anesthesla: 1 General Anesthesla w/Hegional for Post-
Contraindication to NSAIDS: Y/N op »_Analuesla
Comments: O Regional only
0 Catheter Discontinued Intact, Site Clear
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Kay: Pain Assessment:  or Pain Score: Lavel of Consclousnass
C = Comiortable . O = NoPain A = Alert
AT = Aware of pain but tolerable . D « Drowsy but arousabis
Pl = Pain Intolerable - 10 = Worst Pain Ever 5 = Somnolent
Side Effects: N = Nausea ' VOM = Vormiting Motor Block: 0= None 2 = Moderate
U = Urinary Ratention I = hiching 1 = Minimal 3 = Sovere
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