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DATE IMPRINT WITH PATIENT CHARGE PLATE

Memorial
Hospital

PERIOPERATIVE CHECKLIST

EFER TO GUIPELINES ON BACK OF FORM ALLERGIES:

1. VITAL SIGNS (WITHIN 2 HGURS OF SURGERY) T £ _R BF HEIGHT ___ _ __CM. WEIGHT EG.
2. PLANNED PROCEDURE __ __ g

3. AEQUIRED 1.D. BRACELET LEGIBLE, ACCURATE AND IN PLACE

4, PATIENT HAS BFEN NPD SINCE i R

5. FINGERSTICK BLOOD GLUCOSE RESULT, IF INDICATED |

{DATE, TIME}

6. PERTINENT INFORMATION/SFEGIAL NEEDS

REQUIRED FOR

YES | NO LOCAL CASES COMMENTS

. Y. DENTURES REMOVELYLOOSE TEETH NOTED

JEWELRY AEMOYVEDITAPED ON

GLASSES/CONTALT LENSES REMOVED

HEARING AID REMOVED

L I

NAIL POLISH REMOVED

6. OF, PERMIT OA EVIDENCE OF AGREEMENT TO DPERATE SIGNED AMND ON CHART

7. PLATE; KARDEX, NURSES NOTES AND MEDICINE SHEETS

8. HISTORY AND PHYSICAL

9. LABS

HEMOGHAM [SEE GUIDELINES)
CHEMISTHY (SEE GUIDELINES}
PT/APTT (SEE GUIDELINEE}
PREGNANCY TEST DONE

10. INTEAPAETED EKG (SEE GUIDELINES)

11. CXA REPOAT (SEE GUIDELINES)

12. BTANDARD MEDICATIONS GIVEN & CHARTED

13. PRE-OP MEDS GIVEN AND CHARTED

4. OLD AECORDS SENT TO OR WITH PATIENT

IGNATURE DF MURSE; RURSING UNIT DATE: TIME:

. BLOOD RANX BRACELET
. TYPENEX BRACELET DATED WWTHIN 72 HOUAS [ ] YES O no [Jwa  BRAGELET NUMBER

'OR REATTACHMENT OF BLOOD BANK BRACELET ON DAY OF SURGERY.
1. 1 CERTIFY THE PT. HAS PRESENTED ONE MCTURE ID OR TWO OTHER FOAME OF iD BEFORE REATTACHMENT OF TYPENEX ARMBAND FROM PINK ENVELOPE.
AN SIGNATLUIRE / DATE o

2. JHAVE PRESENTED THE PINK ENVELOPE & ICENTIFIED MY SIGNATURE REFORE REATTACHMENT OF THE TYPENEX ARMBAND.

PATIENT'S SIGNATURE / DATE N 5og R

L OR ASSESSMENT
1. LV, FLRADYSITE e . __ MINIBAG

I

2, LEVEL OF RESPONSIVENESS ] aerRT [ browsy [} coNsTious 7] unconscious (] RESPONDS TO STHMULI
SKINCONDITION _ .

FAMILY WAITING []ves Owno 7] AIDE YERIFIED (FOR CUTPATIENTS)

3 .

4. ORGANTISSUE DONOR [ ] YES Cluo [ unicvown
5

B

SIGNIFICANT MEDICAL HISTORY _ z ET

7. PRE-OF TEACHING [] nTRa-0P O POST-OP
8. OPERATING ACOM NUMBER

iGNATURE OF NURSE/PDAC: DATE: TIME:

HAGNATURE OF MURSE/DA:

|-G680 {1/A1) (F3F)




