University of
at

PREOPERATIVE CHECKLIST

Proposed Operation

1. PSYCHOLOGICAL PREPARATION

HITIALS

fi. PATIENT'S CHART

INTTIALS

A. P

reoperative Teaching

Consents

1.

. Ambulatian/Exercisa

Visiting Requiatians

Tum, Cough. Deep Breath

Inspiratory Splromstry

O, treatments/Tubes/Orains

Presurgical UnifFecovery Room

Fre-and-Post Operative Procedures

NPO -Dist Resmctions

Audiovisual Ald. shown (i available)

1. Operative -

signed and wimessed

2. Blood Transiuson Consent -

signed and withessed

3. 30 Day Sreriizaden Consent -

signad and winessed

4, Limb Disposal Conssnl -
signed and wimessed

5. Cthar

B. Emgtional Assessment

Prenperative Tasts

Assess understanding of proposed suigery

Band answer quesions as necassary

Handicaps or spadcal precaitions

(chack what is applicable)

___ restaints __traction

____ paralysis __ . Cootractures
. isoladon __ ssizurss
__madiation _ mental handicap

prisonerjoorectional officer

athat

Sensotum (choeck where applicabka)

. Bxoitad —. alar

— apprehensive — refaxed
— AWAKE — combative

1. Chest X-Ray

2. Bipod Typs & Clossmaich: number of units

componant

3. EKG

4. Consults

5. Laboratory Tests

g. Chn-Chem
b, CBC

e UA

d. PYPTT

e, Sickla Cell PrepfElectrophoresis

f.  Post-Parum Hematocrit

g. RPR

h. OCther

0479



A. Vinals BfF Puise

Resp.

Temp..

O, San % Hb

ifl. PHYSICAL PREPARATION

B. Hygiene

Site

Time

1. Shava Pmp

2. ShowerBatt:

3. Qral Hygens
4 Howel Prap _ _

C. Personal Effects

i Removed

Not Rem’vd.

-

Dentures

Jewsiry

Wigs/Hair AccessoriesiCosmeticsiNail Palish

Hearning Aids

2
3
4. Eye Glasses/Contacts
5
8

Prosthesiz: Lmb

- Eye

Location

D. Valuables and personal belongings secured:

Sem home with

Allergy

Other

E. LD. Bands (2)
F

Exceptions

. Wearing Hospitei gown only

KPO since:

Void, time: ____

am pm

H. Tubes/DrainaF olay present (type)

. Neonatal Patients:

| Transport bed lemperature
‘ O, PSI in cylinder

— CP monitenng in progress

Baftery charged

<. PREPARATIONS | PRECPERATIVE MEDS . \

‘| = y s W ETARTED &Y Tive e
| e _ {
T CATH SIZE: e Ty
FREGP ACCUCHECK: we CART crag CAARED WAGCH
™E | MEDICATION DOSE ADUYE: GIVER BY WITH
1 2z SANCEAG
[ WCCOMPANIED BY
:{_ AMES SERVICE TRANSPOATER HURSE
____'S*GHATURE
|
= |
HIRSES MOTES:
i V. TRANSFER TO OR (Please Check) !
___ Cument chan — Ciinic chant —_ Addressograph plate | I
— Interim summary ___ Bedsida records —_ X:Rays ’ i

NUFSES INITIALS & SIGNATURE

b et S




