CONSENT AND RISKS
The following procedures, benefits and risks have been discussed; and verbal consent obtained

() GENERAL
(I Sore throat [ PONV J RSI ] Other

[JNEURAXIAL - Spinal / Epidural / CSE / Spinal Catheter
O Failure to give complete analgesia 3 Post dural puncture headache (7 in 200 - NAP3)
[ Risk of nerve damage from all causes - direct trauma, bleeding, infection (7 in 5-10,000)
(0 Sedation [0 Conversion to GA [ Other

LIREGIONAL - Block type:
[J Failure to give complete analgesia

U Risk of nerve damage from all causes - direct trauma, bleeding, infection
L] Sedation [0 Conversion to GA [J Other

(CJ LOCAL [J RISK SCORE DISCUSSED
(0 POSTOPERATIVE ANALGESIA
[JUNABLE TO CONSENT (State reason)

ADDITIONAL INFORMATION

POSTOPERATIVE INSTRUCTIONS

DRUGS (The following have been prescribed) VTE PROPHYLAXIS
U Analgesics [ Antiemetics [J Oxygen L1 Nit JLMWH - Start at:
O IV fluids O Other: ' [JEmbolic O Flotrons O Other:
stockings
OBSERVATIONS PHYSIOLOGICAL TARGETS
[ Routine non-invasive monitoring U Routine physiological targets
{Continuous HR & Sp0,, NIBP every 10 min) (5BP 101-199 mmHg, Sp0, > 94%(air) > 95%(0;), UQ > 0.5 mifkgthr)
OJ Additional monitoring: (0 Alternate physiological targets:
RECOMMENCE ORAL INTAKE AT: INVESTIGATIONS (specif, including timing)

CIALL IV LINES FLUSHED

HANDOVER TO RECOVERY STAFF COMPLETE {Sign below)

Anaesthetist ... PACUNUISe ..o

UNTOWARD INCIDENTS / HAZARD FLAGS
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