AORA PRE-PROCEDURE CHECKLIST
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PATIENT CHECK
[ ] Name

[] Age/Sex 0 PROCEDURE CHECK

"] Diagnosis

[] Hospital ID
[ ] Surgery / Intervention

DOCUMENTATION CHECK @ [ Emergency / Elective

| | Regional Block

[] Signed Informed Consent form

] Block site / side marked
] Completed pre-anaesthetic evaluation
[] Allergic to Local Anaesthetic

[ | patient ﬂdequufaLy fus‘l‘ing

PRE-BLOCK CHECK

[] IV access

Emergency drugs loaded / Available
LAST kit reud\,f

Anaesthesia machine checked

Airway and Resuscitation equipmen‘l‘ available

[] Landmark guided / Functioning USG / PNS Monitoring started - Sp02, ECG, NIBP

[] strict Aseptic Precautions
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SPECIAL CONSIDERATIONS - If Applicable

[ Use of Antiplatelet / Anticoagulant drugs ANAESTHESIOLOGIST NAME & SIGNATURE

|| Last dose / drug administered

[ | Conditions affecting coaqulation status
(Sepsis, Liver Dysfunction)

] Cougul.u‘l'inn prufiLe Normal DATE & TIME

] No pre-existing Neurological deficit s .;?.:‘ .': s
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Take due precautions to minimize Corona Virus spread. Stay safe.

An initiative by
The Protocols and Guidelines Team
of AORA India
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