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the teaching hospital
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INFECTION CONTROL

The main components of an
effective infection control
program

: Documented
Production and . Sl
dissamination of Audit arrangement for Monitoring of

Education and | |gurveillence of ement : :
training - infection written policies, processes dealing with hospital hygiene

procedures, and infections
guidelines

Risk adjusted rates
of comparisons

Standardized
methodology

Appropriatly trained
investigators

Targeted
surveillance ( site-
,unit- , priority
oriented)

Active Surveillance
prevalence and
incidence studies

o
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1) Establish and sustain a safety culture

2) Centralized and coordinated oversight of patient safety

3) Create a commonn sert of safety matrics reflecting meaningful outcomes

4) Increase funding for patient safety research and implementation science

5) Address safety across entire care continuum

6) Support health care workforce

7) Partner with patients and families

8) Ensure technology is safe and optimized to improve patient safety

I Systems approach to patient safety I
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BIOMEDICAL WASTE

Medical waste

Source Separation

On-Site Off-Site
(Manifest and On-line Tracking System)

¢ Incineration * Incineration

ﬂ i Slcam S&tnlmanmt ‘ . S{eam a

—— | Ash Disposal in Landfills |#——




e ST

JAWAHAR MEDICAL FOUNDATION'S
A.C.P.M. MEDICAL COLLEGE & HOSPITAL

© sakri Road, Dhule - 424001 (Maharashtra)
@ Ph.No.: 02562 - 276311,18,19 Mob. 8686585839

© Email : deanacpm@gmail.com
© acpmmedhule@gmail.com
© website : www._jmfacpm.com

low chart - Disposal of waste at the Health facility

Disposal of
Injection Related
Wastes
| 1 | |
Needlels / broken Needle Cap /
Wrapper ampoules / cutter Syringes ( After hub Swabs
: ( sharps) cut ), gloves, IV set
l y
Green Bag White translucent
puncture proof Blue Bag Yellow Bag
Container
y y
Municipal Disinfectant / Disinfectant / Incineration/
Wastes Autoclaving & Autoclaving & Burial
Shredding & Shredding &
Sharp Pit Recycling
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AGITATION MANAGEMENT IN ICU

Is the patient agitated?!
Actual RASS>target (AGITATED)

Correct organic/metabolic causes ?
Correct problems due to invasive tools’ /physical
restriction/mental stress, etc.

Non pharmacological protocol(relax, comfort, etc.)

Dose agitation improve?

(Actual RASS=0/-1)

YES NO
|
Re-evaluate every shift Is the patient in pain?

1

YES NO
I |
Follow the pain management in Administer sedative
ICU (see Figure 1) Until RASS target is reach

: The patient should stop taking the study drug but remain in the study.

:l.l..ll.0'..........0IO'.I.I"llI.l.l'.’.....'...ll'..l'l sasessesnesad
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Surgical management of acute abdomen

Abdominal Severe

hypertension / acute
ACS pancreatitis

Abdominal

Sepsis

L

l

l —* | Immediate Closure
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Open abdomen

v

ICU - Resuscitation

l

Open abdomen
management

l

1. Bogota bag\Vacuum pack
2. VAC systems, AB-Thera

3. Wittmann Patch/TAWT

4. Combinations

4

Open abdomen closure
1 = Direct fascial closure

(Goal - closed within 8 days)

Eventual adjuvant Biologic/Synthetic
mesh retromuscolar positioning
2 - Biologic/Synthetic mesh bridge repair

Stage |

Stage

Stage llI

Delayed planned ventral hemia repair,
Abdominal wall reconstruction (6-12 months)

Stage
v
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Pain management in ICU

Is the Patient
cooperative ?

Obtain
Evaluation by
VNR

Iseva

uation
reliable?

[Xes]

VNR >3 (At rest)

Vnr >5
(Breakthrough pain)

B

VNR <=3 ( At rest)

VNR <=5
(Breakthrough
pain)

Administer an
analgesic

Re-evaluate later

Obtain

evaluation by

BPS

VNR >6 ( At rest) VNR <=6 ( At rest)
VNR >8 ( VNR <=8 (
Breakthrough pain) Breakthrough pain)
Administer an e-evaluate later
Analgesic

The patient should stop taking the study drug but
remain the study.
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MANAGEMENT IN NICU '

%
, ’2 mmuta&*xﬁﬁ«?ﬁ%
minutes: 10-15%
dminvtes: 75»&8%
Sminvtes: B0-85%
10minutes; 85‘»95%
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MANAGEMENT IN CAUALTY

Walk
Assess 3rd

4 Wave/ Purposeful Movement
o, 4 Assess 2nd

T4 Still /7 Obvious Life Threat
Assess 15t

Stap 2 ~ ARsess:
Individual Assessment

Lifesaving | '
mmwwﬁamﬁ

» Cantrol major hemorrhage |

consider 2 rescus bream;

v

Btep 3 -
Treatment and/or Transport
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Management of Anaphylaxis in the Emergency Department

Signs or symptoms of;
e Airway Obstruction
e Bronchospasm

e Hypotension

4

IMMEDIATE ACTIONS

e Adrenaline |.M. (lateral thigh) 0.01 mg/kg up to 0.5 mg
 Stop / remove suspect allergen (e.g. drug infusion)

e |.V. access

e Lie flat / elevate legs

¢ Elevate Torso if S.0.B.

» High flow oxygen

e Airway and Ventilation Support
- AIRWAY OBSTRUCTION BRONCHOSPASM HYPOTENSION
» Nebulised Adrenaline (5 mg) » Continuous Salbutamol neb » Wide bore 1.V. access
= Prepare for difficult airway e L.V. Hydrocortisone 5 mg/kg » Normal Saline bolus
~including early surgical airway 20 mi/kg over 1—-2 min

] ] 4

INADEQUATE RESPONSE, IMMEDIATE LIFE THREAT, or DETERIORATION

e l.V. Adrenaline infusion 1 mg in 1000 mis Saline (or standard infusion if immediately available)
0— Start at 6ml/kg/hour = 0.1 mcg/kg/minute, and increase by the starting rate every 2 minutes if needed
R

e Repeat |.M. Adrenaline every 3—-5 minutes
OR
* For imminent life threat: Dilute Adrenaline 1 mg into 20 ml and give L.V. 1 ml boluses (50 mcg)

¢

HYPOTENSION - Inadequate response

* Repeat Normal Saline boluses 10-20 mi/kg,
up to 50 ml/kg total over the first 30 minutes

Consider the following (low level evidence for efficacy);
e Severe bradycardia - |.V. Atropine 20 meg/kg
e |.V. Metaraminol 2—10 mg in adults.
e LV. Glucagon and/or balloon pump if B-blocked or heart
failure: Glucagon dose in adult: load with 1-5 mg
over 5 min, followed by 5-15 mcg/min

ANAPHYLACTIC CARDIAC ARREST

e Follow ALS arrest protocol

AND

e Immediate Adrenaline

* Rapid escalation to high dose Adrenaline (3-5 mg every 2—-3 minutes) might be effective
e Ensure high v fluid resuscitation as above
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Cardiac Care

Clinical consultation

A YES Offer care according to
Diabetes? b national Guidance
v
Previous Cardiovascular YES _| Offer care according to
Disease? =] national Guidance
y
Raised Clinic blood < 3
Thresholds and Targets
A 4 Hypertension
Offer lifestyle advice Persistent Raised blood pressure :
e  Measured at the past two visits and
i e  Systolic or Diastolic pressure or both are above 140/90mm Hg .
Measure blood pressure on two Threshold for offering drug treatment
further occasions Offer treatment to people with:
e  Blood pressure more than 160/90mm Hg or
y e Isolated systolic hypertension ( systolic blood pressure of more than
< Hypertension 160mm Hg) OR
e  Blood pressure of more than 140/90 mm Hg and:
— 10 year cardiovascular disease risk of at least 20% OR
: - Existing cardiovascular disease or target organ damage.
Oﬂ'er‘ a form‘al cardiovascular Treatment targets
disease risk assesment The aim of treatment is to reduce blood pressure to 140/90 mm Hg or below.

A 4 YES s
Secondary hypertension? > Specialist Referral
Criterion for drug therapy? P Offer to begin or step up Drug therapy y
1 No
NO Blood pressure criterion met? »
YES
A4 A

Review Review within Review within
within § 1 year e— 1 year
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JMF'S A.C.P.M MEDICAL COLLEGE
AND HOSPITAL

IPD No: " Date & Time Of Admission: / /___ AM/PM

UID No:

__Sex:___ ICU/Ward /Room

Consultant: Diagnosis: & - BedNo

Name of Surgeon: TeaRifs@RAE Name of Procedure-zraf@aa =1a-

e OF DS @ssociates to perform surgery/operative

Patient’s Name: Age

o | hereby authonize DI ... ....ci i mmimimmimmsississesinssaisns
upon me / above named patient. The name of ProCedure iS...........c.oowuuovueeeeoreeoooeeeeeeeeoeeeoes

8l
; d 318, TRAIHA/AEH Ufpa ra-

I have been fully explained in the language | understand about the kind of procedure the Surgeon will perform. . |

have been given an opportunity to ask questions and all my questions have been answered satisfactorily. He/She
answered my questions about my condition and the procedure to my satisfaction.

Ul daTad WOy SHIETST JHOTAT TS M0 AN WG HO/SMEToT THAS ST UG FHSIGH WA IS 312, ArEwam HoT us
faarvard i qvara st @ Argan eSS S TS WA GHIHH SISTd Aol SR oS e,

Doctor has fully explained to me the nature and purpose of operation/procedure and has also informed me of
expected benefits and complications, attendant discomfort and risks that may arise, as well as possible alternatives

to the proposed treatment

fafcmugd ammed mied RS ame. ~

The Doctor explained the likelihood of major risk or complications that may occur during this procedure including
but not limited to loss of limb function, brain damage, paralysis, hemorrhage, infection, drug reaction, blood clots or
sometimes loss of life | understand those risks and | am willing to Lindergo the procedure. | have been explained
about the risk of not undergoing this procedure. The doctor has explained to me the possible problems related to

recovery.

TRAHIICIA S IaUR H1d febar ara o f g1 o qefik g0t fisar s A0, wevar AR, Agnad s, TFIATT B0, Sigaat giol,
- STl R A0, YTl ot €10, Sle) Aot 3eg A0 e dem SR 41 AraTed ol faror st wet Quard el SR, rannt Saei

I understand that during the course of procedure or operation, unforeseen condition may arise which requires

procedures different from those planned. | therefore consent to the performance of additional procedures which

above named physician or his/her associates may consider necessary.
Wl el orofid SR oA snodl o f, SR U e Swaun IRRUATIR At Sdam uReiaT so aibaysiear

ad are. '

I further consent to the administration of such anesthesia as may be considered necessary. | recognize that there are

occasional risks associated with anesthesia and such have been fully explained to me.

I hereby consent to the procedure being performed on me.

ORI el FHSI Aaer-ay # Argaray 2eafedn Hoar) W 3d giem—
0:\\ Signature Tel- Date-dRI@ Time-da&

Name %‘(DEL C
/A b

Patient Name@WUITHd rgﬁ“‘}% O\
; ) L AN
- e

Witness (Relation with Patient)

giafar (oraf )
Doctorfdfdrcya I

Interpreter-

wifgdl YIS IR

e / M
S
‘2:‘_‘\ =S '}2. :
) S




2. JMF’S A.C.P.M MEDICAL COLLEGE
* AND HOSPITAL

| .lnfdﬁﬁéd Covns.e-n for An'ésthésié B
Yo SRS} S

Date & Time Of Admission: / / ___ AM/PM
Age: Sex:_ ICU/Ward / Room

UID No; IPD No:
Patient’s Name:

Diagnosis: Bed No:

Consultant:

Date&Time of Surgery-/ /

Name of Procedure:

' concerning the results of my procedure or treatment.
§d yHRaT YEUHATY STe! FHIU T 3R arel et Jufld HTe a8 e JRafnar fesar awm wibaraiet @l € 2ar dd -1d) ardt wer

they may apply specific type of anesthesia. | understand that the type/types of anesthesia services will be used for my procedure

. The type of procedure my doctor is to do, is his or her preference as well as my own desire.

“ HEaTER HugTd QoI fafdsean € Argan Siaexian favar Argn wa-=1 fAofa sfiw.

4 sedation, may not succeed completely and therefore another technique may have to be used including general anesthesia.
afdimor SRR g Siaera HRUTTd A AdHal ArHl Ao dofig de

AUYTT T 3R

.| hereby consent to the anesthesia service checked above and authorize that it be administered by

FEi 1 con et les S O o T CNL S PRI O o, or his assistants all of whom are credentialed to provide anesthesia services at this
health facility. -

AM/PM

Type Of Anesthesia

| understand that anesthesia services are needed so that my doctor can perform the operation and procedure.

Patients receiving general anaesthesia may require wind pipe (Endotracheal Intubation), the intubation may cause sore throat or
hoarseness of voice and also teeth or denture may become loose. If they develop respiratory complications, they may put
ventilator to support lungs. Accidental death is extremely rare. However a remote possibility of this always exists in any surgery or

anaesthesia. ;
FUNST TR AR 0Bl 2a1 A1 Hidpes] 3auarrd] eRiqer Tl el vard Ag ad. A JGaIafbe-oR T T4 §1g7 aafad
JTESTEl ey bl e WA erd fbar erardt wacd! o gl Tred. zawAvudie fRere gigw s sfa ZqGT 9X S40aId A .
wiua Jg Avarh IEqdl A, Teaiafea fdar Yo Sar Siary i SrRavard] e rarad GHIg or 3I® graiad HoT afla 318,

It has been explained to me that all forms of anesthesia involves some risks and no guarantee or promises can be made

Svfla B 20T ST TR

Although rare, unexpected severe complications with anesthesia can occur and include the remote possibility of infection,
bleeding, drug reaction, blood clots, loss of sensations, loss of limb function, paralysis, stroke, brain damage, heart attack or

death. ;
et €101, varerd, e, geafasnrar Fed! aid uul g sesrq Al grdl HOT HEUA! QUATT ST TR,

I understand that these risks apply to all forms of anesthesia and that additional or specific risks have been identified below as

and that the anesthetic technique to be used is determined by many factors including my physical condition

ye A1 TRING TROIER dao SIvdrd Aq Addl gl HeT Jivild & 20T 3Toe] 318

It has been explained to me that sometimes anesthesia technique which involves use of local anesthetics, with or without

HE ST HIAAT TRETER IR Yo ISdE S TFRS

| also consent alternate type of anesthesia if necessary as appropriate by them »
» | hereby acknowledge that | have read this form or had explained me in a language | understand.

o | understand the risk, alternatives and expected results of anesthesia service

e | had ample time to ask questions and to consider my decision.

e Quarel HHe 3a 3. NN
o YOTAFAT TROIY AT AT HOUBRIH 960 Hugrd! 1l W &d e ZEOWAL CoyN

- Ho1 Yo v utfte e, gaidt fafear vgd aemea gaeig
iy T Uz farvarE 95t varg Snoet g 9 ar Y 9 ziei
Signature-g! Name-A@d Time-d&

Patient0]

Witness(Relation with Patient)

weflar @umiEr) -

A a2l sl sarDcorsr
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JMPF’S A.C.P.iMi MEDICAL COLLEGE
AND ngOSP!TAL

Consultant: Diagnosis:

Pre Operative Assessment by Anesthetist
UID No: IPD No: Date & Time Of Admission: / / AM/PM
Patient’s Name: Age: Sex : ICU / Ward / Room
» Bed No:

Date and Time of surgery:

Date and Time of Assessment ___

Name of Surgery:
Name of Surgeon

Name of Anesthetist:
Allergic To/ Adverse Drug Event: -
4 Habit to: Alcohol/ Tobacco/ Smoking / other:
: Significant History/Findings: lnyestigaiions:
Date
Blood Group
HTN/DM/IHD/COPD/Asthma/Thyroid Hb/H
Medication:
WBC
Previous Anaesthesia History: L/N/E/B/M
Platelets
BSL- F/PP

Vital Signs:
BP: Pulse:r—] Temp: mPOZ: l_l r—' ’_]

Systemic Examination: Sr. Creatinine

o<1 N N T I G ]  Renal: ] Na/K/Cl

Metabolic: Neuro: Spine:
. Airway: Difficult- Yes/No LFT Pro/Alb
APCE L v S
Mouth Opening: Full/ restricted SGOT/SGPT
IM Distance: 3 Fingers- Yes/No :
' Teeth: Dentures- Yes/No ‘ PT/APIT
ASA:1 2 3 4 5 E T INR
Pre Operative Advice: - Fibrinogen
NBM: - : : : :
Investigations Advised: : ABG
Refe-ren(‘:e/Response: it Markers
Medication:
Blood Request: X Ray
ICU/Post Op Ventilation/ Risk Consent: L
Anesthesia Plan explained- Yes/No o ECG
Post operative Pain Management Explained- Yes/No " ~ | 5
7D 2D Echo

Other




JMF’S A.C.P.M MEDICAL COLLEGE

AND HOSPITAL

, Anesthesia Plan:

Pre Medication:

Type: LA/ SA/EA/GA/ Nerve Block/Sedation/MAC

Special Requirement:
Possibility of Ventilation

Post OP- ICU- Yes/No

Name and Signature of Anesthetist with Date and Time

../Immediate Pre Operative Evaluation:

Identify/Surgery/ Surgeon/ Side of Surgery/ Reconfirmed- Yes/ No

NBM Fresh Complaints
Consent
PAC Chart Review Comorbid/ Risk Factors

Investigation Review

Blood‘Arranged

' Change in Plan- Yes/No If YES Describe:

Name and Signature of Anesthetist with Date and Time

Pre Operative Advice:

/Z?,Q\KJP\L CO[/\:‘::\

/S /M M\

D ]

STRC AR
b 4 4 1
(724 ‘ v v_’i{; /|

@9

Name and Signature of Anesthetist with Date and Time




~ SURGICAL SAFETY CHECKLIST

(with at least nurse & anaesthetist)

Has the patient confirmed his/her identity, site,
procedure and consent?
O Yes

(With nurse, anaesthetist and surgeon)

O Confirm all team members have introduced
themselves by name and role.

UID No. IPC No. Date & Time of Admission AM/PM

Patient's Name Age Sex ICU/Ward/Room

Consultant: Diagnosis Bed No.
Before Induction of anaesthesia ‘ Before skin incision ‘

Before patient leaves operating room

(With nurse, anaesthetist and surgeon)
Nurse Verbally Confirms:

Is the Site Marked?
O Yes

J Notapplicable

O Confirm the patient"s name, procedure,
and where the incision will be made

00 The name of the procedure

O Completetion of instrument, sponge and
needle counts

Is the anaesthesia machine and medication check
complete ?

J Yes

Has antibiotic prophylaxis been given within the
last 60 minutes ?

O Yes
U Notapplicable

U] Specimen labelling (read specimen labels
aloud, including patient name)

U Whether there are any equipment problems
to be addressed

Is the pulse oximeter on the patient and functioning?
U Yes

Does the patient have a:
known allergy?
O No

O Yes

Difficult airway or aspiration risk?
O No

U Yes,and equipment/assistance available

Risk of >500mi blood loss (7ml/kg in chiidren)?
O No

O  Yes,and two Iv's/ Central access and fluids planned

Name & signature of Anesthetist with Date & Time:

Anticipated Critical Events
To Surgeon:

O What are the critical or non-routinne steps ?
00 How long will the case take?
CJ What is the anticipatad blood losss?

To Anaesthetist:
O] Are there any Patient- specific concern?

To Nursing Team:

O Has sterility (including indicator result)
been Confirmed ?

UJ Are there equipment issues or any concerns?

To surgeon, anaesthetist and Nursg;
L] What are the key concerns for recovery and
management of this patient?

Is essential imaging displayed?
0O Yes

O Notapplicable

Name & Signature of Surgeon with Date & Time:

e —

o

Name & signature of Nurse with Date & Time




“™{ Pre Operative Diagnosis:

—

ov———,

Y JMF'S A.C.P.M MEDICAL COLLEGE

AND HOSPITAL

Operative Notes by Surgeon

UID No:

IPD No:

Date & Time Of Admission: / /[ - AM/PM

Age: Sex : ICU/Ward / Room

Patient’s Name:

Consultant:

Diagnosis: =

Bed No:

Name of Surgeon-

Name of Anaesthetist:

Type of Anaesthesia:

Operation Started at:

Operation Ended at:

Total Duration of Surgery:

‘Scrub Nurse:

Name of OT Assistant:

Circulating Nurse:

«

Post Operative Diagnosis:

Operative Notes :

Signature

Name

Date

Time

Surgéon
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Intra Operative Anaesthesia Evaluation
UID No: _IPD No: , Date & Time Of Admission: / / __AM/PM IV Access- Monitoring Eyes: Taped/
Patient’s Name: Age: Sex : ICU /Ward / Room ECG,SPO2,NIBP- Padded/Lubricant Paosition-
Consultant: Diagnosis: Bed No: ART Line- ERVOLHORERRA- /" b e e
Name of Anesthetist: ; 1BP- Cvp- Pressure Points Protected-
Name of Surgeon: CVP Line- uo- Temp- Warmed Fluids-
Name of Operation: Elective / Emergency Body Surface Warming-
Problems- Yes/ No TEDs/SCD/Heparin/LMWH-
Anesthesia: GA- RA- LA- NG/OG Tube Inserted-
Pre induction: Sedation- Maintenance: Asepsis for all Invasive
Machine and Monitors checked: Airway Agent---—e-eeeeeeeeeeee 02/N20/Air Procedures: LA Infiltration by
Consents Checked: Mask-  LMA  ETT System: Circle- Bain-  JR- Pre Incision Antibiotics- Surgeon-
Fasting: Clear Fluids------------ Nasal- Trach- Cuffed- Ventilation-
Other foods----------- Size- Type- Spont- Vol mode- ,
GCS- Sp02 Mask Ventilation- Manual- Pr Mode- Spinal Anesthesia: Epidural/Ca.UfiaI
Induction: Laryngoscope CL grade Vt- RR i Lateral Sitting
: Sitting- Awake Under GA
V- RSI-  Gas- Aids to intubation- Paw PEEP
Total gas Flow-.................. L/min Level-  Needle- Level: Needle:
2 Fluids: Drugs-  Time-
: 250 Catheter-.......... cmin
3ystohc o Block Level- epidural space
v Awake/Sedated/Converted to wrvereen. €M 0 skin
230 GA
Diastolic 20 Problems- Yes/No Block-
A 210 Nerve Blocks- Aw~ake~ Under GA-
Block Guide-
- % Awake-  Under GA-
150 Guide-Anat/Pares/N strim/USG Needle
Pulse- i:g Needle Dhigs
160 Drugs . .
= Problems—Yes/No Problems—Yes/No
EtCO2 130
120
110 Emergence-
30 e Reversed- Neostigmine-......... mg
SP0O2 :g Glycopyrrolate/Atropine........... mg
70 e Extubated
‘;’g e  Total Pack used and Removed
40 ¢ Transferred to ICU sedated and ventilated
33 otes:
10
Flsids
Urine ;
INPUT- Crystalloids” OUTPOOT- Blood Loss- Signature of Anesthetist with Name,date and time
Duration-............ 20 i ColloidsBlocd Urine-Others-




Post Anaesthesia Observatioh and nstr‘uin

;

UID No: IPD No: Date & Time Of Admissidn: / / AM/PM
Patient’s Name: ~ Age: Sex: ICU/Ward / Room
Consultant: Diagnosis: Bed No:
1: 107 THOFRPYL oo nisrss I IO i i hrs

Anti emetics- Epidural Infusion-

2. Prescribed:  Analgesics-

IV Fluids-

3. Investigations- Blood Glucose / Hb /ECG/ CXR / Others

4. Watch out for- Airway Obstructions-
Arrhythmias -

. 5.1CU Care- Monitoring-

1 .6 Oral Feeds From-

Blood Products- i =
Inadequate Respiration- Excessive bleeding-
Others-

Sedation/ Ventilation- Muscle Relaxation-

¢

7. Recovery Observation Chart-

On Arrival- 0.5 hr 1hr 1.5hr 2hr 2.5hr 3hr 3.5hr 02- ........./min
Time-
Pulse Pain Score-
BP 0- No Pain
SPO2 1- mild
RR. 2- Modcrate
Urn?e 3- Severe
Drain
Pain
Conscious/
Unconscious
Problems in Recovery- Yes/No
Patient Sign Expected chieved Score
Score
“onsciousness Awake, responds easily, Alert & Oriented x 3 (or returned to baseline) 3
b : Responds readily, but easily falls asleep 2
Arousable, but not readily i
Not responding 0
Respiratory Breathes easily with adequate volume " 3
g Slightly decreased rate and/or volume v
Labored or limited respiration 1
Apnea or inadequate ventilation 0
Circulatory BP and pulse within baseline limits 2
: BP and pulse approaching baseline limits 1
: Abnormally high or low BP and/or abnormally fast or slow pulse 0
Activity Able to move extremities voluntarily or on command (or returned to baseline) 2

Voluntary movement — non purposeful

Unable to lift head or move extremities

Total Score

Maximum Score should be 10 to shift from recovery

Discharge To- ICU/Ward

Conscious and Oriented
Spinal Weaning off

Time:

Mild or no pain
Vitals Stable

Time

Signature Name

R
ey

Anaesthetist
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