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PRE-OPERATION CARE SHEET

� ����Ward: � ��������	����Family Name:� ����Name:� �
���
�����Attending Physician:

� �����Room:
� ��������Father Name:� �����������Date of Birth:

� ����Bed:

� ������������

�

Date of Admission:

 ��� ���� ������ �����
 :����� ��� ����� Date of Operation:

 Review of Op. Room Nurses

� �!�"��#�
 :$ �%�Diagnosis:

O.K.Notes

 :��� ��� ���� &'  :����� ��� ��� Name of Operation:

 Site of Operation Right Left
  

 :��� �(
 	���� 
��
� Preparation of Op. Site:
 

  

 ��� "� �) ����� ��� "
��
���� Consent form Attached  

 .��� 
�� "�*� ............................................ "� ��� � 
�+�%
 ���� Patient's ID. Tag Affixed to ..........................  

� :����� ,-�
 	�	 ��%.
 

 B.P. on Adm.:
 

� :���/ � ��0���� �� 1� 	�	 ��%.
 

 B.P After Using Pre- Anes. Drugs:
 

  

� :	�	 �2-
 

 Blood Sugar:
 

� :	�	 
���

 

 Urea:
 

� :���3����0 � 4 ��5���0
 

 Hb & Hct:
 

  

� :	�	 
���
 

 Blood Group:
 

� :��0��
 

 RH:
 

  

� :��� �� �6- ����� 4��	� ����
 

 Time of the Last Urination Prior to Operation:
 

  

 :��� �� �6- ��� � 789� :
���� ::6� :1;2� Vital Signs before Op. :

  Temp. Pulse Resp. 
  

� :��0���� �� 	�
�� �(�

�

�

 

 Under Treatment with These Drugs:
 
 
 
 

  

� :�/�� 
��;��� ���� � ��� �� �6- ��0����

�

 

 Pre- Operation Drugs & Last Dose:
 
 
 

  

 :���/ � �� �6- ��0���� �<�       Pre- Anes. Drug Effects:

� ��� � Awake �������	 Sleepy ���	 Asleep 
  

 :�0�=%��
�� ����� �.�3 :��������� ����� �.�3 :������ ����� �.�3

 Laboratory Sheets Enough Radiology Sheets Enough Nurses Report Enough
  

 ���� ���2+
 ��>�� "5�Yes :�� "������ "5� Yes ��%=�� ���� 
�?5��
 ���� ����� ���	

 Prosthesis � 	No Removed � 	 No Ring Watch Others Removed
  

� :
�#�9
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 Remarks:
 

� :��� ���� ������ ��>
�
 

� :��� ������ ��>
�
 

 Ward Nurse's Signature:
 

 Signature of Op. Room Nurse:
 

 

Unit No:  �
������
����
�
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