PRE-OP CHECKLIST/CARE PLAN

FOR ALL SURGICAL PATIENTS

Arrival by: Ambulatory (
Wheelchair  (     Stretcher/bed (
Rec’d from: Hospital unit (    Other hospital (    Home (    Dr. office (    Other (

PRE-OP CHECKLIST Date__________________Time________Age__________
 Preferred Name                                                                 
 Actual Ht                Actual Wt                        kg

 Dx:                                                                                      

 Procedure:                                                                         

 Allergies: Latex        Iodine        Tape     

Meds                                                                                                                                                   
 Vitals: BP                        HR                     Temp               
 Resp                        unlabored/other                                    
 O2 Sat.             %        Room air or O2 @         liters

 NPO Status:
Meds taken today                                    
 Last liquid @                             Last solid @                      Elimination Status:Last voided @                    BM           
  IV: Fluid/site                                             Gauge              
   A.       Established in pre-op by                           _____        B.       Existing IV: Condition                               ______
VALUABLES:


DISPOSITION:
     Clothing


                                       
     Glasses


                                       
     Contact lenses

                                       
     Hearing aide(s)

                                       
     Ring(s)


                                       

     Denture


                                       

     Partial Plate


                                       

     Loose teeth


                                       

     Other


                                       
Pre-op meds/tx given:

Antibiotic_________________Time_______Initials___

Clipper Prep Y___N___Site______________________

_____Surgical Site Marked______Armband on Pt.

SCD’s______________TED Hose________________

REQUIRED PAPERWORK
     H&P or     _Emergency ____Labs or _____N/A
     EKG within last 6 months or
_____N/A

     CXR within last 6 months or
______
N/A

     Consent signed _____Physician talked to pt      
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Revised 6/5/08      Copy as needed              


 PRE-OP CARE PLAN

     1.  Potential for ineffective coping skills related to:

     Surgical Outcome         Change in body image       Age        Previous surgical experience

Goal: Mobilize effective coping mechanism by:

     Provide warm, safe environment

     Encourage family support & involvement

     Address patient concerns                                 

     Provide reassurance and TLC

     Reinforce physician’s explanations

( Achieved
( Ongoing, needs reinforcement

     2.  Knowledge deficit related to lack of understanding of perioperative events and expectations.

Goal: Patient understands surgery expectations through:

     Provide accurate information

     Discuss perioperative plan of care

     Allow patient to ask questions

     Explain nursing expectations

( Achieved
( Ongoing, needs reinforcement

     3.  Risk for developing post-op complications related to decreased mobility, pain or nausea.

Goal: Prevent post-op complications by:

     Instruct, with pt. return demo of C and DB

     Stress early ambulation and leg exercises

     Instruct in N/V treatment and prevention

     Discuss diet progression & restrictions

     Explain pain control devices and medications

( Achieved
( Ongoing, needs reinforcement

----------------------------------------------------------------------

     Patient verbalizes understanding of pre-op teaching

     Family support member available

Name:                                                                    Location:                                                              
     Discharge transportation arrangements made

Details:                                                                                                                                                
Assessed in:     (OB    (ER    (IP    (OP
Pre-op Nurse:                                                                     
Circulating Nurse:                                                            







                                                  Patient Label    








