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asastatus: 10 gt mO npo: 2B

Female:gi Male: ___ Height: QES!X Weight: n'b “25 IBW:
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Notes:
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POST-ANESTHESIA EVALUATION
Pt Condition: E’l"Awake le
O prowsy Unarousable
Airway: = Nasal Cannula L/min ____ < Facemask L/min
Vital signs stable: Yesﬁ No LI Anesthesia Complications: Yes LI No\jﬂ
NOTES:
ANESTHESIA PROVIDER: \-{ o~ OANWE (L. oM nret) DATE/TIME: () o113
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PHYSICIAN'S ORDERS

DATE | TIME PRE OPERATIVE ORDERS AND INTRAOPERATIVE ORDERS (check all that apply)

0920 Q00| 1 Obtain baseline vital signs

*{ Start IV T.K.0. with LR or NS

“1 Antibiotic: Q 1 gram Ancef |.V. given within 60 minutes of surgical start ime

| [~ hotboio 10 frypf

| | A Tumescent Sélution: per preference Card

( v Procedure: )\t ol { Breaxt WET il uft Proa QeiCion TN afcin
Dlldro umw ot 2o Cin

Valium 10 mg | tab po pre operatively

Fentanyl 12.5-25meg IVP Q5-15 min PRN pain intraoperatively NTE 200meg

C

rZofran 4mg IVP x 2 PRN nausea intraoperatively

-

~Pre-Operative Labs: CBC, CMP, PTT, PT, UA fields Tests, HIV anfibody, Hepatitis C fiter, Hepatitic B Surface

antigen
TEKG
Finger stick blood glucose
Order Noted by RN Initials : 5.9, PHYSICIAN SIGNATURE: ﬂ«
(
DATE | TIME POST OPERATIVE ORDERS: (check all that apply)
wlno | |odd | v | Vital signs every 5 minutes for the first 15 minutes, then every 15 minutes if stable until D/C
/| Continue the current |.V. solution @ celHr
Continue with [V solution until ml given prior to discharge.

v | Discontinue |.V. when stable; after dressed without NIV

Discharge patient to aftercare facility with 1.V., to be discontinued at aftercare facility

Oxygen @ 2-10 L/min via Cannula or Mask; PRN SOB 02 Sat < 92%. D/C 02 when stable, sitting without
v | NVISOB

Apply ice packs fo operative area

Elevate operative area

Void before discharge

1]

A\

Assess surgical sile/ dressing every 15 minutes or more frequently as needed during recovery period until
discharge

<

Activity: As tolerated with supervision

/| Diet: Advance as tolerated

Medications:

Pain Medication:

NANES

Nausea Medication:

Other:

\ | Discharge Patient to responsible adult when stable and meets all discharge criteria

Order Noted by RN Initials : ul PHYSICIAN/ ANESTHESIOLOGIST SIGNATURE: %

TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hills, Ca 890211
310-882-5454
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Pre- Procedure checklist and Nursing Assessment

Age:_ DL Sex OMale AFemale Patient identification: (ZVerbal Chart CAmband ZiD ZIDOB
Language Preference: OEnglish OSpanish Other: O
Interpreter: ﬁNo O Yes Name of Translator Relationship to patient: _
Scheduled Procedure(s):f2 BXCANY T it | Brrawt Dedughin, [ (Wg At Qesoning chon
BP: 1) %% HR: Tem A (JResp_(U_5p02: A3 Wt {3p HtB'S_ Pain Level £ /10

jon: /A

|.V. Started:  Right/ | witha__ 2] gauge needle, infusing LR/NS; site clear.
Allergies/ Abnormal Reaction: ZINKA or

Medications taken today prior to arrival: CONone, or: WMMMWM) 040
Skin Condifion: Hoy  pWem giPik  OPdle  DCyanolic * CiDiaphoretc  CiOther

Abdominal Assessment: Flat pSoft OFim DOTender ClDistended OOther:
Physical Limitations: dﬁone OlVisual CIMobility ClAuditory Olanguage COther:
LOC: Zhert Caim @driented Confused ONonverbel  CAgitated  CIOther:
Cognitive Evaluation: Cognizant/ aware CIConfused/ Unaware CIOther:
Glucose test:}szo DOYes, Results: Time: MD/ Anesthesiologist Notified: C1Yes Orders give: INo OYes
Neurological Problems:  OYes o Diabetes  OYes [2flo Hypertension  IYes 2o
Bleeding Problems: DOYes 2ZNo Hepatitis ~ O1Yes jaNo Asthma OYes Ao
Fainting/ Dizziness: OYes 7o Smoking  OIYes fANo Heart Disease  DOYes
Qther:
Prior surgeries: 10N
Reactions to anesthesia: fJ.None or describe:
Pre-Op Meds Given Time Dose Routs tnitials | Note
Yes No N/A PRE - PROCEDURE CHECKLIST:
/' 1. Consents signed.
- 2. History & Physical complete.
~ 3. Labs completed as ordered by physician.
== 4. Physician nolified of abnormal resuits
e 5. Test Results j2Negative ClPosiive TN/ A
Z Control resul vafidated_CNegative Clinvalid Vool resubs vl o the Cirica ASAP
- P 6. Physical assessment is unchanged since pre-admission evaluation )
= 7. Vauables (clothing, jewelry) "0 None /A Removed O Retained
14 Denturesipartial plates None O Removed O Retained
- 9. Contact lensiglasses Q0 None 8 Removed O Retained
A0, Hearing aid “Qfione T Removed O Retained
11. Other belongings: Q Nnne/tl Removed QO Retained
.{ i 12. Voided
<1 13. Discharge instructions reviewed with pati
al | [ 1. Patentreponts noting to eat o ik inclucing water) since: 0p:00 emfpy  0me OC\A] 2023
Does the patient have an Advance Directive: Q No O Yes 1fyes, Center policy explained to patient? O Yes O No
UAdvanceDiredivequMMaM?hadtm o=
RN Signature: W Date: 0] 7«01 2013 Time: __ 00019

TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hills, Ca 90211
310-882-5454
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POST ANESTHESIA CARE ORDERS | R tmiials ~T Time Noved
OXYGEN
?f 3-10 liters per minute via facemask to maintain O2 saturation >95% er {000
7 2-4 liters per minute via nasal cannula to maintain O2 saturation \
>05% \
v \
H RuncurrentIVat: "l
O Saline lock IV
B¢ D/C prior to discharge
Pain Management — ORAL (when tolerating liquids by mouth)
Y Tylenol 1000mg PO I Tylenol 500mg PO e 390
¢/Gabapentin 300mg PO
O Gabapentin 600mg PO j
% Percocet (Oxycodone) 5/325mg PRN pain 5/10 X 1
Pain Management - Intravenous
X Toradol 30mg PRN pain
0O Demerol 12 5mg PRN shivering
O Dilaudid 0.2mg PRN pain
may repeat Q 5 minutes, max dose 1mg, hold for RR <12
Post-op Nausea and Vomiting
(¥ Zofran 4mg IV
1
Additional Orders:
\
\
ﬁg VO/RB&C (verbal order read back and confirmed) \
% May discharge patient when alert, vital signs stable, discharge
criteria met AND evaluated by discharge practitioner
Anesthesia Provider Signature Date/Time u[;u]'n
% /1;, rcang (- Jehnin)
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£ Verbal report provided by anesthesia re: pre-op
Asergies: (N o et condition = RECOVERY ROOM RECORD
and anesthesia course: [ Yes If comments, list
TIME TOPACU: 30 below. ALDRETE EVALUATION/SCORE
ADMIT : BP: P. R |, ABLE 10: ] ADMIT TSMIN | S0MIN DISCHARGE
CONDITION: I Ao I EPALAN I il [ Y move 4 extremites 2
i move 2 exlmuu}m 1 ACTIVITY [ ,L
move 0 extremities ] 7/ 1
BreehdespBoph 2
TIME eap
) Q L& LUimited breathing & good RESSLRMI 2’
. N &']é) A ?A? @X‘J Apneic or obstructed m_rg;; L L 7’
BP+/-25% Prow::i f
780 s s p| ™ 1. L 2_ 2
140 . Awake & oriented 2 | cowsciou
v v Arousableoncaling 1 |  sNESS \ 7’ L ’L
5 e A | Not responding _ 0
Normal for Race 2
Pale, dsky, bochy. juncice. | cowor | 9 1 7 2
100 ) ; L
Al POST ANESTHESIA RECOVERY | Total Total Total Total
80 MR AlA SCORE
L]
e LS POLICY: Score must be 2 Pre-Op lo
60 Discharge ?) o ‘ 0 l 0
= - M jritiais: Y- fnitala:
%5 Pain Assessment - ADMIT | 15MIN | 30MIN pic
No pain = 0 to Severe Pain = 10
1 to 5 on Picture scale. {
3 N Ve |9l | VYl
= INITIAL PACU ASSESSMENT:
'\\\\\\‘\ﬂ-\“ W Caolor: @ Pink o Pale 0ODusky 0O Ruddy
SACZ Dressing: & Dry/Intact oNA 0 Drainage
- Nl sl il Al L Y VSte: (3 Healthy/No Redness 0 Infivated G Reddened
\‘\\p \&P Bl Nu"’lh 5“0 Skin: & Warm/Dry O Cold/Clammy
Level of Consciousness: = Drowsy O Reactive
oevalau Wl @ @ um O Awake O Restiess
0, DISCONTINUED @ _{U7LD (Time) OF % MIST | N/V: o Present O N/A 0O Total Emesis PACU cc
AIRWAY: ORAL O NASAL O REMOVED @ (Time) | 'V Fluid: BTL#
IV DISCONTINUED @ (Time) SITECLEAR:O YES O NO™ v intake: OR 1900 cc PACU D00 cc
[V CATHETER REMOVED INTACT "*COMMENT/EXPLAIN:
A Urine Output: OR ©(0 cc PACU 2P cc
DISCHARGE by MD Drain Output: OR cc PACU cC
Time Med/Amt/Route Reason Initial
0O Vitals Stable O Pt. Alert/Orient O No Dizzy/Active Vomiting O Patient Voided/ =
GN/A O No wound compromise CAble to Ambulate 1925 Toradot Omdg 1N Yo iy) WAL
M.D. or CRNA Evaluation:
| have evaluated the patient and the patient is stable and ready for
d!scharqo. -
Time: __ N0 77( ) APV mpDO
/A Y s
DISCHARGE by Nurse
Patient discharged in satisfactory condition at: IH)S) WP Ambulatory O Wheeichair & Patient released to: O Home Via: Q)(fY'm
/épost-op follow-up appL. confirmed Nainis ot accmpenvingado DX Y T Relationship to patient._(Y\ M1\
Valuables given tolreceived by: brv1a WW Received by: ?)eﬁﬂ
Discharging Nurse Signature: 40'9'1!\? 4
TLC Surgical Center
240 S. La Cienega, Suite 210
Beverly Hills, Ca 90211
310-882-5454
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DISCHARGE INSTRUCTIONS

Patient Name: N v/ fiﬂlh‘ iy Post Op Phone #:

1. GENERAL ANESTHESIA OR LOCAL WITH SEDATION

Do not drive or operate any mechanical tools or devices for 24 hours

& Do not consume alcoho! or aspirin containing products for 24 hours

Do not sign any legal documents or make any important personal or business decisions for 24
hours.

2. ACTIVITY
You are advised 1o go directly home and restrict your activities and rest today.
No strenuous activities, heavy lifting or exercise until directed otherwise
O You may showerbathe in hours.

3. FLUIDS AND DIET
& Begin with clear liquids and light foods and advance as folerated.

4. PRESCRIPTIONS
Use as directed and discussed with surgeon
B You may resume your daily prescription medication schedule as discussed
Do not resume COUMADIN for days, uniess specifically instructed.
™ Do not take aspirin unless specifically instructed.
Take all pain medication with food.
© Finish aii antibiotic prescriptions untit empty or otherwise instructed.

5.0PERATIVE SITE
Keep dressing clean and dry
Do not remove dressings or garment untii seen by your doctor or until directed.
B Signs of infection are redness, swelling, temerature, and unusual drainage. Cali your surgeon if
these occur.
6. FOLLOW UP CARE

7. SPECIAL INSTRUCTIONS

PLEASE CALL 310-882-5454 IF YOU HAVE ANY CONCERNS. If emergency call 911,
Signing below acknowledges that you have receweq these instructions and understood.

; 3 NA A 3 . Yoo = -
GCATAN VL 27 X | I w5 e
Nurse Signature ¢ Responsible Party Name/ Signature Date/ Time
! TLC Surgical Center
240 S. La Cienega, Suite 210

Beverly Hills, Ca 90211
310-882-5454
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What Medication Will | Take for Pain Postoperatively?

While we strive to ensure you have a serene journey through surgery, it is normal to
experience some discomfort following your procedure. Our goal is to provide you with a
comprehensive strategy to minimize any discomfort. With a focus on patient safety, we have
elected to prescribe an antibiotic for prevention of infection. Below is a list of medications
commonly prescribed for your surgery. Please let us know if you have an allergy to any of
these medications. Please call 310-882-5454 with any questions

Post-operative appointment:
Date: _6/21/2023 Time: __10:00am

**Please take a 600mg dose of Gabapentin BEFORE arrival for your post-operative visit

STARTING THE EVENING OF YOUR SURGERY:

Acetaminophen 500mg (pain prevention) “MAX dose in 24 hours is 4000mg

Take 2 pills (1000mg)

START AT: \ .\ PN

RE-DOSE AT: __A*20 \\\ _ REPEAT EVERY 8 HOURS (rotate with Ibuprofen)

Ibuprofen 600mg (pain prevention) DO NOT TAKE IF YOU HAVE HAD GASTRIC BYPASS * MAX dose
in 24 hours is 3600mg

Take 1 pills (600mg) by mouth every 8 hours (rotate with Acetaminophen)

STARTAT: _9 130 I

RE-DOSE AT: _| 30 P\\n __ REPEAT EVERY 8 HOURS (rotate with Acetaminophen)

Gabapentin 300mg (pain prevention)

Take 1 pill (300mg) by mouth every 8 hours

START AT: . 3 £mm
RE-DOSE AT: 7)1 20 0t

*May increase to 600mg for each dose if pain is persistent

Acetaminophen and ibuprofen should be alternated. For example, you will take acetaminophen (1000mg) at 6pm
and FOUR hours later at 10pm you will take ibuprofen (600mg) - then repeat each of them 8 hours after the initial
dose. This will allow you to take pain prevention medication every 4 hours.



DAY 1 POST-OP:

Acetaminophen 500mg (pain prevention) *MAX dose in 24 hours is 4000mg*
Take 2 pills (1000mg) by mouth every 8 hours

Ibuprofen 600mg (pain prevention) DO NOT TAKE IF YOU HAVE HAD GASTRIC BYPASS
Take 1 pills (600mg) by mouth every 8 hours
* MAX dose in 24 hours is 3600mg

Gabapentin 300mg (pain prevention)

Take 1 pill (300mg) by mouth every 8 hours

*May increase to 600mg for each dose if pain is persistent
Please take a 600mg dose of Gabapentin BEFORE arrival for your post-operative
visit

Cefadroxil 500mg (antibiotics)

Take 1 pill (500mg) by mouth every 12 hours

*make sure to take with food

Colace 100mg (stool softener)

Take 2 pills by mouth, three times a day

*Discontinue after first bowel movement

Xarelto 10mg (clot prevention) - IF PRESCRIBED

Take one pill a day by mouth

DAY 2 - 7 POST-OP:

Acetaminophen 500mg (pain prevention)

Take 2 pills (1000mg) by mouth every 8 hours
*MAX dose in 24 hours is 4000mg *
Gabapentin 300mg (pain prevention)

Take 1 pill (300mg) by mouth every 8 hours
*May increase to 600mg for each dose if pain is persistent
Cefadroxil 500mg (antibiotics)

Take 1 pill (500mg) by mouth every 12 hours
*make sure to take with food

Colace 100mg (stool softener)

Take 2 pills by mouth, three times a day
*Discontinue after first bowel movement
Xarelto 10mg (clot prevention) - IF PRESCRIBED
Take one pill a day by mouth

TAKE BELOW MEDS IF NEEDED:

Oxycodone 5mg/Acetaminophen 325mg “5/325” (treatment of pain)
Take 1 pill (5/325mg) by mouth every 4-6 hours as needed
*Reduce dose of Acetaminophen to 500mg if taking Oxycodone

.



