TIVACARE
ANESTHESTIA

Anthony C. Harward, CRNA (208)

201-3737 anthonyharward @tiva.care DOB:. _ DATE:
02 L/min CC:
N20 L/min
Sevoflurane %
Sp02 % FHx:
ECG
ETCO2 mmHgl Allergies:
Meds:
Fropofol gitp wt: BP:__ / HR: Sat:
Propofol mg
Decadron _mg
Zoran mg
Toradol mg HENT: O WNL
Ketamine mg
PULM: O WNL
TIME
cvs: O wnL
RR
ELOIDS Gl: O wnL
160 O A WELL PATIENT FIT TO UNDERGO GENERAL ANESTHESIA
140 QO A WELL PATIENT FIT TO UNDERGO IV SEDATION
12 asat O 20
10 NPO >8HRS O
80 PLAN: O GA with Nasal Intubation, MASK induction
60 O GA with Nasal Intubation, IV induction
40 O v Sedation
O other:
20
SIGNATURE:
REMARKS: ANESTHESIA TIMES
O Patient seen, H/P done; drug, allergy, and anesthesia history noted, NPO
PARQ, anesthesia risks explained, questions answered, consent signed Start Stop Total
O To OR, Mask Induction: Sevoflurane, 02/N20
Monitors applied, baseline vitals obtained
(o] 24glVstarted R L saphenous hand foot arm
O Nasal gets, gentle nasal tube insertion
OL R nare Size: 40 45 5.0 Other: POST-OP VITALS
O Mac 2, atraumatic intubation, tube secured, ETCO2 verified
O Eyes taped; head wrapped; head, shoulder, knee rolls, blanket applied HR SAT RR BP
O Maintained: Sevoflurane / Propofol / 02/N20
Q Extubated: Awake and discussion with guardian held
Q Patient assessed and cleared for discharge home
O To OR, Pre-02, smooth IVI
O Afrin Bilateral Nares
O LTA 30mg 2% Lido
OPERATION: ANESTHESIA:
DOCTOR: SIGNATURE:



Toradol      mg

Ketamine   mg

Propofol gttp


