
Patient Name _________________________
MRN_______________   DOB____________

Regional Anesthesia Record ASA: 1  2  3  4
_______ ___:___ to ___:___ Allergies_________________________
Date       Block Time full evaluation documented elsewhere

Dx________________________________
 Interscalene  Axillary sitting  supine   prone  prone
  Infraclavicular   Supraclavicular left side down right side down
  Femoral    adductor canal HR____ BP __/___ Sp02____ @ ___:___
  Sciatic:  Popliteal  Subgluteal HR____ BP __/___ Sp02____ @ ___:___
  Ankle HR____ BP __/___ Sp02____ @ ___:___
OTHER ___________________ Sedatives given during block time:
  Spinal Midazolam ___mg  @     ___:___
   Epidrural: Fentanyl ___mcg         ___:___
   loss of resistance   test dose ________  ___mg     ___:___
Needle:___gauge___cm type_______   ________  ___mg     ___:___
        Catheter placed, left @ ____cm
__________________________
  In-plane needle approach Local anesthetic totals:
  No hematoma suspected Lidocaine ___%______ml
  No blood upon aspiration q5cc Ropivicaine___%______ml
  No pain on injection Mepivicaine___%______ml
  Motor response obtained @ Bupivicaine___%______ml
______mAmp depth:____cm Chlorprocaine___%______ml
__________________________ Other:
__________________________ ____________%______ml
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________

This nerve block was requested ULTRASOUND
by the surgeon Dr. ____________     PICTURE
for post-operative pain.
____________________________
signature

    ______________    ____________
Anesthesiologist CRNA
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