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PROCEDURE NOTE

Patient : Age HN

Date of procedure :

Start operative time : End operative time :

Pre-Operative diagnosis

Post-operative Diagnosis : :

Operation :

Surgeon : Assistant :

Anesthesiologist : Anesthesia :

Incision :

Findings :

Procedure :

Complications :

Specimen :

Estimated blood loss

Surgeon/Assistant Staff ID Date Time
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GENERAL OPERATIVE NOTE

Patient Name Age HN Ward

Date of operation Start operative time End operative time

Pre-operative diagnosis

Post- operative diagnosis

Operation

Surgeon 1% Assistant 2™ Assistant

Anesthesiologist Anesthesia

Scrub nurse Circulating nurse

Tourniquet time : Start Stop Sponge count

Position

Incision

Specimens

I:] No Specimen
I:l Yes; O Routine

O Frozen section
O Cytology
O other

Operative Findings

Procedure

Intra- operative Complications

Estimated blood loss mi.

Surgeon/Assistant Date Time
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OPERATIVE NOTE FOR CESAREAN SECTION

Patient Name Age HN Ward

Date of Operation Start operative time End operative time

Pre-operative diagnosis

Post-operative diagnosis

Operation

Surgeon 1st Assistant 2nd Assistant
Anesthesiologist Anesthesia

Scrub nurse Circulating nurse Sponge count
Position

Incision

Specimens D Pathological exam O No specimen O Yes

I:] Other

Operative finding

Gravid uterus D Normal D Abnormal
Lower uterine segment D Well form D Not well form
Amniotic fluid ml D Clear D Thin meconium D Thick meconium

Fetus D 1 D 2 D 3
|:| Male D Female

Body Weight gm.  Apgar score 1 min
Presentation D Cephalic I:' Breech D Transverse D Other
Placenta Implant D Fundus I:l Anterior D Posterior I:I Low Lying
D Placenta previa totalis
Placenta and membranes Weight  gms.
Gross appearance D Normal D Abnormal OComptete O Incomplete
Cord length cms. Cord insertion D Normal [:I Abnormal
Cord vessels Ij Normal D Abnormal
Tube Right D Normal D Abnormal
Left l:] Normal D Abnormal
Overies Right D Normal D Abnormal
Left D Normal D Abnormal
Other
Procedure

Intra-operative complications

Estimate blood loss mil.

Surgeon/Assistant Staff ID Date Time
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OPERATIVE NOTE FOR KNEE SURGERY

Patient Name Age HN Ward
Date of operation Time started Time ended Operative room
Diagnosis 1.

2.

Operative procedure 1.

2.
Surgeon Assistant 1. Assistant 2.
Anesthesia type Anesthesiologist
Scrub Nurse Circulating Nurse
Position: [ Supine [1Other Procedure:
Incision: »  Arthroscopic ACL reconstruction—=>Liyes {_none
e Standard knee arthroscopic portal Technique [} Transtibial | Transportal
{J Anteromedial portal; 7 standard, [J accessory [1 Anatomic single bundle ] Anatomic double bundle
L Anterolateral portal G Superolateral portal Graft type
L_ Posteromedial portal L Posterolateral portal (0 BPTB [ Hamstring 1! Peroneus longus -
I Other portals Graft Diameter; Femeral side mm,

Tibial side mm, Graft length ____cm
C Triple (. Quadruple [ Other
Femoral fixation technique
U Endobutton mm

¢ Havested-site incision

[} Oblique incision at anteromedial aspect of proximal leg
(Hamstring)

[} Midline incision (BPTB /Quadriceps autograft)

e Others incision

[C Interference screw
L Metallic L Bioabsorbable 1IZHA L. Other

N [Z Other
Finding: T - -
e EUA Tibial fixation technique
Instability test (= Interference screw, size mm X mm.
Drawer test (0 Metallic [ Bioabsorbable " HA [T Other
L Anterior 03 Posterior (5 Suture to the post [ Other
Lachman test Reverse Lachman test e PCL reconstruction > L! yes Li none
Pivot shift test Reverse Pivot shift test Technique L[ Transportal L Open inlay sonlay
Varus stress test 0 degree 3(1degree o [ Single bundle | Double bundle
V?lgus stress test 0 degree 30 degree Graft type
Dial test 30 degree 90 degree . - .
. (3 Quadriceps [~ Hamstring [} Peroneus longus
Range of motion )
FE - , , (1 Other
Graft Diameter; Femeral side  mm,
¢  Anterior Cruciate Ligament (ACL) Tibial”‘side ___mm, Qraft length ___ cm
(" Normal [ Loose LiTomm [ Pseudolaxity L Triple L] Q.uadruplev Li Other
e Posterior Cruciate Ligament (PCL) Femoral fixation technique
LI Endobutton mm

! Normal [ Loose ] Tomn
(1 Interference screw

[ Metallic [ Bioabsorbable ! HA | Other

¢ Medial Meniscus
11 Normal ™ Torn

i Radial [ Longitudinal [ Horizontal |J Complex 'L,.Other - -
. . — Tibial fixation technique
L. Meniscal root C Bucket handle .
[ Interference screw, size mm X mimn.

e Lateral Meniscus
L Normal U Torn

[1 Radial I"* Longitudinal [ Horizontal i Complex
i . Meniscal root (= Bucket handle
e Medial plica
(7 None [ Present [ Present with sign of pathology

{© Metallic L! Bioabsorbable (7 HA [ Other
(Z Tibial inlay
{. Suture to the post (" Other




Right knee

Left knee

e  Other
(3 Loose body (1 ELPS LI

e Meniscal surgery = L yes L’ none
Medial meniscus
(1 Repair
(" Inside-out [ Outside-in I All-inside
(suture material )
(7 Partial meniscectomy

(i Complete meniscectomy
(= Other
Lateral meniscus
| Repair
(] Inside-out [: OQutside-in . All-inside
(suture material )

[J Partial meniscectomy
(.1 Complete meniscectomy
[} Other

e  Medial plica resection
Z Yes [0 None

¢  Other procedure
(" Loose body removal [ Lateral retinacular release

C

e  Drain:
[ None (I Intra-articular

¢ Immobilization: I None
[.i Jone's compression splint |7 Knee brace

[! slab or cast
Complication: EBL.: ml.
L‘None L Other
Culture specimens L none [ yes
Pathological specimens [ none [ yes
Surgeon/Assistant Staff 1D Date Time

* : MATY0BSISURNE ASWWNEANERS NIne1dBsTIuAIEanS
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PROCEDURE NOTE : TONGUE-TIE

Patient :  inueglu15n duaiaae

Date of procedure : 21 9.p. 2563

Start operative time :  10.00 w. End operative time :  10.15 u.

Pre-Operative diagnosis : Tongue-tie

Post-operative Diagnosis : Tongue-tie

Operation : Frenulotomy

Surgeon :  uwwnduegjesnan o5 Assistant -

Anesthesiologist : LL?A!?/IE%{’Q@%L,@?!’} lag Anesthesia : Local applying of 2% lidocaine
Incision : Sublingual

Findings : Severe tongue-tie as shown in the picture

Procedure :

After applying 0.2 ml. of 2% lidocaine jelly to the ventral side of the tongue, the patient was placed
on supine position with eye covered. Hibitane in water was painted around the mouth and sterile
drape was applied. Exposure was gained by placing the surgeon’s and assistant’s fingers under the
tongue. The frenulum was crushed with care taken to avoid Wharton’s duct injury. The frenulum
was out and the tongue was further mobilized with blunt dissection using playfair. Bleeding was
controlled by packing a 4X4 gauze over the tongue for 10 minutes. Bleeding was checked after
removal of the gauze. The patient was returned to the mother for evaluation of the sucking quality.
Complications : None

Specimen : No

Estimated blood loss : minimal
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PROCEDURE NOTE (n11199ng1) : LIPOMA

Patient :  wNIUYT (WFe90TIU Age 36 yr HN 63-123456

Date of procedure : 2] 8.9, 2563

Start operative time :  10.00 u. End operative time : 10.15 u.

Pre-Operative diagnosis : Right arm lipoma

Post-operative Diagnosis : Multiple right arm lipoma

Operation:  Excdision

Surgeon :  UnWvgvglALidEn 39U Assistant : U@ uwgve sniSeu
Anesthesiologist 1 uwwevdleaziden 3 Anesthesia : Local 1% lidocaine injection
Incision : Longitudinal skin incision

Findings : Fifteen pieces of soft, predominantly fatty yellow tissue ranging from 0.9 cm. to

3 cm. in greatest diameter as shown in the picture.

Procedure :

The patient was placed on the operating table in the supine position. Her right arm was prepared
and draped in the usual sterile fashion, and anesthetized with 10 cc. of 1% lidocaine with
bicarbonate. A longitudinal incision was made measuring 3 cm and carried down through the skin
and subcutaneous tissues, and the underlying lipoma was dissected away from the surrounding
tissues and removes. Parts of the lipoma were intermingled with surrounding tissues, requiring these
areas to be pulled out. Hemostasis then was ensured and the inner wound closed with Vicryl No.2-
0, followed by skin closer using 4 stitches of Nylon No.3-0 and wound dressing with a Tegaderm .
The patient tolerated the procedure well and was taken to the recovery room in stable condition.
Complications : None

Specimen : Al the specimens mentioned above were sent for pathologic examination.

Estimated blood loss : minimal




WBNEISUUUINEUSENNA 8

(w) frvgramstuiindayaaslusuutuiinnsviminans m

PROCEDURE NOTE (a1w1lna) : LIPOMA

Wl  wwiund mdevesiy oy 36 U wiilsmenuna  63-123456
Fufivinimans : 21 s.9. 2563 nanfiGe 1000 u. nafidn © 1015 U
nsiladenauinvinants lipoma TyuE19977

NS IURLURWINRANTT lipoma TyUT19977

wRanas Excision

unnddvivinams . uwndndeaniden 1 Wioe  : dnAnwiuwngue $nise
wwndssiurnuduiie : unndngiasden dey Bmssedu @ Local 1% lidocaine injection
NTAIAUNANAR © UKBAINETIYUTUT LYY

densnawu . ApulvluBvaosvuinaurguenasunnsnuAag 0.9 Ud9 3 lwuflunT TIWIUTIN 15 Aoy

fumauuasiim:

Digitheuounneg ntuimauazeauud v masyinazna naguuulnglivsioanisnaresiney
uStaastagyiningms 8a 1% lidocaine 10 cc. wihiiamisiingusevinnioudasen n3adniiiamisusiaa
fanaralunuanuuiuuuue 3 lwufins udanindnlisnadulddamieudesianiisouidesenisoy
omtiuldnsslnsdenq sauendeuiasensensinidadetrudeudftouiasensony ndsaniunsag
saidonaen wuiilidensentiosuin vealddenslamaini imsduusaduludas Vicyl No.2-0 uas
usnadiamisnag Nylon No.3-0 T1uau 4 19y Unuwadiasnag Tegaderm m1ua19y Ugnusoani s
sinamslanuazgmhlusunmeimsivieainiu

avsunsndou :  [ud

nsdedudle :  Fuidoyndougnasmsromenensinelaesalugaieaiu

Asidetden: vagwn venvsuilile
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GENERAL OPERATIVE NOTE : TOTAL ABDOMINAL HYSTERECTOMY

Patient Name UNTENY LADATI Age 44 yr HN 12-345678
Date of Operation 21 October 2020 Start operative time 10.00 AM End operative time 11.00 AM

Pre operative diagnosis Myoma Uteri

Post operative diagnosis Multiple Intramral and submucous myoma uteri
Operation TAH & BSO

Surgeon UIEUNNE A 1%t Assistant  UWyEvd9 v 2" Assistant Undnwunyen.
Anesthesiologist  ugUnye Anesthesia  Spinal anesthesia
Scrub nurse UNaI 2. Circulating nurse UNAI Y

Position Dorsal supine position

Incision Pfannenstiel skin incision

Operative findings.
1. Multiple nodules of intramural and submucous myoma uteri scattering in
the uterine wall ranging from 0.9 cm to 3 cm in greatest diameter.
2. Both adnexal complexs werec unremarkable.
Procedure

After obtaining informed consent, the patient was taken to the operating room and placed
in the supine position, given general anesthesia and prepped and draped in sterile fashion.

A Pfannenstiel incision was made 2 cm above the symphysis pubis and extended sharply to
the rectus fascia. The fascial incision was bilaterally incised with curved Mayo scissors,and the rectus
sheath was separated superiorly and inferiorly by sharp and blunt dissection. The peritoneum was
grasped betweentwo Kelly clamps,elevated,and incised with a scalpel. The pelvis was examined with
findings noted above. A Balfour retractor was placed into the incision,and the bowel was packed away
with moist laparotomy sponges. Two Kocher clamps were placed on the cornua of the uterus and
used for retraction.

The round lisaments on both sides were clamped. Sutured with #0 Vicryl,and transected. The
anterior leaf of the broad ligament was incised along the bladder reflection to the midiine from both
sides and the bladder was gently dissected off the lower segment and cervix with a sponge stick.

The retroperitoneal space was opened and the ureters were identified bilaterally. The
infundibulopelvic ligaments on both sides were then doubly clamped,transected,and doubly ligated
with #0 Vicryl. Excellent hemostasis was observed. The uteribne arteries were skeletonized
bilaterally,clamped with Heaney clamps,transected,and sutured with #0 Vicryl. The uterosacral

liscaments were clamped bilaterally,transected,and suture ligated in a similar fashion.




The cervix and uterus was amputated,and the vaginal cuff angles were closed with figure- of-
eight stitches of #0 Vicryl,and then were transfixed to the ipsilateral cardinal and uterosacral ligament.
The vaginal cuff was closed with a series of interrupted #0 Vicryl figure-of-eight sutures. Excellent
hemostasis was obtained.

The pelvis was copiously irrigated with warm normal saline,and all sponges and instruments
were removed. The parietal peritom=neum was closed with running #2-0 Vicryl. The fascia was closed
with running #0 Vicryl. The skin was closed with staples. Sponge,needle, swab,and instruments counts
were correcttimes two.The patient was taken to the recovery room , awake and in stable condition.

Intra- operative Complications : None

Estimated blood loss 150  Milliliter (mL.)

Surgeon/Assistant Date Time
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OPERATIVE NOTE FOR CESAREAN SECTION

Patient Name wNaumg) dyns Age 35 Yr HN 63-111222 Ward 68
Date of Operation 21 October 2020

Start operative time 10.00 AM End operative time 11.00 AM
Pre operative diagnosis Placenta previa totalis

Post operative diagnosis Placenta previa posterior totalis

Operation Primary low segment transverse cesarean section

Surgeon WW.AAY FANTIY 1 Assistant w.9.98u 59978 2™ Assistant wAw. awlv gamans
Anesthesiologist wIgUNVEgTINIY TEIUAIINIAN Anesthesia  Spinal anesthesia
Scrub nurse w13 lele dunsede Circulating nurse 4.8.Usedu 50Us4

Sponge count
Position Dorsal supine position incision  FPfannenstiel skin incision

Operative finding

Gravid uterus M Normal [J Abnormal

Lower uterine segment M well formed J Not well formed

Amniotic fluid M Clear ] Thin meconium [ Thick meconium
Fetus M O s

M Male [0 Female

Body Weight__3000 gm. Apgar score 1 min 9
Presentation [0 cephalic M Breech [ Transverse O other_
Placenta Implant 0 Fundus [ Anterior M Posterior O Low Lying

Placenta previa totalis

Placenta and membranes Weight _s00  gms
Gross appearance Normal [ Abnormat 11/] Completeo incomplete
Tube Right M Normat L1 Abnormal
Left Normal [ Abnormat
Overies Right M Normal LI Abnormal
Left Normal [ Abnormal

Other




Procedure/ Operative Findings

After assuring informed consent , the patient was taken to the operating room and spinal
anesthesia was initiated. The patient was placed in the dorsal supine position with left lateral tilt. The
abdomen was prepped and draped in sterile fashion.

A Pfannensteil skin incision was made with a scalpel and carried through to the level of
fascia. The fascial incision was extended bilaterally with Mayo scissors. The fascial incision was then
grasped with the Kocher clamps,elevated ,and sharply and bluntly dissected superiorly and inferiorly
from the rectus muscle.

The rectus muscle were then separated in the midline, and the peritoneum was tented up,and entered
sharply with Metzenbaum scissors. The peritoneal incision was extended superiorly and inferiorly with
good visualization of the bladder.

A bladder blade was then insertes, and the vesicouterine peritoneum was identified, grasped with the
pick-ups ,and entered sharply with the Metzenbaum scissors. This incision was then extended laterally,
and a bladder flap was created. The bladder was retracted using the bladder blade .The lower uterine
segment was incised in a transverse fashion with the scalpel, then, extended bilaterally with bandage
scissors. The bladder blade was removed, and the infant head was delivered atraumatically. The nose
and mouth were suctioned and the cord clamped and cut. The infant was handed off to the
pediatrician.

The placenta was then removed manually and the uterus was exteriorized and cleared of all clots
and debris. The uterine incision was repaired with 1-0 chromic in a running locking fashion. A second
layer of 1- 0 chromic was used to obtain hemostasis. The bladder flap was repaired with a 3-0 Vicryl
in a running fashion. The cul-de-sac was cleared of clots and the uterus was returned to the
abdomen. The peritoneum was closed with 3-0 Vicryl. The fascia was reapproximated with 0 Vicryl in
a running fashion.

The patient tolerated the procedure well. Needle and sponge counts were correct times two. A sterile

dressing was placed over the incision.

Compilication : none
Intra-operative complications : none
Estimate blood loss : 800 ml. No blood replaced

Surgeon/Assistant Staff ID Date Time
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