
Pt. Name: …......................................................... Age/Sex….................HRN/CID No…........................... Date:…......................

Procedure:…................................................................................................ Ward….................. Bed No…................

Time
Vitals 230 Dressing:  Nil     Site:….......................................

v Syst BP

^ Diast BP 220  Intact: Yes   Ooze Slight
○ Heart Rate

P Pain Score 210 Drain:   Yes    No  Drain Vol:……..............

200 Urine catheter: Yes  No Vol:…..............

190 Draining Yes  No Bloody Clear

Airway Mx code 180 Vascular Check, Site….............................................
C= Clear

O=OPA 170 Colour…......................   Swelling:  Yes  No
A= Assisted 9
N= NPA 160 Capilary refil….........sec Pulse site……...............
ETT= ET Tube

150 Pulse: Strong Weak Absent
Breathing
G= Good 140 Tingling/Numbness:    Yes No
I= Inadequate

a=  apnoeic 130 Epidural Spinal  Dermatome Level…….......

O2 Delivery 120
HM=Hudson Mask

NP= Nasal Prong 110 Drugs Dose Time
RA= Room Air

100 1
Vaginal Bleeding
N=Nil 90 2
SC= Scanty

SM= Medium 80 3
L=Large

70 4
Fundus(Uterine) Check
FC=Firm &Contracted 60 5
FD=Firm & Deviated

B= Boggy & Contracted 50 PACU Notes

40

30

Airway Mx Code

Breathing

SPO2

Oxygen Delivery

Temperature

Respiratory Rate

PONV Yes/No
Fundus check

Total Aldrete score

Modified Aldrete Score, Discharge Patient when total score is 9 to 10
Assessment 2 1 0
Activity Moves  all extremities voluntarily Moves 2 extremities voluntarily Unable to move extremities

Respiration Able to breath deeply or cough Dyspnea or limitted breathing Apnoeic

Circulation ±20mmHg BP Pre-op value ± 21-49mmHg of Preop BP ± 50mmHg of preop BP

Consciousness Fully awake Arousable to stimuli Unresponsive 

Oxygen Saturation >92% in Room Air Needs O2 to maintain 90% SPO2 <90% SPO2 with O2 Suppliment

Name of PACU Nurse…........................................ Signature of PACU Nurse…..............................

Discharged to : ICU ….......... ED Ward …........ Cabin …...... Home Discharge Time:…........

Taken Over by: Name of Nurse…............ Signature…....
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Dzongkhag

Medications given in PACU
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Post Anesthesia Care Unit: Nursing Record Chart


