
Site:__________________
______ 
Date:__________ 

 Operation Smile Perioperative Events Log                          

All information is confidential, and for statistical purposes only.   
Individual practitioners will not be identified in data analysis.  

Anesthesiologist:  Check ALL relevant items (Pre-op / Anesthesia / O.R.) on admission to the PACU 
   PACU: Check ALL relevant items on transfer to the floor. Then remove this card and place in the study bin. 

Use the back or separate paper for additional information, comments, and differences of opinion 
  

 Patient Data    
 
   Name:_____________________________________________ �M  �F 

  
   Chart #:    Age (in months if <2 yr)   Weight     

Procedures: 
 
mark all that apply 

� Was this a “take-back ” for an operation done this week? Indication ______________________________________ 
� Combo Lip /palate  
� Lip 

� Palate  
� Dental extractions  

� Myringotomy           � STSG 
� Burn scar release of: _________    � 
Other:________________  

Pre-op 
 
 

 
 

� Pre-op PE, labs, hydration all in good order 
� Pre-op issues not adequately addressed: ______________________________________________________________ 

 
� Anesthesia: General 

 
mark all that apply 

A. INDUCTION / INTRA-OP:  

Premed? � No �Yes med/route: _________ 
When was IV started?  

� before induction   
� before endotracheal intubation 
� after endotracheal intubation  

Induction technique: 
� inhalation / (no relaxant) 
� inhalation + succinylcholine 
� inhalation + non-depol ___________ 
� IV induction name ________________ 
IV supplements used  name ___________ 

   B. AIRWAY MANAGEMENT 
       Intubation: 

  � Easy intubation 
  � Difficult, unanticipated 
  � Difficult, anticipated 
� LMA/ COPA       � Mask 
� Laryngospasm 
� Aspiration suspected 
� Bronchospasm 
� Intraop ETT dislodged 
� SaO2 <90% for >3 min 
� Dental trauma 
� Other airway:_____________ 

C. EMERGENCE:    
   � smooth extubation 
   � post-extubation obstruction:  
     Presumed cause: 

  � “stage 2 issues”  
  � throat pack  
  � blood-secretions /soft tissue 

 
D. INTRAOP SUPPLEMENTS: 
   � Narcotic  name_______________ 
   � Nerve block  type_____________ 
   � none of  the above 

 
Other OR issues  

 
(Give details on back) 

Cardiovascular: � arrhythmia / brady needing Rx     � hypotension     � cardiac arrest / CPR     � transfusion 
Equipment:  �Machine/ technical problem           � Other problems? specify _____________________________ 

  
� Anesthetic:   local ± sedation  

� inadequate sedation   � other problem: ______________________________________________________________ 
  

PACU      (see over) 
Arrived with tongue stitch? �yes �no  
� Airway problems? _____________________________ 
� Analgesics used in PACU: name/total ________________ 
� Racemic Epi / or Rx for croup   
� Bronchodilator 
� >1 hr in PACU due to (specify):  

� Bleeding.    � Excess sedation  
� Control of pain / agitation 
� Post-op unable to accept 
� Other:____________________________________ 

Unplanned disposition: 
� Return to OR 
� ICU / Transfer / Evacuation 
� Death 

Times: 

Enter OR: :
Admit to PACU:  :   
Discharge from PACU:  :   

 
 



 
Adverse events summary / comments 
    

 
Items not fully explained on other side, including: 

... transfusion, reintubation, re-operation, transfer to ICU, arrest, etc.  
 
  
 
  
 
  
 
  
 
  
 
  
 
 
 
 
 
 
 
 

  � DON’T FORGET TO FILL IN  TIME BLOCKS,  AT THE BOTTOM OF THE OTHER SIDE. 
 
 

 
 PERIOPEVENTSLOG.WPD 


