PCIS Label
Place Record in Procedure Section of Patient Chart
VGH Hip Fracture
Intervention Record

[bookmark: _GoBack]
Date (D/M/Y):   ____/           / _____					Block time:  _____:_____
Block performed by:  _______________________________       □ Staff      □ Fellow   □ Resident
Specialty:    □ Anesthesia   □ Emergency
Block performed at:  □ ER  □ PCC  □ Other: __________
Surgery booked for today:  □ yes     □ no     □ unknown

Monitored setting:  □ yes          Consent (direct or SDM):  □ yes	      No absolute Contraindication: □ yes 
Surgical site confirmed:  □ yes
Block(s) performed: _________________________________________________________________
Needle: _______ g    _______ mm
Injectate:   □ Ropivacaine: ______ % _____ mL
              □ Bupivacaine: ______ % _____ mL   □ with epi
              □ Lidocaine:     ______  % _____ mL   □ with epi

Sedation if required (Drug & Dose):		_________________________________
						_________________________________
Events:		□ none: easy & well tolerated
		□ paresthesia  	□ severe radiating pain 	□ possible nerve injury
□ vascular puncture
Comments:	___________________________________________________________________
		___________________________________________________________________
		___________________________________________________________________
If this is a repeat block this admission:  date of other block(s): ______________________________
