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THEATRE ASSESSMENT FORM

Hospital
: ____________________________
Date assessed: __________________

[image: image2.emf] 

 

[image: image3.emf] 

 


assessor
: ____________________________
Rating:
Suggested Review Date: ________________________

	Personnel
	Name
	E-Mail
	Cell No.

	Hospital Manager
	
	
	

	Medical Manager
	
	
	

	Theatre Matron
	
	
	


Anaesthetic personnel:


attachment (1)

Anaesthetic cases done (monthly):

attachment (2). Give copies to the person in theatre







Responsible for sending the reports.
Equipment checklist:



attachment (3)

Drugs checklist:



attachment (4)

Confidential: Assessment of the medical manager:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Confidential: Assessment of the lead Anaesthetist:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Problem list (5 most important)

	Description of Problem
	Suggested Action

	
	

	
	

	
	

	
	

	
	


REQUEST FOR INFORMATION ABOUT ANAESTHETIC SKILLS

Please give me the following information about all doctors who are giving anaesthetics at your hospital. This includes doctors who only give ketamine or spinal but not GA. Please also indicate which of the doctors are competent to give general anaesthetic without supervision.

Hospital Name: _________________________________________

	Names of all doctors who ever give  anaesthetics
	Cell Phone Number
	E-mail Address
	Competent to give GA alone (yes/no)
	Diploma In Anaesthesia (yes/no)
	Position in hospital (CSD, MO, SMO, PMO)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


“Lead Anaesthetist” (this is the anaesthetist who will be responsible for liaison on anaesthetic related issues in the hospital, such as protocols, equipment and anaesthetic  training.

Name…………………………………………………………………………………..

Does he/she have further training in anaesthetics or DA? (give details)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...

I would appreciate your comments to help plan anaesthetic training is this area. Please reply by email to pillayl@doctors.org.uk.
KZN: Anaesthetic Procedures Data Collection Sheet

Hospital Name:________________________
Month:________________
Year:_________

Name of person submitting Statistics: ________________________________________________

_______________________________________________________________________________

Total Number of cases done in Theatre





    (1) = 2 + 3



How many of these cases were Caesarian Sections?


    (2) = 2.1+2.2+2.3


How many were other operations:




                (3)

Caesarian Sections cases-


How many were done under Spinal Anaesthesia?
 (2.1)


How many were done under General Anaesthesia?
 (2.2)


How many were done under Other Anaesthesia;


e.g. local Anaesthesia or Ketamine?





    (2.3)


Number of single Doctor Caesarian Sections:



(one Doctor does spinal, surgery, resuscitation…)


Number of two Doctor Caesarian Sections


(Anaesthetist has extra duties: assisting, resuscitating baby…)

Other Cases –





How many were done under Spinal Anaesthesia?




How many were done under General Anaesthesia?


How many were done under local Anaesthesia;


e.g. block or infiltration?

_________________________________________________________________________________

Did any patients die in theatre? (If yes, give details)

Name:



_______________________________________________________________
Folder No:


_______________________________________________________________
Date of Death:


_______________________________________________________________
Circumstances of the death:
_______________________________________________________________
_________________________________________________________________________________________
Name:



_______________________________________________________________
Folder No:


_______________________________________________________________
Date of Death:


_______________________________________________________________
Circumstances of the death:
_______________________________________________________________
_________________________________________________________________________________________
Please return to Dr. L. Pillay –  pillayl@doctors.org.uk
EQUIPMENT REQUIRED IN THEATRE COMPLEXES

WHERE CAESAREAN SECTIONS ARE DONE

Anaesthetics Machine

Must be serviced every 6 months. (this must be documented)

Must have;                                                                                                                    OT1    OT2   OT3

Oxygen analyzer (to analyze FiO2)

Oxygen: pipeline oxygen + cylinder on machine + one full spare cylinder



OR


Two cylinders on machine + one full spare cylinder

Nitrous oxide: pipeline + cylinder on machine + one full spare cylinder



OR


Two cylinders on machine + one full spare cylinder

Vaporizer: Halothane and Isoflurane



OR


Isoflurane if only one vaporizer is available 

     Must be serviced every 6 months (this must be documented )


Ventilator: Must be serviced every 6 months (this must be documented)


Scavenging system for expired gases

Anaesthetic Breathing Circuit

Magill OR Bain OR Humphrey ADE OR Circle system



Circle system must have a carbon dioxide absorber


Connectors, valves and reservoir bag for every circuit

Spare reservoir bag

Airway Trolley





Must have

Face masks

sizes3,4 and 5


Guedel airways 
sizes 2,3,4 and 5


2 larrygoscopes fully assembled and working, one with size 3 blade

   And one with size 4 blade, blades and handles interchangeable 


Intubation stylet, adult size, semi-rigid




Endotracheal tubes
sizes 5.0 – 7.5, including half sizes, cuffed
Laryngeal masks
sizes 3,4 and 5

Clear Venturi – typed oxygen mask and administration set

   Including connection to anaesthetic machine

Difficult Intubation Equipment


Long, flexible, gum intubation bougie

Laryngeal masks 
sizes 3 and 4

Cricothyroidotomy set

Emergency Equipment (in theatre complex)


Adult ambu-bag with mask

Mobile oxygen cylinder

Defibrillator – tested daily after use

Halothane – free breathing circuit

Fluid administration


Dripstand

Intravenous catherter – 14G , 16G , 18G , 20G

Strapping / opsite

IV fluid giving sets 15 – 20 drops/ minute, with needle – free access ports

   Or 3 – way taps plus extension sets to convert to needle – free access

Blood administration sets with standart 170μ mesh filter
Blood / fluid warming apparatus (in theatre complex)

Monitors

ECG

Pulse oximeter

Non – Invasive automated blood pressure monitor, with both adult

   and large-adult sized BP cuffs

Capnograph (preferably combined with agent analyser) 

Oxygen analyzer 

Operating theatre table and light

Table must be able to tilt laterally, head-up and head-down,

And permit position

Patient transport trolley


With moveable sides or safety belts

Able to tilt head-up and head-down
Recovery Area

Must be close to the operating theater

Must have an oxygen supply

Must have suction

Must have at least one non-invasive blood pressure monitoring device

Must have a pulse oximeter for every bed

There must be easy access to an ECG monitor 
   A defibrillator and

   An ambu-bag with a mask attached

If there is no recovery room, then the patient must be fully recovered in theatre

before being discharged to the ward

Spinal Anaesthesia


Sterile packs with drapes, swabs and bowls

Chlorhexidine or acqueous iodine skin cleaning preparation

Sterile spinal needles (25 or 26G pencil point)

Suction Equipment

Every theatre must have a suction apparatus, separate from the surgical suction,

 for the exclusive use of the anaesthetist. The suction must generate at least – 50 k Pa.

A Yankauer or a soft catheter must be attached to the suction tubing

Miscellaneous

The Following must also be available


A chair or stool for the use of the anaesthetist


Drug trolley for the anaesthetist, with standard drugs


  (not adrenaline, to avoid risk of accidental adrenaline injection)


Emergency drug box, including adrenaline, close at hand


Headring


Lateral arm support


Pillow


Obstetric wedge


Operating theatre light


Peripheral nerve stimulator


Sterile surgical gloves, sizes 6-8½


Sterile syringes, sizes 2ml, 5ml, 10ml and 20ml


Theatre masks

Theatres in level 2 hospitals

Should also have


Automated intravenous fluid administration devices (e.g. IVACS),


    for the monitored administration of inotropes in critically ill patients


equipment for invasive arterial blood pressure monitoring

Facilities for central venous pressure (CVP) monitoring

Forced air warming blanket (e.g. Bair Hugger)


Isoflurane and servoflurane vapouriser

Anaesthetic Drugs Required

For Operating Theatres used for Caesarean Sections

In Level 1 and 2 Hospitals


1
=
Must be kept in each theatre


2
=
Must be kept in Theatre complexes


3
=
Must be available in the hospital (Pharmacy or labour ward)













Available?
Anaesthetic Drug

Class 1

Adrenaline

…………………………………………………………………………….


Atropine

…………………………………………………………………………….

Bupivicaine 0.5% with dextrose spinal ………………………………………………………..

Calcium 

…………………………………………………………………………….


Dextrose 50%

…………………………………………………………………………….

Ephedrine 

…………………………………………………………………………….


Etomidate 

…………………………………………………………………………….


Furosemide

…………………………………………………………………………….

Halothane / Isoflurane……………………………………………………………………………

Hydrocortisone
…………………………………………………………………………….

Lignocaine 1% subcut
…………………………………………………………………….………


Lignocaine 2% IV
……………………………………………………………………………..


Magnesium

……………………………………………………………………………..


Metoclopramide
………………………………………………………………………….…


Naloxone

………………………………………………………………………….…

Phenylephrine

……………………………………………………………………………..


Propofol

………………………………………………………………………….…


Sodium Bicarbonate
………………………………………………………………………………..


Sterile Water Ampules………………………………………………………………………..…..

Class 2

Aminophylline

………………………………………………………………………………

Amiodarone

………………………………………………………………………………..

Diazepam

…………………………………………………………………………………..


Dobutamine

……………………………………………………………………………………

Fentanyl

………………………………………………………………………………

Glyceryl Trinitrate IV
……………………………………………………………………………………..


Insulin – Short acting
……………………………….Fridge………………………………………….


Ketamine

……………………………………………………………………………


Labetalol

………………………………Level 2 Hospitals…………………………………


Morphine  / Pethidine
………………………………………………………………………………..

Non – Depolarising muscle…………………………atracurium in fridge availabe

Relaxant





vecuronium if not………………………….

Oxytocin

………………………………fridge……………………………………….

Promethazine

…………………………………………………………………………………..

Salbutamol, inhalational and IV………………………………………………………………………


Sodium citrate oral 
…………………………………………………………………………………..

Suxamethonium
………………………………fridge………………………………………….


Thiopentone

………………………………if available…………………………………..

Class 3
Cimetidine oral and IV………………………………………………………………………………

Dantrolene

……………………………………………………………………………………

Phenytoin

…………………………………………………………………………………….

IV Fluids

Class 1

Colloid (Voluven / Gelofusine…………………………………………………………………………..


Ringers Lactate / normal saline……………………………………………………………………….

Class 3

Dried Plasma

………………………………………………………………………………………


O Negative Blood 2 units………………………………………………………………………………….
 Red
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Green
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uMnyango Wezempilo . Departement van Gesondheid

Fighting Disease, Fighting Poverty, Giving Hope


· KINDLY RETURN ALL DOCUMENTATION WHEN REPLYING


