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1. PURPOSE:
1.1 Torelieve patient's apprehensions before during administration of anesthesia.
1.2 To protect patient’s against injury.
2. DEFINITONS:
2.1 Assisting Patient for Regional Anesthesia - the care given to a patient during administration of
regional anesthesia.
3. POLICY:
3.1 The nurse must remain alert and cooperate fully with the anesthesiologist.
3.2 Anurse must refuse to administer anesthetic drugs.
3.3 Limit conversation to a minimum

4. PROCEDURE:

4.1
4.2
4.3
4.4
45
4.6
4.7

Prepare all the necessary equipment.

Clean the area with Povidone - lodine.

Drape the area.

Help the patient to maintain a good posture.

Explain to patient what to expect to gain cooperation.
Prepare for possible vomiting with suction and emesis basin.

Monitor the patient throughout the procedure for toxic reactions.

5. MATERIALS AND EQUIPMENT:

5.1
5.2
9.3
54
2.9
5.6

Kidney Basin with Sponge Holder
Sterile Gauze

Betadine

Sterile Towel

Syringes

Suction Machine

6. RESPONSIBILITIES:

6.1

Nurse

6.2 Anesthesia Technician
6.3 Anesthetist
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7. APPENDICES:

7.1

Anesthesia Form

8. REFERENCES:

8.1

9. APPROVALS:

Kingdom of Saudi Arabia, Ministry of Health, Baish General Hospital, 2018.
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KINGDOM OF SAUDI ARABIA S T W O O I P

. s il
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1% Tk, I
Mospital: . - Years Months Days =il
Region: alslaalianihiall [§ Date of Birth: 1 H L 120. Sl 2l
Dept/Unit: GM::DM& D&mﬂe il

ANESTHESIA / SEDATION CONSENT

Jib aubll S o il of Jhlast o lgal g8 15

If you have any questions or concern about this
Consent, ask your physician before signing.

I, the undersigned: on my behalf / on behal of: il pdattt 2l
acknowiedge that the anesthetist has discussed with me 0 el ol s e Aa By
the anesthesia method hesshe will use for me which is suitabie for
my condition and its : S aslid g 5pass Aagpk  pe Rl 2 il caub ol
[ Generatanesthesis [ conscious sedation welg s [ pesss 01 mg
(] Regional anesthesia ( spinal or epidural ) (il oa of g ) st yass [
Others

w2l ju2

and he alo discussed with me the other methods that could be

ghgm&dmmmhtmuuwhgdm i lgal] epalll Glanll Go  Alllg Aalisall JHayll s iibli Las
e paiill I | iad Cligaas Sigas

The anesthetist has explained to me the possble side effects and R -

complications of anesthesia and assured me that should any of dagii lgigas Jaisall Jlacliaally duitall Galell

these complications happen it would be deall with and 4) Claclaall eim ol Jigas Al s al W pasill

effectively but without ary guarantee of the outcarme. i ) dglelag lgns Jolaill alus aifs (alll oy

He also informed me about the precautions and instructions | have | ol citeudadile il : s oo
to follow before the cperation. Wil Cilaglailly Clbliadly (pipsly A Glaus Ges bl

clasll s lgela] ple
TO BE FILLED ONLY FOR HIGH RISK CASES : é._.llnll&;g,hill&.lbgﬁh&bﬂai
kmmgmmubmhhmudm n s s pb ppaiill Ukinh*&nuﬂlwuhvf‘eﬁ
A ’1’”
B ‘
c o~
Heredy in give consent to anesthesia knowing the high risk in my ~»
case. Jaal g pills e 2800 Spphisa pale ) a3l ple Jalglo
Ao gl dabll
m‘l m | authorize the M'_Wﬂnu"w\f"“lwh&*w“‘_t"’if"
umcmmum and o do suitable L s Aol Dilehya il Sl pasill day b sl
procedure 1o my case .
Signature of the Patient or Guardian (Relation) ( il goi iy ) epal g ol piusall mbely aul
Name: Signature. padgill
Date: ! / Tirme: Zasgl J
Mame of the Anesthetist:
Sigatwre: _________ Doctor's Samp S vanhll als
Date: ! / | e . S /
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:&: Name: |

Nationality. ALt |
- B - - <
Hospital antuliiun
Region: ‘ahabailaniall | Date of Birth: f— 1A H f—/ 20 ailad sl
Dept/Uniti— ssgilawall Gender:Imate [ remale uia

Ooro Oward O | e [ tmsegancy [ mouni

Other : -.. |Procedure._____ - 0] Dy Cane

e i q No sirway problems Sﬂ!\: anaummdé] Decayed [ Missing }
Dentures: [] Upper lower [ Removed
Cardiac Negaw LlisD . :
Ovypwtensive [ Vabve Dissase Chim/ ":_‘9““ o S

Damyhmia  Clow MALLAM C
ClPrevious MIDete o oo ee U O D-m[lj;m

Endocrine: [ Negative G Owae Oawonst
| Clpiabetic ¥ Sioaws OwstXvey CIWNL [ Aboormat

Uver Soodedl Ousiativssz L] Yoo | s o
[ Hepatatis Cirrhosis [ - 'f:_ ___;D W e e

Renal - Negathre Asacimsifications [J1 (2 O3 Os Os Os Ok
ClRenal faiten _ Clnanst ANESTHETIC PLAN

EE—— Week Patient Education
Other Disease(s): Anasthetic plan, benefits, altematives and risks s explained to patieet [Ives [ mo
o If ot explained to patient, give reasor -
= T Patient appears to understand and accept the anestheti plan and possibie risks:
Medications/ supplements O ves [ o why-____ e —
Pravious and Anesthesia ANESTHETIST BECOMENDATIONS:
O General mD?o-lDqu Dlxcu sed Roquested ] iigh Risk Consent,
Comphcations: 1Mo Yos [ additional Comsultationr____________________
Family History of Anesthetic complications; | ... i
Oves OOwe : d
Historyof PONV: e  [ves s
bsowraent Sadvrasediondondi L, S5
[ awais ] atert (] ortented (Ol comatese | ™~ T T
Gs__ N5 =
Sl Dw. DM’W Anesthetist Name: .
ClMarmer: (] Murmur: Stampé&Signature: —

Lumgs: Dum!u Orates Clwheszing /s Times
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