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Intraop to Postop RN SBAR Report

*fill out form unless able to give verbal report to Postop RN*

Situation:       Significant OR events







Background: Glasses/dentures/hearing aides -sent with patient / given to family



  Meds given/charted – Bacitracin/local/antibiotic /MRSA 



  Pacemaker/ICD – cautery used?  FORMCHECKBOX 
 no   FORMCHECKBOX 
 yes__________________

Assessment:  Foley – placement time


removal time

_______


               amount emptied in EMR




_______


Skin integrity issue  FORMCHECKBOX 
 no   FORMCHECKBOX 
 yes_____________________________



EBL






Drains / start time for suction






Dressing location







                      Intentionally retained__________________________

Recommendation:







_____________
Circulating RN


Nothing to report  FORMCHECKBOX 




Patient Sticker














