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PATIENT  IDENTIFICATION

IMAGE

 

 
   Diagnosis: PAIN  

 

  Shoulder                 Foot/ Ankle                 Forearm/ Wrist                 Knee  
  Elbow/ Arm             Abdominal Pain        Other: _________________

Single Injection Nerve Block    Right       Left      Bilateral
  Ilioinguinal Iliohypogastric (64425)             Interscalene/ Supra / Infraclavicular (64415)      Popliteal / Sciatic (64445) 

    Axillary (64417)                                                   Adductor Canal (644 )47     Paravertebral L/S (64493)                        
  Intercostal (64420-21)                                          Spinal Tap Diag (62270)   Paravertebral  C/T (64490)           

          

  

 Trans Abdominus / Rectus / Pectoral / Subcostal (64486-88)              Supracervical (64413) 

 

 
     

 Surgical Site/Procedure/ Veri�cation and Marking (Pause and Con�rm):  
 YES, Time out Performed.  Time: ___________________  

 

Monitors /Equipment :  

 EKG      SPO2       NIBP/A-LINE     Ultrasound (76942)     Oxygen   Resuscitation Equipment Available  
  Nerve Stimulator:  Motor Response absent (site) __________ @ __________mAmp, @2Hz   Needle Depth ____________ 

 

Patient Position:    Sitting      Supine       R/L Lateral Decubitus       Prone 
 

Needle:  Mfg ____________  Gauge: _____________  Length: ______________  Other: ______________ 
 

Sedation (see Medication Administration Record):    Sedated with meaningful contact maintained  
Local Anesthetic:  
          Exparel:   266mg      133mg       66.5 mg     ___ml preservative free Normal Saline   
           0.25% Bupivacaine___ml   0.5% Buprivacaine w/ Epi 1:200,000__ml   0.25% Buprivacaine w/ Epi 1:200,000___ml 

    0.5% Bupivacaine _____ml          _______% Lidocaine___ml  1% Lidocaine w/ Epi 1:200,000____ml 
    0.2% Ropivicaine_______ml            0.5% Ropivicaine_____ml              

           Other ________________ 
 Easy Incremental Injection Without pain or resistance   YES    NO 
Negative Aspiration every 3-5 ml                             YES    NO 
Paresthesia                                                              YES    NO 
Complications                                                          YES     NO 
Comments :______________________________________________________________________________

             
 

ESP

  Requested by surgeon for post op pain control

 

 
  USG image copied to the patient’s chart   

 Aseptic precautions followed
 

 Sterile dressing placed
 

lPAC

  Continuous  

 Acceptance:
  The Division of Anesthesiology hereby accepts transfer 

of the direction of interventional post-operative pain 
management of the patient identified herein for the 
duration the nerve block is in effect due to the nature 
of the pain management methods required to 
facilitate patient recovery after the planned procedure.  

 
 

  
 

USG used to visualize needle placement and medicine spread




