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CARDIOTHORACIC SURGERY POST-OPERATIVE DIAGRAM AND NOTE
NOTATIONS
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Date of Procedure: _____ / _____ / 20____

Surgeon: _________________________________________  Assistant(s): ________________________________________

Pre-Operative Diagnosis: ________________________________________________________________________________

Post-Operative Diagnosis: ______________________________________________________________________________

Procedure(s) Performed: 1) _____________________________________________________________________________

 2) _____________________________________________________________________________

 3) _____________________________________________________________________________

 4) _____________________________________________________________________________

Findings/Complications: ________________________________________________________________________________

No Blood Loss unless noted: _________________________      No Specimens unless noted: __________________

 Drains: Pericardial x _____ nn L Pleural nn R Pleural nn R / nn L Pleura opened

 Pacing Wires: Atrial x __________ Ventricular x _____ nn Atrial to cut nn Ventricular to cut

 Blood Products: PRBC’s x ______ U FFP x ______ U Platelets x _____ U Cell Saver: ________ cc

     ANH: ________________________

Physician’s Signature _____________________________________________  Date/Time:__________________________

CARDIOTHORACIC SURGERY POST-
OPERATIVE DIAGRAM AND NOTE

(Full Report to follow)


