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Anaesthetist Grade CT  /  ST   /   Cons


Induction IV	 /	 Gas


Maintenance IV	 /	 Gas


Airway Device Mask	 /	 Supraglottic	 /	 ETT	 /	 Other ………………..

Hospital Number ……………….…….  
Date of birth ……………………. 

Gender m     /       f 

Height ………………. cm 
Weight ………………. kg 
If unable to record height or weight please enter demographics into 

the RedCap database but no further information need be collected

ASA	 	 	 1	 /	 2	 /	 3	 /	 4


Co-Morbidities:

  Asthma    /   Hypertension     /     Type 2 DM     /      Reflux     /     Snoring    /    Confirmed OSA


Mainstream School :   Yes	 /  No   	/   N/A	 	

Surgical Speciality ………………………………..	 	 Procedure ………………………………..

Urgency	 Elective	 / 	 Urgent or Emergency		 Type    Daycase     /  In-Patient

Mode of ventilation     SV	    /	 IPPV


Mask Ventilation     Easy  /  Difficult  /  N/A


Laryngoscopy Grade    1  /  2  /  3  /  4  /  N/A

Did the following occur during anaesthesia or in PACU/Recovery? 
Bronchospasm	 

Desaturation 
Laryngospasm 

Pulmonary Aspiration   
Stridor 

Dosing of paracetamol if prescribed or administered as part of perioperative care: 

Pre-op	 ……….. mg	 	 	 Intra-op ……….. mg	 	 	 Post-op ……….. mg

	 IV / PO / PR	 	 	 	   IV / PO / PR	 	 	 	    IV / PO / PR

Time on PACU/Recovery until ready for ward   ………..  mins 

Anti-emetic given in PACU? Yes    /    No	 	 Analgesia given in PACU? Yes    /	   No


……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………
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Increased expiratory effort and presence of wheeze on auscultation

Complete glottic closure associated with unsuccessful spontaneous respiratory effort / unsuccessful ventilation not 
corrected with simple airway opening manoeuvres & requiring further intervention with medication e.g. propofol/sux

Any Spo2 value ≤ 90% for at least 60 seconds (not artifact). 

Severe inspiratory flow limitation on emergence with sternal retraction AND requiring intervention (e.g. CPAP, 
steroids or nebulised adrenaline). 

Thank you for your participation 
Please ensure this document is stored confidentially

Unique Study Number …….……………….…….ID Generated on entry into RedCap Database 

Yes  / No

Yes  / No

Yes  / No

Yes  / No

Yes  / No

Presence  of  non-respiratory  secretions  (bilious  or  particulate)e)  in  the  airway  AND  requiring   
intervention  (e.g.  suction)


