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Ref No:F/IGYNIC/16
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Your Right (o a Sale Delivery

CAESAREAN SECTION OPERATIVE NOTES

Name:

flos. Cloasugniyo. - consutantiic: 2], R/VLE Reg. No:
7T W

Surgeon's Name: )7, 50&\)‘-1 o~
(

A2 Elaor6.

Date of delivéry:

Assistantsurgeon: ), oL a

Time of delivery:

(o 10 Pw.

Anaesthetistt ¢ - ﬂ{waﬂ‘/@ .

Sex of baby:

.

Type of Anaesthesia:

ot

Weight of baby: &7 . 208 p .

Paediatrician:

Apgar score: g}lo . qJIC)

Scrup Nurse:

LF/N- W\Q{WM

NICU Admission: % ;

Elective I:l

Emergenfﬂ/ Indication:

Urgency

D Immediate threat to life of woman or fetus

ﬂamrnal or fetal compromise not immediately life threatening

|:| No maternal or fetal compromise but needs early delivery

D Delivery timed to suit woman and staff

Declsion time : Ca £ Knife to rectus: J AMa~
CTG description PR S IYE N 2P . ]
If there was a delay give the reasons: 3¢
r—— EXAMINATION FINDINGS WHEN APPROPRIATE
Presentation:D cephalicD breech other Cervical dilatation: Q Cm .

5" palpable:

7&Y )

Fetal position:

21
W uPuf ulfaa
caput:  +[ |+ [ ]+ ] =

Bladder catheterized % No[]

\

Moulding: NQI\BE/-FD -H-D +++D !
Meconium: LNo/neE’q- D ++D ++D
E&e}a/ Blood stained| |

Urine :
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' 1
Skinincision: Hannensteﬂg/ Transverse| | midlinaD other ]
!

|

Uterine incision: Lower segm\E}tE{Iassical D InvertedT I:I Jincision l:l |
: 1

Previous scar: Intact D ThinnedoulD Ruptured D Nos\_cayB/ \
: |

Incision through placenta:  Yes D \.Neafﬂ :
|

Delivey of head: ManualD ForcepsD &'W :
|

Liquor: ngpg’ meconium:1L] 1Ed L giooal ] otensive [ Notofrensive L] ;
' |

Delivery of placenta: Manual D CCT — Corr\plat(g InmrnpletaEl PleoemeaID :
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|

|

|

Cord appearance: Y\.© EYVLQ/L Cord arond the neckYesD NgJZn

Appearanc of placenta: Ao w Cavity explored Y No D
Uterus, tubes and ovaries: Nor;rnﬁ’ Not normal[j _StarilizationYesD N\cp/
Complications / Comments: )

C2pe ob DANOS TN DU o310 Qoo .

—
———— - ——

Uterine closure: One layer E] T'.v\.ro!alyeg;;-.E'I [ Vvee L. Suture

l |
! !
= O Aecomina] i i
1 Peritoneal closure: Pelvic Abdominal None L] Suture |
1 v 1
| Sheathclosure: 1\ Ob«.af/c : Suture |
| I
| Fatclosure: ves L] %B’ Suture |
I I
| Skinclosure Subcuﬁc:lll/apg/ Manrasslj 2 D Yo C»‘-‘-I{ [ suture 1

T AT TR MD M T N A e v i —— " — " - | . | 2 i i - = S = -

—— e ———— i —————————————

Vaginea evacuated \jafm’ NoD Estimated blood loss: 2ol mi
Drain: Yas D N_QB/ Removein days Await insh‘uctl].onsD

Ctheter: Remove in days Await Instruc@pua

1

1 I
1 1
1 1
1 1
I 1
I 1
I 1
1 1
1 1
1 1
1 Swap &instruments count correct?ym/ Post-op antibiotics Ye No D 1
i 1
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[ 1
1 I
| I
i 1
1

Intraopeative antibiotics cover:  Yes D ThrombopmphyiaxMNoD

Post operative Comments:
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