Anesthesia Provider to Critical Care Team Report
(The “OHSU Handoff”)
[bookmark: _GoBack]Prior to leaving the OR, ask the surgeons if there are intraoperative events or other issues they think should be communicated in the perioperative report.Situation

Prior to starting report make sure the primary nurse and admitting provider are able to give their undivided attention.
Background

	Patient name, age, and operation performed:

	Preop diagnosis (i.e. the reason for the operation):

	Allergies



Other significant PMH (diabetes, lung disease, kidney disease):
Significant continuity of care (example: steroid taper for COPD, or dialysis dependence ), family, or social issues (alcohol use).
Airway:  Difficult/Not Difficult			Lines:  Difficult/Not Difficult		PA Hypertension: Yes/No
	Bypass Time:
	Clamp Time:
	UOP:

	TEE: Preop LV
	TEE:Postop LV
	TEE: Other (prosthesis adequate?)

	PRBC
	FFP
	Platelets
	Cellsaver
	Cryo
	fVIIa (dose)
	Last Antibiotic/Muscle Relaxant Doses

	PTT
	INR
	HCT
	K+
	Glucose


Post bypass rhythms and treatment  (e.g.“defibrillated for VT, amio loaded but drip not started”)
Quantity and quality of bleeding during post-bypass period (i.e. “a lot of oozing” or “totally dry”)Assessment

Immunosuppressants given and immediate plan:
Hemodynamic Infusions:
	Epi
	Norepi
	Vaso
	Phenylephrine
	Dopa
	Milrinone
	Dobutamine
	Nitroglycerin
	Nicardipine


Nonhemodynamic Infusions:
	Insulin
	Sedation/Analgesia
	Others:


Pacing:
	RhythmRecommendation

	Pacer leads (how many, what chamber?)
	Mode
	Output (mA)
	Ventricular Sensitivity



Additional Care Issues (“sensitive to pressors/fluids”,”better start dialysis right away”, “wake the patient slowly”)
Say: “This concludes report.  My patient is now your patient.”
The receiving critical care provider (PA, NP, or MD) and the receiving RN say: “Our patient”.
