ca nte rbu ry (Attach Label here or Complete Details)

District Health Board NAME: NHI:

GENDER: DOB: AGE: WARD:

Te Poari Hauora o Waitaha

Christchurch Hospital
Palliative Care Service

Intraspinal analgesia audit information

Discharge date:

Insertion date:

Date of removal/death: Total days in use:

Catheter details

Intrathecal / Epidural (delete one) Catheter type : Pump type:
Insertion: Midline / Paramedian Level:

Length of catheter in space (cm): Total catheter length (cm):
Dead space volume: mL [ Catheter [ Connection and filters [ Other:

Discharge: O Home O Hospice 0O Private hospital 0O Other:

Complications

New onset O Sedation O Nausea O Vomiting
Symptoms: O Itching O Urinary retention O Myoclonus

O Hypotension 0 Headache O Leg weakness
Infection: O Subcutaneous O Meningitis O Epidural
Catheter problems: | OO Occlusion O Migration O Disconnection

O Breakage O CSF leak O Accidental removal
Pump problems: O Pump failure O Cassette failure O Other:
Comments:

Therapy discontinuation: O no longer required O Ineffective [ Complication [O Deceased

Name Designation Signature Date

Ref. C270128 Authorised By: Clinical Director Palliative Care Service Page 1 of 1 December 2014
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