SR, NO ISO: HTJS/ANE/BRG 033

:@ ?""" APPLICATION NAME : Operating Theatre Management System (OTMS)
i BCP FORM NAME : CASE STATUS

BCP OTMS: SECTION 1 - CASE DETAIL

11 Patient MRN/ 12 NRIC/ Passport/ Police

Temporary ID No/ Military No
13 Patient Name 14 Patient Location
15 Surgery Date

16 | Surgeon in Charge (Name
& MMC) Discipline/ Subdiscipiine
17 | Pre-Op Primary Diagnosis

ICD-10

18 Pre-Op Primary
Procedure
ICD-9-CM
19 Operating Theatre 110 Operating Room

BCP OTMS: SECTION 2 - CASE STATUS (OT)

Status Date Time Remarks/ Procedure: Filled by (Name + Signature)

2.1 |Initiate Call

2.2 [Call Case

2.3 [Check In to Airlock

2.4 | Check In to Holding Bay
2.5 [Check Into OR

2.6 | Anaesthesia Start

2.7 | Anaesthesia Ready

2.8 |Operation Start #1

2.9 | Operation Start #2

* Intraop referral/ Multi-discipline only

2.10| Operation Start #3

* Intraop referral/ Multi-discipline only

2.11| Operation End #1

2.12| Operation End #2
* Intraop referral/ Mutti-discipline only

2.13| Operation End #3

* Intraop referral/ Mutti-discipline only

2.14| Anaesthesia End

2.15| Transfer to Recovery Bay
2.16|Transfer to Ward/Critical

Area/Mortuary
BCP OTMS: SECTION 3 — CASE STATUS (Ward) ‘
Status Date Time Remarks/ Procedure: Filled by (Name + Signature)

3.1 | Patient’s Last Meal Time
3.2 |Ward Checkout
3.3 [|Check in to Ward

BCP OTMS: SECTION 4 — VERIFICATIONS

Verified by (Hospital Staff): Received by (UTMK):
(signature / name / stamp) (signature / name / stamp)

Date and Time: Date and Time:
DISCLAIMER: This form should be kept in the patient’s folder (BHT) upon completion




