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ETICHETTA PAZIENTE 

 

  

INTERVENTO:    Cataratta      OD  OS 

     STC       DX  SX 

 ________________________   DX  SX  

 

 

ANESTESIA:    Locale eseguita dal chirurgo      

 Topica:       Benoxinato 8 mg gtt      Lidocaina 2% gtt.  

 Locale____________________________________________ 

 

EMATOCHIMICI:    Normali  Alterati ______________________________________ 

 

ECG:      Normale  Alterato _____________________________________ 

 

 

FARMACI            ______________________________________________________________________ 

SOMMINISTRATI: 

     ______________________________________________________________________ 

 

MONITORAGGIO (PA/FC/SATO2):   SI      NO 

 

 

DECORSO REGOLARE:     SI      NO 

 

 

COMPLICANZE:   NO   SI _________________________________________________ 

         

NOTE: ________________________________________________________________ 

 

 

Data_____________     Firma anestesista______________________ 


