UHSx Spinal Patient(Sticker)
Patient Name:	…………………………………..
Date of birth:	…………………………………..
Hospital no.:	…………………………………..

Daily Ward Round
                                                                                

Date:				Time:S  P  I  N  A  L

Consultant in charge: 		 ……………………………………………………
Diagnosis:		…………………………………………………………………………………
Spinal cord injury?    		Y  /  N          Level: ………………
Spinal shock present?		Y  /  N
Surgical plan:

Spinal Precautions: 			 None				
(tick one)				 Flat bed rest
 Log Roll
 Roll in alignment (no head hold required BUT
T4 + above must be cleared)
 Sit up to ………… degrees

Orthosis required: 			 No	 Yes (if changed, new sheet required)
Pressure damage?:			 No	 Yes        Where?  …………………………………………………
MAP target:				………………… mmHg
Frequency of spinal obs:		………………… hourly
VTE Prophylaxis			 LMWH
 Mechanical
Bowel Regime (tick one):		 Reflexic	 Areflexic
Additional ward round documentation:
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Contact numbers:		Mon-Fri 8am-6pm 	Spinal registrar bleep 6013 or spinal practitioners
	            		Out of hours 	Neurosurgical registrar phone 62032
Spinal Consultant Lead : 	 	Mr Morassi
Spinal Consultants:  		Mr Critchley, Mr Al-Mahfoudh, Mr Elias, Mr Tipper, Mr Cato-Addison, Ms Elwell
Spinal practitioners (Mon-Fri) : 	Jen Holdsworth 07887 597236, Kayleigh McCormick 07887 617357, Charlotte Squires
Trauma Rehab coordinator 	Fiona Conway
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