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SV post PLR
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Meteraminol ml/hr

Sign/Initial
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*Pathological bradycardia also scored as 0
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Date:           ....../...../......        Operation:.........................     Surgeon:....................... 

Anaesthetist: .......................  Perioperative Consultant:.......................................... 

Height:           .....................    Weight:...................  BMI:.........  CPET Score:............. 

Affix patient label 

PACU Discharge: 
 Obs within target parameters, stroke volume monitoring 
 Arterial care plan complete 
 Post op care plan documented 
Time fit for discharge: .................. Time discharged:................ 

PACU to NEU/HDU Handover: 

PACU Nurse:...............................................sign............................ 

Recieveing Nurse:.......................................sign............................ 

Time/Date of handover:............................. 

Intraoperative Guidelines: 
• Provide goal directed fluid therapy. 
• Fluid optimise to stroke volume variation < 12%, use 250ml  
hartmanns boluses and meteraminol to maintaine MAP. 

Post-operative: 
• If maintenance fluid is required we suggest 1ml/kg/hr dextrose 
saline.                                                                                                                   
• If metaraminol  >2.5mg/hr or low APGAR score please consider HDU. 

Anaesthetist checklist: 
 Perform surgical APGAR at end of surgery. 
 Prescribe 4x 250ml fluid boluses (Hartmanns solution). 
 Prescribe metaraminol for ward (20mg in 40ml N/Saline). 
 Prescribe saline for arterial flush bag. 
 Set target parameters. 

Surgical APGAR Score:…………………………….  
0-4 points = very high risk 14% mortality, 75% major complications, 97% 
specific for ICU, upgrade to enhanced pathway 
5-6= high risk, 4% mortality, consider upgrading to enhanced pathway 
7-8 = moderate risk, 1% mortality  
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Line Removal

No of days insitu:

Tip sent:

Signature

Date of removal:

Reasonal for removal:

Name (print):

Transparent dressing intact

Non-injectable bung

Patient board indicates art-line 

insitu

Date: Date: Date:

VIP Score

Insertion site checked

Patient apyrexial

0.9% NCL flush bag and 

prescribed

Pressure bag = 300mmHg 

Patient free of distal pain

Distal sensation normal

Normal capillary refill

Normal colour

Inserted by:

PACU Day 1 Day 2

Insertion date/time:

Insertion site:

Significant 

events/Comments

1) Fluid responsiveness is shown with a >10% increase in stroke volume after a passive leg raise or fluid 
bolus. 

2) After four fluid boluses please take an ABG and seek a medical review 
3) Ensure baseline ABG is taken prior to starting vasopressors. On the ward use the metaraminol protocol 

described in the Perioperative Manual and on the pharmacy monograph. 

Additional Plans/Deviations/Comments 

Enhanced Perioperative Protocol 

Affix patient label 






