
PRIVATE & CONFIDENTIAL REPORT

This document is designed for the purposes of SCIDUA and the information collected is privileged under Section 23 of the NSW Heath Administration Act 1982

Please return this form and accompanying documents to: 
cec-scidua@health.nsw.gov.au

	Case Number 


	Hospital and Location of Death
(e.g. ICU; Theatre; Recovery; Ward)

	MRN:


	Date of Birth

	Date and Time of Death

	Age

	Sex

	Weight
       kg

	Name of Anaesthetist/Sedationist
Dr 
	Qualifications

	Appointment


	Name of other anaesthetists present
	

	Pre-operative diagnosis/condition
	

	[bookmark: _Hlk107306076]Operations/procedures
	

	Findings at operations/procedures
	

	ASA
	ASA ☐I  ☐II  ☐III   ☐IV  ☐V  ☐E

	Pre-anaesthetic assessment

	1. Relevant history
2. Clinical findings
3. Relevant investigations
	

	Pre-anaesthetic preparation

	1. Blood or fluids given pre-operatively and over what period
2. Pre-medication if any
3. Any other measures
	

	Likely cause of death
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Please email all correspondence to:
cec-scidua@health.nsw.gov.au
Ph: (02) 9269 5532 
Locked Bag 2030, St Leonards, NSW, 1590

	Opinion on the cause of death (if different from above)
	



DESCRIPTION OF ANAESTHETIC GIVEN

Times may be of considerable importance.  Please use 24-hour clock.  Please include in your description:

	1.  Anaesthesia
	2.  Intra-operative Course
	3.  Other Information

	· Drugs given & doses
· Airway and ventilation management
· Breathing circuit
· t wave inversion inferior monitoring techniques (SpO2, ECG, Invasive or non-invasive BP monitoring)
	· Blood/fluid given
· Please include intra-operative and observations
· Critical events and their management (e.g. hypotension or hypoxia)
· Post-operative management plan
	· Adjunct techniques
· Positioning
· Post-operative course and events leading to death



[Please use as much space for this section as you feel necessary]

	TIME
	DATE  

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



If not already provided, please attach copies of Anaesthetic and Recovery room records
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