Pro Forma
Demography
ID Number		: _________________	Randomization		: _________________
Age (Years)		: _________________	Gender			: _________________
Weight (KG)		: _________________   Height (CM)		: _________________
BMI (kg/m2)		: _________________   HB (g/dL)  		: _________________   
WBC (x10^9/L)		: _________________   Platelet (x10^9/L)	: _________________
Urea (mmol/L)		: _________________  Creatinine (μmol/L)	: _________________  
Na (mmol/L)		: _________________   K+ (mmol/L) 		: _________________
Albumin (g/L)		: _________________   Total Protein (g/L)	: _________________   
Total Bilirubin (μmol/L)	: _________________   Co-morbids		: _________________	  
 ASA Status		: _________________   Malignancy		: _________________   

Operative Details
Residual Gastric Volume (mL)   : ________________________________________________
Procedure Done       : _________________________________________________________
Operative Duration : _________________________________________________________
Type of Surgery        : Clean / Clean Contaminated  
Operating Surgeon : Houseman / Medical Officer / Registrar / Surgeon / Consultant
Target Organ         :  ___________________________________________________________  
Liver/Gallbladder/Stomach/Small Bowel/Colon/Rectum/Pancreas/Spleen
Intraoperative Blood Transfusion Type & Total : ____________________________________
Post Operative Analgesia Order : ________________________________________________





Blood Sugar Monitoring 
	Timing
	CBS (mmol/L)

	(Admission)
	

	Induction
	

	1 Hour after Incision
	

	End of Surgery
	

	Post Operative 
Day 0
	12 PM
	6 PM
	12 AM
	6 AM

	
	
	
	
	

	Post Operative 
Day 1
	12 PM
	6 PM
	12 AM
	6 AM

	
	
	
	
	

	Insulin Administered (If Applicable)
	Insulin Type
	Dose Administered

	
	
	




Additional Remarks regarding Blood Sugar reading and Insulin Use: 










Post Operative (Filled Prior to Discharge)
Pre Operative Antibiotic Use : _________________________________________________
(Prophylaxis, Therapeutic – Specify Name and Nature of Use)
Post Operative Antibiotic Use : ________________________________________________ 
Duration of Antibiotic Therapy: ________________________________________________
Complications  (If Any)             : _________________________________________________
Severity of Complications        : _________________________________________________
	
	Definition – Clavien-Dindo

	I
	Any deviation from Normal postoperative course without the need for pharmacological treatment other than the “allowed therapeutic regimens”, or surgical, endoscopic and radiological interventions.

	II
	Complication requiring pharmacological treatment with other medicines beyond the ones used for the complications of degree I

	III
	Complications Requiring Surgical, Endoscopic or Radiological Intervention

III-a Intervention without general anaesthesia

III-b Intervention under general anaesthesia

	IV
	Life threatening complication requiring admission to intensive care unit

IV-a Uni-organ dysfunction (including dialysis)

IV-b Multi-organ dysfunction

	V
	Death



Requiring Reoperation             : __________________________________________________
Total Number of Surgery	: __________________________________________________
Length of Stay (Admission Until Discharge) : _______________________________________
If ICU Involved, State Duration   : (PLANNED / UNPLANNED) ______________________________
Reintubation Status Post-Surgery	: ____________________________________________

For next few questions please answer with the following options
(<6 hours after surgery, >6 hours after surgery, >12 hours after surgery >24 hours after surgery)
Flatus (When Patient first documented to have started passing flatus) : _________________
Ambulation (When was patient first documented to have started ambulation) : __________
Feeding : Clear Fluids : _______  Nourishing Fluids : _________  Complete : ______________
When was Analgesia Requirement Weaned Down : _________________________________
Requiring Increase in Analgesia (Was additional analgesia prescribed post operatively) : ___
What are the analgesia added-on additional to the post operative notes : 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


Additional Remarks : 
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