
Cape Regional Medical Center 
Peripheral Nerve Block Procedure Record       Patient Label 
 
 
Site Marked- Left / Right   
 
☐Consent  ☐Timeout performed 
Indication 
 ☐ Surgical Anesthesia  ☐ Surgeon request for post-operative pain management 
 
Nerve Block Procedure 
☐Interscalene  ☐Supraclavicular         ☐Infraclavicular  ☐Axillary 
☐Lumbar Plexus ☐Femoral          ☐Sciatic/Popliteal ☐Ankle 
☐ TAP Block- Bilateral 
☐IPACK 
 
☐Ultrasound Guided- I confirm that real time ultrasound was utilized to to guide the needle for satisfactory placement 
and Ultrasound guidance was used to view medication diffusion. Image was printed and attached to record. 
 
 
Monitors- ☐Blood Pressure ☐Pulse Oximetry   ☐EKG  ☐ETCO2 
 
Oxygen    ________ (L/min) 
☐Nasal Cannula   ☐FaceMask 
 
Premedications 
Midazolam____mg Fentanyl____mcg Propofol___mg  Other____ 
 
Level of Sedation 
☐ Awake  ☐Sedated/Easily aroused ☐General Anesthesia ☐Spinal Anesthesia 
 
Needle 
☐2 inch  ☐4 inch  ☐Other______ 
 
Local Anesthetic 
Type    Concentration    Volume 
☐Bupivacaine 
☐Ropivacaine 
☐Lidocaine 
 
Procedure Note    Start time_____   End Time_____ 
Position  ☐Supine  ☐Lateral   ☐Prone 
Patient prepped with antiseptic 
Nerve Stimulator ☐minimal current_____mA  ☐not used 
 
Blood Aspirated  ☐No ☐Yes-Action taken_________ 
Paresthesia  ☐No ☐Yes-Action taken_________ 
Pain on injection  ☐No ☐Yes-Action taken_________ 
 
 
Signature____________________________________  Date/Time_______________________________ 


