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Patient Name/ Addressograph here

1ST 2ND 3RD Other Please state:
Yes No

Epidural Spinal GA Local Anaesthetic
Dose of local anaesthetic

In Birth Room In Theatre

.......................................................................................................................................................... ANT
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........................................................................................................................................................ Pos
Yes No
Yes NO If yes proceed over the page
(State number of swabs) |Yes No
Yes
Yes
Yes
Yes
Yes
Drug: Dose: Route: Time:
Administered by:
Signature: Title:
Signature: Title:
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Patient Name/ Addressograph here

3A Less than 50% of EAS 3B More than 50% of 3C Both EAS & IAS
thickness torn EAS thickness torn torn

4 Anal Sphincter (EAS &
IAS) & Anal epithelium

Yes No
Repaired
Overlapping |End to End |Involvement of IAS  |Separately
Yes
No
NOTES:

(state number of swabs) No
No
No

No

Yes |No
Yes |No
Yes |No
Yes |No
Yes |No

Yes |No (Details)

Yes |No (Details)

Yes |No (Details)

Physiotherapy requested Yes No
Patient Information sheet given Yes No
F/U with OB or Perineal Clinic Yes No
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