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Children Operative Room Assessment sheet 
"

Student name :   

ID #  :   

Score :    /20                                    /10                                                                                      

Instructors' name:                                                               

Signature :                                         

Date:  /     /   

Date Received:     /       / 
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Operative Room Report 

 
Socio-demographic data:  (  / 4) 

 
Vital signs: (  /1) 
T.                       P.                          R.                                  B.P. 

 

Fluid intake: (  / 5) 

Fluid Name  
/1 

Type 
/1 

Amount 
/1 

Nursing role 
/2 

 0.5  0.5  0.5 1. 

2.  

3. 

4. 

0.25 
 
0.25 
 
0.25 
 
0.25 
 

 0.5  0.5  0.5 1. 

2.  

3. 

4 

0.25 
 
0.25 
 
0.25 
 
0.25 
 

Blood transfusion: (  / 1)                   Yes                                           No            

Patient Name:                                                                                                                0.25 

Age:                                                                                                                                                                                                     0.25 

Sex:     (  ) M    (  ) F                                                                                                                                                  0.25 

Diagnosis:                                                                                                                                                                                         0.5 

Operation:                                                                                                                                          1 

Duration:                                                                                                                                            0.25 

Site of operation:                                                                                                                                                                          0.5 

Type of repair:                                                                                                                                                0.5 

Type of anesthesia:                                                                                                                                                                     0.5 
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Medication:   (  / 5) 

Name ( class) Dose /Route Patient teaching Nursing roles 

 0.5 

 

 0.5 

 

 
 

0.25 
 
 
0.25 
 
 
0.25 
 
 
 

 0.25 
 
 
0.25 
 
 
 
0.25 

 0.5 

 

 0.5 

 

 
 
 
 

0.25 
 
 
 
0.25 
 
 
 
 
0.25 
 

 0.25 
 
 
 
0.25 
 
 
 
 
0.25 
 
 
 

 

Nursing management: (  / 4) 
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