
Patient Name:___________________________ DOB_____________ Age__________ Date__________ 
 
 

PERI-OPERATIVE CONSCIOUS SEDATION 
 

 
 Independent Trained Observer Present:  A. Schafer, CCMA  _____  (initials)                                             
                                                                           R. Strandquist, MA  _____  (initials)                                              
                                                                           Other Printed Name, Credentials, & Initials:   
 
Adverse Events - Unusual or sudden changes in pulse, blood pressure, SPO2, or respirations   No    Yes (see below) 
Notes: 
 
Average PaO2 ______%   |  Oxygen ______%    |  Nitrogen ______%   |   Flow ______ Liter/Min 
 
Post Procedure Vital Signs: BP: ____ /____  P:_____   RR:____  SPO2:____   
 
 
 
DIAGNOSES:    R10.2 AnoRectal Pain     F40.9 Phobia                                                       Time ______ Minutes 
 G89.18 Acute Post Procedural Pain      G89.28 Chronic Post Procedural Pain                        
 
 

POST-PROCEDURE 
PUDENDAL NERVE BLOCK FOR POST-OPERATIVE ANALGESIA 

  Independent Trained Observer Present 
 The purpose and indication for the regional anesthesia of the pudendal nerve, is for postoperative analgesia.  
 Modifier -59is required to distinguish the nerve block from the intraoperative anesthesia. 
 This regional block is as separate from routine postoperative pain management, which consists merely of daily PO  
     narcotic analgesia. 
 The time spent on perioperative placement of the block is separate from, and was not included in any reported anesthesia  
    time. 
 PROCEDURE NOTE: Using a transcutaneous perineal approach, the ischial tuberosity is palpated and a 25 gage needle  
     was introduced slightly medial to the tuberosity. The needle is advanced approximately 2.5 cm. Aspiration was  
     performed to ensure that the needle is not in a blood vessel and then the anesthetic is injected. The needle is withdrawn  
     and directed into the deep superficial tissue of the anus and anesthetic is again injected to block the perineal, inferior  
     rectal, ilioinguinal, and genitofemoral components of the pudendal nerve.        This was repeated on the opposite side. 
 
 During the injection procedure, this patient was monitored with pulse oximetry, pulse rate, and blood pressure, by other  
     qualified trained observer(s) in the operating room. The motor response during the injection was negligible, unless 
     otherwise stated below: 
 
 Drug Used:  
                            Bupivacaine & Adrenaline Injection B.P. 0.25% w/ 1 in 200,000,   5ml     10ml    15ml    20ml                            
                            Exparel 1 Unit, 10ml, (C9290) or ______ ml. 
                            Amount of drug not administered, wasted: 
 
 
 
                                                               

8752 E Via De Commercio #2, Scottsdale, Arizona 85258, drshacket@yahoo.com, 602.492.9919         
Diplomate American Osteopathic Board of Proctology, Rick Shacket, DO, MD(H) _______________________ 

mailto:drshacket@yahoo.com

	Text1: 


