


To be filled by APS team:
Day - 1:-

Time Lockout interval Other medications
Loading

Dose
Background

Infusion
Demands

(Good/Bad)
Total Drug

Used

NRS 2 hr 4 hr 8 hr 12hr 16hr 24hr During Mobilisation

Problems/complication if any related to APS? Equipment malfunction/catheter migration/sedation/inadequate
analgesia/Hypotension/nausea any other specify

Treatment given :

Day - 2:-

Time Lockout interval Other medications
Loading

Dose
Background

Infusion
Demands

(Good/Bad)
Total Drug

Used

NRS 2 hr 4 hr 8 hr 12hr 16hr 24hr During Mobilisation

Problems/complication if any related to APS? Equipment malfunction/catheter migration/sedation/inadequate
analgesia/Hypotension/nausea any other specify

Treatment given :

Day - 3:-

Time Lockout interval Other medications
Loading

Dose
Background

Infusion
Demands

(Good/Bad)
Total Drug

Used

NRS 2 hr 4 hr 8 hr 12hr 16hr 24hr During Mobilisation

Problems/complication if any related to APS? Equipment malfunction/catheter migration/sedation/inadequate
analgesia/Hypotension/nausea any other specify

Treatment given : Catheter Removed on date: Time:

Feedback: Yes / NoTip Intact:

Pls overall satisfaction as regards to pain relief following APS?   Poor      Satisfactory        Good      Excellent

Would you like to be covered by the APS is subjected to surgery in future?                Yes           No

Would you recommend APS for others                                                                         Yes           No

Suggestion, if any for further improvement of APS

Residents Signature with date
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