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ABSTRACT
Traditionally, operative notes have been written by one of the junior members of the scrubbed team, often supervised by a senior surgeon, 
considered as an essential part of training. Hence the chances of deficiency are expected to be more as the residents will be in a learning curve. 
MATERIALS & METHODS: It was prospective observational study. A total of 200 randomly selected patients' patients' case records were studied 
focusing on the surgical operative notes. Surgical operative notes were analyzed with respect to 25 points checklist based on “Good Surgical 
Practice” guidelines. CONCLUSION: The most common missing element in the surgical operative notes was documentation of blood loss (57%) 
followed by details of closure technique (43.5%). There is a need for regular audit of surgical operative notes and also to periodically sensitize the 
surgical residents about the importance of detailed and accurate surgical operative notes.
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INTRODUCTION:
Surgery is an art and so does documentation of operative notes. 
Surgical operative notes are the most important component of any 
surgical case record. A proficient operation note describes the patient's 
personal details and indications for operation, details of steps of a 
procedure performed along with instructions for post-operative care.1 
Documentation of intra operative events is very crucial from many 
aspects. First and foremost a good operative note helps in proper 
management of the patient during the postoperative period and even 
after discharge. Second, it helps the future treating doctor in properly 
understanding the patients' past surgical history. Last but not the least; 
it's a valuable piece of evidence from the medico legal point of view. 

A record of the operation should be made immediately following 
surgery.2 Traditionally, operative notes have been written by one of the 
junior members of the scrubbed team, often supervised by a senior 
surgeon, considered as an essential part of training.3 Hence the 
chances of deficiency are expected to be more as the residents will be in 
a learning curve. Hence we want to analyze the surgical operative notes 
to assess the current status.

OBJECTIVES OF THE STUDY:
The objective of this study is to analyze the surgical operative notes at 
PES Institute of Medical Sciences and Research, Kuppam and also to 
compare it with the standard guidelines of “Good Surgical Practice” 
published by Royal College of Surgeons, England in 2014.4

MATERIALS & METHODS:
It was a retrospective observational study. Prior permission was 
obtained from the Institutional Ethics Committee (IEC). A total of 200 
patients' name and hospital registration number were randomly 
selected from the operation theatre registry. Patients' case records were 
studied focusing on the surgical operative notes. Surgical operative 
notes were analyzed with respect to 25 points checklist based on 
“Good Surgical Practice” guidelines.4

Inclusion and Exclusion Criteria:
General surgery patients undergoing surgical procedures in the major 
operation theatre complex were included in the study. Patients 

undergoing major general and laparoscopic surgery were included in 
the study. Both elective and emergency cases were included in the 
study. Patients undergoing minor surgical procedures were excluded 
from the study.

Data Analysis & Statistics:
The data were entered in Microsoft Excel and analyzed using SPSS 
software. Descriptive statistics was used and results were expressed as 
percentage.

RESULTS:
Study findings are depicted in the form of tables.

Table 1: Basic patients' details mentioned in the operative notes

Table 2: Information status in the operative notes
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Basic Details No. of Cases Percentage
Name of Patient 200 100.0

Age 200 100.0

Sex 200 100.0

MR No. 200 100.0

Sl. 
No.

PARTICULARS Complete 
Information 
n (%)

Incomplete 
Information 
n (%)

Absent (No 
information
) n (%)

1 Date and time of 
starting the procedure

193 (96.5) 6 (3.0) 1 (0.5)

2 Duration of Surgery 167 (83.5) 17 (8.5) 16 (8.0)

3 Elective or Emergency 
procedure

188 (94.0) 9 (4.5) 3 (1.5)

4 Names of operating 
surgeon and assistants

200 (100.0) 0 (0) 0 (0)

5 Name of the 
anesthetist

195 (97.5) 2 (1.0) 3 (1.5)

6 Type of Anesthesia 184 (92.0) 14 (7.0) 2 (1.0)

7 Name of the 
Procedure

182(91) 18(9) 0(0)

78 International Journal of Scientific Research

Volume-7 | Issue-7 | July-2018 | PRINT ISSN No 2277 - 8179 



Volume-7 | Issue-7 | July-2018

DISCUSSION:
In our present study, patient details were mentioned in all the operative 
notes (100%). Surgical team members were also mentioned in all the 
notes (100%). These findings are far better compared to findings of 
Hamza AA et al where in such details were missing in more than 60% 
of operative notes.5 Anesthetist names were missing in only 2(1%) 
notes as compared to 86% in Hamza AA et al study.5 The date and time 
were mentioned in 96.5% of operative notes as compared to 79.1%, 4% 
and 36% of Hamza AA et al, Parwaiz H et al and Singh R et al 
studies.5,6,7 The duration of surgery was missing in about 16.5% of 
operative notes compared to 60% in the study by Cahill KC et al.8 
Elective or emergeny surgery was specified in 94% of operative notes. 
This was almost similar to 96.8% of Hamza AA et al findings and much 
better than 0%, 1% and 36% of  Cahill KC et al, Parwaiz H et al and 
Singh R et al studies respectively.5,6,7,8 The type of skin incision was 
missing in about 13.5% of operative notes as compared to 27% in the 

Hamza AA et al study.5 Intra operative findings were completely 
mentioned in 65 % of the operative notes. This was marginally less 
than 69% of Hamzaa AA et al study but very low compared to 90% in 
Cahill KC et al.5,8 Detailed mentioning of prosthesis was missing in 
24% of the operative notes. Closure technique (type and suture 
material used) was incompletely mentioned in 43.5% of the operative 
notes and missing in 4% notes. But this finding is far better than 73% of 
Hamza AA et al study.5 Blood loss was not mentioned in 57% of the 
operative notes. Though it's a major deficit, but it is far better than 98% 
deficiency reported in Parwaiz H et al study.6 Postoperative orders 
were written in 86.5% of operative notes as compared to 69.4% and 
88% of Hamza AA et al and Singh R et al study respectively.5,7 
Consultant signatures were missing in 13.5% of operative notes; but 
much better than 52% and 22% of Hamza AA et al and Parwaiz H et al 
study respectively.5,6

CONCLUSION:
The most common missing element in the surgical operative notes was 
documentation of blood loss (57%) followed by details of closure 
technique (43.5%). Otherwise the operative notes were legible and 
complete in terms of patient's data and surgical team details. There is a 
need for regular audit of surgical operative notes and also to 
periodically sensitize the surgical residents about the importance of 
detailed and accurate surgical operative notes.
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8 Incision 173 (86.5) 23 (11.5) 4 (2.0)
9 Pre operative 

diagnosis
194 (97.0) 3 (1.5) 3 (1.5)

10 Post operative 
diagnosis

197 (98.5) 2 (1.0) 1 (0.5)

11 Findings 130 (65.0) 69 (34.5) 1 (0.5)
12 Intra-op 

Complications(if any)
183 (91.5)  15(7.5) 2(1)

13 Additional procedures 
performed and why(if 
any)

181 (90.5) 8 (4.0) 11 (5.5)

14 Any tissue removed or 
altered(if any)

179 (89.5) 12 (6.0) 9 (4.5)

15 Any  Prosthesis 
used(if any)

152 (76.0) 44(22.0) 4 (2.0)

16 Details of closure 
technique

105 (52.5) 87 (43.5) 8 (4.0)

17 Anticipated blood loss 76 (38.0) 10 (5.0) 114 (57.0)
18 Specimen 

marking/labeling done 
(if any)

174 (87) 21 (10.5) 5(2.5)

19 Antibiotic prophylaxis 196 (98.0) 2 (1.0) 2 (1.0)

20 Detailed postoperative 
care instructions

177 (88.5) 23 (11.5) 0 (0)

21 Signature / counter 
signature by the 
consultant

173 (86.5) 24 (12.0) 3 (1.5)
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