
SUPPLEMENTAL ANESTHESIA RECORD ABSTRACTION FORM 
 

NINS CASE #: _________ 

Instructions: 
- Complete this form only if you cannot send a de-identified copy of the anesthesia record. 
- Write the Actual Time [AT], (e.g. 8:45, 9:15, 9:45) in the first column on this form. 
- 0 BP time point is the first documented BP point on anesthesia record.  
- Check the end time and start time from page to page on anesthesia record.  
- For missing systolic or diastolic points on this form: enter -1. 
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