Downtown Surgery Center Pre-Anesthesia Evaluation

Name

Age

| Weight Height

[m/F|NPOB

Preop Diagnosis

Allergies/Sensitivities

Type of Surgery/Procedure

Surgical Date

Surgeon

Past Surgical Hx

Medications

Past Anesthesia Hx

Past Medical History and Review of Systems

Physician Comments/Physical Exam

Airway

History of Difficult Airways yes dno =

T™J yes dno
Cardiovascular

Chest Pain/Heart disease/Angina vyes dno

Heart Attack/MI [ yes dno

Heart Rhythm Problem dyes dno

High Blood Pressure dvyes dno

Valvular Heart Disease/MVP yes dno

Pacemaker/AICD dyes dno

Heart Failure yes dno
Pulmonary

Asthma yes no

Tobacco Use/COPD vyes dno
Renal

Failure/Dialysis/Transplant [dyes dno
(c]]

Heartburn/Reflux/Hiatal hernia yes no
Hepatic

Moderate/Heavy Alcohol use dyes no

Jaundice/Hepatitis Jyes dno
Endocrine

Diabetes Mellitus dyes dno

Thyroid Disorders dyes Cno
Neurological

Seizures dyes dno

Stroke/TIA [ yes no
Orthopedic

Arthritis (RA/OA) dyes dno

Back/Neck Injuries yes dno
Other

Hx of Blood Transfusions dyes dno

Bleeding Problem dyes dno

Pregnant? [dyes dno

LMP

Other

Anesthetic Discussion and Plan

Anesthetic option discussed including risks, complications including but not limited to:

ASA Class
a1 [ MD/CRNA care
a2 [ dental/airway injury
s [ allergic/drug reactions
4 [J major organ damage (heart, lungs, etc.)
s [ death
s [ Possible blood and/or blood product transfusions
aE [ use of invasive monitoring lines
[ MD/Resident care
[ Understanding stated/Questions answered. Consent given.
Plan

Attending Physician Signature

Airway
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Dental [ Intact

[ Caps/Crowns

[ Dentures

[ Bridges

]




