McLaren Flint
PRE-ANESTHESIA EVALUATION

ENDOCRINE: CINegative Hx

Diabetes Mellitus OHyperlipidemia

OType | OType ll OHypoThyroid
O Diet control OOral Med OlInsulin ~ CJHyperThyroid
L Obesity COMorbid obesity OGout

L1Recent Steroid Use LINeed Steroid Coverage

PROCEDURE: NPO:
CARDIOVASCULAR:NegativeHx [ Poor condition yearold OM OF | Ht Wt:
OabvT OPND O MVP O Palpitations , ,
CJFilter [CJCHF [JCAD [0 Angina [JNo previous anesthesia
OM [JPedal Ed 0P ker/Defib [ Prior general anesthesia with no complications
urmur edaltdema acemaker/etl [ Prior regional anesthesia with no complications
DA”_Q'OP'?SW U Rhe_um. Heart.Dls. [0 Orthopnea [ History of Postoperative Nausea & Vomiting or motion sickness
OlAtrial Fib O Periph. Vas Dis. O Previous anesthesia complications:
OHypertension JPacer [OJAICD [ Ablation
OCarotid Artery stenosis OHistory of malignant hyperthermia
OPrior Ml OCABG O Stents ONegative Family History
Year: Year: Year: Results:
Carotid Duplex: Echo:EF.___ % HGB HCT PLTS | PT/PTT/INR | Units T&C/T&S
EKG: Heart Cath:
Stress Test: CINo Ischemia
RESPIRATORY: 0 Neg ative Hx FBS Glucose Na+ K+ | CL BUN Creat g(':\li
[1Home oxygen ORecent URI  [JEmphysema HCO3 - N//_g\
O Productive Cough  [JAsthma OCOPD
[(0Dyspnea on Exertion [JBronchitis OPneumonia Other:
[1SOB and Rest Olntubated on Vent :
. ALLERGIES: Lat
O Obstructive Sleep Apnea [CPAP/BiPAP CIVP/Cont IJ[:'DI\IJ((EDA EA?:!;:S' els] Betadine
OCigarettes packs/day x yrs OQuit 'on ras v )
O Anticipate Post-op Ventilation OCodeine OPCN  [OCephalosporins [OSulfa
PFT’s: Other:
CXR: Current Meds

ASA Airway Teeth Evaluation: CAnterior Larynx

GASTROINTESTINAL: [ONegative Hx

O Full Stomach [J Hiatal Hernia [ Acute Abdomen
O Liver Dysfunction [0 Reflux O Bowel Obs.

[0 Hepatitis history [ Peptic Ulcer O ETOH

] Jaundice ] Current N/ V

RENAL: [ONegative Hx

OStress Urinary Incontinence OUTI

O Hemo/Peritioneal dialysis [OBPH
CIChronic renal dis. CIESRD

[ Prostate CA
[1Hx Stone

Dentures: Cupper Olower

Caps/Bridge: Oupper Olower

OLimited Oral Opening OLimited Neck ROM
Condition: d0good [Ofair Opoor Omissing teeth
Mallampati Score

Airway Class: O1 O Om Oiv

Estimated intubation difficulty:

CEasy OModerate [Difficult

Mo R~ wWN =

Anesthetic Plan: OGeneral OMAC OTIVA OLMA/Mask

[OCricoid Pressure/RSI [JOral ET Tube [ONasal ET Tube

MUSCULOSKELETAL: COINegative Hx

OArthritis/DJD [JMuscle weakness [ONeuromuscular DS
OBack Pain  [JBack Surgery O Fracture/dislocation
[ Leg Pain R/ L/ both [JFibromyalgia [INeck Surgery

OGlidescope available
Block: [OSpinal OEpidural as primary anesthetic

OEpidural for POPM OTAP OPNB [JAdductor [JPopliteal

HEMATOLOGICAL: [Negative Hx
JAnemia COHemophilia O Sickle Cell Disease
[J Prolong bleeding [JJehovah’s Witness / refuses blood

OInterscalene OSupraclavicular [JAxillary
OFemoral Nerve [OFor POPM
OOther: OUltrasound guided

INFECTIOUS DISEASE: [Negative Hx
OHIV  OMRSA [Hepatitis (OTB

OArterial Line OCentral Line OPAC OTEE

NEURO: [ONegative Hx

O Seizure hx []TIA OCVA

OSyncope [1Parkinson [ Peripheral Neuropathy

[ Paralysis/Sensory Deficit/Wkness L/ R [JCP  [OMS

PONV Prophylaxis: LI TIVA O5HT3 Antagonist
[JDecadron [ Inapsine [1Scop Patch

Psych: [INegative Hx
[ODepresssion [1Anxiety C1Dementia [0 Schizophrenia
] Panic Attacks [1ADHD [CDManic [0 Bipolar [1Narcolepsy

Other:

ANESTHETIC PLAN, ALTERNATIVES, SPECIAL PROCEDURES, RISKS
OF ANESTHESIA, AND POTENTIAL COMPLICATIONS WERE
DISCUSSED. PATIENT, SURROGATE, AND/OR PARENT(S) STATE
UNDERSTANDING AND ACCEPTANCE OF ANESTHESIA PLAN AS
DISCUSSED AND DESIRE TO PROCEED.

Anesthesia Provider Signature Date Time

PT.

MR.#/P.M.

265 DR.
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McLaren Flint
POST-ANESTHESIA EVALUATION

Phase 1 PACU Discharge Note Following Procedure:

Post Anesthesia Evaluation
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Patient is stable postoperatively and has adequately recovered from anesthesia.

Vital Signs within 20% of pre-op value

Respiratory function and oxygen saturation stable, airway patent

Adequate Hydration

Mental Status is acceptable

Pain Control Satisfactory

Patient temperature is appropriate

0Oooooono
0oooOoogioog

Nausea and vomiting control is
satisfactory

[ Direct Transfer to ICU/CCU
[ Patient met discharge criteria from PACU

[] Patient met discharge bypass criteria to phase Il

Comments:

Anesthesia Provider Signature: Date: Time:

Next Day Visit Post Anesthesia Note: [JNo adverse anesthesia reaction

Comments:

Anesthesia Provider Signature: Date: Time:

PT.

MR.#/P

POST-ANESTHESIA EVALUATION

17356 (10/16) Page 2 of 2 DR.






