
McLaren Flint 
PRE-ANESTHESIA EVALUATION  

PROCEDURE:   
CARDIOVASCULAR: Negative Hx     Poor condition  

DVT              PND       MVP        Palpitations 
Filter              CHF     CAD          Angina      
Murmur          Pedal Edema            Pacemaker/Defib  
Angioplasty    Rheum. Heart Dis.    Orthopnea  
Atrial Fib         Periph. Vas Dis. 
Hypertension  Pacer    AICD       Ablation 
Carotid Artery stenosis 
Prior MI             CABG                      Stents 

    Year: _______      Year: ________          Year: ________ 
Carotid Duplex:                    Echo: E.F.: _______% 
EKG:                                    Heart Cath: ____________ 
Stress Test:                                            No Ischemia 
RESPIRATORY:  Negative Hx   

Home oxygen             Recent URI     Emphysema  
Productive Cough       Asthma           COPD  
Dyspnea on Exertion  Bronchitis        Pneumonia 
SOB and Rest                     Intubated on Vent 
Obstructive Sleep Apnea    CPAP/BiPAP 
Cigarettes______packs/day x _____yrs Quit_______  
Anticipate Post-op Ventilation 

PFT’s:  
CXR:  
ENDOCRINE:  Negative Hx   
Diabetes Mellitus    

                                
Hyperlipidemia 

Type I         Type II                          HypoThyroid 
Diet control Oral Med Insulin       HyperThyroid 
Obesity       Morbid obesity             Gout 
Recent Steroid Use        Need Steroid Coverage  

GASTROINTESTINAL:
 

Negative Hx  
 

Full Stomach        Hiatal Hernia Acute Abdomen  
Liver Dysfunction Reflux            Bowel Obs.  
Hepatitis history   Peptic Ulcer   ETOH  
Jaundice              Current N/ V 

RENAL:  Negative Hx   

Stress Urinary Incontinence  UTI 
 Hemo/Peritioneal dialysis     BPH         Prostate CA  
Chronic renal dis.                  ESRD        Hx Stone 

MUSCULOSKELETAL: Negative Hx   
Arthritis/DJD  Muscle weakness     Neuromuscular DS 
Back Pain      Back Surgery             Fracture/dislocation 
 Leg Pain R / L / both Fibromyalgia Neck Surgery 

HEMATOLOGICAL:   Negative Hx   
Anemia                   Hemophilia   Sickle Cell Disease  
 Prolong bleeding    Jehovah’s Witness / refuses blood  

INFECTIOUS DISEASE:  Negative Hx  
HIV      MRSA     Hepatitis    TB  

NEURO: Negative Hx  
 

Seizure hx  TIA              CVA  
Syncope     Parkinson   Peripheral Neuropathy 
Paralysis/Sensory Deficit/Wkness L /  R   CP    MS  

Psych:  Negative Hx   
Depresssion   Anxiety Dementia  Schizophrenia 
Panic Attacks ADHD Manic  Bipolar Narcolepsy  

Other:  
 

NPO: 
_____year old      M     F  Ht: Wt: 

No previous anesthesia  
Prior general anesthesia with no complications  
Prior regional anesthesia with no complications  
History of Postoperative Nausea & Vomiting or motion sickness  
Previous anesthesia complications:  

______________________________________________ 
History of malignant hyperthermia  
Negative Family History 

Results:  
HGB HCT PLTS PT/PTT/INR Units  T&C / T&S 

 
 

FBS Glucose Na+ K+ CL 
 
HC03 

BUN Creat HCG:  
� Neg  
� N/A 
 

Other:  
ALLERGIES:  NKDA      Latex      Betadine  

IVP/Contrast DYE         Adhesives  
Codeine      PCN        Cephalosporins  Sulfa  

Other: 

Current Meds    
    
    
    
ASA  Airway Teeth Evaluation:    Anterior Larynx 

Dentures:       upper    lower  
Caps/Bridge:  upper    lower  

Limited Oral Opening Limited Neck ROM 
Condition: good   fair   poor missing teeth  
Mallampati Score  
Airway Class: I   II   III   IV  
Estimated intubation di�culty:  

Easy       Moderate     Difficult 

1 
2 
3 
4 
5 
6 
E 

Anesthetic Plan:  General MAC TIVA LMA/Mask 

Cricoid Pressure/RSI Oral ET Tube Nasal ET Tube  

Glidescope available  
Block:  Spinal Epidural as primary anesthetic  

Epidural for POPM TAP PNB Adductor Popliteal  
Interscalene       Supraclavicular   Axillary  
Femoral Nerve   For POPM  
Other:                                               Ultrasound guided  
Arterial Line    Central Line    PAC    TEE  

PONV Prophylaxis: TIVA 5HT3 Antagonist  
Decadron Inapsine Scop Patch  

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. 
 
____________________________________________________  
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Phase 1  PACU Discharge Note Following Procedure: 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

Patient met discharge criteria from PACU 

 Patient met discharge bypass criteria to phase II 

Comments: 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 
Anesthesia Provider Signature: _______________________________ Date: ____________ Time:___________ 

 

 

Next Day Visit Post Anesthesia Note: 

 Comments: 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Anesthesia Provider Signature: _______________________________ Date: ____________ Time:___________ 

No adverse anesthesia reaction

Post Anesthesia Evaluation 

Yes No 
 

   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 

  Nausea and vomiting control is 
satisfactory 

 Direct    ra sfernT to ICU/  CCU 



 

 

 

 

 

 

 








