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 MANDALUYONG CITY MEDICAL CENTER    
                                               Anesthesiology Pre-Operative Note







MD2010-023-01N

Surgeon: 








 Date/Time: 




PREOP DIAGNOSIS: 














MEDICAL HISTORY:

Last Oral Intake 



 Solid 



 Fluid 






Taking Medications / Herbal: 




























Allergies / Drug Intolerance: 













Taking Dangerous / Prohibited Drugs 












Tobacco use 





 Alcoholic Drinks 







Past Operation: 














Past Anesthesia Care: 













Family History of Problem(s) with Anesthesia:











Familial Disease(s): 














ORGAN SYSTEM REVIEW:

Cardiovascular:















Respiratory:















Neurologic:















Endocrine/Renal:














Hepatic:















Musculoskeletal / Arthritis:













Laboratory Data: Hgb


 Hct


 Blood Type 

 Glucose 




Electrolytes: NA+

 K+

 Others 


 Bleeding Time 




Clotting Time: 





 Chest X-ray 








ECG: 






 Others: 








Consultation with other specialist(s) and suggestions if any: 









PHYSICAL EXAMINATION:

Head and Neck: Naso-oral Airway, Oral Opening, tongue, teeth, jaw and neck movement, possible difficult Airway maintenance / intubation 



























Vertebrae, with reference to Regional Anesthesia: 










Chest/Lungs/Heart: 














Extremities: 















Weight: 


 BP 

 RR 


 PR 


 TEMP 




PHYSICAL STATUS: A.S.A. CLASS 1 ____ 2____ 3____ 4____ 5_____  ELECTIVE 

 EMERGENCY


















Anesthesia care plan explained to and discussed with the patient and/or relative/guardian, including anesthetic alternatives, the use of anesthesia and monitoring equipment, intravenous fluids and, medications, the risk of possible complication(s) which coul ranged from lip injury, tooth damage, unfavorable drug reaction(s), to other injuries and life –threatening events as well as the availability of medications, facilities, and personnel to attend to his/her medical needs and safety, noting that no definite patient outcome can by fully guaranteed except for the assurance of vigilant care, observation and monitoring, during the anesthesia management.
PLAN/REMARKS, if above could not be done due to the nature and urgency of the situation when anesthesia care was requested. 




















M.D.


DATE: 







      ANESTHESIOLOGIST

(Signature over printed name)

	NAME:
	AGE:
	HOSP. REC. #

	DATE OF BIRTH:
	SEX: 
	CASE NO.:
	ROOM/BED #: 



