ESIC HOSPITAL, PEENYA, BENGALURU - 560 058.

DEPT. OF ANAESTHESIOLOGY, PAIN & CRITICAL CARE

PREANESTHESIA EVALUATION e Co o el el B BT
: i No M F IBW
DIAGNOSIS PROPOSED SURGERY ELECTIVE Allergies BL.GP. SEROPOSITIVE
EMERGN HV  HbsAg
HISTORY
RELEVANT TO DAl D2 N g:lﬁST SOB  [ASTHMA |FITS| Cyrrent Medications :
ANAEST
OSA SMOKING ALCOHOL | IMPLANT, PAEDIATRICS
| PACEMAKER, Congenital Anom
- ¥ COR.STENT, . Development
PREV. OPERATIONS/ Subs.’ ENTURES Full/ pretom
ADMISSIONS Abuse Hydration
URI
PERTINENT FINDINGS ON EXAMINATION
FAMILY H/O
i NPO STATUS Others Puse | BP | RR [cam | Cold
EX. SUXA ? MH ! Radial / Others Vol Febrile
Rate Li Distress | Agt
PENCIL SPINE Vol. Status | GEN CONDITION NUTRITION | BUILD |Vol. P:)nstt)ure SPO2 :tgelg gg}:ssm
Reg. SHOCK
AIRWAY MOUTH OPENING TM DISTANCE TEETH MALLAMPATI | ? HYPERACTIVE-AW | COMPRESSION | NECK
ASSESSMENT | TM JOINT NECK MOTION a765/4321 | CL1 EDUNTULOUS /DEVIATION | SWELLINGS
MICROGNATHIA SHORT NECK ‘}— CL2 BUCK TEETH TRACHEA BEARD :
MACROGLOSSIA BTG et 3 DNS
: CL4 .
PIRATORY * Risk factors for PO pulm complications
ms Smoking, Poor exercise tolerance. COPD, Surgical site (Thoracic, Upper abdominal
B.S-VES/BRONCH >Lower abdominal), Surgery>3hrs, General anesthesia
. EQUAL *Restrictlobstructhyperactive airway/Parenchymal disease
CREPTS/RHONCHI *Splinted diaphr. e
*corpulmonale
*defective gas exchange (Hypoxia, Hypercapnia)
CARDIOVASCULAR *The Lee Index-3l>poln"ts leads to >11% cardiac event.
One point for each of : High-risk surgery, History of IHD, CHF, CVA, DM-1, Creatinine>2
NECK VEINS - JVP
* Pry.cardiac risks-angina, prev. MI, CHF, HTN, amrythmias, prior card surg.
APEX BEAT *Sec.Cardiac risks - DM, smoke, dyslipidemia, obesity, old age, vascular dis, Family H/O
St S2 CVS Dis.
*Hyperdyn circin
THRILL MURMURS *Pum. HTN, Rt. Heart dis

HEPATO/ GASROINTESTINAL

ORGANOMEGALY .
TENDERNESS B.S.
FREE FLUID DISTENSION

*Child Pugh score-s.albumin, s.bilirubin, ascites, encephalopathy, P T
*Abnormal bleeding - (DIC, HELLP Syn)- history, anti platelet drugs, plate. count,
coag.profile d-dimer,.FDP, Fibrinogen, TSH :

*portal HTN, Liver cell failure, Hepato-renal Syndrome

NEURO & MUSCULOSKELETAL
CONSCIOUSNESS/HIGHER FUNCTIONS
TONE-PARESIS/Mm WEAKNESS
MYOPATHY/SEIZURES
. PARESTHESIA
CEREBRO VAS. DISEASE

RHEUMATOID ARTHRITIS/CONTRACTURE .

* GCS (head injury, coma)

* signs of raised ICP,

*CVA

*Psyche

* Malnutrition (Albumin, Anemia, vit. Def, Cachexia)
* Underweight, obese, Morbid obese

THYROID

EYESIGNS

PRY/SEC TOXICOSIS
PRESSURE SYMP

RETROSTERNAL

RENAL
ARF/CRF
DIALYSIS
UREMIA
HTN
S.E.LYTES
AV SHUNT




DIAGNOSTIC STUDIES

LABORATORY TESTS
CXR HB Het 1c DC
ECG : : \
ECHO ESR PL COUNT " AEC FBS/PPBS
STRESS TEST i
CARDIAC CT URINE LAB URINE SUG URINE MICRO
PFT :
SEBARESE BHT - S. BILIRUBIN (D) S.BILIRUBIN (1) TOTAL
ABG g &
CcT ALK PO4 ALT ASTS.ALB TOT PROT
MRI :
UsG S. CREAT BUN Na cL-
ENDOSCOPY
OTHERS PT N PTT D-DIMER FDP
PREG TEST T3 T4 TSH.
Physician Note Surgeon Note
1. WHAT PERI-OP PROBLEMS 1. POSITION
POSED BY THE MEDICAL DISEASE Sl
2.1S CURRENT THERAPY 3. RELAXATION
ADEQUATE OR NEEDS CHANGES 4. INDUGED HYPOTENSION
PAE ALERTS (LIST OF PROBLEMS) ANAESTH RISK ASSESSMENT

Nil

1
2
3
4

1. MAJOR/INTERMED/MINOR CLINICAL PREDICTIORS

2. HIGH/INTERMED/LOW SURGICAL RISK

3. FUNCTIONAL CAPACITY <4 METS 4-10 METS> 10 METS

4.ASAGRADING1 234 5E

PLANNED ANESTHESIA

GA SAB EDB MAC LOCAL Nn./PLX BLOCK POSTURE SUNPINE/LAT/PRONE/LITHO

PREANAESTHETIC ADVICE RISK REDUCTION MEASURES

ANY FURTHER INVESTIGATIONS

CASE ACCEPTED ORNOT ?

NPO

EVALUATOR SIGNATURE
NAME

POSTPONEMENT ?

REVIEW 7 REFERENCE?
BLOOD PREMEDICATION ENDOCARDITIS PXIS
DATE :




