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PRE-ANESTHESIA QUESTIONNAIRE
Pleace completely answer ALL the following questions. Thank you!

Name

Age Sexx M F Heght Weaght Are you peegnant? YES NO
Home'Call Phone = Work Phove =: E-mail Address:

Adult dovinz you hoae after your procedure? Their Cell #:

Do yousmoke? YES NO  BHow much each day”? Are you Diabetic? YES NO

Have you or any fanzly member had an wnusual reaction to anesthenna” YES NO Descnbe:

Areyou allergic o LATEX?  YES NO

Medication Allerzies:
Regular Medications
Have youbeen il or hada feverlately YES NO Do youlave any prosthetics? YES NO
Are you taking addictive drugs? YES NO Do youdnnk alcokoldaaly? YES NO
Do you bave, or have youhad, any of the following?

Yes No When? Yes No When?
Luxe Trouble o c Arnenva o o
Broachutis / Chwouic Cough o c Bleeding Problem c o
Asthma = c Eepatics c o
Shortress of Breath = c Jamdace c o
Poeumonsa o o Liver Problem o o
Emphyzema = c Gall Bladder Problem c o
Tubercnloas (1B) o c Gl c o
Sleep Apnea CPAP? o c Serames / Setzure Disorder = o
Heart Disease o o Stoke c 0
Rheumanc Fever =} c Paral c =]
Heart Attack = c Hud??cck orSpmelnpxy = o
Heart Munmurs = o Kidney Trouble c 0
Chest Pain = o Thyroxd Disezse c o
Heart Valve Problem = o Gasmc Refhux (GERD) = o
Palpitations / Inegular or Fast Beats  © c Frequent indigestion o o
Pacemaker? Rate FHiatal Hemia e o
Hizh Blood Presaure =} o Back / Dixc Problems = o
Phiebitss o c Scatica o o
Axny Ullness or dizease not Licted”

Please provide any inforation you fael would be helpfid to us in caring for you

Previous Swgeries:
O Appendectonry O Hermua = Gallbladder T BreastBiopey O Glaucorm
O Hysterectomy o Cataracts O Sims / Nasal = Tubal Ligaton O Toasils / Adenoids

O Orthopaedic = Other




