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Investigations!
Hb:

TLC:

PCV:

DLC:

ESR:

Platelet:

6

PT:

8.

PTTK:

5.

7.

INR:

B Sugar:

HbA1C:

SSodium:

BUN:

Urine RIM:

VA Sossmert:

S Crt:

Anaesthetic Concerns: (a)_

(C

Anaesthesia Plan: General

SPotassium:

SCa:

Preoperative Instructions:

1.

1:
Emergency/Elective 2:

Risk-FaMooeraenig

2.

3.

4.

NilOrally For

Medications to Omit:

Continue Medication:

Premedication:

Date:

Other instructions:

Epidural

Blood Products to be arranged: PRBC->

(d)

tor

Spinal

•Patient & Surgical site identified

Fresh Investigation Reports:

• Pre-op orders confirmed

Date:

•Any Significantchangesince PA check-up

Pre-Operative Assessment on day prior to surgery:

Investigations:

SBilirubin:26

Get' freth

RPAe

ASTIALTIALP:

T Proteins:

Written Informed consent from Self/Parents/Relatives

TFT:

HbsAg:

X-RayChest:

Si

ECG:

hrs prior to scheduled surgery

PFT:

Investigationson morning of surg
SYP MOI

Echocardiography. () had

CT/MRI:

ABG/Others:

3: ASA- || V V VI

VRI
(b)

cht-leaste)

RTPCR/RAT

Nerve-Blocks IVRA Local

FFP->

HCV:

PRP->

a

HIV:

SDP->

Done on date

4:Acceptgd / Revieht

MAC

NGStdars

Cryo->

ferht

Resident

Department

ofAnesthesis

VMMC
&Safdarjung

Hosprt

110029

Signature of Anaesthesiologist/Residentwith Stamp



Name:

Age

Diagnosis

Vikaw
Yrs.

PAC Registration No

Medical History

O Fever

O Cough/URI

Department of Anaesthosiology & Intensive care VMMC & SJH

O Hypetension

O Diabetes mellitus

O Bronchial Asthma
O cOPD
O IHD/CAD

O Pacemaker

O Thyroid Disease

Drug Allergy

O CNS/Psy Disease

O Epilepsy/Seizure

O Neurological Deficit

LMP:

Months Sex:

ARM m

bintu

O Renal Disease

O Liver Disease

O Palpitations

O Syncope

Smoking

O

O Bleeding Disorder

O Blood Transfusion

O Dyspnoea

MenstrualObstetjic History

Pre-Anaesthesia Chart

Details of Medical Historyand Treatment

Alcohol

O H/o Covid

Surgical/Anaesthesia History:

O Other Addictions

(tuna

FTNOO hespita

inmnalty

H/oCovid Sequel

(ouated cutsia)

LCB:

Weight6_Kg Height:

cnbg) e)

Referring Surgical Dept/Unit:

SurgeryPlanned:

(t

GeneralExamination

General condition:

Nutrition:

Pulse:LE /min

PR: /min

Pallor/lcterus/Cyanosis/Edema

Venous Access:

Bld grp:

Any Prosthesis:

Exercise Tolerance:

Thyroid:

Airway

Dentition: Firm/Loose/Dentures/
JEdentulous/Buck teeth

Mouth Opening:

TM Joint:

Thyromental Distance:

Neck Movement (Dellikan's Test):

Jaw: Normal/retro/micrognathia

Modified Mallampati Class:

Pillars

(a)

Spine:

Uvula

CVS:S,

Class 1

Hard palate

SystemicExamination
Resp: Breath Sounds:

Murmur:

BP:

Temp:

Soft palate

Class 2

Adventitious sounds:

Breath Holding:

Single breath count:

Reflexes:

cm BMI:

Date:

Class 3

|S,

mmHg

Class 4

Kglcn

S,

CNS:HMF/Speechranial n�rves/Motor/Sensory
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Government ofindia

ShankarShah

Hfaf/DOB:01/01/1995y /MALE

6465 5889 5926
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