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Inve Investigations:
Hb: S Bilirubin: // l/
TLC: AST/ALT/ALP- _ 3.5 /. 27 3
T Proteins:
)
Zz [ZZZE/} //4} [f/& 5// TFT:
HbsAg: HCV: HIV:
Platelet i L. / / m M) X-Ray Chest:
PT:
PTTK: / ECG: :
43 Echocardiography: N \)1’\@)’\
B Sugar: b A
HbA1C: PET.
S Sodium: g % %
S Potassium; CT/MRI: - N N
SCaz‘: u C{QA %O{/ o {\E) M/w
BUN: 2 ABG/Others:
S Crt: f-1
)“h‘fe R/M: RTPCR/RAT Done on date
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Anaesthesia Plan: General Epidural Spinal  Nerve-Blocks IVRA  Local MAC
Preoperative Instructions: a C‘*‘f‘b&lﬁl N W X
1. Nil Orally For hrs prior to scheduled surgery PR /

3. Medications to Omit:

2. Written Informed consent from Self/Parents/Relatives : K)y/

4. Continue Medication:

5.  Premedication:

6.  Blood Products to be arranged: PRBC-> FFP-> PRP-> SDP-> Cryo->
7. Investigations on morning of Surg ry;
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Pre-Operative Assessment on day prior to surgery: DBatg',en\O‘ o P‘“esﬁosx
® Patient & Surgical site identified o epa"‘mq fd'\f\u“%mq
® Fresh Investigation Reports: vN‘\

® Any Significant change since PA check-up

® Pre-op orders confirmed

Signature of Anaesthesiologist/Resident with Stam
Date: g = *\p
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General Examination
General condition:

O Fever (O Renal Disease
(O Cough/URI (O Liver Disease Nutrition: g@il_ft:m M
O Hypertension () Bleeding Disorder pulse: |LY _ /min 21 Mikg
O Diabetes mellitus O Blood Transfusion PR: /min 1 001] i Ll
O Bronchial Asthma (O Dyspnoea Pallor/Icterus/Cyanosis/Edema 7
O CoPD O Palpitations Dentition: Firm/Loose/Dentures/Edentulous/gy, #
O IHD/CAD O Syncope Venous Access: eth 4
O Pacemaker O Smoking Any Prosthesis: \
Ll IOrinsie s Q' Alcohol Exercise Tolerance: 2
O Drug Allergy O Hlo Covid Thyroid: S
O CNS/Psy Disease (] H/o Covid Sequel ;
O Epilepsy/Seizure O Other Addictions Alrway
O Neurological Deficit Mouth Opening:

TM Joint:

Thyromental Distance:

Neck Movement (Dellikan’s Test):
Jaw: Normal/retro/micrognathia
Modified Mallampati Class:

Hard palate

Uvula 9" palate

Pmlm

Class 1 Class 2

Class 3
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Surgical/Anaesthesia History:
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Menstrual/Obste?i'c History
[ LCB:
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Systemic Examination

Resp: Breath Sounds:
Adventitious sounds:
Breath Holding:
Single breath count:

CVsS:s, @/S,@

Murmur;
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CNS ; HMF/Speec
Reflexes:

mwes/Motor/Sensow

Spine: AW~
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Shankar Shah
a5 tfa/ DOB: 01/01/1995
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Website : www.thehhfoundation.org.in Contact No : 9958127924




