PROVIDENCE

Little Company of Mary
Medical Center
San Pedro

Pre-operative Medication Record

Patient Name: Date:




T AP e

Heart Murmur/MVP

Imegular Heart Rhythm/Abnormal EKG

Congestive Heart Failure

Stroke - Date:

=t e

Pacer/ICD - Date:

Kidney Disease

Diabetes

Liver Problems

Hepatitis Type:

-

=

_Jaundice

Bleeding Problems

Anemia

PVD/Phiebitis

Blood Transfusion - previous

=

In life threatening emergency, do
ou object to blood transfusions?

Arthriis

=

Back/Neck Problems

Psychiatric/Emotional Problems

Epilepsy/Seizures

Migraine Headaches

Other Medical Problems

Communicable Diseases

l

Are you pregnant?

s

LMP

Phone Interview
RN Signature

Transportation:

PROVIDENCE

Little Company of Mary
Medical Center
San Pedro

251036 513

YesOO NoOl

Date

Phone #

PREVIOUS ANESTHETIC HISTORY:

Date of last anesthetic

Any abnormal reaction? Yes [J No [J
Comments:

Habits:

Do you smoke? Yes [ No [
How many (perday)
How many years )

Do you drink alcohol?  Yes 1 No [

Average alcohol per day

Do you use street drugs? Yes [1 No [
Caffeine  Yes [1 No [

DO YOU

YES NO
1. Wear contact lenses 1 O

2. Wear hearing aid I
3. Wear dentures, partial, plates, bridge, have

capped or loose teeth L O
4.Have/had fractured facialbones [ [
5.Have difficulty openingmouth O [
6. Advance Directive L O

7.Fluvaccine Yes 0 No [ Date:
8.Pneumonia vaccine Yes (1 No [J Date:

Height Weight Ibs / kgs

BP P
Sa0; %

RN Signature
Date:

Time:

PATIENT IDENTIFICATION




