Preoperative anesthesia questionnaire
The aim of anesthesiologist is to ensure safety and comfort to you during the surgical or diagnostic procedures in the course of which anesthetist controls all body functions. His aim is to eliminate pain during and after the operative procedure and, manage treatment in the direct postoperative period. The operative procedure might be performed using the general or local anesthesia. This preoperative questionnaire will help us gather information, to provide the anesthetic that is best for you.

Please, answer the below stated questions accurately and completely. During an interview with the anesthetist, please ask further questions and sign your consent for anesthesia in his/her presence.
Surname………………………………..………..…… First name……………….…………….……………

Date of birth…………………………….…….. Height…………...…………cm, Weight………………….kg
1. Heart condition, ex. past myocardial infarction, coronary heart disease, organic heart disease, arrhythmia, and cardiac muscle inflammation 








     yes      no

2. Cardiovascular disorders, ex. high blood pressure, low blood pressure, faints

                 yes      no 

3. Blood vessels diseases, ex. varices, thromboplebitis, ischemia of extremities, calves pain             yes      no 
4. Lungs and pulmonary tract diseases, ex. tuberculosis, pneumoconiosis, pulmonary emphysema, pneumonia, breathlessness, asthma, chronic bronchitis 
                                                                                         yes      no 




 5. Alimentary tract diseases, ex. chronic peptic ulcer/chronic duodenal ulcer disease                        yes      no 


6. Liver diseases, ex. jaundice, alveolar microlithiasis, hepatic cirrhosis   

                              yes       no

7. Urinary tract diseases, ex. nephritis, nephrolithiasis, bladder inflammation                                     yes      no 

8. Metabolic disorders, ex. diabetes, gout

  

                                                      yes      no 
9. Thyroid disorders, ex. non-toxic goitre, hyperthyroidism, hypothyroidism       

                   yes      no 

10. Nervous system disorders, ex. seizures, cerebral palsy, paresis, loss of consciousness                   yes      no 

11.Skeletal system disorders ex. lumbar region pains, degenerative changes of the joints and spine






           


      




       yes      no 
12. Bleeding problems and clotting system disorders, ex. anemia, tendency to spontaneous bleeding

      and hemorrhages










      yes      no 
13. Eye diseases, ex. glaucoma.







                  yes      no 
14. Mood changes, ex. depression, neurosis






       
      yes      no 
15. Allergies, ex. hay fever, rash, allergy to certain meals, medicines, chemical agents,

      plaster, iodine etc.







 
                             yes      no 

Please, list substances and allergy symptoms …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

16. Other diseases or disorders not listed above





                  yes      no
Please, list the disorders…………………………………………………………………………………………

17. Previous surgery/ anesthesia?
   





                                  yes      no
List what and when? ……………………………………………………………………………………..

 Have you had problems with anesthesia?







         yes      no
If yes, explain……………………………………………………………………………………………………….………

18. Have you had a blood transfusion?








         yes       no
      When?…………………… Have you had problems with transfusion?……………………………………………….

19. Do you currently take any medicines?







         yes      no
20. Are you pregnant?









                      yes      no
21. Do you smoke? How many cigarettes a day …………………………………………………………...         yes      no
22. Do you drink alcohol?

  no
       seldom           not many           regularly               a lot
23. Do you take sedatives, sleeping pills, narcotics?





         
         yes      no
       What kind of? ………………………………………………………………………………………………

CLASSIFICATION ACCORDING TO ASA:  Io     IIo     IIIo      IVo      Vo      +E
Consent for anesthesia
I hereby declare, that information contained in his questionnaire is true and accurate. At the same time I declare that I had an opportunity to ask questions freely, regarding the planned anesthesia and possible complications and I obtained a clear and easy-to-understand explanation, therefore after talking to the anesthetist and filling out the questionnaire I give my consent for the anesthesia.
   General anesthesia □                        Local anesthesia □  
............................................    ………....................……………............……………    ……………....................……………………….
                 Date                                            Physician’s signature and stamp                                                        Patient’s signature 

Anesthesia chart of short procedures
Anesthetist:
Signature / stamp
…………………….….

Midwife anesthetist:
Signature / stamp
………………………..

Date of procedure:

…………………………
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