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JHA PREOPERATIVE EVALUATIONββββ

Date  _______________    Patient Name _________________________________________

Consult Requested By _____________________    Date of Order _________________

I.  Patient Identification:

Age  _________      Gender:  M/F      Unit  ________      TCU/Nursing/B&C      GV/EV

PMD  _______________________      Surgeon  ________________________

Type of Surgery  ______________________    Reason for Surgery (Dx = CC)  ____________________________

Date of Surgery  _________________      Location of Surgery  ________________________

Date of Admission  _________________      Admitting MD  ____________________

II.  Active Medical Problems (list in hierarchical order):

1. _________________________________     2. ________________________________    3. ________________________________

4. _________________________________     5. ________________________________    6. ________________________________

7. ________________________________     8. _________________________________    9. ________________________________

III.   Recommendations:

1.  _______________________________________________________________________________________

2.  _______________________________________________________________________________________

3.  _______________________________________________________________________________________

4.  _______________________________________________________________________________________

5.  _______________________________________________________________________________________

6.  _______________________________________________________________________________________
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IV.   Database:

1. Relevant HPI: ____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

2. Relevant PMH/PSH: _______________________________________________________________________

                                     _______________________________________________________________________

                                     _______________________________________________________________________

 _______________________________________________________________________

 _______________________________________________________________________

3.  Adverse Rxns to Surgery/Anesthesia: ________________________________________________________

4. ROS (circle positive responses):
1.  Cardiovascular:  SOB  DOE  Orthopnea  PND  Chest pain/discomfort  Palpitations  Edema  Claudication
2.  Respiratory:  Cough  Wheezing  Pleuritic pain
3.  GI:  Heartburn/reflux  Poor appetite  N/V  Dysphagia  Abdominal pain  Constipation  Diarrhea  Rectal bleeding

Change in stool color or character
4.  GU:  Dysuria  Frequency  Hesitancy/slow stream  Change in urine characteristics
5.  Other:

5. Mental Status  ____________________________________________________________________________

6. Baseline Function  ________________________________________________________________________

7. Rx Status  _______________________________________________________________________________

8. Capacity for Medical Decisions  _____________________________________________________________

9. Attorney-in-Fact  ______________________    Phone #  _________________________________________

10. Allergies/Intolerances: ____________________________________________________________________

11. Diet: _______________________________________________
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12. Medications:  _________________________________    __________________________________

                            _________________________________    __________________________________

                            _________________________________    __________________________________

                            _________________________________    __________________________________

                            _________________________________    __________________________________

                            _________________________________    __________________________________

13. Physical Exam:

Appearance/LOC __________________________________________________________________________

T _______    Tmax _______    HR ________    RR ________    BP _________    BPave _________    Wt ________

Psych: Judgement/Insight _______________    Orientation ___________________    Memory _______________

           Affect __________________________________    Other _______________________________________

Resp: Effort ______________    Perc ________________    Asc _______________________________________

CV: JVP _________    Asc ____________________________________    Edema _________________________

Abd: Insp/BS/Tenderness/Masses ____________________________________________    L/S ______________

MS: Posture/G/B _________________________    Jts _____________________    St/Tone _________________

Skin: Inspection/Palpation _____________________________________________________________________

Neuro: EOMs/CNs _________________    DTRs ___________________    Other _________________________

Other: ______________________________________________________________________________________

14. Labs/EKG/CXR/Other relevant studies:

             _______________________________________________________________________

             _______________________________________________________________________

             _______________________________________________________________________
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             _______________________________________________________________________

V.  Discussion:

Modified Cardiac Risk Index: Total # of Points _________

Class (I = 0-15, II = 20-30, III = >30) __________

# of Low Risk Variables (if Class I) _________    Level of Risk:  Low (<1)/Intermediate (>2)

Type of Surgery:  Minor/Nonminor    Vascular/Other Noncardiac

Nature of Risk (if Class II or III): _____________________________________________

Perioperative Use of Beta-Blockers Contraindicated?    Yes    No

If Yes, Why?  ______________________________________________________________

General Discussion: ______________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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