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ANESTH 251: INTEGRATED CLINICAL CLERKSHIP II 

PREANESTHETIC EVALUATION AND DISPOSTION SHEET 
 

WARD ____    BED ____     Case No. ____________ 
NAME _____________________________________  
 
Preoperative Diagnosis _______________________ 
__________________________________________  
Proposed Operation/Procedure(s) _______________ 
__________________________________________ 
Allergies ___________________________________ 
Medications: 
     Steroids _________________________________ 
     Anti-hypertensives _________________________ 
Habits: Smoking __________     Drinking _________ 
Systems Review : 
     CVS ____________________________________ 

Respiratory ______________________________ 
Hepatic _________________________________ 
Renal ___________________________________ 
Metabolic ________________________________ 
Endocrine _______________________________ 
Neurologic _______________________________ 
Hema tologic _____________________________ 
Immunologic _____________________________ 

P.E. Findings: 
     Airway: Mallampati _____  Bellhouse-Dore  _____ 
          SSx of Obstruction? _____________________ 

Head / Neck ______________________________ 
Chest ___________________________________ 
Abdomen ________________________________ 

Date ____________    Time evaluated __________ 
Age _____    Sex ____    Weight ________________  
 
Consent for Surgery & Anesthesia ______________ 
Pertinent Surgical / Anesthetic History____________ 
 __________________________________________    
 __________________________________________ 
Last PO Intake ______________________________ 
 
Anti-depressants ____________________________ 
Others ____________________________________ 
Drug/Substance Abuse _______________________ 
 
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 
Other Conditions: ____________________________  
__________________________________________ 
 
M-T distance ______ cm.   Mouth opening _____ cm. 
Other Airway Abnormalities ____________________ 
Extremities _________________________________ 
Musculo-skeletal ____________________________ 
Others: ____________________________________ 

 

Laboratory Examinations: 
 Hb ____________ 

Hct ___________ 
WBC __________ 

Na+ ___________ 
K+ ____________ 
Cl- ____________ 

Ca++ _________ 
FBS __________ 
BUN __________ 

Crea __________ 
Albumin _______ 
SGOT _________ 

SGPT _________ 
Urinalysis  ______  
 ______________  

      Other Pertinent Lab Exams: _______________________________________________________________ 
CXR / Other Radiologic Exams: _______________________________________________________________ 
ECG Report: ______________________________________________________________________________ 
Physical Status Classification:  1 2 3 4 5 6 Emergency 
 
Proposed Premedication: ____________________________________________________________________  
 
Proposed Anesthetic Management:  ___________________________________________________________     
  Intravenous access: _____________________________________________________________________ 
 Fluids: _______________________________________________________________________________ 
 Blood products: ________________________________________________________________________ 
 Intraoperative monitoring: ________________________________________________________________ 
 Induction (medications, airway): ___________________________________________________________ 
 _____________________________________________________________________________________ 
  Maintenance (medications, key surgical events): _____________________________________________ 
 _____________________________________________________________________________________ 
 Emergence (medications): ________________________________________________________________ 
 Postoperative pain management: __________________________________________________________ 
 _____________________________________________________________________________________ 
 
Problems Encountered Intraoperatively and Disposition: ___________________________________________ 
________________________________________________________________________________________ 
 
Anesth 251 Clerk’s Name and Signature: Anesthesiologist’s Name and Signature: 
 


