
DENTIST 

Patient 

N!, ! 

ANESTHESIOLOGI S T ON CAL L 

PRE-ANESTHESIA EVALUATION 
D.O.B. 

Operating Dentist: _________________ Planned Treatment ___ __ . ________ _ 

Age: __ . __ .. __ . __ . 

Medical HistOl'Y: 

Anesthetic History: 
f'er:;onal: 

Family: 
Review of Systems: 

Height: _ __ ._. __ ... __ Weight 

Heart: CP DOE Orthopnea BTN CHF Dysrhythmias 

Pulmonary: 

Endocrine: 

Of: 

Liver: 

M.us. Skel.: 

CNS: 

GU: 

llemo: 

Habits: 

Medications: 

COPD Asthma URI Bronchitis Pneumonia 

DM Thyroid Obesity Steroid usc 

PUD Rctlux HH 

Hepatitis Cirrhosis 

Fractures MH 

Seizures CVf\ Paralysis HA T1A 

eRF Infections Pregnant 

Coa&'1.llopathy Sickle CeLl 

Smoking Etoh Drugs 

lb's B/P: 

Allergies: ._._ .......... M. ____ •••••••• ••• ___ •••••••• • _ ••• •••••••• _ .. _ •••••• ••••• _ ............ _ •••••••••••••••• ••••••• _. ___ •• _ . . .... . ... ___ ._ . ........ .. _____ _ 

Physical Evaluation: 
Heart: 

Pulmonary: 

Airway: Classification I 2 3 4 

Mouth Breather Y N 

Head and Neck: Snores Y N Loose/Missing lceth Y N 

Hospitalizations: 
Surgical: 

Non -surgical: _ ... 
ASA Classification: 2 3 4 5 E NPO: ___ ____ ________ _ 

Anesthesia Plan: Genera l Anesthesia Monitored Anesthesia Care 

Pre -operative medications: 

COllsent (Risks/Bencfits!Alternatives discussed, Questions answered, Accepts risks) _____________ _ 

Date I Time $ignanlfe Salman Hussain. D.M.D. 

o IV removed intact to 

Post-discharge Note: 

2390 CRENSHAW BLVD • '*528 . TORRANCE CA, 90501 WWW.DAONCALL. C OiVl DRHuSSAIN@DAONCALL.COM 

OPFICE 310· 765 . 4066 I;AX 310 . 765 . 4067 TOLL PREE 877 . 378 . 3389 


