	
Pre-anaesthetic examination 


	Male  /  Female
	Age:        (yrs)
	Weight:         (kgs)
	BP: ______/______

	Heart

	Lungs

	Mouth:
	Throat:
	Gums: 
	Teeth:

	Abdomen:
	Other:

	INVESTIGATIONS
	

	Ordered
	Available
	Abnormal
	Ordered
	Available
	Abnormal

	FBC
	
	
	K+
	
	

	Creatinine
	
	
	Urea
	
	

	Glucose
	
	
	LFT
	
	

	ECG
	
	
	Coag
	
	

	CXR
	
	
	X Match
	
	

	Other
	
	
	
	
	

	ASSESSMENT
	

	I consider this patient:

	is / is not  in optimal condition for the proposed procedure

	should be referred to the Pre-Anaesthetic Assessment Clinic (PAAC)

	· Please contact the Director of Anaesthesia or the Elective Surgery Booking Officer to discuss further if necessary. 

	  

 

Signature: _______________________________________________________________________
Name in block letters: _____________________________________________________________

	Date: 
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2 Remember if you notice any of the following:
E « Temperature higher than 37.5°C
£ * Yellow, green or any of changes to the fluid (liquor)
> * Offensive smelling fluid
* Adecrease in your baby’s movements
Please call the Birth Suite for further information and be prepared to come to hospital to be reviewed
Taking your temperature:
* If you do not already have a thermometer you can buy one from most Pharmacies. -
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