



PREOPERATIVE  VISIT

Problem ………………………………………….

Procedure Planned ……………………………...

Assoc. History


Medical 






Surgical


Past History



Medical







Surgical






Anaesthetic

Family History …………………………………...

Social History …………………………………….

Allergies ………………………………………….

Physical Examination

General






Rs






CVS






GIT






CNS






MISC


x Missions 
7 6 5 4 3 2 1  1 2 3 4 5 6 7 

o Mobile
7 6 5 4 3 2 1  1 2 3 4 5 6 7 

Dental Status ……………………………………

Laboratory Status ………………………………

Nutritional Status ……………………………….

Physical Status …………………………………..

Last Oral Intake ………………………………..

Preoperative Orders 








Date ……………………………

Type of Anaesthesia  …………………………  
Signature ……………………… 






POSTOPERATIVE VISIT

Op.Findings ………………………………………

Anaesthesia Complications ………………………

……………………………………………………..

Postoperative review and



Sorethroat
Complications




Resp.problems








Neurological








Teeth







           
Skin mucous membrane trauma








Headache

Rx
………………………………….

Needle site infection


…………………………………..

Phlebitis


………………………………….

Others

………………………………….

Signature ………………………………

Date …………………..







