PREOPERATIVE ANESTHESIA INFORMATION
TO BE FILLED IN BY EVERY PATIENT SCHEDULED FOR SURGERY

The answers to the questions provide part of the
information needed by your anesthesiologist to
select the most suitable type of anesthesia for you
and your particular situation.

Las respuestas a las siguientes preguntas, forman
parte de la informacion que necesita el
anestesiélogo para poder escoger el tipo de
anestesia mas apropiado.

Xin vui 1ong trd 16i cac c4u héi dudi day dé bac sT
thuc me c6 thé chon phuong thic gdy meé thich
hgp nhat cho cufc gidi phiu.

32. Last ate
(on day of surgery)?

32. ¢Ultimo alimento ingerido?
(el dia de la operacién)

HT wWT Estatura Peso CHIEU CAO TRONG LUQNG
YES NO SI NO CO KHONG
1. Do you or any family member have 1. ¢Tiene Ud. o algun familiar 1. Ban hay nguoi trong gia dinh c6
history of problems with anesthesia? O O complicaciones con anestesia? O O ai gap trd ngai vé thubc mé khong? [] [
HAVE YOU EVER BEEN: YES NO | ¢ALGUNA VEZ HA ESTADO: SI NO | cOBAO GI§ ONG/BA CO KHONG
2. Seriously 1II? (0 [ | 2. ¢Enfermo de gravedad? 0 [ | 2 Bibenh trdm trong? o O
3. Hospitalized anywhere? 0 O | 3. ;Hospitalizado? 0 [ | 3. Nim nha thuong & bat ct noi nao? [J [
4. A patient in this hospital? 0 [ | 4. ;Como paciente en este hospital? O [O | 4 Labenhnhanclabénhviennay? (O [
5. Had any surgical operations? 0 O | 5. ¢Ha sido operado? O O | s. pating bj giai phiu? O O
6. Do you have any allergies 6. ¢Es alérgico a alguna medicina 6. Bi dj (ing v6i bat cif loai duge
to medications or foods? O O 0 comida? O O phdm hoic thyc phdm ndo khong? [ [
7. Do you take any medication regularly 7. ¢;Tomo alguna medicina con 7. UBng b4t cir loai thudc gi
(Prescription or over-the-counter)? O O regularidad?(Con o sin receta médica) (] [ thudng xuy&n? O O
8. Do you have dentures, loose 8. ¢Usa dentaduras, coronas o dientes
or capped teeth? 0O 0O sueltos? (] | 8.C6 deo rang gi& khong? O O
9. Are you hard of hearing or do you use 9. ¢Tiene dificultades para oir o utiliza 9. Bi lang tai hodc phai deo
hearing aids? O O algun aparato para oir? O O méy trg thinh khdng? O O
YES NO Sl NO €O KHONG
10. Do you smoke? O O | 10. ¢Fuma? (1 O | 10. C6 hit thusic khong? O O
How much? ¢Cudnto fuma? Bao nhigu?
11. Do you drink alcohol? 0 [ | 11. ;Toma bebidas alcohdlicas? O O | 11.C6 udng rugu khdng? O Od
How much? ¢Cuénto toma Ud.? Bao nhiéu?
12. Do you take any street drugs? 0 O | 12 ;Toma drogas de la calle? O [ | 12. c6 dung bst cit ma tay ndo khong? (1 [
How much? ¢Cudnto? Bao nhiéu?
HAVE YOU EVER HAD: YES NO ¢{ALGUNA VEZ HA TENIDO: Sl NO €0 BAO GIO ONG/BA Bl cO KHONG
13. Frequent Headaches? (0 [O | 13. ;Dolores de cabeza frecuentes? 0 [ | 13. Nhic d4u thudng xuyén? O 0O
14, Fainting spells or loss of consciosness? (] [] | 14. ;Desmayos o pérdida del conocimient? (][] | 14. Chéng mit holic bét tinh? o d
15. Seizures? O O | 15. ;Ataques? J O | 15.bong kinh? O O
16. Diabetes? 0 [ | 16. ;Diabetes? O [ | 16. Tidu dwng? 0 d
17. High blood pressure? O O | 17. sLa presién alta? O O | 17. Ap huyét cao? O 0O
18. Rheumatic fever? O [ | 18. ;Fiebre reumética? 0 [ | 18. S6t sung khop? O O
19. Heart trouble, heart attack 19. ¢Problemas del corazén, ataque al 19. Bénh tim, dau tim
or heart surgery? O d Corazén o cirugfa (operacién) del corazén? ] [ ho3c giai phdu tim? O O
20. Anemia? 1 O | 20. ;Anemia? CJ O | 20. Thiéu mau? O O
21. Blood transfusion? 0 O | 21. ;Transfusién de sangre? OO OO | 21. Truyén mau? O O
22. Bleeding disorder (ex: hemophilia, 22. ¢Flujos de sangre (ej: hemofilia,
polycythemia)? (1 [ policitemia)? (] (] | 22. B&nh v& mau? O Od
23. Jaundice? O O | 23. ¢lctericia? 0 [J | 23.B&nhvang da? O d
24. Hepatitis? 3 [ | 24. ;Hepatitis? (0 [ | 24.Benh gan? O O
25. Difficulty breathing or shortness 25. ¢Dificultad al respirar o falta 25. Khé thy
of breath? O O de aire? O O hodc ngdp thd? O O
26. Lung disease (ex: pneumonia, asthma, 26. ¢Enfermedades de los pulmones 26. Bénh phéi (sung phéi,
tuberculosis)? O O (ej: neumonia, asma, tuberculosis)? [ [ suy&n, lao)? O O
27.Recent cold (past 2 weeks)? [0 [O | 27.;Resfriado reciente (idtimas 2 semanas)? (] (] | 27. M6i bj cdm (trong vong 2 tusn) [ [
28. Hiatal hernia or ulcer? (0 [ | 28. ¢Hernia hiatal o Glcera? O O | 28.bau hoic loét bao tir? O 4d
29. Frequent back pain? O O | 29. ¢Dolores frecuentes de espalda? O O | 29. bau lung thudng xuyén? O 3d
30. Rheumatoid arthritis or porphyria? ~ [J  [J | 30. ¢Artritis reumatoide o porfiria? (3 [ | 30. bau khép xuong do phong thap? (1 [
31. Numbness tingling weakness? 0 O | 31. ;Adormecerse hormigueo debilidad? (] [ | 31. T& ngodi da hojc yéu chantay? (3 [

32. Ong/Ba 4n I4n cubi
vao lic nao
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