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Name:



MRN:


	PRE-OPERATIVE EVALUATION
	

	Referring Surgeon/Service
Planned Procedure: 

	Anesthesia: 
Date of  Procedure:

	HPI:














Cardiac Symptoms:


Exercise tolerance: 



RCRI = ___
__ CAD        __ CKD (Crea>2) 
__ CVA        __CHF
__High Risk surgery
__DM (on insulin/uncontrolled)


Risk of Procedure:   ___Low
                                 ___Intermediate
                                 ___High 
 
	Thank you for allowing us to participate in the care of your patient.
Patient has LOW / INTERMEDIATE / HIGH CV risk for perioperative event. 
            __  Patient is medically OPTIMIZED for the planned procedure.
            __  Patient is NOT medically optimized for the planned procedure 

Recommendations: 













	
	Attending Physician Notes:


	Resident Name/ Signature:                                                                                                                       Date:


	Attending Physician Assessment:
□ I have interviewed and examined the patient. I have confirmed/revised the history, examination and plan of the resident with any changes noted in the margin. Please see the resident’s notes for details.
Attending Name/ Signature:                                                                                                                     Date:
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	PRE-OPERATIVE EVALUATION
	

	PMH:

	ROS:
□ Constitutional – weight change, fever/chills
□ Eyes – poor vision, blurry vision, floaters, pain
□ ENT - hearing loss, epistaxis, tinnitus,
dysphagia, hoarseness, sinus pain
□ Cardiovascular – pain, palpitations, PND,
orthopnea, LE edema
□ Respiratory – dyspnea, wheezing, cough,
hemoptysis, shortness of breath
□ GI – pain, N/V, heartburn, constipation,
diarrhea, BRBPR, melena
□ GU – pain, hematuria, incontinence, dysuria,
frequency, urgency
Male – impotence, discharge, testicular mass
Female – menstrual problems, discharge,
itching, vaginal bleeding
□ Musculoskeletal – pain, weakness, joint
swelling, myalgias, arthralgias
□ Skin/ breast – rash, pruritis, pain, abscess,
mass, nipple discharge
□ Neuro – numbness, paresthesias, weakness,
loss of consciousness, headache, dizziness,
syncope, seizure,vertigo, confusion
□ Psych – fatigue, insomnia, mood problems,
depression, crying spells
□ Endocrine – hot flashes, heat/cold intolerance,
polyuria, polydipsia
□ Heme/Lymph –lymphadenopathy, night sweats,
unusual bleeding/bruising
□ Immunologic/Allergic – itching, hives, allergies
□ Complete ROS performed. All negative except
as detailed in HPI
	Lab:













EKG: 

	Meds:

	
	

	Allergies:

	
	

	SH: Tobacco
        EtOH
        Drugs
        Other
	
	IMAGING/RADIOLOGY


	FH:

	
	

	Attending Physician
Key Findings:

	PHYSICAL EXAM:
VS: BP: _________ HR ________ RR ______ T ________
GENERAL: □ NAD □ WD/WN □ Obese
EYES: □ PERRL □ Lids/conjunctiva WNL □ Anicteric □ Fundi/Discs WNL
HEENT: □ Oropharynx Pink and Moist □ TMs Intact □ Sinuses nontender
□ Nasal mucosa/turbinates WNL □ Thyroid not enlarged or tender □ No masses
CARDIAC: Nondisplaced PMI □ Normal S1,S2 □ No Murmurs □ No Rubs □ No Gallops
RESP: □ CTA □ Nl chest expansion & respiratory effort □ No Acc Muscle Use
BACK: □ No Deformity □ No CVTA tenderness
ABDOMEN: □ Obese □ Normoactive Bowel Sounds □ No Hepatosplenomegaly
□ Non-tender □ No Masses
BREASTS: □ No Dominant Masses □ No Nipple Discharge □ No Axillary  LAN GU: MALE: □ Normal testes □ No Penile Lesions □ No Discharge
GU: FEMALE: □ Normal Ext Genitalia □ Normal Vaginal Mucosa
□ Normal Uterus/Cervix/Adnexa
RECTAL: □ Normal Tone □ No Hemorrhoids□ Normal Prostate □ Hemoccult:
MS: □ Normal Gait □ Full Joint ROM □ RUE □ LUE □ RLE □ LLE
EXTREMITIES: □ No edema □ No swelling/erythema/tenderness
NEURO: □A&0 x 3 □ CN II-XII intact □ DTRs Normal □ Normal sensation □ Normal Strength
VASCULAR: □ No Bruits □ Carotid □ Abdomen □ Inguinal □ Pulses □ Dorsalis Pedis □ Posterior Tibialis □ Radial
LYMPH: □ Cervical □ Axillary □ Inguinal □ Epitrochlear
PSYCH: □ Normal judgment/insight □ Normal Mood/Affect □ non-anxious
SKIN: □ No Rash □ Warm □ Dry
	Abnormal Findings:




