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Preadmission Testing Center Evaluation  
 
T_____P_____R_____BP_____/____ SaO2______% 
Notes: 
 
 
 
 
 
 
 
 
 
 
 

Pre-procedure Instructions in PAT: 
 

 NPO____________________ 
 Meds per protocol 

 
 

 Cardiology consult 
 Pulmonology consult 

 
 
 
 
 
 
 
PAT Evaluation:____________________ 
 
Date: ______/_______/________ 

 
ANESTHESIOLOGY EVALUATION: 
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T_______P_______R_______BP_______/_______ SaO2______%          NPO since___________           T & S         X Match 
 
Pertinent Labs: 
 
 
 
 
 
 
 
 
 
Physical Exam: 
 
Airway Class    1   2  3  4          Neck ROM:   Full     Limited 
 
Mandibular subluxation:     Normal     Decreased 
 
Teeth:      Intact       Caps     Loose    Missing    Chipped 
 
             Dentures/Partials     Upper      Lower 
 
Cardiac Rhythm:    Reg.     Irreg.       Murmur ____/___6__       
 
Lungs:    Clear    Diminished    Wheezes    Rales    Rhonchi 
 
Gross Neuro Deficits:    None 
 
Mental Status:    Awake       Drowsy      Confused    Unresponsive 
 
DAY OF PROCEDURE ANSESTHESIA REVIEW & PLAN                  ASA CLASS:  1  2   3  4   5  E 

 Pre-anesthesia assessment reviewed 
 Risk, benefits, & alternatives of planned anesthesia discussed. Patient or parent/guardian agree to proceed. 

 
 
ANESTHETIC PLAN:      GA-OET       GA-NET     GA-LMA    GA-MASK     DLT   AWAKE   RSI                                         MAC 
  
                                              SAB     EPI      CAUDAL    AXBLK    ISCBLK     FEMBLK     IVBLK   ANKLEBLK                       AL CL RHC 2DTEE 
 
 
ANESTHESIOLOGIST:_____________________________________DATE_______/________/______    TIME________________ 

 
PATIENT LABEL 
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