&P SSMHealth. Patient Label

klahoma Spine Hospital

Physician Owned

PAIN MANAGEMENT DATA COLLECTION

1. Heart trouble (Heart attack, chest pain, fast or skipped heartbeat)...........................e.. yes no
2. Fainting or blackout Spells..........ooiiiiriii s yes no
3. High Blood PreSSuIe. .. ..o.oieiiniiiii ettt e yes no
T 1o 14T G yes no
BT 1150 32N 341 yes no
L 2 031 (5 1 O BN T 210 < S yes no
7. Psychological (dementia, depression, suicidal tendencies, €tC.).........cccoceivviiiiiiinninnnnn.. yes no
8. Blood thinners (Aspirin, Eliquis, Lovenox, Plavix, Warfarin, Xarelto).......................... yes no
LY (011 103 B 1] (41 T yes no
LT G 16 1T 0 I 1T T yes no
P 21 o111 yes no
12. Restricted Extremity Use (cancer surgery, RSD, etC.)........cooiiiiiiiiiiiiiiiiiiiiieeeen, yes no
13. Latex Sensitivity Or @llergy......c.oiiuiiiii e e e yes no
14. Is there any possibility that you could be pregnant?.............cccceevveriverieeniienienciesieeieseesieenieens yes no

Time of last food or drink:

Patient Signature: Date /Time:

FOR ANESTHESIOLO GIST/ PAIN MANAGEMENT USE
Anesthesia Evaluation
Mallampati's Classification: O classt O classu O Classin [ Class v

Exam: Airway

Heart

Lungs
Anesthetic Proposed:

Pre-Anesthesia Evaluation

[] General [ spinal [] Regional [] MAC/ L. Standby [ 1V Sedation
No Sedation
|:| Patient Instructed on Anesthesia and Consents to Procedure |:| Yes

Physical Status: 1 2 3 4 5 E

am /pm

Date Time

Anesthesiologist / Physician Signature

shared/departments(dept.spec.forms)/prepostoppacu/preoppostopjobaidstools/painmanagementdatacollection(2.14.23



