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(cont.)

RESPIRATORY

ANAESTHETIC
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[ Patient to Complete |
DATE OF BIRI i e o e
Please fill in if no Patient Label available
Do you have or have you ever had any of the following N Ye&
9. Are you being treated by a Lung / Respiratory Specialist Fs el AR WS, - <& L oy R e Moot
(b) What is the Specialist’s name / Phone NO..........coooiiii s s
10. Do you smoke g/[:l How many per day ..............
T S AreyodianleX-smoKer i e i e e i ;Q/ [] When did you Stop .....covvnns
12. Asthma or shortness of breath (please circle)...........oovceiiiiiiiiiiiiniiiiiiil 2 1 T R
13. Bronchitis or emphySEMa (DIase CIrGIE) ..........c.ccveevueerreereiieeiieeeeiiesieieeeeeaes ] E/D B L e Sy e e
14, Pneumonia or tuberculosis (T.B.) (please Cme)\, Y T
15. Obstructive sleep apnoea as diagnosed by your doctor........cccviiiiiiiininnnen L] @/ cPAP Machine[INo [ ves
16. Shortness of breath that prevents you from climbing one flight of stairs ............ ?Ei/lj &g
17, Horne @V aen MNETARY civ v manesin satarints vy sasis st sy s Bt ess s s e imesab e e }B/D
18. Do you drink alcohol D How much per week............
19. Problem with alcohol or drug uselj
20. Hepatitis, jaundice, cirrhosis or pancreatitis (please circle)............cocveiiiiiiiinnn : [ ] Whatand When .................
21. Kidney disorder - stones, infection, failure, dialysis (please circle) ...........cccovuuins L[] What and When...................
22, Organiransplant (please SPECHY): . cituuivmisiisiviniosmsasasessnsssbissssinsassne s contsasme it S e
23. Diabetes......ccoooerarrrrenns R R I I e F e et O -4 “?itieedt bylj Ty
DS TORE e e e e E"}D VWhEnE S e s s
25. Epilepsy, fits, fainting or “funny turns” (please spemﬁ/)\/ L] What e
26. Significant back INJUIY/GISOTART ...........vvevveisssssesssersssesessssessssesssssmeseessssessssssene [ ~EF What and When ..‘..?.:/.Ei.".%’:[i.! -
7. -Significant:necleinjuny/dISOVAR: «weva s rmseasrtsnss e ssmeasansesssas [ \/\Nhat and When \2}02”‘1 5
28. Blood disorder (leukaemia, anaemia, haemophilia or other) (please specify)....... :/D What and When ..................
29. Bloodtransfusmn‘[l Y] T e R R
30. Do you object to accepting blood products for a cultural / religious reason........ O
31. Blood clot in legs or lungs (please Gircle) .......cccuuireeeeeceeeeceeciiiiiiiiiiesssierssnann e ':>/ D AVAT| =1 o GO
32. Do you have any risk factors for Creutzfeldt Jakob Disease (CJD)......c.ccccoenvee. Ede Eleihat ot s,
33. Does any condition prevent you from undertaking normal daily activities N What‘l‘:?““ﬁvﬁf’c““{i‘*wh
34. Have you ever had any serious problems with anaesthetics or surgery before g et L\\(’J E
(e.g. prolonged nausea, high temperature, prolonged drowsiness) .................. AL et e e
35. Have any blood relatives had serious problems with anaesthetics ...........c.coiee. ‘E/D Vet o e e 9
36. Female patients only: Could you be pregnant? ..o, L 0 How many weeks...............
37. List any serious illness or medical condition (eg.Cancer, HIV, Psychiatric condition) ...........cooveiiniiiiniii
38. Have any of the above medical conditions become worse in the last 3 months ] No“{Z]/\:es What S ’({WU’\ AA Cifl‘&
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