ANAESTHESIA QUESTIONNAIRE
ENDO

PRACTICA
Surname and firSt MaMI ..

Date Of DIt .

1. Have you had medical treatment in the last 2 years?
AL FOr WNat diSEase? ... o

B. Are you taking medication? If so what kind? Please enter (name of medication, how long) .

4. Have you ever received a blood transfusion? ... ...
5 Were there any complications With it? ... ...

6. Heart diseases (have you had a heart attack, myocarditis in the past, do you have a congenital
Neart defeCt) .

7. Cardiovascular diseases (do you suffer from hypertension, shortness of breath, fainting?) . ..

8.Vascular diseases (have you had superficial or deep phlebitis in the past, do you have calf
pains, intermittent claudication?) ...
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13. Metabolic diseases (do you suffer from diabetes, gout?)

14. Thyroid diseases (do you suffer from hyperthyroidism, hypothyroidism, thyroid cancer?) ENDO
PRACTICA

15. Eye diseases (do you suffer from glaucoma?) ... ..

16. Neurological diseases ( have you had a stroke, do you have paresis, paralysis of the upper,
lower and hemi limbs, do you suffer from epilepsy?) ... .. . . .

17. Diseases of the osteoarticular system and the muscular system

18. Diseases of the blood and the coagulation system (do you suffer from hemophilia or other
blood diseases, do you have increased tendency for bruising, bleeding?)

19. Allergies (do you suffer from allergies? Are you allergic to medications, if so, which, food, dis-
INfECtaNS, OLN OIS ?

20. Toothing (o you wear dentUresS?) ... ..

21.Addictions (smoking, alcohol, drugs, sedatives, others) —which, how long? ...................

Opole, date Patient's signature

ANaesthiologist's COMMIENTS: ... ..

Type Of aNaestNesia: ... .

Medications given during anaesthesia: . ... ... ..

Duration of anaesthesia from ... .. L0

o Pulse................... Generalconditio ...
Opole, date Patient's signature
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