HEALTH CENTRAL [HOSPITAL

ORLANDO HEALTIL
Surgery Center

ANESTHESIA HISTORY DOMESTIC VIOLENCE HIGH RISK SCREENING

Have you or a blood relative had a reaction to general or local anesthesia? 1.) Is there ény reason to be concerned far your

[ yes [ No If yes, please explain: safety? O ves [ No

ALLERGIES: Medication/ Food / Other 2.) Do you have any thoughts of hurting yourself or

] None Known [ LATEX others? O Yes [ No
Reaction: RELATIVE/RIDE INFORMATION
Reaction: Name and phone number of person 18 years old or older who will be taking you

HEALTH HISTORY :err;z:from stTIrgery / hospital? o,

Height: Weight: Last Menstrual Period: FOLLOW UP CALL INFORMATION:

SPECIAL NEEDS
Dentures: []Y [J N LooseTeeth: []1Y [N

Glasses: []Y [JN Contacts: (1Y [JN HearingAids:[(J Y [IN
RELIGIOUS / CULTURAL NEEDS

KIDNEY REMOVED / STONE REMOVED / STENT (RIGHT / LEFT)
MASTECTOMY ( RIGHT / LEFT ) WITH LYMPH NODES (YES / NO)
PACEMAKER

PROSTATE PROCEDURE ( REMOVAL / BIOPSY )

SPINE (BACK / NECK)

THYROIDECTOMY ( THYROID REMOVED )

TONSILS AND ADENQIDS

TOTAL KNEE ( RIGHT / LEFT)

TOTAL HIP (RIGHT /LEFT)

TUBAL LIGATION / VASECTOMY ( STERILIZATION )

OTHER:

1.) Do you have any religious or cultural needs we
should be aware of? [ Yes [ No

PSYCHOSOCIAL HISTORY

Interpreter Needed? [ Y [ N Primary Language Spoken:
Alcohol Use [y 1 N Amount

Current Tobacco Use / Former / None Amount Type
Recreational Drug Use (O Y [0 N

Yes | No Yes | No | What number can you be reached at the day after you retum home?
e O[O [t | 0| [ weoronnions: ool iarEisc e o s e
Arthritis Pain 0] | o [Prpetension 00t b,
) Immunodeficiency Disease | [[] O |2 6.
Bladder Infection Ot d ey Hiiesass olols 7.
Bleeding Problems Oolg Kidney Stones Oololes 8.
Cancer 0| O JLiver Problems O | O | suRGICAL HISTORY: cgg:y‘;\?s%gﬁg%ﬁ E’Sﬁp‘fé%ﬁéyrﬂﬁos‘ﬁ%%ﬁm
Chest Pain / Angina O | O |migraines Ol O
Cholesterol O | O |Multiple Sclerosis | O | O L1 NR:PHIOR SURGER
Clotting Abnormalities | [J | [0 |Muscular Dystrophy o0 L] ANGIOPLASTY
COBE 0O | O |seizures 0O | O | B APPENDECTOMY (APPENDIX REMOVED)
T — O | O |sickie ce 0 | O | O ARTHROSCOPY (KNEE/SHOULDER) (RIGHT/LEFT) (SCOPE)
Diabetes 0 | O |Steep Apnea 00 | O | O BARIATRIC (BYPASS / SLEEVE)
e CPAP / BiPAP [0 BREAST SURGERY
HeaHing olo Wear Oz2at____ ol o [0 CARDIAC BYPASS / CABG
- Stomach Problems 0 CATARACTS
,Vl,s on i Shoke O | O | O coLonoscopy/EGD
E:::;ialgia g E I:‘g:’::;;:i;esons g g [0 cYST REMOVAL / SKIN CANCER REMOVAL
_ . [0 D AND C/ABLATION (DECREASE VAGINAL BLEEDING )
Heartburn / Acid Reflux | [ | [ Tuberculosis mEE
/ GERD Tubes / Drains / Catheters [0 GALLBLADDER
Heart Disease Colostomny O | O | O HEART CATHETERIZATION / STENT
CHF L L] Feoer O | O | O HEART VALVE REPLACEMENT
CAD 0| o ﬁﬂﬁ,’gtomy B B ] HERNIA (INGUINAL / HIATAL / VENTRAL ) (RIGHT / LEFT)
Heart attack O] O] picclLine 0O | O | O HysTERECTOMY
Cinet O | O | Portacath O | O | O IMPLANTED DEFIBRILLATOR
O
O
O
O
O
O
O
Oa
O
O
O

AMBULATORY SURGERY CENTER
PROCEDURE ADMISSION HISTORY
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