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Please provide your anesthesiclogist with Ihe following information to help ptan your anesthetic management. Check the appropriale sguares.

Por favor proveer a su anestesidlogo informacion para ayudar a planear su anestesia. Marque el cuadro apropiada

Anesthetic“ History Hystoria Sobre Anestesia

1. Have you ever had an operation? (Include childbitth, dental work, etc.)

iUsted ha tenido aperaciones anteriormente (Incluyendo nacimiento de bebe & dental ete)
Type oi operation: Que clase de operacion Type of Anesthesia: (lue clase de anestesia

2. Have you ever had compiications or problems with anesthesia or surgery?
LUsted a tenido complicacidnes con anestesia o alguna operacion

Please list: Haga una lista por favor

3. Has anyone in your family had problems with anesthesia or surgery? _

LAlguien de su familia a tenido complicacidnes con anestesia o operaciones

Please list: Haga una lista por favor

Medical History Historia Medica

1. Do you take any medications or hermones: (including noan-prescriplion medications

¢Ustéd toma mediclnas o horinonas
Piease list: Haga una lista por favor

2. Are you allergic to any medications?
ZUsted es alergico a alguna medicina
Please fist: Haga una lista por favor

3. Do you smoke? (cigarelte, pipe, cigar)
¢Usted fuma (cigarro, pipa)

How much per day? How many years?

Cuantos por dia Por cuantos aios

4. Do you have denlures, bridges or foose dental work?
¢Tiene dentadura postiza o dientes fiojos, puentes

5. FOR WOMEN ONLY: Could you be pregnant?
{Para mujeres selamente: Puede usted estar embarazada?

{continued on reverse side)
{Continua al reverso)
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Have you had any of the following problems?
Usted tiene & a tenido estos problermnas

Don’l Don't
. Yes N N . Yes HNo  Know
rta:diuvasputa: I IDEI Corazon ] Si Ng *;;‘:w I Neurolagic ] IDe la Cabeza l & MNo No
, Sé 8@
High bloed pressure Ala presion ... I O 0Oog Seizures or convulsions Convulsiones ............... eeerearen g oo
Low ylndd pressive baja pPrasion ..., .0 Qo Strokes Derrame erebral .. cwmmmnan: BRSNS O oo
Chesi pain (Angina} Dolor enel pacho .......ioeeeeeee e O - Head injunes Golpesen la cabeza ... O-0 [
Hear Altacks, A tague al corazon ... O Ot Nerve injury of paralyss Nervios danadaes o paralisis ... g oo
1 . .
lrregular hean bear Palpilasidnes irregulares ... D D D A ! Comt
. - Yes Noo Know
Dperation en el corazon o -
Hearl surgery of pacema¥er m:lcapasos o 0agd Gaslro-intestinal I IDEI EstomagDJ S No No
LI SR sé
Heart murmut Murmulio . . a 00 i Nausea, vomite
. ) Nausea ot vomiting {Recently) . cioriemente ........ R o 0o
ia Anemia.. . .
Anemia ANemia o 0O - .Hiatal hernia Hernia en el esofago 0 0 O
A . L.eusemia o desordenes de 0 D 0O K
LEUKE.mIa orblood disarders f sangre ... e ) Diarhea . Diarrea ... ] O (]
Bleed_mg_ disarders  Problemas de sangramienio ... D a D Liver problems {hepalitis, iaundicé) ________ T 0 D 1
o problemas det higado epatitis
Don'l . Con't
Yes No Know - Yes No Know
' Pulmanary l [DEI Pulmon ] Si  No No [ Renal J lRinOBES l Si No No
: se =
Asthma (Wheezing) Asma, respirar con dificultad S 1 0O O- Kidney Failure SU rinon no le funciona ..
Bronchitis  Bronquitis - 0O o L] Kidney inleciiéns.nr stones Inlecsitnenetrinon .., ... . 1 (O O
Emphysema gnfisema . O [ Prostate surgery or trouble Problemas o shugiaenta ., | O o0
prosiala
Pneumonia Neumonia ... g g ] Dan
Yes No  Know
Lung cahces of Surgery Cancer en el putmon o situgia ... 0O od rmhel' systems- l IO!I’DS problemas §i No No
Se
TUDRICUIOSIS « T b erCUIBSIS sonrerereesssssoeeose . 0 O LI ALD.SorHiV pasitive SIDA o VIH positiva . — 0 00
Domt  Eiack problems or suigery Problemas o sirugla enla 0 o
- Yes No Know espalda ............ S —
rsndatrme ] lbe fa surgre I St Ne ';g Headaches or migraines  Dolores de cabeza o migranas . £l

Diabetes . Diabells ... .......oooee.. el O O [ Hecemvirus, nuorievers goyp

Hypoglycemia Azucarbaja ........... AUUUUUUTUUDTUN N T i | Cancer Cancer, .:..... U UPUUN i |

i

Resfriado recientes grupe o o !
a

O

Thyroid condilion Problemas de latiroldes ...0....... G D D Druglplcohol abuse Abuso de Alcohol 6 drogas ... (]

Mademn anesthesia comries some risks to all pecple bul some patients these risk may be minimal and each patien! can reap same of lhe benefils of an anesthelic
managemenl specifically designed for them. However, every lype of painrelief (anesihesia) has a cenain risk which is known by your doctors and related speciically 1o
your condition. in most cases, these risks afe small. Nevertheless, recent changes in the law of Caliornia require that doctors mus! inform you of the risk of death or
serious bodily harm and alternative procedures unless you reques nol to knaw these risks. :

{71 Wrequestand desite that no further description of the risks of anesthesia be provided olher iah a brief discussion of the anesihesia managemenl of my care,

1 furiher understand that the type of anesthefic drugs or methods will bz chosen by the anesthesiologis! and that the drugs or melhads may have 1o be changed
depending on my clinical condition.

1, furthet, request that Ihe anesthesiclogist adminisler he anesihetic of Histher choice for the operalion or procedure,
2] 1 desie to have a detgiled and telldiscussion of the anesthelic risk as appfied to my condition,

Ls anestesia moderna liene ciertos riesgos. Algunos de los riesgos 50n minimos y son conocidos porsu medico. han cambiado ciertos leyes
recientemente en Calilornia. Estos cambios requieren gue sumedico le informe sobse el riesgo de muerle, problemas que la anestesia puede cavsar a su
salud y informarle sus allernativas, a menos que bsed no guiera saber tnformacio sobre los riesgos.

{] No desto ninguna informacion sobre-los riesgos-de ia-anestesia que van a"utifizar en micaso.” Siniplefdnté desea uia explicacion breve de la
anestesia. Ademas, comprendo que el tipo de anestesiz 0 medicamentos seran seleccionados por el Anestesiolgo y las medicinas y los metodos
pueden ser allerados depende de mi condicion. B

[} Deseoinformacion con defalle y descusion sobre los riesgos de 1a anestesia que aplica a mi condicion.

Bale & Time Patient Signature
Fecha/Hota Flirma
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