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Procedure

ALLERGIES:

TYPE OF REACTION

O Medicines

ood O Environmental

O




MEDICATIONS: 0O None {] See Attach List Aspirin in the last week OYES O NO
" Drug Dosage Last dosage Coumadin or Plavix in the last week ayYEes O NO
2: Motrin, Aleve, Advil in the last week QO YES ONO
3.
4,
5.
6.
7.
8. . _ L
TOBACCO: L None - [Q packs perday O #of years 0 Years Quit
|ALCOHOL: -~ O None - 0 Drinks per week - 0 Type: ___ W] ~___Years Quit

‘| RECREATIONAL/STREET DnuG's- ONore QType: . a Years Quit

'| PREVIOUS ANESTHESIA:  QOYES O NO _ ' o

Problems with Anesthesia = O YES* anNo Famliy Hsstory of Problems with Anesthesna a YES* D NO
"t *Describe Problems:
| RECENT EXPOSUREISYMPTOMS T0 INFECTIOUS DISEASE Any Hlstory of !nfectlous Disease? L YES* Q1 NO
*List: ; e a HIV/AIDS 0 C-Diff - O 'Swine FIu/H1N1 Q7B O MRSA T Avian Flu

Q Other

|DISPOSITION OF BELONGINGS
: Jewelry-Fl'er’noyed”__ __CI N/A aQYES. EI NO

| NURSES NOTES / COMMENTS / EXPLAIN ALL * ITEMS

_ D"eht’ures’Heh‘ndved '_ aNA a Upper " Lower I

- |Glasses/Contacts - ca'-N/A QLet 0 thht
| IR TN RN R EIRemoved
E H_e’ari’ng'Aid- S ]' ONAQLet O nght

_t:l Flemoved

Duspos;tlon of Be[ongmgs el
10 At Bedside - O With Patlent EI Famaly

10 Managers Office
_ o : CARE PLAN AND EDUCATIONAL TEACHING RECORD e -
3 NURSING DIAGNOSIS Sl T PLANIIMPLEMENT oo oo ] EVALUATION
. Q Actual O Potentlal i CI Orient to unlt SRET PR D Patient
: _.Know!edge deficitre:- .~ [ (] Referto physm:an/anesthes;a prowder for addmona[ questlons demonstrates _
| Pre & Post Procedure - *{Q Provide information in anmans terms L | greater knowledge
1 Pattent Safety S ZD Other Corhele EOREHI B N T R _' 0‘{ procedure care
_2.'D Actual EJ F’otentlal . EI Learmng needs assessed ST -l asafe di'scharge__ -
1 gagg;'fnflo Leatm"I’gLarﬁg{Igg to: |0 Establish appropriate communication. -~ A plan implemente'd_
. unication e - S :
'Q Ability to read/write : o Pro;;de edtuc!atlon to peiairlxt/;an;xly/&gmfacant other when o EI Learnmg nee ds -
" Q Physical status i.e. acute paln | readiness lo feamn K is established. .- - oo T met -
0 Emotional Status - - “{ Q:Other . L e e
2 Impaired mental status -~ -~
- None - Ready to Learn -~ -

‘Patient Signature - . Date _

RN - Printed Name .- RN Signature o : '.; Date /Time
2of2 |



