54/‘\) 2

EMPLOYEES’ STATE INSURANCE QSP/ESICHP/F-11
CORPORATION HOSPITAL Tl
PEENYA, BENGALURU - 560 022. e
ISO 900'1 : 2015 CERTIFIED : : %smf&&
PRE-SURGICALCLEARANCE
Name: ' : . Insurance:No.: Age : Sex :
Diagnosis : ; : Type of surgery :
Sl.No. YES NO
1 Hypertension: If yes,
Drugs: :
2 Cardiac disorders: HD/RHD;S/P CABG, PTCA (tick which is appropriate); if yes, details : 3
3 Asthma / COPD (tick appropriate diagnosis)
If yes, drugs:
4 Have you had TB (Tuberculosis)?
Thyroid problems (such as over or under active thyroid)
if yes, drugs : . ;
6 Diabetes:If yes, duration :
Drugs:
7 Liver disease-yelIowness/jaundice

Excessive bleeding/bruising.

Anemia/blood transfusion:
If yes ;details:

10 Stroke (CVA)/TIA: if yes;
Drugs:
11 Epilepsy or fits
if yes, drugs:
12 Previous surgeries : if yes, any perioperative complications
13, Do you smoke
If yes, how much a day?
14 Is there any possibility that you may be pregnant
15 Do you drink, If yes, how much a day?
16 Any regular medicines? If yes, please list name of the medicine, the dosage and

number of times a day

17 Do you have allergles. If yes, please, describe allergen & the reaction.
18 Functional Capacity : ability to climb - flight of stair without limitation if no, explain
the cause:

The above given information is correct.

~

Signature/thumb impression of patient
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General examination :
[INo lymphadenopathy [JNo JVD [] Thyriod WNL
[CINo Clubbing [JNo Cyanosis[_]No Edema [] No pallor
Abnormal:
Cardiovascular :[[] S1S2 NML
Abnormal : ’
Pulmonary : [] Lungs B/L NVBS
Abnormal : : ‘
Abdomen : [ Normoactive BS No hepatosplenomegaly
Abnormal ; '
Neurological : [] NML
Abnormal :

The Lee index for assessing Perioperative cardiovascular risk
One point for each of the following : Yes: No Total points complication rate

High-risk Surgery e[S 0 0.4%
History of ischemic heart disease = 1 1%
Congestive heat fallure El—{] 2 7%
Cerebrovascular disease B =] 23 - 11%
Insulin-dependent diabetes mellitus [ ]  [] CARDIACRISK :  ...coee.
Serum creatinines>2.0 mg/dl Bl ] : :

Assessment :

[]Medical conditions optimized, Further testing not recommended,-patient is an acceptable candidate for surgery.
. [IFurther evaluation needed as follows :
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Signature & Seal of Doctor



