CFE | =z .
R 2 | CLomioa oay HISTORY AND PHYSICAL FOR

OPHTHALMIC SURGERY
(689) 999-4222 (O) (689) 999-4225 (F) . #fMonitored Anesthasia Care
with Loca! Anesthesia/ IV Sedation
Patient's Name Phone: Surgeon: Dr. Jeffrey GolexT, MD
Date of Blrth Patient #
Planned Pracedure Date of Surgery:

WE WILL NEED THE FOLLOWING COMPLETED BEFORE YOUR SURGERY DATE:
&/ MEDICAL EVALUATION & PROGRESS NOTES & MEDICATIONLIST ECG WITH INTERPRETATION (IF MEDICALLY INDICATED)
Labs not necessary unless significant kidnsy disease/dlalysls.

O Male O Female AGE: HT WT: BP: P: RRE— . 02%SAT
implanted Devices: . CiStents Datet COPacemaker Date: O Pacer/Defibrillator Date:
0 | have crdered prophylactic antiblotics because of:
Lsave blank if MO antiblotics nesded
ALLERGIES: UONKDA
Name: Reaction: ' Nama: _ Reaction:
CURRENT MEDICATIONS: [INONE SURGICAL HISTORY: LCINONE
Please continuoe anti-coagulants for cphthalmic ax
W EXCEPT: eyelids or plastic sx .
NAME OF MEDICATION Dose/Frequency Surgery Year
Ses reconciled medication sheet dated . See Progress Notes dated
CARDIOVASCULAR: 0D WNL DO CAD 0 HYPERIENSION O Mi (DATE) — (Must be more than 6 months)
O HEART AUSCULTATION O ECQ Interpretation

PULMONARY: O WNL O CHEST AUSCULTATION 0O ASTHMA O COFD O SLEE’APNEA.

NEUROLOGICAL: 0 WNL [l SEIZURES [1GVA (DATE) (Must be more than 8 months)

ENDOCRINE: O WNL (1 DIABETES O INSULIN [0 ORAL 0O DIET [J AVERAGE BS: 0 THYROID

- HEPATIC: 00 WNL [ HEPATITIS

RENAL: 00 WNL O DIALYSIS/FREQUENCY

OTHER:

[1 CLEARED WITH ACCEPTABLE RISK FOR TOPICAL ANESTESHIA/BLOCK WITH SEDATION.
3 PATIENT IS NOT AN ACCEPTABLE RISK FOR SURQGERY.

SIGNATURE OF DCCTOR/ APAN/ PA Date of Evaluation

. Name of Doctor / APRN / PA Office Phone #:
PLEASE PRINT

FEC-168 (11/23) F01808 PCCAWEN-{lI





