
             
History & Physical 
Chief Complaint/Present Illness______________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Surgery Planned___________________________________Right_________Left_________Bilateral _______ 
Injuries and/or Operations__________________________________________________________________ 
__________________________________________________________________________________________ 
Past History/Previous Illness_________________________________________________________________ 
__________________________________________________________________________________________ 
PAST MEDICAL HISTORY 
□ ICD □ PACEMAKER □ HTN □ CAD □ CHF □ ARRHYTHMIA □ AORTIC STENOSIS □ MURMUR □ HYPERLIPIDEMIA □ MI 

□ COPD □ ASTHMA □ SLEEP APNEA □LIVER DISEASE □ GERD □ CVA/TIA □ DVT  □ SEIZURE DISORDER □ DEMENTIA 

□ DM 1/2   □ HYPOTHYROID □ ESRD  □ DIALYSIS □ TRANSPLANT □ ABNORMAL BLEEDING □ PRIOR ANESTHETIC 

COMPLICATIONS  

COMMENTS____________________________________________________________________________________________________________ 

 

Medication /Dose /Frequency                                                           Allergies and Reaction 
__________________________________________                         ___________________________________ 
__________________________________________                         ___________________________________ 
__________________________________________                         ___________________________________ 
_________________________________________                           ___________________________________ 
Blood Thinners or ASA ______________________          Latex Allergy ______________________________ 
 

Physical Exam 
Temp_________    Pulse: __________   BP_________    RR________    HT___________   WT________  
 
General Appearance_________________________________________________________________________ 
Head/Neck_________________________________________________________________________________ 
Chest/Heart/Lungs: ___________________________________ Breast_________________________________ 
Abdomen__________________________________________________________________________________ 
Vaginal/Rectal______________________________________________________________________________ 
Diagnosis__________________________________________________________________________________ 
Physician Signature_________________________________________ Date___________ Time____________ 
__________________________________________________________________________________________ 

 
History & Physical Update (Complete on Day of Surgery) 

○ At the time of the procedure, I have examined the patient and there are no changes in  
       H&P.  The patient is candidate for ASC. 

 ○ At the time of the procedure the following H&P CHANGES have occurred_____________________ 
_________________________________________________________________________________________ 
 
Surgeon’s Signature_________________________________________ Date____________ Time___________                 

Affix Patient Sticker Here 


