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Patient Name__________________________________________

Birthdate_____________________________________________

Address______________________________________________

Surgery Date__________________________________________

Gregory L. Barth, M.D.             Gary E. Garvis, M.D.          Richard M. Levinson, M.D.       Leighton G. Siegel, M.D.
Merrill A. Biel, M.D.                  William J. Garvis, M.D.    Stephen L. Liston, M.D. Benhoor Soumekh, M.D. 
Carl A. Brown, M.D.                 Matthew S. Griebie, M.D.   Jeffrey C. Manlove, M.D.           Jon V. Thomas, M.D.
Thomas A. Christiansen, M.D.  Michael B. Johnson M.D.   Michael P. Murphy, M.D.           Rolf F. Ulvestad, M.D.
Karin E. Evan, M.D. Nissim Khabie, M.D.          Julie C. Reddan, M.D.               Larry A. Zieske, M.D.

Age____________ Sex____________ Ht. ____________ Wt. ____________ B.P. ____________ Temp ____________  Pulse ____________

PRESENT HISTORY PHYSICAL EXAM

Chief Complaint______________________________________ Normal Abnormal/Explanation

___________________________________________________ General Appearance  __________       ___________________________

History of present illness _______________________________ Head __________       ___________________________

___________________________________________________ Eyes __________       ___________________________

___________________________________________________ Ears __________       ___________________________

___________________________________________________ Nose __________       ___________________________

Type of Surgery/Medical Eval. Anticipated __________________ Throat __________       ___________________________

___________________________________________________ Teeth __________       ___________________________

Have you had any aspirin within 7 days of surgery date?______ Neck __________       ___________________________

FAMILY HISTORY Lymphatics __________       ___________________________

___________________________________________________ Chest __________       ___________________________

___________________________________________________ Breast __________       ___________________________

Bleeding Tendencies___________________________________ Heart __________       ___________________________

PAST HISTORY Lungs __________       ___________________________

Surgical ____________________________________________ Abdomen __________       ___________________________

___________________________________________________ Genitalia __________       ___________________________

Medical ____________________________________________ Pelvic __________       ___________________________

___________________________________________________ Rectal __________       ___________________________

Trauma _____________________________________________ Extremeties-Back __________       ___________________________

___________________________________________________ Musculo-Skeletal __________       ___________________________

Allergies ___________________________________________ Skin __________       ___________________________

___________________________________________________ Neurological __________       ___________________________

Current Medications ___________________________________ X-RAY FINDINGS ____________________________________________

___________________________________________________ __________________________________________________________

Bleeding Tendencies __________________________________ LAB WORK: (See Reverse Side)

REVIEW OF SYSTEMS Hgb ____________ K+ ____________

Normal Abnormal/Explanation PT ____________ PTT ____________ PLT CT ____________

Cardiovascular __________       _____________________ Chest X-Ray ____________ EKG ____________ Other ____________

Respiratory __________       _____________________ BE SURE THAT THIS H&P ACCOMPANIES THE PATIENT

Gastro Intestinal __________       _____________________ TO THE HOSPITAL AND ALSO FAX IT TO THE HOSPITAL.

Genitourinary __________       _____________________ __________________________________________________________

DOCTOR’S COMMENTS: DATE _____________________________________________________
(Physician Signature)

SEE LAB ORDERS ON BACKPL
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PRE-OP LABS

Please feel free to order any laboratory tests that you believe are necessary.

Below you will find the Ear, Nose & Throat SpecialtyCare laboratory guidelines.

1.      HGB   (if pediatric patient, please see guidelines).

2.      K + if patient is on cardiac, antihypertensive or diuretic meds.

3.      Chest x-ray if:
Patient has cough or chest symptoms.
Patient has history of cardiac or pulmonary problems.

4.      EKG if patient has a history of cardiac problems.

5.      PT, PTT, PLT count if history of bleeding problems or excessive / easy bruising.

HEMOGLOBIN - PEDIATRIC GUIDELINES:

1.      Patients with a history of anemia or other hematologic disorders.

2.      Oncology patients.

3.      Ex-premies  <  6 months old.

4.      Tonsillectomy and Adenoidectomy.

5.      Patients returning for repetitive surgery associated with blood loss; eg: staged 
excisions, nevi or repeat plastic/reconstructive surgeries.


