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Falients Last Name First Name Imgm_no_._
\F Health
X\ sciences

Preoperative Patient
Questionnaire - Adult

[u)

[ &5
i

G

Date: (yyyy/mm/dd)

Do you currently smoke? [ ] No D Yes - Number of cigarettes a day ____ Number of years ___
Have you ever smoked? [TNo [ Yes -~  When did you quit?
Number of cigarettes a day __ Number of years ____
Do you have trouble with your breathing —  During exercise? [INo L] Yes
With normal activity? [INo ] Yes
> Do you currently have a cough with mucous or sputum? CINo | [ Yes
W Do you use oxygen at home? D No D Yes
m Do you snore loud enough io be heard from another room? [INo | [ Yes
@ Have you ever been told that you stop breathing while you are asleep? _H_ No _H_ Yes
Have you ever been fold that you have sleep apnea? _H_ No D Yes
Do you use a C-Pap or Bi-Pap machine regularly at home? CINe | [ Yes
Have you ever been fold that you have asthma? [InNo | [ Yes
Have you ever been told that you have tuberculosis, emphysema or chronic _
bronchitis? LINo | L Yes
= Have you ever been jaundiced (yellow colour of your skin)? [TNo | L] Yes
.W m Do you have frequent heartburn? [INo | [ Yes
5 % Have you ever been told that you have a hiatus hernia? D No D Yes
Have you ever been told that you have ulcers? _H_ No _H_ Yes
~ £ | Do you have kidney disease? CInNo | O Yes
m m Do you have diabetes? [INo | L] Yes
o« ui | Do you have thyroid problems? [ INo | [ Yes
..m 0 Have you ever been diagnosed with epilepsy, seizures or fainting spells? [INo | L] Yes
T o Do you have a disease that affects your muscles or nerves? [INo | [ Yes
m = Have you ever been treated for any mental illness? _H_ No _H_ Yes
Have you ever been told that you have a bleeding disorder? CINo | L Yes
Have you ever been anemic or been told you have low iron? [INo | [ Yes
.m Have you ever had a blood transfusion? CINe | [ Yes
m | Would you have any objection to receiving blood products if necessary? _H_ No _H_ Yes
Have you arranged with your surgeon’s office to donate your own blood for ]
surgery? No | [ Yes
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Hamilton
Health
Sciences

Preoperative Patient
Questionnaire - Adult

Pre Surgery Medication List

Date: (yyyy/mm/dd)

Please list all medications you take including:

» Prescription - including inhalers {puffers), insulin and patches
» Vitamins / Supplements / Diet Pills » Herbal
« Over the counter products e« Eye / Ear drops » Nasal Mists

Dose

(Strength)

How Often
Taken

When

Morning  (am)
Afternoon (aft)

Evening (eve)
Bedtime (pm)

medication containers with you to the Pre-Op Clinic
as‘ / ¢ including inhalers (puffers) and insulin

Please bring all your prescription medication containers and non-prescription
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