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Pre-6WLYH[P]L�Assessment Clinic�
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    Name

    CHI

    Address   

   

Urgent

             N

    N    Why not?

Consent form completed  Y

Day of surgery admission   Y   

Expected post�op LoS           nights (D = Day case) 

Surgical Planning Information 

Minimum Grade of Surgeon 

:LJ[PVU �
Consultant:

Speciality: 

Procedure:

Date:

       Not Fit  Unsuitable for�out of hours WLI�VY�V\[ZPKL�5/:.

:LJ[PVU 2 6\[JVTL�VM�7YL�6W�(ZZLZZTLU[

Risk Factors Admission 
�+PZJOHYNL�7SHUUPUN�I`�76(*�5\YZL

*HU�WYP]H[L�[YHUZWVY[�IL�HYYHUNLK�MVY�+6:&
Cardiac

Respiratory

Diabetes insulin              drugs              diet

BMI >40 <18.5

Allergies (see p.2)

(U[PJVHN\SHU[Z�VY�HU[PWSH[LSL[Z

Renal           L.-9 <30 L.-9 30-60

>75yrs          PVD         Liver Disease

VTE risk

 

high    med low

Complex needs

Neuromuscular

(UHLTPH

Proposed Date (if known)
OPCS4 Code(s):

Estimated duration of surgery��OO!TT�

(KHW[LK�^P[O�WLYTPZZPVU�MYVT�5/:�;H`ZPKL�Z�7YL�6W�(ZZLZZTLU[�-VYT

+H`�ILMVYL�:\YNLY`�(KTPZZPVU

:\YNLY`�+L[HPSZ

+LMLY

Patient Telephone No: 

<UZ\P[HISL�MVY�:OVY[�:[H`�;OLH[YL

9LX\PYLZ�WVZ[�VW�V]LYUPNO[�Z[H`�

List for surgery

+H`�VM�:\YNLY`�(KTPZZPVU�

<UZ\P[HISL�MVY�9LTV[L

3H[L_

7YL�6WLYH[P]L�(ZZLZZTLU[�]HSPK�MVY�FFFFFFFFFFFFF�TVU[OZ��[OLU�PUP[PHS�YL]PL^�I`�WOVUL���JSPUPJ�

Completed by (7YPU[�HUK�ZPNU)

(UHLZ[OL[PZ[�Z�YLJVTTLUKH[PVUZ�VU�WHNL� 

*HU�H�YLZWVUZPISL�HK\S[�JVSSLJ[�H[�KPZJOHYNL&

0Z�[OL�WH[PLU[�SVVRLK�HM[LY�I`�ZVTLVUL�LSZL&
0Z�[OL�WH[PLU[�H�JHYLY&

*HU�H�YLZWVUZPISL�HK\S[�Z[H`�V]LYUPNO[&

0U[LYWYL[LY�YLX\PYLK&

+H[LZ�7H[PLU[�<UH]HPSHISL

Yes������No

(ZZLZZTLU[�;`WL��� *VTWSL_ 5VU�*VTWSL_ >HSR�PU

5V�\UH]HPSHIPSP[`

+H[L!

7OHYTHJPZ[�Z�YLJVTTLUKH[PVUZ�VU�WHNL��

Other

;OLH[YLZ��L�N������3L]LS��

✓ 1218121

MR PAYNE William Smith
ORTHO 0204530206

11 Abode Terrace
⑧THR Earthill

Aberdeenshire
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(SSLYNPLZ�
�:LUZP[P]P[PLZ 9LHJ[PVUZ
Drugs

Latex

Other

DRUG HISTORY - Source(s) of history:����Patient ����������GP £ ,TLYNLUJ`�*HYL�:\TTHY`£����£
Relative £ *HYL�OVTL�WYLZJYPW[PVU  Community pharmacy

+Y\N�/PZ[VY`    :LL�TLKPJH[PVU�YLJVTTLUKH[PVUZ�VU�WHNL��

Is the patient prescribed: Warfarin / Clopidogrel / Aspirin / NSAIDs ��6[OLY�HU[PWSH[LSL[�/ Oral Contraceptive Pill?
Yes     £ No     £

If “no” what further action is necessary (contact GP, etc)?

Name (Generic) CommentsDose Frequency
DRUGS NOT LISTED ON ,4,9.,5*@�*(9,�:<44(9@���(3>(@:�*/,*2�,4,9.,5*@�*(9,�:<44(9@�-69�4,+:

0U]LZ[PNH[PVUZ ��please follow �����50*, guideline��5.���
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7H[PLU[ 7YLKPJ[LK
7,-9���������FFFFFFFFFFFFFFFFFFFFFFFFF
-,=������������FFFFFFFFFFFFFFFFFFFFFFFFF
-=*������������FFFFFFFFFFFFFFFFFFFFFFFFF
-,=��-=*���FFFFFFFFFFFFFFFFFFFFFFFFF

*SV[[PUN�ZJYLLU�
059 ,*.

*?9�
,JOVJHYKPVNYHT

<YPUHS`ZPZ+H[L�VM�
SHZ[

/I(�*�
3H[L_�9(:;

9LX\LZ[LK�
H[�76(*

+H[L�VM�
SHZ[

6IZLY]H[PVUZ�
Pulse :W6� % 

BP > 180/110mmHg

Height (m) Weight (kg) 

BMI > ��

����£ ����£
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Amlodipinl Ankleshelling

metformin 500mg BD
co- coddeuol 301500mg QDS
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Yes No

v Hypertension?

v Myocardial Infarcton?

v (UNPUH�VY�JOLZ[�WHPU&
What brings on the pain? 

Within the past 6 months? 

Vigorous exercise 

Climbing 1 flight of stairs 

Walking on flat 200 TL[LYZ
Walking on flat < 50 TL[LYZ
At rest or at night 

v Have you ever been diagnosed with Heart Failure?

i) do you get short of breath at rest?

ii) do you get SOB lying flat?

iii) do you ever wake at night gasping for breath?

v Palpitations���(YYO`[OTPH?

v :`UJVWL�MHPU[PUN&

v Heart Murmur?��:LL�N\PKLSPULZ�MVY�,JOVZ��
Date of last Echo:

v History of Rheumatic Fever?

v Cardiac Pacemaker

v Cardiac Surgery?

v Coronary Stenting?

(Last check <than 9 months ago) 
Implanted cardiac defibrillator�*9;+?

Within the past year? 

Within past 6 months? 

Type of stent? Drug eluting/bare metal/unknown

*HYKPV]HZJ\SHY�(ZZLZZTLU[

Smoking   

No of Cigarettes per day���FFFFF Smoking Cessation�/LSW!��=LYIHS����������3LHMSL[�����������9LMLYYHS
Alcohol Do you ever drink 6 or more units of alcohol on one occasion?

> 14 units of alcohol per week

Recreational Drug Use
details

/LHS[O�0TWYV]LTLU[
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=LYZPVU����+H[L!�-LI�����(KHW[LK�^P[O�WLYTPZZPVU�MYVT�5/:�;H`ZPKL�Z�7YL�6W�(ZZLZZTLU[�-VYT

v Peripheral Vascular Disease?

v -HTPS`�OPZ[VY`�VM�0ZJOHLTPJ�/LHY[�+PZLHZL?

(SJVOVS�)YPLM�0U[LY]LU[PVU�*VTWSL[LK& -(:;�:JVYL���VY�TVYL&

(SJVOVS�9LK\J[PVU�/LSW!��=LYIHS����������3LHMSL[�����������9LMLYYHS
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Not an active treatment currently
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Yes No

v Asthma

Uses reliever once a day or more?  

v *hronic Obstructive Pulmonary Disease?

v Sleep Apnoea?

9LZWPYH[VY`�(ZZLZZTLU[

What prevents further activity?

If the patient has a METS score of less than 5, excluding restriction due to arthritis or leg pain, discuss with Doctor.

Yes No Comments

Breathlessness

Angina

Arthritis or leg pain

Other

-\UJ[PVUHS�(J[P]P[`�.\PKL

Walking around 
at home

200 TL[YLZ on flat Brisk walking Jogging

1 2 3 4 5 6 7 8 9 10

Eating/Dressing

1 flight of stairs 2 flights of stairs Brisk swimming

Estimated METS Score: ...................................
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=LYZPVU����+H[L!�-LI�����(KHW[LK�^P[O�WLYTPZZPVU�MYVT�5/:�;H`ZPKL�Z�7YL�6W�(ZZLZZTLU[�-VYT

/PNO��4LKP\T��3V^

Yes No

Previous Hospital admission in the last 3 years?

Previous Intensive Care admission? 

Home O2/nebulisers ������������

v 6[OLY�YLZWPYH[VY`�KPZLHZL&

<ZL�UVJ[\YUHS�*7(7��IYPUN�THJOPUL�[V�OVZWP[HS�MVY�Z\YNLY`�

:;67�)HUN�8\LZ[PVUHPYL�9PZR�(ZZLZZTLU[

v Tuberculosis?�0M�`LZ��^OLU&
v Bronchiectasis?

v -\Y[OLY�KL[HPSZ!

*V\NO&
:W\[\T&
/HLTVW[`ZPZ&

v :`TW[VTZ!

:
✓
✓ Hip pain

✓

÷

NO GOUD symptoms at POAC
¥

:
✓

✓



Yes No

v Stroke/TIA?

> 12 months ago

3-12 months ago

< 3 months ago 

Date:

Details, including residual disability:

v Epilepsy?

Well controlled, last fit > 1 year ago 

Last fit 3-12 months ago 

Poorly controlled/fit within last 3 months 

v Complex needs?

Details:

,UKVJYPUL�(ZZLZZTLU[

Yes No

v Diabetes Mellitus?

Diet Controlled 

Tablet Controlled 

Insulin Controlled 

HbA1c: > � mmol/mol

Date of last test:

5L\YVSVNPJHS�(ZZLZZTLU[
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=LYZPVU����+H[L!�-LI�����(KHW[LK�^P[O�WLYTPZZPVU�MYVT�5/:�;H`ZPKL�Z�7YL�6W�(ZZLZZTLU[�-VYT

v /`WV[O`YVPK?

v /`WLY[O`YVPK?

v Other neurological disease (eg. MS, Muscular Dystrophy)?

Details:

v *1+���/H]L�`V\�L]LY�ILLU�JVU[HJ[LK�HZ��H[�YPZR�VM�*1+��MVY�W\ISPJ�OLHS[O�YLHZVUZ&
������0M�[OL�Z\YNLY`�PZ�/0./�YPZR�VY�[OL�HUZ^LY�PZ�@,:��HUZ^LY�[OL�V[OLY�X\LZ[PVUZ�
/H]L�`V\�VY�HU`VUL�PU�`V\Y�MHTPS`�L]LY�Z\MMLYLK�MYVT�*1+&
/H]L�`V\�L]LY�OHK�[YLH[TLU[�^P[O�NYV^[O�OVYTVUL�VY�NVUHKV[YVWOPU&
/H]L�`V\�L]LY�OHK�HU�VWLYH[PVU�VU�`V\Y�IYHPU�VY�ZWPUHS�JVYK&

v �(;�:JVYL���(ZZLZZTLU[�[LZ[�MVY�KLSPYP\T�HUK�JVNUP[P]L�PTWHPYTLU[

(SLY[ULZZ������������������
([[LU[PVU������������������

(4;��������������������
(J\[L�JOHUNL������������ Yes No

%�������������������

:

2416121
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✓



6[OLY
Yes No

v 9LUHS�0TWHPYTLU[? 
*OYVUPJ�2PKUL`�+PZLHZL�Z[HNL� ����L.-9������� �

Chronic Kidney Disease stage r4  �eGFR <30�VY�Dialysis�

v Hepatic disease requiring treatment - details

v Clotting disorders?

Easy bruising, prolonged bleeding? 

Thrombophilia 

Von Williebrand’s Disease 

Haemophilia 

7YL]PV\Z�+=;�7,!�

Further Details:

v Gastro Oesophageal Reflux Disease?

Dyspepsia only 

Reflux or heartburn 

Known Hiatus Hernia 

Proton Pump Inhibitor (PPI) 

(If have reflux/hiatus hernia
prescribe pre-op PPI)

v Any other medical problems?  details

v Previous Surgery?

Dates:
Details:

v Chronic pain?

Details:

6
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> 12 months ago

3-12 months ago

< 3 months ago 

Date:

÷

:
co - codanwl for hip pain

✓



Yes No

v Any personal or family history of any anaesthetic difficulty or abnormal reaction
(excuding post operative nausea & vomiting)?

Malignant Hyperpyrexia 

Difficult Intubation 

Difficult Spinal or Epidural Anaesthetic 

Other details:

v Any obvious airway problems?
,N��limited mouth opening, receding chin, reduced neck mobility, previous
airway�pathology�or surgery.
Do you have any loose teeth, caps/crowns or dentures?  Details

v History of post op nausea and vomiting (PONV)

*HYKPV]HZJ\SHY 9LZWPYH[VY`

Indicate site of abnormal clinical signs

R L

Pulse Regular   Irregular            - if yes do ECG

Abnormal   

(UHLZ[OL[PJ

Breath sounds Normal   Abnormal   

.LULYHS�,_HTPUH[PVU

Form Completed by (:0.5�
�PRINT) Date:
7

=LYZPVU����+H[L!�-LI�����(KHW[LK�^P[O�WLYTPZZPVU�MYVT�5/:�;H`ZPKL�Z�7YL�6W�(ZZLZZTLU[�-VYT

7H[PLU[�0UMVYTH[PVU�3LHMSL[Z�.P]LU

1H\UKPJL� �(UHLTPH� �*`HUVZPZ� �*S\IIPUN

������������4PSK�������������4VKLYH[L������������:L]LYL��

7LYJ\ZZPVU Normal   Abnormal   

(UHLZ[OLZPH�L_WSHPULK @V\Y�ZWPUHS�HUHLZ[OL[PJ 7YL]LU[PUN�ISVVK�JSV[Z /LHS[OJHYL�HZZVJPH[LK�PUMLJ[PVUZ

.LYTZ��>HZO�`V\Y�OHUKZ�VM�[OLT� )LMVYL�`V\Y�VWLYH[PVU��4HQVY�Z\YNLY`� )LMVYL�`V\Y�VWLYH[PVU��4PUVY�Z\YNLY`�

7VZ[�VW�HK]PJL�SLHMSL[

*OLZ[�L_WHUZPVU Normal   Abnormal   

;YHJOLH *LU[YHS +L]PH[LK

7LYPWOLYHS�VLKLTH!�5VUL
6LKLTH�\W�[V!

Heart sounds! Normal

+L[HPSZ�VM�HIUVYTHSP[PLZ!

,*.! Normal Abnormal   
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9LJVYK�KH[L��ZPNU�HUK�WYPU[�UHTL�MVY�L]LY`�LU[Y`�

4LKPJH[PVU�9LJVTTLUKH[PVUZ

9LJVYK�KH[L��ZPNU�HUK�WYPU[�UHTL�MVY�L]LY`�LU[Y`�

1218121 Patient found to be persistently hypertensive at clinic . Not on any active treatment
currently . Advised to attend GP for optimisation -

Gnupg A. Nurse
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7SLHZL�YL]PL^�UV[LZ�HUK�HUZ^LY�ZWLJPMPJ�76(*�U\YZL�X\LZ[PVUZ�MYVT�WYL]PV\Z�WHNL�PU�[OPZ�
ZLJ[PVU�
7SLHZL�[PJR�IV_�VU�WHNL���PM�HKKP[PVUHS�JHYL�YLJVTTLUKH[PVUZ�HYL�THKL�

9LHK`�[V�WYVJLLK�[V�Z\YNLY`&

0M�UV[��^OH[�ULLKZ�[V�OHWWLU�UL_[& (J[PVU�JVTWSL[LK&
�� 9LMLYYHS�[V�HUV[OLY�ZWLJPHS[`���ZWLJPM`!��FFFFFFFFFFFFFFFFFFFFFFFFFFFFF

�� 9LMLYYHS�[V�.7

�� -\Y[OLY�PU]LZ[PNH[PVU���ZWLJPM`!��FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF

�� 6[OLY!��FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF

(KTP[�+H`�VM�:\YNLY`&
0M�UV��WSLHZL�Z[H[L�^O`�[OL`�ULLK�[V�IL�HKTP[[LK�LHYSPLY��6US`�JVUZPKLY�HUHLZ[OL[PJ�YLHZVUZ�
HUK�JVUZPKLY�PM�[OL�JHYL�JV\SK�IL�NP]LU�I`�[OL�.7�VY�HZ�HU�V\[WH[PLU[�^HYK�H[[LUKLY�

(KKP[PVUHS�*HYL�9LJVTTLUKH[PVUZ
3L]LS���*HYL��/+<��

*VUZ\S[HU[�(UHLZ[OL[PZ[�

5V[�MPYZ[�VU�SPZ[

0UMVYTH[PVU�:V\YJLZ�9L]PL^LK
76(*�9LJVYK 6SK�7HWLY�9LJVYK

7H[PLU[

3L]LS���*HYL��0*<��

;YHPULL�H[�SLHZ[�:;��

-PYZ[�VU�SPZ[

;YHR*HYL�

9LSH[P]L
*VTTLU[Z

Yes No

<UZ\P[HISL�MVY�:OVY[�:[H`�;OLH[YL�

<UZ\P[HISL�MVY�:OVY[�:[H`�>HYK�

<UZ\P[HISL�MVY�9LTV[L�;OLH[YL

5V�HKKP[PVUHS�YLJVTTLUKH[PVUZ
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