	Patient:       

	Age: 

       Months

       Years 
	Sex:

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female
	Height:

       Inches

       Meters
	Weight:

       KG

BMI:      

	Procedure:       

	ASA:  I  FORMCHECKBOX 
 II  FORMCHECKBOX 
 III  FORMCHECKBOX 
 IV  FORMCHECKBOX 
 V  FORMCHECKBOX 
 E  FORMCHECKBOX 

Why:         
	NKDA  FORMCHECKBOX 
 Allergies:       

	Preoperative Vital Signs:

HR      BP     /      RR      SaO2    %
	Airway Evaluation:        

	Surgical HX:  None  FORMCHECKBOX 

     
	Medications:  None  FORMCHECKBOX 

     
	Lab Studies:  None  FORMCHECKBOX 
 
                            

                                    
                         
                          
                                                  
                          
Other:       

	Diagnostic Studies:  None  FORMCHECKBOX 

EKG:  NSR  FORMCHECKBOX 
         



	
	
	
	CXR:  WNL  FORMCHECKBOX 
       

	
	
	
	Other:       

	Pertinent ROS:  None  FORMCHECKBOX 
       

	Re-evaluation Concerns:  None  FORMCHECKBOX 
       


	Fluid Plan:

EBV =       (      cc/kg)

ABL =       (to HCT     %)

EBL =       cc

Blood Replacement Plan:

     

	Ventilation: 

Ve =      
Tv =      
RR =       

I:E =      

	Technique:

ETT =      
LMA =      
Mask Case  FORMCHECKBOX 
 

Other:      

	Monitors:        
	Supplies:       


	Fluid Plan:
	1st Hour
	2nd Hour
	3rd Hour
	
	

	Deficit =         cc               
	      cc
	      cc
	      cc
	
	

	Maint =         cc
	      cc
	      cc
	      cc
	
	

	3rd Space =         cc 
	      cc
	      cc
	      cc
	
	

	Total =         cc
	      cc
	      cc
	      cc
	
	

	Primary Technique:       
	Secondary Technique:       

	Prioritized Problem List:
	Anesthetic Implications:
	Anesthetic Interventions:

	     
	     
	     


