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Dear Patient

Enclosed you will find a Patient Instructions Brochure outlining the events and expectations related to your upcoming procedure. It is important that you carefully read the brochure and follow all specified instructions. Failure to do so may lead to a cancellation of your procedure. It is our policy that should a procedure be cancelled for non-medical reasons within 3 days of the scheduled surgical procedure, ANESTIPLUS retains the right to withhold 50 (fifty) percent of the anesthesia services fee.

Those non-medical reasons would include, but not be limited to, the patient not adhering to the instructed pre-operative NPO status, the inability of the patient to assure adult accompaniment following the procedure and/or the patient’s decision to abandon the surgical procedure. We appreciate your cooperation and understanding regarding this policy.

You will also find a Patient Questionnaire that must be completed in a timely preoperative fashion and returned to ANESTIPLUS in the self-addressed envelope provided. This prompt return will allow your anesthesia provider ample time to review your history and develop an individualized anesthesia care plan. 

Thank you in advance for your participation and attention to the Patient Instructions Brochure and the Patient Questionnaire. We look forward to caring for you.

Should you have any questions regarding your anesthesia care, please call our offices.

www.ANESTIPLUS.com
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Anesthesia Questionnaire & Patient History

Name: __________________________________________________________________

Address: ________________________________________________________________

Telephone Number: (Home) ____________________ (Work) _____________________

Age: ______ Date of Birth: _______________ Weight: _________ Height: ________

Procedure: ______________________________________________________________

Surgeon/Physician: __________________________ Surgery Date: ________________

Medications that you are allergic to and what the reaction to each is:

Medication




Reaction
______________________ ___________________________________

______________________ ___________________________________

______________________ ___________________________________

Current Medications

_______________________________________________________________________

_______________________________________________________________________

What kinds of anesthesia have you had in the past?

[ ] None [ ] General [ ] Spinal [ ] Epidural [ ] Local with Sedation [ ] Unsure

Have you had any serious problems with any of your prior anesthetics?

[ ] Yes [ ] No

Have you had severe nausea or vomiting after anesthesia?



[ ] Yes [ ] No

Do you have a family history of severe reactions to anesthesia?


[ ] Yes [ ] No

Do you have any of the following with you teeth?








Chipped teeth


[ ] Yes [ ] No








Bonded teeth



[ ] Yes [ ] No








Capped teeth


[ ] Yes [ ] No








Denture:










Full


[ ] Yes [ ] No










Partial


[ ] Yes [ ] No










Upper


[ ] Yes [ ] No










Lower


[ ] Yes [ ] No








Loose teeth



[ ] Yes [ ] No

Do you smoke currently (or within the last six months regularly)?


[ ] Yes [ ] No


[ ] Cigarettes [ ] Cigars [ ] Pipe 


How much? _____packs ____ (cigars/pipes) per day for _______ years

Do you currently have asthma?







[ ] Yes [ ] No

Have you ever had asthma?







[ ] Yes [ ] No

Do you have COPD or emphysema (chronic lung disease)?



[ ] Yes [ ] No

Do you have high blood pressure (hypertension)?




[ ] Yes [ ] No

Do you have coronary artery disease (heart disease)?




[ ] Yes [ ] No

Do you have chest pain (angina)?







[ ] Yes [ ] No

Have you ever had a heart attack (myocardial infarction)?



[ ] Yes [ ] No


If yes, what month/year(s)? ____________________________________

Have you ever had water in your lungs (congestive heart failure)?


[ ] Yes [ ] No

Have you ever had a very rapid heart rate, arrhythmia, or frequent palpitations?
[ ] Yes [ ] No

Do you have mitral valve prolapse?






[ ] Yes [ ] No

Do you have frequent heartburn (GERD)?





[ ] Yes [ ] No

Do you have a hiatal hernia?







[ ] Yes [ ] No

Do you have stomach ulcers or peptic ulcer disease?




[ ] Yes [ ] No

Have you ever had hepatitis?







[ ] Yes [ ] No



Type: [ ] Hepatitis A [ ] Hepatitis B [ ] Hepatitis C [ ] Unknown

Do you currently have problems with your liver?




[ ] Yes [ ] No

Do you have problems with your kidneys?





[ ] Yes [ ] No

Do you have difficulty passing your urine?





[ ] Yes [ ] No

Do you have diabetes?








[ ] Yes [ ] No

Do you have thyroid disease?







[ ] Yes [ ] No

Have you ever had a stroke?







[ ] Yes [ ] No

Have you ever had a “mini stroke” (TIA)?





[ ] Yes [ ] No

Have you ever had a seizure?







[ ] Yes [ ] No

Do you have significant numbness, weakness, or pain in your arms or legs?
[ ] Yes [ ] No

Are you currently being treated for depression?





[ ] Yes [ ] No

Have you ever been treated for a psychiatric illness?




[ ] Yes [ ] No

Have you ever used or abused drugs?






[ ] Yes [ ] No

Do you have arthritis or severe joint pain?





[ ] Yes [ ] No

Do you have severe low back pain?






[ ] Yes [ ] No

Have you ever had significant bleeding after surgery?




[ ] Yes [ ] No

Is there any chance that you are pregnant?





[ ] Yes [ ] No

Are you currently receiving chemotherapy or radiation therapy?


[ ] Yes [ ] No

Have you been diagnosed with HIV?






[ ] Yes [ ] No

Patient Signature: _______________________________ Date: _____________________

Anesthesia Provider Signature: _____________________ Date: _____________________

FINAL PRE-OPERATIVE ASSESSMENT

ANESTHESIA PLAN: ____GA ____ MAC ____ REGIONAL ____ OTHER: ________________

PHYSICAL STATUS: 1 2 3 E

NPO STATUS: LAST SOLIDS _______ LAST CLEAR LIQUIDS _______ MEDS ___________

SIGNATURE:____________________________________ DATE: ________________________
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Patient Instructions

Please read carefully the following important instructions and recommendations concerning your anesthesia care.

Your Health Status

Patients considering elective, ambulatory procedures need to be generally in good health, without acute illnesses.  If you have questions regarding this, or if you develop a cold or flu symptoms prior to the date of your procedure, contact our office to discuss your concerns.  Generally, “head” colds without fever, productive cough, or other symptoms do not require postponing of your procedure.  If you develop a more serious cold or flu, it is best to postpone your procedure and reschedule it at least two weeks after all symptoms resolve.

Your Responsibility

A responsible adult (family member or friend) will be required to accompany you home when recovered from your procedure.  This is mandatory when you receive anesthesia medications.  The anesthetic medications are powerful, and your judgment, balance, or memory may be temporarily altered after your procedure.  The adult who accompanies you is expected to provide for your safety and assistance upon discharge as well as when you return home.  We advise you to arrange for this adult assistance for the remainder of the day, and for a longer period if necessary.  Failure to follow these requirements results in cancellation of your procedure.

Our History

ANESTIPLUS Anesthesia Services, Inc. is a highly diversified company specializing in the delivery of safe, low risk anesthesia care to a growing number of provider locations throughout the country. Since 1989, our history of providing reliable, experienced anesthesia professionals to a growing number of hospitals, ambulatory surgical centers, and office-based practices has enabled ANESTIPLUS to become one of the preeminent anesthesia care delivery systems.

Mission

Our mission and focus at ANESTIPLUS is simple and straightforward. That  mission is to provide safe, low-risk anesthesia care to our patients. Each and every thing we do is directed towards achieving this one important goal.
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A BASIC MISSION, A TRADITIONAL CONCEPT

Before the Procedure

You will be given instructions when you arrive on the day of your procedure.  Upon arrival you will meet your anesthesia provider who will review your medical history, discuss the anesthesia plans, and answer any questions that you might have.  If you have any questions or concerns, and would like to speak with an anesthesiologist before the day of the procedure please contact us at 610-278-7455.  Generally, we attempt to contact patients the day or evening prior to the procedure.

It is very important that you follow the directions given you regarding the intake of food and drink prior to your procedure.  Generally, it is recommended that you have nothing to eat or drink a minimum of 8 hours prior to your procedure.  Alternative instructions about the intake of a clear liquid nearer to the time of your procedure may be discussed when we contact you.  Failure to follow these requirement results in cancellation of your procedure.

Following Your Procedure

You will be closely monitored for an appropriate time after your procedure is completed.  This time depends on the length and nature of your procedure and the anesthetics received.  It is important that the person accompanying you home be available so that you can be discharged home when you are ready.

Recommendations

You should follow these recommendations after your procedure.

1) Return home and rest the remainder of the day (or as instructed by your physician). You need to make arrangements for a responsible adult to remain with you.  This person needs to be readily available should you require assistance.

2) Do not drive any motor vehicle for the remainder of the day following your procedure (and until you are no longer taking narcotic pain medications)

3) Since you may experience some nausea or vomiting, drink flat ginger ale or cola initially.  If you tolerate this, you may slowly advance your diet to other bland foods.  Occasionally certain pain medications may cause nausea.  If you find that 15-30 minutes after taking your medications you feel sick, either try plain acetaminophen (Tylenol) or contact your physician or ANESTIPLUS for further advice.

4) Do not drink any alcoholic beverages for 24 hours or until no longer taking narcotic pain medications.

Questions or Concerns

If you should have any questions or concerns regarding your anesthesia care, please contact our office prior to the scheduled procedure.

ANESTIPLUS Anesthesia Services Inc.

123 W. Germantown Pike Suite 2 Norristown, PA 19401.

Phone: 610-278-7455      Fax: 610-278-7457      info@anestiplus.com
