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Anesthesia Questionnaire EI?EEI

We will give you: SEIOFi#iT. FEORE:
O intravenous anesthesia #iRARE: [ epidural anesthesia s FrE:

[ spinal anesthesia ##tmreE: [ general anesthesia =z

1. Questions about you BEDORRE BEE L

Do you take any medication? wmokizsnzdn? ( No/Yes = Name of medicine )
Do you smoke? XX mEsncunEdn? (No/Yes > cigarettes per day )
Do you drink alcohol? &@E=gsxdH? (No/Yes=> drinks of per

day =week *month)
Do you have a cold now? 4. EmzouncwngEsmn?  (No/Yes)
Do you have any dentures or loose teeth? Ang. <5<¢5LTWEEIEHDEITH?
(No/ Yes)
Do you have any allergies to drugs or food? . g~y TFLILE—DBOHETH?
(No/Yes=> )

2. Have you ever had any of these symptoms? LTS e Wbl B D ETH?

Asthma gz (No/ Yes) Seizures or spells FuhAa., B#LERIE (No/Yes)

Arrhythmia FziR (No/ Yes) Muscle disease BrHOBES (No/Yes)

Rheumatism v~ (No / Yes) Hypertension &imE (No/Yes)

Diabetes #rm (No/ Yes) Shortness of breath from climbing stairs.

Liver disease FFis (No/ Yes) BEREDESE0E VB PETNERLD D (No/ Yes)

Kidney disease & (No/ Yes) Intervertebral disc hernia i, #E~NIL=7 (No/ Yes)
3. Have you ever had surgery? sxcicEfiz>Frccenmbxsmn? (No/ Yes => Name of surgery )

4. What kind of anesthesia have you had at the surgery? Fiiz2FchdE ABMEE LE LN ?
[ Local anesthesia SrmE: (Biids o/ FiT 2 E 237 FAMEL )
O Spinal anesthesia &im# (BB ICFELTFEE0LONI)
[J General anesthesia £&/E: (&< M58V 5ICFHKD 1)

Have you ever had any trouble with anesthesia? zo. 2FEH D LM ? (No/ Yes)

5. Have you had a blood transfusion? & <lc. @mviiETsEE S FeceEnHDETH? (No/ Yes)

6. Have your family ever had any trouble with surgery or anesthesia? m&onsT. FiremECRENH > AEWE LI ?
(No / Yes)

Dose anyone in your family have muscle disease? migos T, HADHERDFIENETH? (No/ Yes)

X Please do not eat or drink anything for 8 hours before the surgery. a1 8 B IgioaER T,

X Before the surgery, you will have a muscle injection, and this may make you feel thirsty.
FINFIOHAAERTOEDBEZRL DI ENH DT,

X 3XIf you plan to undergo general anesthesia and a smoker, DO NOT smoke from 3 days before the surgery to
avoid respiratory failure. £ garErO7 (& flitg OERFEER < f20plc. FMial 3 SN THEE LTS,

Year month  day

Date: / / Name: Initials ( )

We do have an available interpretation service for a fee. If you wish to have an interpreter available, please ask the staff. ‘




