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D HAS THE PATIENT HAD THE FOLLOWING
HET DIE PASIENT DIE VOLGENDE GEHAD

Previous anaesthetics ( if, when? )
Vorige narkose ( indien wel, wanneer? )

Problems with previous anaesthetics ( details )
Probleme met vorige narkose ( besonderhede )
Any family member with anaesthetic problems ( what? )
Enige familielid met narkose probleme (wat? )

[Allergy / unusual reaction to medicines (which ? )
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Allergie / vreemde reaksie op medisyne ( watter? )
Are you taking any medication / pills ? ( names )
Neem u enige medikasie / pille ? ( name )

Cortisone treatment in the past 12 months
Kortisoonbehandeling in die afgelope 12 maande
7
High blood pressure
( Hoé bloeddruk
Asthma, bronchitis or emphysema
Asma, brongitis of emfiseem
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( eart disease(e.g.Chest pain, heart attack, rheumatic fever)
H

artsiekte (bv. Borspyn, hartaanval, rumatiekkoors.)

Recent cold , cough or flu
Onlangse verkoue, hoes of griep
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Diabetes or thyroid problems

Suikersiekte of skildklier probleme

Jaundice or hepatitis ( if so, when ?)
Geelsug of hepatitis ( indien wel, wanneer ? )

Kidney or bladder disease
Nier- of blaassiekte

[ Muscle weakness or stroke

Spierswakheid of beroerte

Tendency to bleed or bruise
Bloei of kneus maklik
Previous thrombosis / embolism ( legs / lungs ? )
Vorige trombose / embolisme ( bene / longe ? )
Epileptic convulsions or blackout of any sort
Epileptiese aanvalle of floutes van enige soort

(" Are you pregnant ? ( if so, how long ?)
( Is uswanger ? (indien wel , hoe ver ?)

False, loose or crowned teeth ( if so, where ?)
[Vals, los of gekroonde tande ( indien wel, waar ? )

Alcohol consumption
Alkohol verbruik

[Do you smoke ? ( if so, how many per day ? )
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Rook u ? (indien wel, hoeveel per dag ? )
Porphyria, mahgnant hyperthermia or scoline apnoea
Porfirie, Maligne hipertermie of scoline apnee

Do you use any herbal medicine ?
Gebruik u enige kruiemedisyne ?
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DETAILS
BESONDERHEDE
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Height:
Kg ILengte: M
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When did you last eat and / or drink ? Time

Is there anything else your anaesthetist should know ?

[Wanneer het laas u geéet en / of gedrink ?  Tyd
[Is daar enigiets anders wat u anestesioloog behoort te weet ?
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