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Table 1. Routine preoperative anesthetic evaluation

I. History
1. Current problem
2. Other known problem
3. Medication history
Allergy
Drug intolerances
Present therapy
Prescription
Nonprescription
Nontherapeutic
Alcohol
Tabaco

P

Previous anesthetics, operations

[}

. Family history

o

Review of organ systems
General(including activity level)
Respiratory
Cardiovascular

Renal

Gastrointestinal
Hematological
Neurological

Endocrine

Psychiatric
Musculoskeletal

7. Last oral intake

. Physical examination

1. Vital sign

2. Airvay

3. Heart

4. Lungs

5. Extremities

6. Neurological examination
lll. Laboratory evaluation
IV. ASA classification
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Table 2. American society of anesthesiologists physical status classification

The patient has no systemic disease, including the pathologic process for which operation is needed, which is localized.

The patient suffers mild or moderate systemic disease due either to the surgical condition or to a concomitant disease.

Example : The patient describes taking oral medication of diabetes but has no end organ damage and has never suf-

Severe systemic disease limits the patient activity. Example : The patient above had a myocardial infartion last year and
Severe life threatening disease markedly limits the patient. Example : The patient has congestive heart failure and can

The moribund patient has a 50% 24—hour mortality. regardless of the planned opration. Example : Our patient has in-

Class 1

Example : a healthy young man requires inguinal herniorrhaphy
Class 2

fered severe ketoacidosis
Class 3

now has angina usually controlled by medical treatment
Class 4

walk less than half a block
Class 5

farted bowel and is anuric, comatose, and has a blood pressure of 70/40 with a dopamine infusion
Class 6

The patient is declared dead and will undergo operation for organ donation. Example : 72 hours after a motorcycle

accident, a PS 1 patient comes to the OR for liver and kidney donation
E When the patient requires emergency operation, an E is appended to the PS number. Example : The diabetic patient
described suffered a strangulated hernia during the years before he developed coronary occlusion, and sought atten-

tion promptly ; he has rated PS 2E
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— ABSTRACT
Preoperative Evaluation

Bong Jae Lee, M.D., Ph.D.

Department of Anesthesiology and Pain medicine, East West Neo Medical Center,
College of Medicine, Kyunghee University, Seoul, Korea

very anesthetic begins with preoperative evaluation. This meeting of patient and anesthesiologist allows
for an exchange of information, an assessment of physical status, and the formulation of an anesthetic plan.
The aim is to have the patient in the best possible condition, both mental and physical, prior to surgery. The pre-
operative visit is as important as any aspect of introperative management in providing a safe, effective anesthetic.

KEY WORDS : Anesthesia - Preoperative evaluation - Preoperative visit.




