
usn.san-diego.navmedcensanca.list.nmcsd-
Preoplist@mail.mil 

Please complete Anesthesia worksheet, MRI questionnaire, 
sign the bottom of the Pre-op and Post-op instructions and 
send to the email below.  You may also use the URL code 
below to send in pictures of the paperwork. please return 
paperwork atleast three business days prior to your 
procedure.







Naval Medical Center San Diego Department of Anesthesiology 
Pediatric Patient Evaluation Screening Worksheet 

 
 

Name:    Date of birth: DOD:      

Phone: Email: 

AGE    GENDER    □ Male    □  Female Height in inches:                                          WEIGHT                        lbs                                    

Please answer the following questions: 

Family member with malignant hyperthermia or other significant difficulty with anesthesia □ Yes □  No   

Recent cough/cold symptoms □ Yes □  No   

Known difficult airway or  history of difficult breathing tube placement; 
Abnormal airway or syndrome (e.g. Treacher-Collins, Goldenhar, Pierre-Robin, Cornelia de Lange, Hurler’s, Hunter’s) 

□ Yes □  No   

Obstructive sleep apnea (OSA) or central apnea  □ Yes □  No   

Cystic fibrosis or other chronic lung disease □ Yes □  No   

Oxygen need at home/ CPAP at home/ventilator dependent/tracheostomy □ Yes □  No   

Poorly-controlled or steroid dependent asthma □ Yes □  No   

Former premature infant with ongoing oxygen requirement or chronic lung disease □ Yes □  No   

Muscular dystrophy or other chronic neuromuscular problem including cerebral palsy □ Yes □  No   

Skeletal dysplasia, frequent bone fractures □ Yes □  No   

Progressive severe weakness □ Yes □  No   

Cervical spine instability/prior neck surgery/in neck brace □ Yes □  No   

Scoliosis requiring treatment of any kind □ Yes □  No   

Wheelchair bound □ Yes □  No   

Limitation in physical activity/exercise tolerance for age □ Yes □  No   

Neurologic problems to include syncope or “passing out” episodes □ Yes □  No   

Seizures: frequent or poorly controlled □ Yes □  No   

Metabolic disorders / storage disorders (e.g. Hunter’s, Hurler’s, mitochondrial disorder) □ Yes □  No   
Diabetes with insulin therapy □ Yes □  No   
Kidney problems/ history of kidney problems □ Yes □  No   
Liver problems/ failure □ Yes □  No   
Blood disorder of any kind to include anemia □ Yes □  No   
Sickle cell disease □ Yes □  No   
Clotting or bleeding disorders in patient or family □ Yes □  No   
Heart murmur/ history of heart rhythm problems/ any sudden cardiac death in family members < 50 yrs of age □ Yes □  No   
Congenital heart disease, repaired or unrepaired or pulmonary hypertension □ Yes □  No   
Developmental delay/Autism/ADHD/anxiety/depression □ Yes □  No   
Nausea/vomiting after anesthesia/motion sickness □ Yes □  No   

Prematurity/NICU stay/Home apnea monitoring □ Yes □  No   
History of Cancer □ Yes □  No   
Implanted devices: IV access, VP shunt, baclofen pump, VNS □ Yes □  No   
Ethical concerns: Do-Not-Resuscitate status, family not wanting emergency blood product use for minor if needed □ Yes □  No   
Special requests or needs for your child regarding anesthesia: □ Yes □  No   

Any YES answers to the questions above indicate a patient requires an Anesthesia Phone Consult. 

Current Medication: List all medications you are taking, include over-the-counter (e.g., aspirin, antacids, vitamins and herbals).  
Medication/ Dosage # of time you take per day or  “as needed” 

1. 5. 
2. 6. 
3. 7. 
4. 8. 

List previous hospitalizations and surgeries  

1. 

2. 

3. 

List Allergies 

1. 4. 

2. 5. 

3. 6. 

 



NMCSD CHILD PREOPERATIVE INSTRUCTIONS     

Surgery date:_______________________  Surgeon:___________________ 

Not following these instructions may result in case delay or cancellation!   

Pre-op tests:  Complete all ordered labs, x-rays, and diagnostic tests, today, unless otherwise

instructed.

If your child gets sick or 

decide to cancel your 

child’s surgery:

 Please call your surgeon if you develop a fever, rash, cold, or other illness between

now and my scheduled date of surgery.

 If you have any other questions, please contact your surgical clinic.

 The Preoperative Assessment center does not cancel or reschedule surgeries.

Time to report on the day 

of surgery: 

 You will receive an automated message by 4PM one business day prior to your

surgery. We will use the phone number you write on the Anesthesia Evaluation. 

 If you do not receive a call by 4:30 PM please call (619) 532-6844 (option 1) or

(619) 532-6335 for your check-in time.

 On weekends and holidays, please call (619)532-9000 for your check-in time.

 The message will start out by saying “This is the Preoperative Assessment

Center, Naval Medical Center San Diego with the report time for your

procedure.” Please disregard any other automated messages.

What are the risks of 

sedation and anesthesia? 

 Share all information about your child's health (including all medications your child

is taking, even those that can be obtained without a doctor's prescription) with the 

anesthesiologist prior to the surgery. This will allow the anesthesiologist to make a 

decision as to which type of anesthesia and drugs are safest for the patient 

 Adhere to the guidelines you are given regarding limiting eating and drinking before

the operation.

 Continue usual medications unless the anesthesia provider or surgeon recommends

against it.

 Ensure that any other chronic illnesses are being optimally treated.

 Most children who undergo anesthesia will be quite comfortable and have no

complications.

Why can't my child eat or 

drink before surgery? 

 Your child must follow the instructions for eating and drinking on the evening and

day of surgery.  Anesthesia medications may cause the muscles of the throat, 

esophagus and stomach to relax. 

 This may allow food and other stomach contents to come up into the esophagus and

throat and these contents may then go into the windpipe and lungs. This can result in

severe lung infections that may even require the child to be hospitalized. To

minimize this risk, patients follow the Diet Guidelines below.

Diet guidelines prior to 

anesthesia or sedation: 

 No food, milk, drink, candy or gum after midnight the evening before the procedure,

except:

 Clear Liquids. Your child may drink Pedialyte or NMCSD approved clear liquids

until 2 hours before your arrival time. NMCSD approved clear liquids include water,

apple juice, Gatorade or other Sports Drink, or 7-up/sprite.

 Breastmilk. Babies may be breastfed until 4 hours before your arrival time.

 Infant Formula. Healthy babies may have formula on the day of the procedure until 6

hours before your arrival time. Do not add cereal. Do not use formula that has cereal

already added.

 Consoling a young child who is not allowed to eat is a challenge. Be vigilant that the

child does not help himself to food or drink and keep him away from other children

who are eating.  A hungry child is very resourceful at finding things to eat (example:

pieces of cereal under the car seat cushion), and a sympathetic brother or sister may

be tempted to share food.

 The entire process, from arrival through anesthesia and recovery, can be physically

draining for any parent/caregiver.  For your own well-being, we strongly encourage

you to eat and drink prior to arrival.



Bathing before surgery:  Ensure your child takes either a shower or bath and wash the area of surgery twice 
the night before and once the morning of surgery as instructed with:  □ Antibacterial 
soap   □   2% CHG Cloth   □ N/A     □ hibiclens ®  □ betadine  □ Other

Can you give your child 

his/her morning 

medicines? 

 Unless otherwise instructed by anesthesia and/or surgeon, you may give your child

his/her morning prescription medications while he/she is still allowed to take clear 

liquids. Remember — DO NOT give your child medication with applesauce or 

pudding, as these are considered solid foods. You may use Jell-OTM as an alternative 

to applesauce or pudding.  

 Medications that are due later in the day may be given after your child has

completed the surgery and recovered from anesthesia.

 Please give your child his/her usual respiratory medication treatments the day before

and morning of the test.

 Ensure your child does NOT take aspirin, aspirin containing products or anti -

inflammatory medication (Motrin®, Advil®, Naprosyn®, Ibuprofen, Celebrex®) for

2 weeks prior and during post-operative care unless otherwise directed by my

surgeon (excluding Ophthalmology patients).

Bowel Prep:  Ensure your child completes all pre-op preparations as instructed by the surgical

clinic:  □ Colyte ®   □   Enema   □ Fleets Phosphosoda  ® □ Magnesium Citrate®  □

Other ___________

Make-up/Nail polish:  Ensure your child does not wear makeup or nail polish.

Lotion/Deodorant/ 

Powder: 

 Ensure your child does not apply lotion, perfume, cologne, scented deodorant, or

powder after showering.

Shaving:  Ensure your child does not SHAVE AREA OF SURGERY. This may result in the

cancellation of the surgery.

Where to check-in  day of 

surgery: 

 Check-in day of surgery at the Main Operating Room surgery check-in located on the

4th floor of building 1.

Females:  If your child is female and has menses, upon checking in, she will be asked to

provide a urine specimen to ensure that she is not pregnant.

What to bring:  Bring your Military ID Card for identification purposes.

 Bring crutches, braces, or support garments as directed by the surgeon.

 Bring containers and solutions for contact lenses, glasses, dentures, hearing aids, and

a small bag with toiletries if staying overnight.

 You may bring one toy or comfort item for your child.

Parents and guardians: A maximum of TWO (2) people allowed accompany the patient into the pre-operative area.  

Children under 12 years old are not permitted. There must be a responsible adult to take your 

child home and stay the night after being discharged. If you are accompanying a child having 

surgery, you must remain in the immediate area. 

What to expect on the day of your surgery (please share this with your significant others): 

Admission paperwork:  Upon arrival, we will have you up to sign admission paperwork.

Pre-op hold area:  When your surgical team is ready for your child, we will escort you to Pre-Op Hold.

 You will change your child into a gown and we will asked you a series of questions in

preparation of the surgery.

 You will then be interviewed by the operating room nurse, the anesthesia team, and

the surgical team.

 You will be asked the same questions a few different times. This is done

purposefully to ensure your child’s safety.

 Your child will then be transported to the Operating Room.  Once separated, we ask

that you have a seat in the waiting room.

Length of Surgery:  Please understand the expected length of the procedure quoted by the surgeon is only

an estimate.   Some surgeries take longer than estimated and sometimes scheduled

surgeries are delayed by emergencies.  Though we strive to start every case at the

time it is scheduled, we apologize in advance if your surgery is delayed.

Where will your child 

recover after the 

 Your child will be taken to the Post Anesthesia Care Unit (PACU) on the 4th

floor of Building 1.



test/procedure is 

completed? 

 We will make every effort to reunite you with your child as soon as possible. For 

safety reasons, only adults are allowed in the PACU.  

  Please make arrangements for the care of your other children so that you can be 

with your hospitalized child. 

 Your child may be receiving oxygen, have an IV, or may be attached to a 

monitor.  A nurse will continue to monitor your child's heart rate, breathing, 

blood pressure, oxygen reading, and temperature regularly during recovery. 

How long will it take for 

your child to wake up 

after anesthesia? 

 Each child wakes up differently.  Some are wide awake in the recovery room; others 

are groggy for hours. You will be instructed NOT to wake your child if he/she is 

sleeping.  Some children wake up very confused and agitated for ten minutes to one 

hour after the procedure. 

 Approximately one third of children, especially those under six, experience 

"emergence delirium."  They appear to be awake, but are not really aware.  During 

this time, the child may cry, thrash, and reach for the parent.  Nothing seems to calm 

the child.  It is upsetting to watch but usually goes away by itself.  Your nurse will 

make sure that your child is safe.  Sometimes, a quiet, dark room can help the child 

go back to sleep.  Usually, it just takes time for the effects of anesthesia to wear off.  

Try to stay calm, speak softly, and comfort your child. He/she will not remember this 

excited state and often, will wake up feeling fine. 

How long does anesthesia 

last? Will my child need to 

stay in the hospital once 

the procedure is 

complete? When can S/he 

resume normal activity? 

 Depending on the type of anesthesia and the types of medications used and the child's 

response, some children may be awake at the end of the surgery and ready to go 

home soon thereafter once specific discharge criteria are met. Children, however, 

exhibit varied responses to anesthesia. Therefore, it is often hard to predict how 

sedated or sleepy the child will remain after surgery. Some children may continue to 

need monitoring and observation in the recovery room until they are awake. Most 

children under 4 months of age will need to be admitted to the hospital for 

observation.  Please be prepared to stay overnight with your child. 

When can your child eat 

again and resume his/her 

home medications? 

 Once your child is awake and able, he/she may gradually resume feeding.  Unless 

otherwise instructed, infants may receive their usual formula or breast-feeding.  

Children on special diets or tube feedings may resume their routine as tolerated.  

Anesthesia may cause nausea and vomiting so you are encouraged to avoid foods 

high in fat or protein until your child is completely back to normal.  We also suggest 

that you avoid feeding your child on the car ride home.  If your child has nausea or 

vomiting prior to discharge, intravenous (IV) fluids and medication may be given to 

help your child feel better 

 Unless otherwise instructed, your child's home medication routine may be resumed. 

Children who are being admitted to the hospital following their surgery will have a 

diet plan and medications ordered once they are on the inpatient unit.  

Are there any activity 

limitations after 

anesthesia? 

 Depending on the type of anesthesia and the choice of medications, children may 

continue to be sleepy and unsteady on their feet for a few hours after the procedure.   

 Therefore, it is recommended that children be observed in the car seat during the ride 

home. Additionally, a responsible adult should stay with the child for a period of 12-

24 hours after surgery. 

  Activities that need coordination such as swimming, use of playground equipment, 

climbing, riding a bike, roller-blading or skating should be delayed for 12-24 hours 

or until parents are sure the child is stable on his/her feet.  Infants and young children 

need extra head support when being held and children who are able to walk will need 

assistance from an adult to keep them from stumbling into the furniture or falling 

down stairs.   

 Quiet activities are recommended at home until the child is back to normal.  

 Children are generally able to return to school 24 hours following anesthesia.   

What do you do if your 

child has a problem after 

discharge from the 

hospital? 

 You will be given written discharge instructions before you leave the hospital.   

 The instruction sheet will give you the phone numbers that you may call if you have 

a question or problem at home. 

 



Explanation of Admission forms you will sign on the day of your procedure: 

Authority To Admit:  The registration form provides the hospital information about what medical service is 

admitting your child, your address, phone number, next of kin for emergency contact, 

and sponsor’s information. 

General Consent To 

Treatment:   

 Gives providers at NMCSD permission to treat you, contains cost of medical care 

and food. The current cost of medical care per day for dependents of retirees varies, 

there is no charge for active duty, dependents of active duty, and retirees. 

Privacy Act Statement:    The Privacy Act Statement states that information in your health record will be kept 

private, and the information is released only on a need to know basis.   

Advanced Directives And 

Patient Rights 

Acknowledgement: 

 Please let us know if you have or have not executed an Advanced Directive. If you 

would like information about advanced directives, you may obtain this information at 

the front desk or at the NMCSD legal department. For more information contact 

Naval Medical Center San Diego Legal Department Building 1, (619) 532-

6475Monday through Friday 8:00am-4:00pm 

  Information about your admission can be restricted; this includes information about 

your child’s presence at NMCSD. Please let us know if you do or do not request this 

restriction. 

Questions:  Please feel free to ask us questions. 
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OPERATIVE PROCEDURE					BLOOD ORDER



General Surgery		               				Order		          					                   

-Bowel Resection, Simple                        	                                    T&S	    

-Bowel Resection, Complex                     	                       		T&C x2                         

-Exploratory Laparotomy                         		 		T&S	         

-Gastrectomy				     		                        T&C x2

-Pancreatectomy			                                                T&C x 4

-Pelvic Exteneration                                                                           T&C x 4                                         

-Laryngectomy				                                    T&C x 2

-Neck Dissection 

	-Without Associated Procedures				NONE NEEDED

-With other Head and Neck Procedure			T&C x2

-With free flap							T&C x 2

-Splenectomy				                                                T&C x 2		 		           



Cardio-Thoracic



-Coronary Artery Bypass Graft (CABG)				T&C x 4 and 2 SDP

-Revision CABG		                           			Same as CABG plus 4 FFP

-Valve Replacement, CABG with valve,	    

   	Aortic Aneurysm, Cardiac anomaly                		T&C x 2 and 2 SDP

-Lobectomy/Thoracotomy	                                                            T&C x 2

-Lung Biopsy                                                                     		T&S               

-Mediastinoscopy 							T&S

     		                                                            	

Vascular Surgery							Order									 

-Aortic bypass with graft                    				T&C x 4			 

-Aneurysm, Abdominal 

   	or Thoracic			            			T&C x 4			 

-Thromboendarterectomy 	           				            T&S			 

-Femoral-Popliteal Bypass

    	with Graft							T&C x2



OB/GYN Surgery



-Abdominal Hysterectomy						T&S

-Laparoscopic/Robotic Hysterectomy  				T&S				

-Abdominal Hysterectomy, Radical    				T&C x 2        			                     

-Cesarean Section                              				            T&S				

-Dilation and Curettage (D&C) in Pregnancy      			T&S                                 	

-Vaginal Hysterectomy    	        				            T&S	

-Abdominal/Laparoscopic Myomectomy                     		T&S			       	







Otolaryngology							Order



-Laryngectomy				                                    T&C x 2

-Neck Dissection 

	-Without Associated Procedures				NONE NEEDED

-With other Head and Neck Procedure			T&C x2

-With free flap							T&C x 2



Orthopedic Surgery



-Amputation, above Knee 			                                    T&C x2		

-Amputation, all others     					            T&S				   

-Open Reduction, Internal Fixation (ORIF)					   

-Femur								T&C x2

-Hip Fracture							T&C x2

-Pelvis								T&C x2

-Acetabulum							T&C x2					 -Other 								T&S			

-Osteomy		                      				            T&S        

-Scoliosis Corrective Surgery

	-Posterior instrumented spinal fusion-idiopathic		T&C x3

	-Posterior instrumented spinal fusion-neuromuscular	T&C x6 AND 6 units FFP AND 4 SDP                                                                   

-Spinal fusion			 

	-Lumbar, ALIF, single or multiple level			T&C x2

	-Lumbar, Posterior, single or multiple level			NONE

	-Cervical, single level						NONE

	-Cervical, multiple level					T&S			   

-Total Hip Replacement		 		                        T&S			    

-Total Knee Replacement                				            T&S	

-Revision Total Hip or Knee Replacement				T&C x 2																

Neurosurgery



-Pediatric Cranial Reconstruction					TXC x2		

-Spinal fusion			 

	-Lumbar, ALIF, single or multiple level			T&C x2

	-Lumbar, Posterior, single or multiple level			NONE

	-Cervical, single level						NONE

	-Cervical, multiple level					T&S	



Oral/Maxifacial Surgery (OMFS)



-Neck Dissection 

	-Without Associated Procedures				NONE NEEDED

-With other Head and Neck Procedure			T&C x2

-With free flap							T&C x 2













Plastic Surgery							Order		



-Free Flap	

	-Breast								T&S

	-Head and Neck						T&S

	-Lower Extremity						T&S

	-Upper Extremity						T&S

	-Trunk								T&S

-Revascularization Procedure						T&C x2

-Vascular tumor or AV malformation resection			T&C x2



Urology		 		



-Nephrectomy			 		

 	-Simple                                     				T&S				

-Radical 					           	 	T&S

-Partial (open or robotic)					T&C x2

-Nephrolithotomy							T&S	

-Percutaneous Nephrostolithotomy (PCNL)				T&S

-Radical cystectomy							T&C x2

-Retroperitoneal lymph node dissection				T&S
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Preoperative Assessment Center Guidelines 


Front Desk       532-6800 option 1 
                          532-6335 
Clerks               532-5626 
Fax                    532-8663 







Preoperative Assessment Center Guidelines 


Establish a standardized process for surgical patients at Naval Medical Center, 
San Diego, which would: 
 
Provide a predictable experience which instills patient confidence. 


 
Prevent unnecessary patient inconvenience and waiting.  


 
Reduce no added value paperwork for patients and staff. 


 
Prevent delays on the day of surgery. 


 
Minimize clerical efforts of the surgeons, anesthesiologists, nurses and other 
clinical personnel. 


 







Preoperative Assessment Center Guidelines 


Role Responsibilities 


Surgeon or 
Designee 


 Complete cover sheet 
 Complete H&P  at least 48 hours prior to procedure 
 Consent patient and complete consent form 
 Enter pre-op orders into Essentris unless on cover sheet. 


Patient Complete forms and return to  Clinic or PAC 
 Adult or Pediatric Questionnaire 
 Admission Forms 
 Command Authorization (Active Duty Only) 
 Read and sign Adult or Pediatric Pre-op Instructions 


Clinic  
Scheduler 


 Book all patients in S3 
 Send patient to PAC if necessary. (see next page) 


Preoperative 
Assessment 
Center (PAC) 


 Book all patients in CHCS 
Orders all labs and CXRs in CHCS 
 PAC nurse reviews all anesthesia questionnaires 
Draws Labs 
 Preforms EKG and sends to Cardiology for reading 
MDRO screen 
Witness consent 
 Requests 28 day extension on all T&S / T&C 
 Basic Pre-op teaching 
 Submit Admission Paperwork 
 Provide Pre-op Soap and Wipes upon request 
 Initiate Medication Reconciliation in Essentris 
 Transfer H &P from AHLTA into Essentris 
 Enter pre-op orders into Essentris 
Notify clinic or provider 1-2 business day prior to surgery  of 


missing  pre-op chart requirements 
Notify patients of arrival times for their day of surgery 







Preoperative Assessment Center Guidelines 


 
 
 
 
 
 
CLINIC 
72 hrs.- 
30 days 
Prior to 
procedure 
 
 
 
 
 
 
 
 
 


 


 
 
 
 
 
 


PAC 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 


MOR 
 


 
 
 
 
 
 


 


Patient 
decides to 


have 
surgery 


Does the patient 
need to see an 


anesthesia 
provider or need 


EKG or labs 


Send Patient to 
PAC with: 


Coversheet 
Consent 


Anesthesia 
Evaluation 


 


Pre-op teaching and 
paperwork completed 


 


PAC staff picks up 
paperwork at least daily 


NO 


YES 


PAC receives 
Paperwork 


Books cases in 
CHCS 


Pre-op teaching –video 
Paperwork  


MDRO Screen 
Labs 
EKG 


Anesthesia Consult 
Orders 


 


Patient has surgery 


Patient called with 
report day and 


charts to MOR one 
working day prior to 


surgery 


72 hours prior to 
surgery H&P Cut and 


paste from AHLTA 
Chart completed 


 







Preoperative Assessment Center Guidelines 


Patients who WILL need to be evaluated in the PAC by an anesthesia provider: 
 
1. Anyone with history heart disease or stroke that limits their activity 


 
2. Disease of one or more body systems that limits functional activity 


• < 4 METS, i.e. walking up flight of stairs with shortness of breath. 
• Cannot perform Activities of Daily Living (ADLs) 
•  Wheel chair bound or arrives to clinic in wheelchair 
 


3. Pulmonary disease with oxygen requirement and/or functional limitation.   
 


4. Diabetics with vascular or other end-organ complications 
• Renal failure, Blindness, Gastroparesis, Cardiac Disease 


 
5. Morbidly Obese patients (If calculated BMI is over 45, schedule patient to be seen) 


 
6. Patients with personal or family history of Malignant Hyperthermia and/or death or high fever 


during surgery 
 


7. All patients having major vascular surgery, cardiac surgery, radical or modified radical neck 
dissection, liver resections, craniotomy surgery, and total joint replacement surgery 
 


8. Patients who have been told after previous surgeries that they have a difficult airway 
 


9. All patients with a type and cross ordered for surgery 
 


Patients may be referred to the PAC with unique procedural/anesthetic considerations at the 
provider’s discretion. Please be specific with concern on consult on coversheet. 
 
Patients who do not need evaluation in the PAC still must have required paperwork completed. 
**Please send completed paperwork to the PAC or make arrangements with PAC staff to pick-up. 







Preoperative Assessment Center Guidelines 


Patients who WILL need to be evaluation in the PAC by an anesthesia provider: 
 
1. All patients under 6 months old 


 
2. Any pediatric patient who has had an upper respiratory infection within 4 weeks of 


surgery 
 


3. Any patient with heart disease that limits functional activity 
 


4. Disease of one or more body systems that limits functional activity such as: 
• Feeding difficulty 
• Failure to thrive 
• Normal age activity and playfulness 
• Cannot ambulate a flight of stairs without shortness of breath or rest 
• Cannot perform activity of daily living (ADLs) 
• Wheel chair bound 


 
5. Patients with personal or family history of Malignant Hyperthermia and/or death or 


high fever during surgery 
 


6. All patients having major vascular surgery or abdominal surgery, thoracic surgery, 
craniotomies, and spine surgery 
 


7. Patients who have been told after previous surgeries that they have a difficult airway. 
 
Patients may be referred to the PAC with unique procedural/anesthetic considerations at 
the provider’s discretion. Please be specific with concern on consult on coversheet. 
 
Patients who do not need evaluation in the PAC still must have required paperwork 
completed. **Please send completed paperwork to the PAC or make arrangements 
with PAC staff to pick-up. 







Preoperative Assessment Center Guidelines 


Patients who WILL need to be evaluation in the PAC by an anesthesia provider: 
 
1. All general anesthesia cases 


 
2. Any patient who cannot lie supine 


 
3. Any patient with an AICD or pacemaker 


 
4. Morbidly obese patients (if calculated BMI is over 45) 


 
5. Patients with personal or family history of Malignant Hyperthermia and/or death 


or high fever during surgery 
 


6. Patients who have been told after previous surgeries that they have a difficult 
airway 


 
Patients may be referred to the PAC with unique procedural/anesthetic considerations 
at the  provider’s discretion. Please be specific with concern on consult on 
coversheet. 
 
Patients who do not need evaluation in the PAC still must have required paperwork 
completed. **Please send completed paperwork to the PAC or make arrangements 
with PAC staff to pick-up. 







Preoperative Assessment Center Guidelines 


Patients who WILL need to be evaluated in the PAC by an anesthesia provider: 
When applicable, please send patients to the PAC AFTER they have had an appointment 
with other consultants (example: patient with valve disorder after seeing cardiology, 
getting an ECHO) 
 
Second Trimester: 
1. Maternal cardiac or vascular disease 


• Congenital heart defect (repaired or unrepaired) 
• Cardiomyopathy 
• Valve abnormalities 
• Arrhythmias 
• Function limitation due to cardiac disease 
• Pulmonary hypertension 
• Marfan’s syndrome 


 
2. Disease of one or more body systems that limits functional activity 


• < 4 METS, i.e. walking up flight of stairs without shortness of breath 
• Cannot perform activities of daily living (ADLs) 
• Wheel chair bound 


 
3. Complicated surgical planning (EXIT procedure, etc) 


 
4. Non-obstetric surgery in pregnancy at >24weeks (if non emergent) (other than 


cerclage) 
 


5. Patients with allergy to local anesthetics (or please send to allergy clinic if definitive 
diagnostics have not been performed and then refer to PAC if allergy is confirmed) 
 


6. Jehovah’s Witness patients 
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34-36 Weeks: 
1. Patients with known placenta accreta or planned cesarean hysterectomy (to coordinate 


OR resources) 
2. Patients with unusual surgical concerns that may require surgery in the main  
3. OR Patients in whom intraoperative cell salvage may be used 


 
>37 Weeks: 
1. Maternal spine/neurological disease (ex: prior spinal surgery, ICP derangements, 


intracranial pathology, maternal spina bifida, Arnold chiari, etc) 
2. Maternal congenital syndromes 
3. Poorly optimized maternal endocrine disease (ex: diabetes with DKA during 


pregnancy,hyperthyroidism, pheochromocytoma) 
4. Maternal bleeding or coagulation disorders (acquired or induced—ex: 


thrombocytopenia,anticoagulation for thromboembolic disease, etc) 
5. Patients with transplanted organs 
6. Morbidly obese patients (pre pregnancy BMI>40) 
7. Patients with personal or family history of malignant hyperthermia 
8. Patients with a history of difficulty during obstetric anesthesia (difficult epidural/spinal) 
9. Patients who have been told after previous surgeries that they have a difficult airway 
10. Drug addicted patients 
11. Patients with significant chronic pain issues or opioid requirements 
 
Patients may be referred to the PAC with ANY unique procedural/anesthetic considerations 
at the 
provider’s discretion. Please be specific with concern on consult on coversheet. 
 
 Providers are also welcome to contact OB Anesthesia with any questions: OB Anesthesia 
Staff 619-453-6994 or 619-532-8839 
 
Urgent consults on patients with significant peri-partum risk:  Anesthesia Floorwalker 
619-218-1692 
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Patients with active cardiovascular signs and symptoms should undergo ECG. Active 
cardiovascular signs and symptoms include chest pain, shortness of breath, and 
palpitations. 
 
Patients undergoing low risk surgery do NOT require an ECG.  
 
Low Risk Surgery: 
 
• Minimally invasive procedures with little or no blood loss 
• Endoscopic 
• Superficial procedures 
• Breast surgery 
• Myringotomy tubes  
• Hysteroscopy  
• Cystoscopy  
• Vasectomy 
• Circumcision  
• Fibrotic bronchoscopy 
• Cataracts 
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Patients undergoing intermediate risk surgery with at least one clinical risk factor should 
have an ECG prior to surgery.  Clinical risk factors include cerebrovascular disease, 
congestive heart failure, creatinine level > 2.0 mg/dl, diabetes mellitus requiring insulin, 
ischemic cardiac disease, suprainguinal vascular surgery, intrathoracic surgery, or intra-
abdominal surgery.  
 
Intermediate Risk Surgery: 
 
• Carotid endarterectomy 
• Head and neck surgery 
• Intraperitoneal surgery 
• Intrathoracic surgery 
• Orthopedic surgery 
• Prostate surgery 
• Diagnostic laparoscopy  
• Dilation & curettage  
• Fallopian tubal ligation  
• Arthroscopy 
• Inguinal hernia repair  
• Laparoscopic lysis of adhesions  
• Tonsillectomy/adenoidectomy  
• Umbilical hernia repair  
• Septoplasty/rhinoplasty  
• Percutaneous lung biopsy  
• Laparoscopic cholecystectomy 
• Extensive superficial procedures 
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All patients undergoing high risk surgery require an ECG.   
 
High Risk Surgery: 
 
• Emergency's 
• Aortic 
• Major Vascular 
• Peripheral Vascular surgery 
• Thyroidectomy  
• Hysterectomy  
• Myomectomy  
• Cystectomy 
• Cholecystectomy  
• Laminectomy  
• Hip/knee replacement  
• Nephrectomy 
• Major laparoscopic procedure 
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 Routine preoperative chest radiography is 
NOT indicated in asymptomatic, otherwise 
healthy patients. 
 


 Chest radiography is indicated in patients 
with new or unstable cardiopulmonary signs 
or symptoms on examination, regardless of 
procedure. 
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Laboratory Test  Recommendations 


Complete Blood Count (CBC) • Surgical procedure where major blood loss is expected 
• History of anemia, polycythemia, platelet disorder, or 


bleeding disorder 
• Transfusion therapy is refused 
• History of end stage renal disease 
• History of coronary vascular disease 


PT/PTT/INR 
*For patients on other anticoagulants, 
PT/PTT/INR have not been validated as 
tests for insuring reversal of 
anticoagulation. There is no reliable 
screening test to assure adequacy of 
coagulation in asymptomatic patients 
other than a thorough history and 
physical. **Patients with a suspected 
coagulopathy should be referred to a 
hematologist. 
 


• History of a bleeding disorder 
• Known hepatic disease 
• For patients on Warfarin discontinued 5 days prior to 


surgery and low bleeding risk surgery, no INR is 
necessary. 


• For patients on Warfarin discontinued 5 days prior to 
surgery and high bleeding risk surgery, obtain INR on 
Day of Surgery. 


Type and Screen/Cross 
* Type and Cross only for patients with 
probable blood transfusion. Also refer to 
NMCSD MSBOS for guidance. 
** Also refer to NMCSD Maximum 
Surgical Blood Ordering Scheduler for 
guidance. 
 


• Patients undergoing procedures with anticipated blood 
loss. 


***Type and Cross only for patients with probable blood 
transfusion. Also refer to NMCSD MSBOS for guidance. 
*** Also refer to NMCSD Maximum Surgical Blood 
Ordering Scheduler for guidance. 


***These guidelines imply that there should be minimal preoperative laboratory tests for 
asymptomatic males under 45 and females under 55 who have a normal history and physical 
and undergoing minor surgical procedures. No routine chemistries are necessary for the 
healthy patients. 
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Laboratory Test  Recommendations 


Basic Metabolic Panel 
*Patients on dialysis require a potassium 
level on the day of surgery. When 
indicated, the above studies should be 
obtained within 4 weeks of surgery. 


• Diuretics 
• Digitalis 
• Chronic Renal Failure 
• Potassium Supplements 
• Angiotensin Receptor Blockers (ARBs)/ACE Inhibitors 
• Hepatic failure 
• Major surgery 
• Major blood loss expected (>1unit of blood) 


Liver Function Tests 
*When indicated, the above studies 
should be obtained within 4 weeks of 
surgery. 


• Cirrhosis 
•  Recent or Chronic Hepatitis 


Glucose 
*When indicated, the above studies 
should be obtained within 4 weeks of 
surgery. 


• Diabetes 
• Steroid Use 


Thyroid Function Test • History of thyroid disease with poorly controlled 
symptoms (weight loss/gain, chills, fatigue, hair loss) 


Urinalysis • Routine urinalysis not necessary 


Urine Toxicology Screen • Current or remote history of recreational drug use 


Drug Levels • May be considered in symptomatic patients taking 
theophylline, digoxin, lithium, antiarrhythmic, or 


• Anticonvulsant 


Pregnancy Test 
*See current command instruction. 
**For women 18 years of age or older 
undergoing diagnostic imaging studies, 
verbal inquiry for pregnancy or 
potential pregnancy constitutes 
satisfactory screening. 


• All female patients 10 years of age and older or 
younger patients who achieved menarche will have a 
urine or serum pregnancy test within 72 hours prior to 
therapy or procedure that could be potentially harmful 
to the fetus. 


***These guidelines imply that there should be minimal preoperative laboratory tests for 
asymptomatic males under 45 and females under 55 who have a normal history and physical and 
undergoing minor surgical procedures. No routine chemistries are necessary for the healthy patients. 
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Anesthetic management should always take into consideration the nature and time of 
last oral intake. 
Any predisposing factors that may increase a patient’s risk for aspiration should 
prompt the anesthesia  provider to weigh the risk and benefits of aspiration 
mitigation and case cancellation. 
 
For elective, routine cases, the following NPO guidelines are recommended: 
 
• Adult and pediatric patients will be NPO for solid food at midnight. 


 
•  Pediatric patients may have formula up to 6 hours prior to scheduled arrival 


time. 
 


• Pediatric patients may have breast milk up to 4 hours prior to scheduled arrival 
time. 
 


• Adult and pediatric patients are encouraged to drink clear liquids up to 2 hours 
prior to their scheduled arrival time. 
 


* Only approved Clear liquids at NMCSD are water, clear apple juice, Pedialyte, 
Gatorade, or other sports drink, Sprite or 7up and black coffee without creamer. 
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**These Guidelines are not intended to supersede clinical 
judgement. 
** The antithrombotic medication guidelines are intended 
to prevent neuraxial hematoma after 
epidural/intrathecal/spinal injections as well as perineural 
hematoma following peripheral nerve block. 
** For guidance on the management of antithrombotic 
medications while a neuraxial/nerve catheter is in place 
and after the procedure, please refer to the UW Medicine 
guidelines from May 2017.  
Updated 18 June 2017 
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Medications for Blood Pressure, Heart Rate, Heart Rhythm, and Cholesterol 
Beta blockers - Atenolol, carvedilol, metoprolol, and 
others 


  


   


These should be taken up to and including the day of 
the procedure. 


  


Statins - Atorvastatin, pravastatin, rosuvastatin, 
simvastatin, and others 


Alpha-2 agonists - Clonidine, xanaflex, and others 


Cardiac rhythm medications- Amiodarone, digoxin, 
dofetilide, dronedarone, flecainide, sotalol, and 
others. 


Angiotensin converting enzyme (ACE) inhibitors -
Captopril, benazepril, fosinopril, lisinopril, and others 


These should be taken up to the day before but held on 
the day of the procedure. 


 


Angiotensin receptor blockers (ARBs) 
Candesartan, losartan, telmisartan, and others 


These should be taken up to the day before but held on 
the day of the procedure. 


Calcium channel blockers - Amlodipine, diltiazem, 
nifedipine, verapamil, and others 


These should be taken up to and including the day of 
the procedure.  


  


Nitrates - Isosorbide, nitroglycerin, and others 


Diuretics - Bumetanide, chlorthalidone, furosemide, 
hydrochlorothiazide, torsemide, and others 


These should be taken up to the day before but held on 
the day of the procedure. 


Chlorthalidone or hydrochlorothiazide (HCTZ) can be 
taken on the day of the surgery if it is the only 
medication for high blood pressure. 


Pulmonary hypertension medications  (sildenafil, 
prostacyclin, others) 


Should be continued up to and including the day of 
surgery 
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Pulmonary Medications 
Asthma medications (theophylline, inhaled steroids, 
others) 


  
Should be continued up to and including the day of 
surgery. COPD medications (eg theophylline, ipratropium, 


inhaled steroids, others) 


Kidney Medications 
Phosphate binders, renal vitamins, iron, 
erythropoietin, others 


Should be taken until the day before the operation, 
but discontinued the day of the operation. 


Gynecology/Urology Medications 
Prostate medications -  terazosin, tamsulosin, 
others 


Should be continued until and including the day 
of the operation. 


Hormone Medications 
Premarin Do NOT take on the day of surgery. 
Sildenafil (Viagra) 
 25-50 mg 


Delay surgery 8 hours after last dose. 


Tadalafil (Cialis) 
5 mg daily dose 


May take on am of surgery. 


Tadalafil (Cialis) 
10-20 mg 


Delay surgery 24 hours after last dose. 


Vardenafil (Levitra) Do NOT take on the day of surgery. 


Stomach Medications 
Gastroesophageal reflux (GERD) 
medications 
ranitidine, omeprazole, others 


  
Should be continued until and including the day 
of the operation. 


Antiemetic 
ondansetron, metoclopramide, others 
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ANTICOAGULANTS FOR VTE PROPHYLAXIS 


Heparin 


5000 units Q8H or Q12H 


May be given; no time restrictions for neuraxial injection or neuraxial/nerve 
catheter placement 


Heparin 


7500 units SQ Q8H 


8 hrs 


Dalteparin (Fragmin) 


5000 units SQ QDay 


12 hours (longer in renal impairment) 


Enoxaparin (Lovenox) 


40 mg SQ QDay, 30 mg SQ Q12H, 40 mg SQ Q12H 


12 hours (longer in renal impairment) 


Fondaparinux (Arixtra) 


2.5 mg SQ QDay 


48 hours (longer in renal impairment) 


Apixaban (Eliquis) 


2.5 mg bid 


48 hours (longer in renal impairment) 


Dabigatran (Pradaxa) 


220 mg QDay 


72 hours (longer in renal impairment) 


Rivaroxaban (Xarelto) 


10 mg PO QDay 


48 hours (longer in renal impairment) 


AGENTS USED FOR FULL SYSTEMIC ANTICOAGULATION 
Apixaban (Eliquis) 


2.5 mg bid-10 mg bid 


48 hours (longer in renal impairment) 


Dalteparin (Fragmin) 


200 units/kg SQ QDay or 100 units/kg SQ Q12H 


24 hours (longer in renal impairment) 


Enoxaparin (Lovenox) 


1-1.5 mg/kg SQ QDay or 1 mg/kg SQ Q12H 


24 hours (longer in renal impairment) 


Edoxabam (Savaysa) 


30-60 mg QDay 


48 hours (longer in renal impairment) 


Dabigatran (Pradaxa) 


75 mg bid - 150 mg bid 


72 hours (longer in renal impairment) 


Rivaroxaban (Xarelto) 


15-20 mg PO QDay or 15 mg bid 


48 hours (longer in renal impairment) 


Fondapariunux (Arixtra) 


5-10 mg SQ QDay 


72 hours (longer in renal impairment) 


Heparin unfractionated 


IV infusion or full dose SQ 


When aPTT < 40 seconds 


Warfarin (Coumadin) When INR < 1.5 
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Anti-platelet Agents 
Aspirin or NSAIDS May be given. No restrictions. 


Abciximab (ReoPro) 


IV continuous infusion 


48 hours 


  
Aspirin/dipyridamole (Aggrenox) 7 days 


Cangrelor (Kengreal) 


IV continuous infusion 


1 hour 


  
Clopidogrel (Plavix) 7 days 


Eptifibatide (Integrelin) 8 hours (longer in renal failure) 


Prasugrel (Effient) 7 days 


Ticagrelor (Brilinta) 7days 


Tirofiban (Aggrastat) 8 hours (longer in renal impairment) 


Thrombolytic Agents 


Alteplase (TPA) 


1 mg dose for catheter clearance 


May be given (no time restrictions) 


  
Alteplase (TPA) 


Full dose for stroke, MI, etc. 


10 days 
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Diabetes Medications 
INSULIN MANAGEMENT 
NIGHT BEFORE PROCEDURE (ASSUMES NORMAL DINNER) 


Evening intermediate or long-acting insulin 
NPH (Humulin N®, Novolin N®)  
Glargine (Lantus®), Detemir (Levemir®) 


  
Check blood sugar. Take 80% usual dose. 


Evening mixed insulin 
Humulin 70/30, Novolin 70/30, Novolog Mix 70/30, 
Humalog 50/50,  Humalog Mix 75/25 


Check blood sugar.  Take 80% usual dose. 


Evening short-acting insulin 
Aspart (Novolog®), Lispro (Humalog®),Glulisine 
(Apidra®), Regular (Humulin R®, Novolin R®) 


  
Check blood sugar.  Take usual dose. 
  


Non-insulin injectables (exenatide) Take usual dose. 
Non-insulin injectables (exenatide) Hold when starting clear liquid diet/bowel prep. 


Insulin pump Continue basal rate. 
 MORNING OF PROCEDURE (FOR PATIENTS WHO ARE NPO) 


Morning long-acting insulin 
Glargine (Lantus®), Detemir (Levemir®) 


 Check blood sugar. Take 80% usual dose if patient uses 
morning only or twice daily basal therapy. 
  


Morning mixed insulin  
Humulin 70/30, Novolin 70/30, Novolog Mix 70/30,  
Humalog 50/50, Humalog Mix 75/25 


Check blood sugar. If less than 120mg/dl, then hold.  If 
greater than 120, Take 50% usual dose. 


Morning short-acting insulin 
Aspart (Novolog®), Lispro (Humalog®), Glulisine 
(Apidra®), Regular (Humulin R®, Novolin R®) 


  
Check blood sugar. Hold morning dose. 


Patients using insulin pump  Reduce basal rate by 25%.  Call your endocrinologist for 
specific guidance. 


Non-insulin injectables (exenatide) Hold dose. 
Secretagogues 
(glyburide, glipizide, repaglinide, nateglinide) 


Hold day of surgery. 


SGLT-2 Inhibitors  
(canagliflozin, empagliflozin, dapagliflozin) 


Hold the day before and morning of surgery. 


Thiazolidines 
(Rosiglitazone (Avandia), pioglitazone (Actos)) 


Take morning of surgery. 


Metformin Take day of surgery if oral intake anticipated day of 
surgery and minimally invasive surgery.  Hold Day of 
surgery reduced postop intake, fluid shifts, extensive 
surgery, IV contrast being used, and GFR < 45 ml/min. 


DPP-4 Inhibitors 
 (Alogliptin, Linagliptin, Saxagliptin, sitagliptin 
(Januvia) 


Take morning of surgery. 
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Central Nervous System Medications
 Anti-convulsants (phenytoin, tegretol, others) 


Continue up to and including day of surgery. 


Anti-depressants (imipramine, sertraline, 
others) 
Anti-anxiety medications (diazepam, 
lorazepam, others) 
Antipsychotics (haloperidol, risperdal, others) 


Antiparkinson drugs (sinemet, others) 
Lithium 
Monoamine oxidase inhibitors (phenelzine) Should be discontinued at least 2 full weeks 


prior to the planned operation. 
Recreational drugs (marijuana, cocaine, 
others) 


Should be discontinued as soon as possible 
prior to surgery. 


Endocrine Medications 


Thyroid medications (synthroid, dessicated 
thyroid, propylthiouracil, others) Should be continued up to and including the day 


of surgery. Steroids (prednisone, cortef, others) 
Oral contraceptives 


Pain Medicines 
Opiate containing analgesics 
vicodin, percocet, morphine, oxycodone, 
dilaudid, methadone, others 


Should be continued until and including the day of 
the operation. 


Non-steroidal anti-inflammatory 
compounds 
ibuprofen, naproxen, others 


Should be discontinued at least 5 days prior to the 
planned surgical procedure. 


COX-2 inhibitors 
celebrex, others 


May be continued as needed. 
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