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Royal Brisbane & Women’s Hospital
PREADMISSION 

SCREENING TOOL
(PATIENT COMPLETED)
	(Affix patient identification label here)

URN:

Family Name:

Given Names:

Address:

Date of Birth:
Sex:      FORMCHECKBOX 
 M      FORMCHECKBOX 
 F      FORMCHECKBOX 
 I

	Reason for Admission / Procedure

	

	Category:

Consultant:


	GENERAL INFORMATION

	Weight:

Height 

	Do you smoke?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	How much?

	Have you EVER had any of the following?          ( Please provide detail if answer yes)

	1. Asthma and / or emphysema
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	When?

	2. Obstructive sleep apnoea
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	CPAP?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3. Home oxygen 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Explain:

	4. Uncontrolled high blood pressure
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	5. Chest pain, angina or heart attack
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	When?

	6. Pacemaker / Defibrillator
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	7. Heart disease, artificial valve or stents in heart
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	8. Diabetes
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	How is it controlled?

How long?

	9. Cirrhosis or liver disease
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	10. Stroke
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	When?

	11. Chronic kidney problems
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	12. Blood thinning medication
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	What?

	13. Have you had any problems with anaesthetic or surgery before (e.g. nausea, fever, prolonged drowsiness)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	14. Can you walk one flight of stairs without resting?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	15. Do you have any other illnesses or problems including chronic pain that we need to know about?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	What?

When?

	16. Do you have any blood relatives who have had problems with anaesthetics?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	17. Is there any limitation in the movement of your neck or jaw?  (You should be able to open your mouth at least 2 finger widths and be able to tilt your head to look straight up)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	18. Will you accept blood products if required?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	MEDICATIONS

	List your current medications / puffers / eye drops / over the counter medications

	

	

	

	Patient’s signature:
  Date:
/
/
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Royal Brisbane & Women’s Hospital
PREADMISSION 

SCREENING TOOL
(CLINICIAN TO COMPLETE)
	(Affix patient identification label here)

URN:

Family Name:

Given Names:

Address:

Date of Birth:
Sex:      FORMCHECKBOX 
 M      FORMCHECKBOX 
 F      FORMCHECKBOX 
 I

	PRE-PROCEDURE SCREENing OUTCOME

	 FORMCHECKBOX 
  Add to  elective surgery waiting list
	 FORMCHECKBOX 
 Schedule surgery –  Preac appointment required in person 

                                      2 - 6 weeks prior to surgery

	
	 FORMCHECKBOX 
 Schedule surgery –  Preac appointment  + Anaesthetic review 

                                       required in person 2 - 6 weeks prior to surgery

	
	 FORMCHECKBOX 
 Schedule surgery – Telephone interview required  2 - 6 weeks prior 

                                      to surgery 

	
	 FORMCHECKBOX 
 Schedule surgery – Telehealth review required 2 - 6 weeks prior to

                                      surgery

	
	 FORMCHECKBOX 
 Schedule surgery – Telehealth review with Anaesthetics required 

                                      2 - 6 weeks prior to surgery

	 FORMCHECKBOX 
  Patient is not ready for care and needs further assessment and management by Multidisciplinary team


	Referral to Clinic / Service 
	Date referred
	Appointment date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Plan:

	

	PRE-PROCEDURE SCREEN COMPLETED BY:

	Name:

	Designation:


	Signature:


	Date:


/
/
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