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Medical History and Physical Examination shall determine the specific indications for 
Pre-op testing. 
 
Check the box for the appropriate tests Pre-op. 
 

1.      CBC = Hbg, Hct, Platelets, WBC, RBC + indices 
 
2.      Bedside Blood Glucose Monitoring on Admission/Pre-op. 
 
3.      BMP (Basic Metabolic Panel) = Na, K, Cl, C02, Anion Gap, Glucose, BUN,   
            Creatinine 
 
4.      CMP (Comprehensive Metabolic Panel) = Na, K, Cl, C02, Glucose, BUN,   
             Creatinine, Calcium, Total Bilirubin, AST (SGOT), ALT (SGOT), Alkaline   
             Phosphatase, Albumin, Globulin, Total Protein 
 
5.      PT/INR 
 
6.      PTT 
 
7.      EKG 
 
8.      CXR as indicated in selected patients with: 
             - Cardiovascular Disease         - CHF          - Renal Failure 
             - Pulmonary Disease                                    - Ongoing Cancer 
 
9.      Pregnancy Test (Have consent signed) 
             - Women of childbearing potential, ages 12-50 years old 
 
10      Type and Screen ___________________________ 
 
11.     Type and Crossmatch 
               - Per Surgeon’s Request for Invasive Procedures with potential blood loss and  
                  hemodynamic changes.   

 
 
 
 
Physician’s Signature ________________________________________________   

    A. Hartney-Baucom MD, K. Briesacher MD, J. Byrne MD, J. Carlson MD, D. Chambers MD, 
    A. L. Dijamco MD, F. Evans MD, R. Foster MD, M. Guidry MD, K. Haluski MD, T. Lebert MD, 
    R. Little MD, D. McLeod MD, S. Mogelnicki MD, J.M. Sams MD, A. Schinelli MD, J. Stephenson MD, 

                               S. Sween MD, W. Taylor MD, F. Yilling MD 
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Unless considered necessary by the anesthesiologist, surgeon, attending physician or consultant. 
 
No tests are required (other than pregnancy test for women of childbearing potential ages 12-50 y.o.) for: 
 

     Patients of ASA Physical Status Class I or II. 
Class I = a healthy patient. 
Class II = a patient with mild systemic disease that does not limit activity. 
 

     Patients scheduled for local anesthesia or MAC (Monitored Anesthesia Care) 
 

     Patients who will undergo minimally invasive superficial procedures.  Examples include:    
        Cataract procedures, Lithotripsy, Cystoscopy, Colonoscopy, Diagnostic Arthroscopy, Breast    
        Biopsy, Lymph Node Biopsy 
 
The following tests are recommended Pre-op on patients with the mentioned clinical condition: 
 

 
 

Check the Patient’s  
Associated Clinical Condition: 

CBC without 
differential 

BMP CMP PT/INR 
PTT 

EKG 

 Physiologic age greater than 75 y.o. X X   X 
  Highly Invasive Procedure with         

 Major Blood Loss 
 

X 
  

X             
   

X 
 Cardiovascular Disease X X   X 
 Hypertension  X   X 
 Diabetes  X        

plus bedside 
blood glucose 
day of surgery 

  X 
 

 Renal Disease X           
day of surgery 

         X                 
day of surgery 

  X 

 Hepatic Disease or Exposure to 
Hepatitis 

 
X 

 
 

 
X 

 
X 

 

 Pulmonary Disease X    X 
 Malnutrition   X   
 Morbid Obesity  X    
 Use of Diuretics  X    
 Use of Digoxin  X   X 
 Use of Steriods  X    
 Use of Anticoagulant  X  X  
 Ongoing Malignancy X   X  
 Bleeding Disorder X   X  
 Recent Blood Donor X     

 
Unless the physician requests the test repeated, in CLINICALLY STABLE patients, the following tests 
are acceptable. 

 

Laboratory tests, EKG’s and CXR’s within 6 months. 
 

The results must be available the day of surgery.  Otherwise, the tests will be repeated. 

 
Physician’s Signature ________________________________________________   

    A. Hartney-Baucom MD, K. Briesacher MD, J. Byrne MD, J. Carlson MD, D. Chambers MD, 
    A. L. Dijamco MD, F. Evans MD, R. Foster MD, M. Guidry MD, K. Haluski MD, T. Lebert MD, 
    R. Little MD, D. McLeod MD, S. Mogelnicki MD, J.M. Sams MD, A. Schinelli MD, J. Stephenson MD, 

                               S. Sween MD, W. Taylor MD, F. Yilling MD 
 

 


