Preoperative Physical Examination Checklist

Patient Name:

Date of Birth:
Medical Record #:
Vital Signs
Blood Pressure:
Heart Rate:
Respiratory Rate:
Temperature:

04,, Saturation:
Physical Examination
General Appearance:
Airway/Neck:

Lungs:

Heart:

Abdomen:
Extremities:

Neurologic:

Labs & Tests Reviewed



[~ cBC ™ cwmp r Coagulation

Additional Notes

Examiner Name:

Date:

Signature:

[T ECGEKG

[T Chest X-ray
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