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history/physical/evaluation 
surgical, history/physical/evaluation - 
conDitional short form 

Patient Name

DOB

MRN

Physician

FIN

confiDential notice: The content of this fax is intended only for the named recipient(s) and may contain information that is protected under applicable law. If 
you are not the intended recipient(s) or if you receive this fax in error, notify the sender at the address or telephone number above. Also destroy any copies.  

Note: this form is iNteNded for use iN specific situatioNs oNly.  
the followiNg screeNiNg algorithm must be completed to use this form. 

screening algorithm:   conDitions for using this short form 
 If patient does not meet the criteria below, then the you are required to complete the long form “History/Physical/Evaluation  
 HIsTORy/PHysIcAl/EvAluATION - ADulT” (X05716).  
  • Is patient 75 years old or greater?  No    yes If yes, then stop and complete the long form “History/Physical/ 
       Evaluation HIsTORy/PHysIcAl/EvAluATION - ADulT” (X05716).  
  • Is procedure low risk (1) (2), superficial or  
   peripheral aNd less than 30 minutes in duration?  No    yes If no, then stop and complete the long form “History/Physical/ 
       Evaluation HIsTORy/PHysIcAl/EvAluATION - ADulT” (X05716). 
    (1) low risk examples: local anesthesia, cataracts, blepharoplasties, cystoscopies, ear tubes, carpal tunnel release, or podiatry (only simple foot, not ankle). 
    (2) If anesthesia is required (MAc or general) and patient has significant comorbidities,  
     then a medical evaluation will be required per protocol (Preoperative Anesthesia Orders: Pre-Procedure #9812),  
     then stop and complete the long form “History/Physical/Evaluation HIsTORy/PHysIcAl/EvAluATION - ADulT” (X05716)

history 
 chief complaint/diagnosis 

 History of present illness  
  

 Allergies 

 Personal Habits:   smoking?   No     yes           Alcohol?    No      yes           Recreational drugs?   No     yes

 Anesthesia problems  

 chronic medical problems and major past surgeries  
  

review of systems  no abnormalities  abnormalities  if abnormalities, note 
 cardiopulmonary         

 Other, as related to the medical problem list        
        

physical examination  
 General  
 vital signs  
 cardiac  
 chest/lungs  
 surgery specific examination  
 Pertinent laboratory studies 

evaluation 
 surgical plan 

  And plan for conditions that are not optimized  
    

The benefits and limitations of the proposed procedure, it’s alternatives, risks and complications were discussed with the patient (or guardian). 
The patient (or guardian) has voiced understanding and has consented to proceed.

 time  Date  Physician signature 
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