
 

Primary Care Physician / Licensed Independent Provider:  

  

Comments: (obese, difficult case, revision, nursing home patient)  

4. Diagnosis:  
 

 

8. Planned Anesthesia:  General  Spinal  Epidural              Local  Choice MAC  

9. Post Op Need: Critical Care Post Op: Telemetry 

10. Patient History: (Check ALL that apply)     Pacemaker / Defib  Diabetes Prion Disease (known or suspected)        

11. Anesthesia Consult needed for: ________________________________________________________________________ 

Requestor:   Date   Time  

 
 

    

 

 

    

 

 

 

 

 

 

        

    

       

 

    

 

    

   

               
      

  

  
      

     

       
Benjamin Petre PA

Benjamin Petre


	name: 
	ssn: 
	dob: 
	homePhone: 
	workPhone: 
	cellPhone: 
	email: 
	icd10: 
	cpt: 
	caseTime: 
	diagnosis: 
	procedure: 
	equipment: 
	ASC: Yes
	ASC2: yes
	ESP: yes
	surgAdmit: yes
	inpatient: yes
	HP: yes
	male: yes
	female: yes
	untitled8: yes
	untitled9: yes
	untitled10: yes


