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 PRIJEANESTEZIJSKI OBRAZAC LIJEČNIKA OBITELJSKE MEDICINE 
			                    (AN-LOM obrazac)
Ordinacija obiteljske medicine.................................................................................................................................... 
Adresa..........................................................................................................................................................................
Tel./mob/e-mail........................................................................................................................................................... Datum......................................................................................................................................................................... 					Podatci o bolesniku 

Ime i prezime, ime roditelja.......................................................................................................
Datum rođenja............................................................................................................................
Uputna dijagnoza (operacijski zahvat ili dijagnostičko terapijski  postupak)......................
Tjelesna masa, visina.................................................................................................................
 Dijagnoze (dijabetes, hipertenzija, KOPB, aritmije, jetreno/bubrežno zatajenje)......................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
Prosječne vrijednosti arterijskog tlaka zadnjih 6 mjeseci......................................................
Raniji operacijski zahvati/dijagnostičko terapijski postupci u anesteziji..............................
.......................................................................................................................................................
.......................................................................................................................................................
Lijekovi koje bolesnik uzima.....................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
Alergije.........................................................................................................................................
.......................................................................................................................................................
Navike (pušenje, alkohol, stimulirajuća sredstva)...................................................................
.......................................................................................................................................................
						    Liječnik/ca obiteljske medicine
						............................................................
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