
NAME   Date of Birth  

ADDRESS   NHI No. (if known)  

   Surgeon   

MRSA / ESBL Clearance Assessment  (Surgeon to complete)
Yes  /  No ➊ ➋ Previous hospitalisation or employment in any other health care / residential care facility in New Zealand  
    or Overseas within the last 6 months.
Yes  /  No  ➋ Indwelling urinary catheter for > 2 weeks.
Yes  /  No ➊ ➋ History of multi-drug resistant infection or colonisation.

If answered “yes” to any ➊ marked criteria: refer Royston Protocol IFPR518 

If answered “yes” to any ➋ marked criteria: refer Royston Protocol IFPR501 

DO YOU SUFFER FROM OR HAVE YOU EVER HAD ................  YES NO   (tick)  If ‘YES’ give brief details
1 Heart attack, angina or chest pain? ..................................     _______________________________________________
2 High blood pressure? .........................................................     _______________________________________________
3 Palpitations or unusual heart beats? .................................     _______________________________________________
4 Heart pacemaker / artifi cial heart valves? .........................     _______________________________________________
5 Shortness of breath on slight exertion or at night? .........     _______________________________________________
6 Rheumatic Fever, Tuberculosis or Diabetes? .....................     _______________________________________________
7 Hepatitis, Jaundice, Liver or Kidney problems? ................     _______________________________________________
8 Asthma, Chronic Bronchitis or Emphysema? ....................     _______________________________________________
9 Recent sore throat, fl u or chest infection? .......................     _______________________________________________
10 Tendency to bleed or bruise easily? ..................................     _______________________________________________
11 Stomach ulcers or heartburn? ............................................     _______________________________________________
12 Blackouts, convulsions, seizures, fi ts or strokes? ..............     _______________________________________________
13 Previous head injury? .........................................................     _______________________________________________
14 History of blood clots in legs or lungs? .............................     _______________________________________________
15 Any other serious illnesses? ...............................................     _______________________________________________

ANAESTHETIC AND DRUG HISTORY
16 Have you had any previous operations? ...........................     _______________________________________________
 Please list briefl y with approximate dates     _______________________________________________

      _______________________________________________

17  Have you or any of your family ever had any 
 problems during or after an anaesthetic? ........................     _______________________________________________
18 Are you at present or have you in the last few months
 been on any regular medications? Please list ...................     _______________________________________________
      _______________________________________________
      _______________________________________________
      _______________________________________________
19 Do you take non-prescribed or herbal type
 medications on a regular basis? ........................................     _______________________________________________
20 Do you use recreational drugs? .........................................     _______________________________________________
21 Have you ever had any allergic or other adverse
 reactions to any medication/foods/latex/plasters or tapes?     _______________________________________________

GENERAL QUESTIONS
22 Do you smoke? How many per day: ..................................     _______________________________________________
23 Do you drink alcohol daily? ...............................................      _______________________________________________
24 Do you have capped teeth, full/partial plates/braces
 and/or problems with neck or jaw movement? ................     _______________________________________________

DO YOU REALISE  that you should not drink alcohol, drive a motor vehicle, operate complex machinery 
or take other than prescription medicines for at least 24 hours after your operation?         YES    

DAY STAY PATIENTS ONLY have you arranged for a responsible adult to call for you and stay overnight 
after your operation?               YES    

   
Patient (or Caregiver) signature  Date

Please complete this side only and take it to your pre-operative anaesthetic clinic appointment, 
or return it to Royston Hospital at the same time as your completed Admission and Consent forms

HEALTH QUESTIONNAIRE
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