Vital signs in patient’s normal range Yes *No

Respiratory function stable; airway patent Yes *No
Cardiovascular function and hydration status stable Yes *No
Mental status recovered: patient participates in evaluation Yes *No
Pain control satisfactory Yes *No
Nausea and vomiting control satisfactory Yes *No
* Comments

Signature Date Time

OVERLAKE Hospital Medical Center

Medical excellence every day”

POST-ANESTHESIA EVALUATION NOTE
A1044 (09/10)



