Uniformed Services University Department of Anesthesiology
   Malignant Hyperthermia Reporting Form (Provider or Patient)
 Download/save form/ complete report(save), print and fax to

(301)295-2200  Also please email smuldoon@usuhs.mil with report attached Last but not least, call 301-295-3140, to give patient name to USU staff
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Please state briefly the reason for contacting the USU biopsy center (ie episode occurred recently in your patient, positive family history and upcoming surgery etc. )
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Family Anesthetic History (please limit comments to seven lines):
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Past Surgical History Including Type of Anesthesia (please limit comments to six lines):
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Brief Narrative (Please comment on muscle rigidity/breakdown/respiratory acidosis/temperature course and cardiac involvement - with times - limit to 12 lines): 
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Past Medical History (please limit comments to six lines):  
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Please Fax Anesthesia record with this form to (301) 295-2200.
Bottom of Form

_1074085936.unknown

_1074085945.unknown

_1074085950.unknown

_1074085952.unknown

_1074085953.unknown

_1074085951.unknown

_1074085947.unknown

_1074085948.unknown

_1074085946.unknown

_1074085940.unknown

_1074085943.unknown

_1074085944.unknown

_1074085941.unknown

_1074085938.unknown

_1074085939.unknown

_1074085937.unknown

_1074085917.unknown

_1074085926.unknown

_1074085931.unknown

_1074085933.unknown

_1074085934.unknown

_1074085932.unknown

_1074085929.unknown

_1074085930.unknown

_1074085927.unknown

_1074085922.unknown

_1074085924.unknown

_1074085925.unknown

_1074085923.unknown

_1074085919.unknown

_1074085921.unknown

_1074085918.unknown

_1074085908.unknown

_1074085913.unknown

_1074085915.unknown

_1074085916.unknown

_1074085914.unknown

_1074085910.unknown

_1074085912.unknown

_1074085909.unknown

_1074085904.unknown

_1074085906.unknown

_1074085907.unknown

_1074085905.unknown

_1074085899.unknown

_1074085901.unknown

_1074085902.unknown

_1074085900.unknown

_1074085894.unknown

_1074085896.unknown

_1074085898.unknown

_1074085895.unknown

_1074085892.unknown

_1074085893.unknown

_1074085890.unknown

_1074085889.unknown

