
Preoperative Assessment Screening 
                    Yes        No 

Diabetes 
Are you diabetic?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   �  � 

If yes, are you Insulin dependent? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �  �  

Allergies 
Have you ever had an allergic reaction to the following: 

 Betadine (Iodine)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �  � 
Dye used for x-ray studies?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   �  � 

Latex Allergy Risk Assessment 
 
 

Level I Assessment: 
Have you ever been told you have a latex allergy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �  � 
Do you have any reaction after handling or wearing rubber or latex products  

– i.e. balloons, rubber balls or condoms?   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �  � 
Have you experienced any reactions after an exam where latex gloves were used?   . . . . .  �  � 
Have you ever had any unexplained systemic allergic reaction  

during medical or dental procedure?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �  � 
Do you have any history of a deformity of the spine at birth such as: 

Neural tube defect-spina bifida, meningocele, myelomeningocele. . . . . . . . . . . . . �  � 
Have you ever had a condition which required intermittent catheterization of the bladder?  �  � 
 

Level II Assessment 
Have you had a history of contact dermatitis ?  . . . . . . . . . . . . . . . . . . . .  .  . . . . . . . . . . . .  �  � 
Do you have a history of asthma?    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �  � 
 

Level III Assessment 
Do you have a history of the following: 

Multiple allergies  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  �  � 
Multiple surgeries (especially as a child)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �  � 
Occupational  exposure to latex   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �  � 
Allergy to foods, especially fruit   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .�  � 

 

 
Definitions: 

 
Latex products:  Household or medical rubber gloves, balloons, ace wraps, eraser, koosh ball, diaphragm, 
rubber ball or toy, dental bite block or dam, hot water bottle, condom, tourniquet, or urinary catheter. 
 
Systemic reaction:  Within an hour of exposure; local or systemic hives; facial and/or mouth swelling, 
runny nose, weeping eyes, asthma (wheezing), difficulty breathing, bronchial spasm, chest tightness, 
tachycardia (rapid heart beat), shock, or cardiac arrest. 
 
Contact Dermatitis:  Within 24-48 hours of the exposure; redness, papules(spots on the skin), blisters, 
eczema, itching, crusting, thickness of skin, or scaling which is not relieved by skin washing, and is not 
seasonal. 
 
Food allergies:  Banana, kiwi, avocado, potato, cherry, chestnut, grape tomato, papaya, apple, carrot, or 
celery. 


