
Patient Risk Factor Worksheet

My Preoperative Risk factors

Smoking.    Yes / No   : amount ___________

Obesity.                              Yes / No    : BMI ______________

Immune suppression.        Yes / No   : amount ___________

Significant Comorbidity    Yes / No    : type ___________

Sedentary lifestyle.            Yes / No    : amount ___________

Infection Risk                    Low  /   Moderate  /   High

My Goals Before Surgery

Smoking.      ________________________________________

Weight/BMI.  _______________________________________

Immune suppression.  _______________________________

Medical improvements. ______________________________

Physical activity.  ____________________________________

Mesh Options.       Permanent  /   Biologic  /  Absorbable

Physician _______________________  Patient __________________________ 
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