	Surgical Request Slip
	 

	
	
	
	(O.R. Reciept Initials/Date)

	DATE OF SURGERY
	DATE OF REQUEST
	Time of request:
	 

	 
	 
	 
	INPATIENT   
	ASF 

	FULL SOCIAL SECURITY NUMBER
	 
	 
	 

	(          )                       -                 -       
	 

	LAST NAME
	FIRST NAME
	 
	 
	    M.I.

	 
	 
	 
	 
	 

	DATE OF BIRTH
	BED NEEDS POST SURGICAL
	 
	 

	 
	ASF
	Ward
	CVICU
	SICU

	PRE-OPERATIVE DIAGNOSIS
	 
	 
	 

	 
	 
	 
	 
	 

	OPERATIVE PROCEDURE
	 
	 
	 

	(R)  (L)  (BIL)
	
	
	
	 

	General Information re ADD ON CASES:
	
	 

	 1. Add-ons posted <48h must be approved by Chief of Surgery. Note approval on request slip.

	2. Emergencies posted after regular business hours: Page Nursing Coordinator via VA Operator

	3. Complete Add-On slip:            Regular Hours- Give copy to OR Chg, Scheduler & Front desk 

	 
	          After-Hours:  - Make 3 copies & leave in OR Holding Room on                             
                                    desk

	SURGEON
	 
	ASSISTANT
	 
	 

	 
	 
	 
	 
	 

	TIME EST/TIME AVAILABLE
	ORDER PREFERENCE
	PATIENT POSITION
	 

	         /
	 
	 
	 
	 

	SPECIALTY EQUIPMENT
	SPECIALTY INSTRUMENTATION
	 

	PORTABLE X-RAY
	LOANER SETS (SPECIFY SET/LOCATION)
	 

	C-ARM
	 
	
	
	 

	STIRRUPS___________________
	 
	
	 

	SPECIAL TABLE ATTACHMENTS (LIST)
	OTHER
	
	 

	CELL SAVER
	 
	
	
	 

	SPECIAL ITEMS / CONSIDERATIONS
	 
	 
	 

	FROZEN SECTION
	YES
	NO
	LATEX SENSITIVE

	H&P COMPLETED
	ISOLATION STATUS
	ALLERGIES (SPECIFY)

	CONSENT
	LABS/X-RAYS ORDERED
	
	 

	BLOOD PRODUCTS ( TYPE/UNITS )
	
	
	 

	 
	
	
	
	 

	 
	 
	 
	 
	 

	ANESTHESIA PREOPERATIVE VISIT
	 
	 

	Type of Anes Requested:
	
	
	 

	PRE-OPERATIVE VISIT REQUEST 
	YES
	NO
	 

	IF NO, REASON
	 
	 
	 
	 

	INFORMATION CONTAINED ABOVE IS SUBJECT TO THE PRIVACY ACT OF 1974
	



