
Name  ________________                   Health Insurance 
Age               ____________________              Primary     Blue Cross/Blue Shield    Medicare     
Date of Birth ______________________________                     United HealthCare            PHCS 

Admission Date _________________ 
            Aetna                               Cigna 

Home Phone     _________________________        
            Other       __________________________ 

Work Phone      _________________________            Secondary    Blue Cross/Blue Shield     Medicaid 
            United HealthCare            PCHS 

ALLERGIES: _____________________       Aetna                               Cigna   
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Pre-Operative Antibiotics 
 

___ Ancef 1 gram IVPB                ___ Ciprofloxacin 400 mg IVPB 
___ Gentamicin ___ mg IVPB        ___ Ampicillin 2 grams IVPB        

___ Flagyl 500 mg IVPB               ___ Levaquin 500 mg IVPB 

___ Other: _________________ 

 

 

Admission Status 

___ Outpatient (Same Day Surgery) 

___  Same Day Admission (Surgical Admission) 

___  Short Stay Care  

___  23-Hour Observation 

 
Admitting Physician (if other than Surgeon) 

___________________________ 

Admitting Diagnosis 

______________________________________________ 

Procedure 
___ Cystoscopy                                    ___ TURP 
___ Left     ___ Right                            ___  Ureteroscopy 

___ Insertion penile prosthesis             ___ Hydrodistention 
___ Left     ___ Right   ___ Bilateral        ___ Retrograde pyelogram 
___ Stone manipulation                        ___ Ureteral stent placement 
___ Radical retropubic prostatectomy  ___ Circumcision 

___ Left     ___ Right         ___ Radical nephrectomy 
___ Left     ___ Right                              ___ Partial nephrectomy 
___ Left     ___ Right         ___ Radical orchiectomy 
___ TURBT          ___ TVT pubovaginal sling 

___ Left     ___ Right          ___ Orchiopexy 
___ Cystocele repair         ___ Enterocele repair 
___ Rectocele repair                              ___ Suprapubic prostatectomy 
___ Vasovasostomy                               ___ Interstim insertion 

___ Left     ___ Right                              ___ ESWL 
___ Robotically performed                      ___ TOT pubovaginal sling 
___ Radical cystectomy                         ___ Artificial urinary sphincter 
___ Male pubourethral sling                   ___ Laser Vaporization Prostate 

___ Ileal conduit                                    ___ BoTox Injection 
___ Neobladder                                       ___ Other: ______________________ 
 

Time Needed 
___ 15 minutes             ___ 60 minutes          ___ 3 hours 
___ 30 minutes             ___ 90 minutes          ___ 6 hours 

___ 45 minutes             ___ 2 hours                ___ Other: _______________ 

Special Equipment 

___ DaVinci surgical robot 

___ Open Room                  ___ Cysto Room 

___ Mitomycin (20 mg in 40 ml sterile water) 

___ Surgical headlight 

___ Illuminated Suction 

___ SCDs 

___ Ted hose 

___ Ligasure 

___ X-Ray/Floroscopy  

___ AMS Surgical Representative Needed 

___ Medtronic Representative Needed 

___ Holmium Laser 

___ Thullium Laser 

 

 



 

the business. Sales figures or earn-

ings will show how your business is 

growing. 

Some newsletters include a column 

that is updated every issue, for in-

stance, an advice column, a book 

review, a letter from the president, 

or an editorial. You can also profile 

new employees or top customers or 

vendors. 

This story can fit 100-150 words. 

The subject matter that appears in 

newsletters is virtually endless. You 
can include stories that focus on 

current technologies or innovations 

in your field. 

You may also want to note business 

or economic trends, or make predic-

tions for your customers or clients. 

If the newsletter is distributed inter-

nally, you might comment upon 

new procedures or improvements to 

_____     Pregnancy Test 

_____     CBC 

_____     BMET 

_____     PT, PTT 

_____     Urinalysis 

_____     Hepatic Function Panel 

_____     A.M. Bedside Glucose 

_____     Chest X-Ray 

_____     EKG 

 

_____     Medical Clearance 

Reason: ________________ 

Physician: ______________ 

 

_____     Cardiac Clearance 

Reason: ________________ 

Physician: ______________ 

 

Blood Products 

_____    ABO/Rh + Antibody 

Screen 

_____    Type and Screen 

_____    Type and Cross 

              _____  # of units 

 

Blood in last three months?        __yes     ___no 

Pregnant in last 3 months?         __yes     ___no 

Autologous blood?                        __yes    ___no 

Directed blood?                             __yes    ___no 

 

 

© 21st Century Urology, S.C. 2010 

Indication for Testing 

CBC: 

 ____  Anemia                                      ____ Abnormal Bleeding 

              ____  Weakness                                  ____ Cancer 

 ____  Hematuria                                 ____ Other _________________ 

BMET: 

            ____ Hypertension                              ____ Kidney Disease 

              ____ Diabetes                                      ____ CAD/CHF 

              ____ Diuretic Therapy                         ____  Other _________________ 

PT, PTT: 

 _____ Abdominal Pain                   _____ Abnormal Bleeding      

 _____ Anticoagulation Therapy         _____ CAD/CHF 

 _____ Chronic Kidney Disease           _____ Other _________________                                 

Urinalysis: 

 _____ Backache                                  _____ Cystitis 

 _____ Urinary Calculus                       _____ Hematuria 

 _____ Incontinence                             _____ Other _________________ 

Hepatic Function Panel: 

 _____ Abdominal Pain                        _____ Elevated LFTs 

 _____ Hypercholesterolemia              _____ Fever 

 _____ Weight Loss       _____ Other _________________ 

Chest X-Ray: 

 _____ Abnormal Chest Sounds;         _____  Nodule 

                          wheezing, stridor 

              _____ Smoking History                        _____ COPD 

              _____  Asthma                                      _____ Other _________________ 

EKG: 

            _____ Hypertension                             _____ Arrythmia 

              _____ CAD/CHF                                    _____ Diabetes 

              _____ Chest Pain                                  _____ Other __________________ 

Cancer Diagnosis:          Yes                 No 

 

         Stage:      T ___  N ___ M ____        Grade/Gleason Score: __________ 

Pre-Operative Testing 
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