Required Pre-Op Screening

Fax all resuits to the CHI Health Surgery Access Center at 402-717-8887

H&P must be faxed within 72 hours prior to surgery date

Please notify the orthopedic navigators of abnormal lab values at 402-717-8990

Name:

DOB:

Procedure Type:
Procedure Date:

Surgeon: Dr. John Green
Anesthesia Type: Spinal (uniess medical condition warrants general anesthesia)

Location: 16901 Lakeside Hills Ct, Omaha, NE 68130

Lab is good for 30 days prior to surgery (please obtain >2 weeks before surgery if

possible):

CMP: Albumin <3.5 should be treated with protein supplementation and surgery
may be delayed.

CBC - if hemoalobin is less than 11.0, the patient should be worked up and
treated and surgery will be canceled. If hemoglobin is <11.5 for females or <12
for males, the patient should be worked up and treated, but surgery will proceed.
PT/INR, PTT - for patients on Coumadin/Lovenox or history of bleeding disorders

or hepatic disease
Hemoglobin A1C within the fast 3 months - for patients who are diabetic

o Ifresults are higher than 7.5, surgery will be canceled
Nicotine test (if nicotine user/recently quit) - if positive, surgery will be canceled

Other screening requirements:

EKG done within 1 year if:
o Age>60, HTN, CVD, morbid obesity (BMJ>40), lung disease, or if indicated

o EKG must be signed with interpretation

e Cardiac Stress Test passed within 6 months if 3 or more criteria met:

o lschemic heart disease, CVD, diabetes, renal insufficiency or heart failure

e Chest XRay within 4 weeks of bronchitis, pneumonia, productive cough, or as

indicated




