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Immediate Operative / High-Risk Procedure Report
Name of the Licensed Independent Practitioner:______________________________

Assistants: ____________________________________  N/A  (Circle if Not Applicable)

Type of Anesthesia and Name of Anesthesia Provider________________________________________________________________

Preoperative Diagnosis:___________________________________________________

Procedure Performed:____________________________________________________

Description of Procedure:______________________________________________________________________________________________________________________________________

Findings:_______________________________________________________________

Estimated Blood Loss:____________________________None (Circle if Applicable)

Specimens Removed:_____________________________N/A (Circle if Not Applicable)

Postoperative Diagnosis:__________________________________________________

Complications:____________________________________None (Circle if Applicable)

Implants:_________________________________________None (Circle if Applicable)

Date: ______________________________  Time:______________________________

Signature of Licensed Independent Practitioner: ______________________________
Total Time of Operation:__________________________________________________                                                    

Note:  Patient Sticker must be applied and contain the following for compliance:
· Patient’s Name

· Patient’s Hospital Identification Number

· Age of Patient

Note:  An Immediate Post-Operative or Post-Procedure Note MAY NOT be completed prior to the end of the procedure.


[image: image1.jpg]