PennState Health
Milton S. Hershey Medical Center

Surgery Scheduling Form-COLORECTAL

L] cancel ] Case being scheduled within 2 business days-MUST also call OR and Admissions
L] New Date: LI New Suite: Reason:

[_]Revision
L] Add'L Equip.

PATIENT INFORMATION

Last Name: First Name:

Date of Birth: Sex: (IMale  [Female MRN:
Legal Guardian: Phone Number(s):
SCHEDULING INFORMATION CONSENT
Primary Surgeon & #: Secondary Surgeon & #:
Surgery Date: [ stand By Alternate Date:

Admission Type: [JoPER  [Jora  [IspA [ INPATIENT-RM# Length of Stay:

Pre-op Day: RS CIno Admit Date: Reason:

IPPost-op: [JAdult  [dpreds [Floor  [Floor/Tele Chimc  Oicu  Ocveu
Location: LIMAIN  [JSOUTH  SUITE: [JHosc [ Post-op Follow-up Appointment:

] NEURO MONITORING [ patient Needs Interpreter [ patient Needs Bariatric Bed [ patient Needs Bariatric Wheel Chair

ANESTHESIA REQUEST

[ General CImac O Epidural/Spinal [ Block U Local O Epidural-for Post-op Pain
O Healthy Track Complete O Healthy Track Incomplete [ Anesthesia Clinic Evaluation O Day of Procedure Evaluation
Other Appointments: HOSC PAT:

PROCEDURE/CPT CODES (for more than one please indicate desired sequence)

ANAL CONDYLOMA FULGERATION
[[]46922:  Anal condyloma simple exc
[[]46924: Anal condyloma extensive exc
ANAL FISSURE EXCISION

[]46940: Curettage of anal fissure

ANAL FISTULOTOMY

|:|46275: Treatment of fistula; submuscular
[[]46280: Treatment of fistula w/seton
[[]46060: 18D of ischiorectal abscess w/seton
ANAL SKIN TAG EXCISION

[]46230: Exc anal skin tag
APPENDECTOMY

|:| 44950:  Appendectomy open
APPENDECTOMY LAPAROSCOPIC
[]44970:  Appendectomy lap

BIOPSY PUNCH LESION MAPPING PERINEAL
[]11100: Biopsy single leision

[]11101: Biospy each leision

coloproctostomy
BOWEL SMALL RESECTION
|:|44120: Enterectomy, small intestine

[]44121:  Enterectomy, small intestine, each
resec & anastamosis

CHOLECYSTECTOMY

[]47600: Cholecystectomy open
CHOLECYSTECTOMY LAPAROSCOPIC
[]47562: Cholecystectomy lap
COLECTOMY ABDOMINAL TOTAL
[[]44150: Total abdominal colectomy
COLECTOMY ABDOMINAL TOTAL WITH
ILEORECTA

[]44155: Colectomy total abdominal w/
proctectomy, w/ileostomy

[]44158:  Colectomy total abdominal w/
proctectomy, w/anastomosis w/ileostomy

COLECTOMY HEMI
|:| 44140:  Colectomy partial open

DIAGNOSIS:

PROCEDURE: CASE LENGTH:

[ Left | Right [ Bilateral [ posterior [ Anterior Position:

CPT ICD9

ABDOMINAL-PERINEAL RESECTION BOTOX o [J44141: Colectomy partial wicolostomy COLON SIGMOID RESECTION

I'APAROS.COPI ) D 46505:  Botox injection |:| 44143:  Colectomy wicolostomy closure distal seg D 441450 LAR

[ ]44208: Lap colectomy (part) wianastomosis,  BOWEL RESECTION LOW ANTERIOR []44144: Colectomy wiresection, wicolostomy & ~ COLONOSCOPY FLEXIBLE
wicoloproctostomy D44145: LAR mucofistula L [45300: Rectal EUA

ALTEMEIER PROCEDURE PERINEAL []44146: Colectomy wicolostomy []44160: Colectomy part open w removal ileum [ ]45303: Procto dilitation direct inst

PROCTOSIGMO o []44155: Colectomy total abdominal w/ COLECTOMY HEMI LAPAROSCOPIC [ ]45305: Proctosigmoidoscopy wibiopsy

[J45130: Exc Otf rectal .proqderlwt\a, w/ proctectomy, w/ileostomy []44204: Lap colectomy, part w/anastomosis L_|45331: Sigmoidoscopy w/biopsy
anastomosis:perineal app [[]44207: Lap colectomy part w/anastomosis, w/ [ ] 44205: Lap colectomy, part wi/removal ileum, [ ]45378:  Colonoscopy diagnostic w speciment

w/ileocolostomy

Lap colectomy, part w/colostomy &
closure distal seg

Lap colectomy part w/anastomosis, w/
coloproctostomy

[J44210: Lap total colectomy

[Ja4211: Lap IPAA

COLECTOMY HEMI LAPAROSCOPIC RIGHT
|:| 44204: Lap colectomy, part w anastomosis
COLECTOMY HEMI LAPAROSCOPIC LEFT
|:| 44204: Lap colectomy, part w/anastomosis
COLECTOMY LAPAROSCOPIC

[J44210: Lap total colectomy
COLECTOMY SUPINE

|:| 44140 Colectomy partial w/anastomosis
COLOANAL ANASTOMOSIS

|:| 45112:  Colo-anal anastomosis-pull through

[[]45119: Colo-anal anastamosis pull through
w/J-pouch

[J44208:
[]44207:

coLosTomy
[]44320: Colostomy

[ ]44340: Colostomy, simple revision

[]44346: Colostomy revision w/hernia repair
COLOSTOMY HARTMAN CLOSURE
[]44626: Repair bowel opening
COLOSTOMY LAPAROSCOPIC

|:| 44188: Lap colostomy or cecostomy
DISIMPACTION

[[]45915: Removal fecal impaction or foreign body
ENTEROLYSIS OF ADHESIONS
[]44005: Enterolysis

ENTEROSTOMY CLOSURE

[[]44620: Enterostomy closure

FISTULA RECTOVAGINAL REPAIR
[[]46707: Fistula plug insertion

[[]57300: Rectovaginal fistula repair
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Surgery Scheduling Form-COLORECTAL

Last Name: First Name:

CPT (continued)

HEMORRHOIDECTOMY ILEOSTOMY N PROCTECTOMY MUCOSAL [23075:  Exc subcut shoulder tumor
|:| 46250: Hemorro!dectomy e.xternal |:| 44310: \Ieos.tomy or Jejur}o;tomy |:| 45113 Proctectomy partial/IPAA D 27049: Rad resc soft tissu pelvis/hip
[[]46255: Hemorroidectomy simple []44187: Lap |Ieostomy or jejunostomy PROCTOCOLECTOMY TOTAL WITH ILEOSTOMY SPHINCTEROTOMY ANAL
[]46260: Hemorroidectomy , complex (int&ext) [[]44314:  lleostomy revision complex [[]44155: Colectomy tot ABD wiproctectomy, w/ []46080: Sphincterotomy
HEMORRHOIDOPEXY PPH STAPLED LAPAROTOMY EXPLORATORY ileostomy '
. } . . . . STOMA REVISION (COMPLEX)

[[146947: Hemorrhoidopexy by stapling []49000: Exp Lap celiotomy w/biopsy RECTAL B.IO?SY []44313: Stoma rev complicated, eostomy
[[]44157: Colectomy, tot ABD, w/proctectomy, PERIRECTAL ABSCESS IRRIGATION & [[]45100: Biopsy anorectal wall (] 44345 Stoma rev complicated, colostomy

wiileoanal anastamosis DEBRIDEM RECTAL EXAM UNDER ANESTHESIA STOMA REVISION (SIMPLE)
[ 44158: Colgctomy, tot ABD, wiproctectomy, []46050: 18D preianal abscess []45990: Anal rectal exam w/anesthesia [J48312: Stoma simple revison, leostom

w/ ileoanal anastamosis & rectal [[]46045: 18D transanal abscess w/ anesthesia RECTOPEXY ABDOMINAL i mp Co y

muscosectomy . . . |:| 44340: Stoma simple revision, colostomy

[[]46040: 18D ischiorectal or perirectal abscess []45400: Lap rectopex
ILEAL POUCH ANAL ANASTOMOSIS PILONIDAL CYST/SINUS EXCISION - b reciapexy STRICTUROPLASTY
RECTOPEXY ABDOMINAL WITH RESECTION ] . inal stri | ilati
LAPAROSCOPI . P ) 44615:  Intestinal stricturoplasty w/dilation
i ) [J11771: Excision pilonidal cyst, extensive [[]45550: Proctopexy w/sigmoid resection 7745905 Dilation of anal sphincter w/anesthesi

[[]44208: - Lap colectomy (part) w/anastomosis []11772: Excision pilonidal cyst, complicated L - Dilation ofanal sphincter w/anesthesia

w/coloproctostomy PORT INSERTION ! SETON PLACEMENT |_145910:  Dilation of rectal sphincter w/anesthesia
ILEAL POUCH ANAL ANASTOMOSIS REVISION = 3050 i ot nfusi [[]46020: Seton placement TRANSANAL FLAP REPAIR OF ANAL FISTULA
[]44211: Lap IPAA PROCTE(ETOr;\;Is int-arterial infusion pump SOFT TISSUE EXCISION []46288: Closure anal fistula wirectal flap
ILEOCOLECTOMY [J45111: Proctectom [[]21556: Exc soft issu tumor TRANSANAL RESECTION OF RECTAL TUMOR
[[]44160: lleocolectomy R hemi colectomy i Y []27329: Rad rescsoft tissu tum knee [[]45170: Transanal resection rectal tumor
ILEOCOLECTOMY LAPAROSCOPIC PROCTEC‘TOMY COMPLETION [ ]21557: Rad resc §oft tissu tum neck | [45171:  Excision transanal rectal tumor (partial thickness)
[[]44205:  Lap colectomy (part) wiremoval ileum [J44r10: APR [[]21930: Exc soft tissue back/flank tum [ ]45172: Excision transanal recta tumor (full thickness)

wlileocolostomy [[]21935: Rad resc soft tissu back/flank tum

OTHER CPT: | |-| |

[]c-ARM

Laser: [lcoz [kt [JHolmium Cell saver: [1Yes [INo Units of Blood: Auto: [IYes [INo
Special Needs

(Devices/Implants) U outside Equip:

X-rays: O Surgeon will bring Cpt. will bring [ obtain hard copies 140" monitor req

CLINICAL INFORMATION

Diabetes: [] Yes O No Latex Precaution: [] Yes CIno CIvRe CIMRsA O visa Clic

Patient Weight: Social Services Consult: [ Yes CINo [ pacemaker

SPECIAL CARE NOTES

[Bookwalter 718 [ Endo Lap equipment 579 J Ligasure 761 ] Magquet table 533
] Regular OR Table [ Allen Stirrups U Yellow Fin Stirrups ] Candy Cane Stirrups

REFERENCE FOR HMC HEALTHY TRACK PATIENTS

Criteria for Patients Requiring Pre-Anesthesia Visit: if answer “YES" to one or more of the following questions then the patient should be scheduled for Pre-Anesthesia Visit

1. Does the preoperative history and physical examination still need to be completed?

. Age-is the patient more than 50 years old?

. Medications-Does the patient take three or more prescription medications?

. Has the patient or any close relative had any complication from anesthesia or surgery?

. Does the patient get short of breath when walking up a flight of stairs, or get short of breath or turn blue when lying flat?

. Is the patient obese (estimate weight is 1/3 greater than their expected ideal body weight)?

. Does the patient have any behavioral disorders or other needs that would require special planning during their hospital care?

0 |IN ||| D~ lWI(N

. Does the patient have a history of diabetes, stroke, facial or airway abnormalities, or heart, lung, liver, or kidney disease?

INSURANCE INFORMATION

Pre-Authorization Required [ Yes CINo PCP: Price Quote Request |
Pre-Auth #1 Insurance Provider: Auth # Contact:

Pre-Auth #2 Insurance Provider: Auth # Contact:

Consult and Treat [ Yes CINo Expiration Date:

FOR INTERNAL USE ONLY

Scheduled and Faxed by: HOSC CHART #:

881-103 REV. 1/17 COLORECTAL Adm Fax: 531-0326 Adm Phone: 531-7153 OR Fax: 531-8959 HOSC Fax: 520-8201 Price Quotes: 531-0295



