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 Surgery Scheduling Checklist
 
[  ]	Patient Registration Information
· Complete patient registration information 
· Copy of driver’s license or state recognized photo ID
· Insurance Information, copy both sides card 

[   ]	 Payment Information
· Pre-certification or pre-authorization number for insurance
· Other methods of payment accepted: Cash, credit/debit, money order/cashier’s check, and person checks up to $3000
· Personal checks for cosmetic procedures accepted no later than two weeks in advance

[   ] 	Pre-Admission Testing
· Order all required pre-admission testing per admission criteria
· Copy of results to surgery center no later than 3 days prior to surgery date
· Pre-admission testing is available in the surgery center at time of scheduling for those patients scheduling in person at ROHSC

[   ] 	Physician’s Order Completed – Hand written, no abbreviations
· Full name of scheduled procedure(s)
· Operative site
· Type of anesthesia (General, MAC, local)
· Duration of case
· Any special needs (instrumentation, equipment, tissue, and implant)
· If pre-admit testing to be done at ROHSC at time of in-person scheduling, 	please include on order
· Signed by attending physician

 [   ] 	History and Physical Examination
· May be no older than 30 days on scheduled surgery date


Surgeon Scheduling Instructions

A. Patients must meet established admission criteria provided to be candidates for the outpatient surgery center. 

B. All procedures performed in the surgery center require advance approval by the governing body. The current procedure list is enclosed. Additional procedures may be approved upon physician request.

C. The center utilizes block scheduling process. A physician may reserve dedicated, standing OR time in “blocks” sufficient to cover his/her needs or may reserve time on an as-needed, as available basis. The surgeon will assign a duration time to each scheduled procedure. Depending on the procedure, the center will allow a 10-15 minute room turnover between cases. It is very important the duration times provided be as accurate as possible to avoid excessive patient wait time and overlapping of physician blocked time. It is also important to include every planned procedure in the physician’s order to ensure adequate time is reserved. If given duration for any procedure is consistently over or underestimated, the duration time will be adjusted for future procedures.

D. The surgery center supports the teaching mission of The MED. Residents are welcome to participate in center cases as outlined in the provided Resident Physician policy (enclosed).

E. Attending physicians will remain in the surgery center during their blocked time or until all their cases have been operated. Surgery may not be scheduled in multiple MED locations during the same time period. The surgeon may include a lunch break in his blocked schedule if desired.


F. All required pre-admission testing will be physician-ordered, completed and reviewed by anesthesia prior to surgery date per OSC admission criteria (enclosed).






Surgeon Scheduling Instructions
Continued from page 4

G. The center is provided a history and physical examination prior to surgery date, to be no older than 30 days at time of surgery. It will be updated to note any changes on day of surgery. If scheduled surgery date places the H&P outside the 30 day window, a new H&P must be completed. Any case which is rescheduled will be reviewed to determine necessity of new H&P based on reschedule date.

H. The physician ordering the procedure must be the rendering physician unless OSC scheduling is provided name of other rendering physician at time of scheduling or at least 3 days prior to procedure date.

I. A complete, handwritten order is required for all surgical procedures to include patient name, date, procedure(s), operative site, type of anesthesia (MAC, general, local), and duration. Any special needs should be included such as instrumentation, equipment, implant, tissue, etc. The order will be signed by the attending physician.

J. Patient registration, pre-admission testing, and scheduling are available in the surgery center. Internal MED patients may be report to the center Monday through Friday, excluding holidays, during scheduling hours of 8:00 AM until 4:30 PM to facilitate these processes in one convenient visit, avoiding the necessity of multiple appointments. Alternately, any clinic may schedule a case directly with OSC by obtaining the required documentation and pre-admission tests. In this event, patient may proceed directly to the center on surgery date and has no need for a pre-operative appointment. 
 
K. Surgeons will be provided their finalized surgery schedule 3 days prior to surgery as confirmation. The schedule will provide time and case information. Upon notification, any unused blocked time will be released for use by others at this time.


Admission Criteria 

Policy:  Regional One Health Surgery Center will provide care for patients who meet the criteria established for services to be rendered at the outpatient surgery center. 
Purpose:  To define patient population and criteria under which they may be served.
Process:
· Patients who are classified as ASA 1, ASA 2, or stable ASA 3 under the American Society of Anesthesiologists risk rating system are candidates for outpatient surgery center (OSC). 
ASA ratings are defined as follows:
· ASA 1 – A Normal/healthy patient
· ASA 2 – A patient with mild systemic disease ( ex-mild HTN, diet controlled diabetes, chronic bronchitis) 
· ASA 3 – A patient with severe systemic disease ( ex. CAD with stable angina, Insulin dependent DM, morbid obesity, COPD)
· ASA 4 – A patient with severe systemic disease that is a constant threat to life ( ex. CAD with unstable angina, Severe COPD, Decompensated Cardiomyopathy with poor LVF)
· ASA 5 – Moribund patient that is not expected to survive without the operation
· ASA 6 – A patient that is classified as brain dead and whose organs are to be donated.

· Surgical procedures may not be of a type that:
· Have a risk of extensive blood loss
· Require major or prolonged invasion of body cavities
· Directly involve major blood vessels
· Are emergency or life threatening
· Are anticipated to require more than a reasonable outpatient PACU stay
· Require a 23 hour observation or hospital admission post operatively




Admission Criteria
Continued from page 6

· No service provided for pediatric patients less than 14 years of age.

· H&P completed within 30 days of surgery provided to OSC prior to scheduled surgery date

· All required pre-admission testing must be completed and results provided to OSC prior to date of surgery for anesthesia review. Pre-admission testing is required as follows:
· ECG required for a history of: previous abnormal ECG, arrhythmia, MI, HTN, CHF, cocaine use, and for diabetic patients over 50 years of age
· BMP required for patients with a history of: Diuretic use, Digoxin use, Renal Insufficiency , DM, CHF
· CBC required for patients with a history of: Significant anemia, COPD, Renal Insufficiency, Cancer treatment within the last 6 months
· PT/PTT is required for patients with a history of anticoagulation therapy or a clotting disorder
· Type & Screen is required for patients undergoing D& C before going to the OR
· CXR is recommended for patients with a higher than average probability of morbidity related to surgery or anesthesia. If there has been a change in the pulmonary status within 6 months, medical optimization may be necessary. Asthma patients do not require a CXR
· Urine HCG for women of child-bearing age who have not undergone surgical sterilization
· Blood Glucose on all diabetic patients over age 50

· NPO requirements - All patients receiving General, MAC or Local anesthesia must be NPO for 8 hours before surgery

· Patients must be absent any URI symptoms and afebrile for a minimum of 2 weeks prior to surgery date.


Admission Criteria
Continued from page 6 &7

· Morbid Obesity – Patients with a BMI 45 or greater are not candidates for surgery at the ASC. Patients with a BMI greater than 40 with associated co-morbidities will not be surgical candidates at the OSC.

· Malignant Hyperthermia – Patients with a known history of MH or a family history of MH will not be surgical candidates at the OSC.

· Latex allergic patients with a history of anaphylaxis will not be surgical candidates at the OSC.

· Debilitating Disease – Patients with Muscular Dystrophy, Myasthenia Gravis, Scleroderma, Parkinson’s disease, or ALS are not candidates for surgery at the OSC.

· Anesthesiologist may waive any of the above items or cancel any case that is inappropriate for the OSC.

· All patients must be accompanied by a responsible adult who agrees to remain at the center for duration of procedure and accompany the patient home after anesthesia/sedation administration. 


Supervision of Residents 

Policy: All Resident Physicians must be supervised by Attending Physicians in the outpatient surgery center.
Purpose: To establish guidelines for supervision of Resident Physicians by Attending Physicians.
Procedure:
· All Residents rotate under Attending Physicians.

· The Attending Physician must write orders for all surgical procedures.

· Circulating RN may not transport any patient to OR until the Attending Physician or their designee has spoken to the patient and obtained informed consent, validates the H&P is present and no older than 30 days, updates the H&P to reflect presence or absence of any change(s), and marks the surgical site in presence of Pre-Op staff.

· Residents are under the supervision of the Attending Physician who should be present in the OR from induction of anesthesia to closure.

· The Attending Physician is responsible for signing all required documentation such as dictation, immediate post-op note and MD orders.






* Approved by ASC Ops Committee 7/23/2013.


List of General Surgery Procedures

1. Open Inguinal Hernia Repair                                                          	   CPT – 49550
2. Open Umbilical Hernia Repair                                                          	 CPT  - 49585	
3. Laparoscopic Cholecystectomy                                                       	  CPT -47570
4. Laparoscopic Hernia Repair                                                           	    CPT – 49650
5. Removal of Mass or Lipoma                                                	 CPT – 11400 - 11446
6. FB Removal                                                                                          	 CPT – 28190
7. Portacath Insertion                                                                          	   CPT – 36561
8. Portacath Removal                                                                            	  CPT – 36590
9. AV shunt Placement                                                                         	   CPT – 36825
10. Bx Lymph nodes                                                                                  	  Multiple CPT 
11. Sigmoidoscopy                                                                                    	  CPT – 45305	
12. Removal Anal Fistula                                                                            	CPT – 46270	
13. Open Incisional Hernia Repair                                                            	 CPT –95605
14. Open Ventral Hernia Repair                                                             	   CPT – 49654
15. Hemorrhoidectomy                                                 	  CPT – 46221, 46945, 46946      
16. Sphincterotomy                                                                                     	CPT – 46080
17. Breast Lumpectomy or Partial Mastectomy                                    	 CPT – 19301
18. Breast Bx                                                                                                  	CPT –19120
19. Breast Bx w/ Wire localization                                                            	 CPT –19125
20. Simple Mastectomy                                                                               	CPT – 9303
21. Re-Excision of Breast Margins                                                             	 CPT - 19301                                                                 

     Other outpatient procedures as requested.

List of Plastic Procedures

1. Augmentation Mammoplasty                                                                      	   CPT 19327
2. Removal Breast Implant                                                                                   	CPT  19328	
3. Breast Reconstruction                                                                                     	 CPT  19366
4. Reduction Mammoplasty                                                                                 	CPT 19318
5. Nipple/ Areolar  Reconstruction                                                                  	   CPT  19350
6. Breast Capsulotomy                                                                                          	CPT   19370
7. Breast   Capsulectomy                                                                                   	  CPT  19371
8. Revision Breast Reconstruction                                                                  	   CPT 19380
9. Skin Graft Full Thickness                                                                                 	 CPT  15220-15241
10.  Split Thickness Skin Graft                                                                            	    CPT 15050-15121
11. Excision Lesions                                                                                                 	Multiple CPT  
12.  Excision Melanoma                                                                      	      Multiple CPT  
13. Blepharoplasty                                                                      	  CPT upper/ 15822 lower/ 15820
14. Closed Reduction nasal fx                               
15. Rhinoplasty                                                                                                     	   CPT   30400	
16. Abdominoplasty                                                                                               	 CPT 15830
17. Mastopexy                                                                                                        	  CPT 19316
18. Scar Revision
19. MOHS Repair                                                                                                  	   CPT 14000-14350
20. Otoplasty                                                                                                            	CPT   69300
21. Facelift                                                                                                                CPT 15824, 15828
22. Browlift                                                                                                              	 CPT 15824
23. Chin Implant                                                                                                    	  CPT   21120
24. ORIF  Orbital Fx                                                                                            CPT  21356  or  21365


List of Plastic Procedures 
					Continued from page 10

25. Gynecomastia                                                                                                  	  CPT   19300
26. Adjacent Tissue Transfer     
27. Armlift                                                                                                                 	CPT 15836
28. Beltplasty
29. Breast Fat Graft                                                                                               	 CPT 15770-52                                       
30. Excision Basal Cell                                                                                            Multiple CPT codes    
31. Liposuction                                                                                                        Multiple CPT codes      
32. Cheek Implant
33. Insertion Tissue Expanders
34. Tissue Expander Exchange for Permanent Implant

Other outpatient procedures as requested.

















ENT Procedures >Age 14 Years

1. Myringotomy                                                                     	  CPT – 69421
2. PE Tube Placement                                                            	 CPT – 69436
3. PE Tube Removal                                                                 	CPT – 69424
4. Adenoidectomy                                                                 	  CPT – 42831
5. Tonsillectomy                                                                      	CPT – 42826	
6. Turbinate Reduction                                                          	 CPT – 30140
7. ESS                                                                                          	CPT – 31237
8. Septoplasty                                                                        	   CPT – 30520
9. Tympanoplasty                                                	CPT – 69631 thru 69650	
10. Laryngoscopy                                                           	   CPT – 31575	
11. Laryngoscopy w/ Bx                                                  	 CPT – 31535
12. Laryngoscopy w/ Tumor Removal                         	  CPT – 31540
13. Nasal Fx                                                                      	  CPT - 21337
14. Removal Lymph Nodes Neck                                   	 CPT – 38500
15. Excision Submaxillary Gland                                    	 CPT – 42450
16. Tympanostomy                                                          	 CPT – 69436

Other outpatient procedures as requested.


GYN Procedures

1. D & C                                                                                                   	   CPT – 58120 
2. Suction D & C                                                                                       	 CPT - 59821
3. Dx  Hysteroscopy                                                                               	  CPT – 58558
4. Thermal Ablation                                                                               	  CPT – 58353
5. DX Laparoscopy                                                                                  	  CPT – 49320
6. LEEP                                                                                                      	  CPT – 57522
7. CKC                                                                                                         	 CPT – 57520
8. Hysteroscopy w/ Polypectomy                                                        	  CPT – 58558
9. Tubal Ligation –                                                                                 	   CPT – 58611
10. Marsupilization of Bartholin Cyst                                                    	  CPT – 56740
11. Operative Hysteroscopy
12. Excision Vulvar Mass                                                                            	CPT -11420
13. Hymenectomy                                                                                      	 CPT – 56700
14. Labiaplasty                                                                                             	CPT – 56625
15. Laparoscopic Ovarian Cystectomy                                                    	 CPT – 58662
16. Myomectomy                                                                                       	  CPT – 56309
17. Resection of Polps or Fibroids
18. Posterior Vaginal Repair                                                                      	 CPT – 57555
19. Revision of Episiotomy                                                                        	 CPT – 59300
20. Tubotubal Anastomosis                                                                     	  CPT – 58750
21. Hysteroscopic Excision of Vaginal Septum                                       	CPT – 58560
22. Laparoscopic  Salpingectomy                                                           	   CPT – 58661
23. Laparoscopic Lysis of Adhesions                                                      	   CPT – 58660
                                                   
       Other outpatient procedures as requested.


Urology Procedures

1.  Cystoscopy                                                                                                 	   CPT – 52000
2.  Urethral Dilatation                                                                                   	  CPT – 52281
3. Ureteroscopy w/ Stone Manipulation                                                    	  CPT- 52352
4. Scrotal Exploration                                                                                    	   CPT – 55110
5. Circumcision                                                                                                  	CPT – 54161
6. Ureteroscopy w/ Stent Placement                                                            	CPT – 52332
7. Stent Removal                                                                                              	 CPT – 52310
8. Ureteroscopy w/ laser tx of Stone                                                          	  CPT – 52353
9. Cysto w/ Bladder Bx                                                                                    	 CPT – 52004
10. TURBT                                                                                                         	  CPT – 52224
11. Ureteroscopy w/ Ureteral Dilatation                                                     	CPT – 52344
12. Varicocelectomy                                                                                       	  CPT – 55530
13. Testicular Bx                                                                                               	 CPT – 54505	
14. Cysto w/ Hydrodilation of Bladder                                                          	CPT – 52260
15. Stent Exchange                                                                                          	 CPT – 50385	
16. Cysto w/ Removal of Bladder Stone                                       	 CPT – 52317, 52318
17. Hydrocelectomy                                                                                        	 CPT – 55040
18. Cysto w/ Retrogrades                                                                                	CPT – 52005
19. DVIU                                                                                                             	CPT – 52276
20. Orchiectomy                                                                                               	CPT – 54530
21. Vasectomy                                                                                                	  CPT – 52250
22. Sling for Stress Incontinence                                                                  	 CPT - 57288     

Other outpatient procedures as requested.

Orthopedic Procedures

1. Arthroscopy of Knee                                                                              	CPT – 28970
2. Arthroscopy of Shoulder                                                                              	 CPT – 29805
3. Arthroscopy of Ankle                                                                                   	  CPT – 29897
4. Arthroscopy of Wrist                                                                                     	CPT – 29840
5. Arthroscopy of Elbow                                                                                   	 CPT – 29830
6. Carpal Tunnel Release                                                                                   	CPT – 20526
7. Arthroscopic ACL Repair                                                                               	CPT – 29889
8. Shoulder Arthroscopy w/ RCR                                                                      	CPT – 29827
9. Achilles Tendon Repair                                                                                  	CPT – 27650
10. Arthroscopy of Knee w/ Medial and/or Lateral Menisectomies            	CPT -29881
11. Arthroscopy of Knee w/ Debridement                                                        	CPT – 29877
12. Hammertoe Repair                                                                                        	 CPT – 28285
13. Arthroscopy of Shoulder w/ Ext. Debridement                                         	CPT – 29823
14. Arthroscopy of Shoulder W/ SLAP                                                              	CPT – 29822
15. Repair Tendon Sheath                                                                                   	 CPT – 26055
16. Arthroscopy  of Shoulder  w/ Distal Clavicle Excision                            	   CPT - 298224  
17. Arthroscopy of Shoulder w/ Subacromial Resection                                	CPT - 298223 
18. Amputation of Finger                                                                                    	 CPT – 26951
19. Amputation of Toe                                                                                         	 CPT – 28820
20. Closed Reduction of Ankle                                                                             	CPT – 27786
21. ORIF Ankle                                                                                         	 CPT – 27766,27792,27814,27822      
22. Bankhart Procedure Shoulder                                                                     	    CPT – 29806	
23. Biceps Tendon Repair                                                                                   	   CPT – 24342
24. Bosworth Procedure of Elbow                                                                      	  CPT - 24356
25. Capsulodesis of Wrist                                                                                       	CPT – 25337
26. Cheilectomy  of Great Toe                                                                              	 CPT – 28289
Orthopedic Procedures
Continued from page 15

27. Ulnar Collateral Ligament Repair                                                                  	  CPT – 24344
28. Closed Reduction Finger w/ Percutaneous Pinning                                   	  CPT – 26605
29. ORIF Finger                                                                                       	        CPT – 26010 thru 26989
30. Dequervains Release                                                                                   	      CPT – 25000
31. Bunionectomy                                                                                                 	   CPT – 28290
32. Dupuytron’s                                                                                                     	   CPT – 26045
33. Excision Baker’s Cyst                                                                                      	   CPT – 27347
34. Excision Navicular Accessary                                                                         	  CPT – 28555
35. Excision Ganglion Cyst                                                                                      	CPT – 25111
36. Excision Haglund’s                                                                                             	CPT – 28111
37. Arthroscopy of Knee w/ Chondroplasty                                                       	 CPT – 29877
38. Carpectomy                                                                                                        	CPT – 25215
39. ORIF  Radius                                                                                                        	CPT – 25525
40. ORIF Ulna                                                                                                            	 CPT – 25545
41. Wrist Manipulation                                                                                            	CPT – 25259
42. Repair Tendons and Nerves of Hands                                                           	  Multiple CPT
43. Manipulation of Shoulder                                                                                 	CPT - 23700                                                   

Other outpatient procedures as requested.
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