Surgery Scheduling Protocol
1.  Contact Surgery Center:


A.  SBA 
316-322-4532

316-322-4505

Belinda or Nelson

B.  Galichia 
858-2651

316-858-8545

Michelle

C.  Surgicare
 683-1038

316-685-2861

Shannon

D.  CSDS
 262-7263

316-262-6253

Erin

E.  St. Francis
 268-5325

316-291-7985

F.  St. Joseph
 689-5360

316-291-7985


G.  Wesley
 962-2790

316-962-7827

2.  Schedule appointment for patient to have surgery in Lytec under surgeon’s name.

3.  Schedule pre-op appointment with the surgeon only.

4.  Print Patient Demographics


A.  Write in “Pre-op” with date and time and ckpa office


B.   Write in “Surgery” with date, location, time, and surgeon


C.  Write in “H & P” with date, time, and physician



1.  Schedule appointment with pcp or appropriate SBA physician




a. Internal Medicine of El Dorado (17yrs and up) 316-321-2100



b. Tender Care Pediatrics (infant to 17yrs) 316-322-7723

D.  Write “Pre-cert” with answer (i.e. none or precert number)


E.  Make note of whether or not they need a camwalker, post-op shoe, crutches 

     and there allergies to any medications.

5.  Check chart for Insurance Verification (If not done then…)


A.  Do insurance verification


B.  See if referral has ok to precert and the necessary dme items for surgery if  

      not….


C.  Contact patient’s pcp and complete letter B.



D.  Obtain Precert if necessary

6.  Complete surgery packet (All forms located in right hand bottom drawer of desk      except for the templated consent form)

A.  Alternative Methods and Complications


B.  Pre-op Check List (write in date, time of surgery, and check in time)


C.  Consent forms (Template in computer, Harvest, and Subtalar Joint 
    
  
      Arthroereisis)


D.  Post Operative Instruction


E.  Crutch Instructions


F.  Foot Page


G.  RX


I.  DME  (do not add until you have scanned in completed packet)


J.  Make sure appropriate facility scheduling form is complete

7.  Scan unsigned packet into the chart under “SURGERY” place pckt into pre-op folder (on book shelf) by date of pre-op appointment.
8.  Fax to facility 


A.  Appropriate scheduling form (SBA, Galichia, & CSDS have pre-printed forms 
       – in right lower desk drawer. Surgicare, St. Francis, St. Jo, and Wesley use            
       the surgery scheduling template located in the invasive procedures folder in 
 
       the shared files.)

B.  Lab results and H & P (these will be faxed after the surgeon has signed off on 
 
      them)

C.  Front and back of patients insurance cards
9.  After the patient has come in and signed the pre-op packet re-scan into chart in “SURGERY” calling it “SIGNED SURGERY PCKT (with the date of surgery)”.  
10.  Schedule 1st post operative appointment with surgeon if possible.

11.  Surgeon may request specialized equipment.  Refer to the “Surgical Instrumentation” binder.  (Most of the business cards for the reps are on the front of binder, if all else fails go through the rolodex on desk.)  They will tell you what company or reps name is and the instrument.  Contact rep ASAP!) 

SBA approved physicians:
 Internal Medicine of El Dorado - 316-321-2100 (ages 17 and up)


Dr. Kuhns

Dr. Seeber


Dr. Olson


Dr. Tipton

Tender Care Pediatrics – 316-322-7723 (birth to 16 yrs)


Dr. Bird


Dr. Perry

Other Physicians


Dr Harder (Augusta) 775-7500


Dr. Rausch (El Dorado) 320-9191
Medications for Surgery by Surgeon:

Dr. Bassi

Antibiotics:  


Omnicef 300mg #20 1BID


Cleocin 300mg #30 1TID 

Pain Meds:

Tylenol 3 #30 take1-2 q 4-6h prn pain 
Darvocet N 100 #30 take 1-2 tabs q 4-6 prn pain
Dr. Weaver:

Antibiotics:

Omnicef 300 mg #20 1 BID


Cleocin 300 mg #30 1TID

Pain Meds:

Vicodin ES #40 take 1-2 q 4-6h prn pain 
Darvocet N 100 #30 take 1-2 tabs q 4-6 prn pain
For Subtalar Arthroereisis patients add:

Mobic 15 mg #30 1 QD x 3 refills

Methylprednisolone 4 mg #20 1 BID
For Children (remember to dose by weight, always ask if the standard prescriptions are appropriate)

Antibiotics:

Omnicef 250mg/5ml x 10days sig: take 5ml bid

Pain meds:

Vicodin Syrup 500mg/7.5mg/15ml x 20 days take ½ tsp q 4-6 h prn pain
Prednisolone syrup 15mg/5ml take ½ tsp po bid until all gone x 10 days

Unless the doctors give specific instructions these are the default prescriptions.

