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PATIENT INFORMATION
***   PLEASE SEND SCANS OF PATIENT'S DRIVER'S LICENSE   ***
Patient has BSWH account: 
/
/
-
-
INSURANCE INFORMATION
***   FILL IN AUTHORIZATION# ONLY IF SENDING SCANS OF PATIENT'S INSURANCE CARD ***
POSTOP BED PLANNING
ICU Bed:
PROCEDURE INFORMATION
Special Equipment: 
Starting Position: 
Latex Allergy:
Blood/blood product needed? (For planning purpose only)
Patient or Family History of Malignant Hyperthermia :
Pre-admission Testing (PAT) Visit
Even if being seen by the PCP, an elective surgery patient will be contacted by PAT for assessment and education at least 24 hours prior to the procedure. 
Choose one of the following: 
ALL patients will need an appointment with PAT
 
Day of Surgery orders, current H&P and chart documents must be faxed to:                                 
at least 48 hours prior to the procedure  for them to be available to the Physicians and Nurses in our EMR         
** Scan and e-mail a copy of patient's identification and insurance card (front & back) **                           
BSW Scheduling Request Form
Baylor Scott & White Enterprise Scheduling Request Form 
8.0.1291.1.339988.312426
214.865.3105
03/05/2015
BUMC Periop Business Offices 
Hanh Nguyen
COVID-19 QUESTIONS
Pre-procedural COVID-19 testing(select if applicable)
Patients is exempt because they meet ALL of the following criteria:
Patients that have had a positive COVID-19 test result may be exempted from pre-procedural COVID-19 testing:
(No Admit order required for Day Surgery/Outpatients that will NOT be spending the night in the hospital)
VTE Prophylaxis: 
Mechanical Prophylaxis
Pharmacological Prophylaxis 
Required for Pre-Admit Testing Patients:
Pertinent past medical/surgical diagnosis for association to labs, EKG and imaging procedures.
Pre-Admit Testing
Day of Surgery
Pregnancy test
Pregnancy test
Pre-op Analgesics
IV Fluids
Other
Nursing Interventions
Other
Pre-op Antibiotics
Referrals:
Legend: 
BMP =  basic metabolic profilel, CBC = complete blood count, CMP = comprehensive metabolic panel, CXR = chest x-ray, DIFF = differential , DOB = date of birth, EKG = electrocardiogram, FFP = fresh frozen plasma, gm = gram, Hcg = human chorionic gonadotropin, hr = hour, INR = international normalized ratio, IV= Intravenous, kg = kilogram, LR = lactated ringer, MAC = monitored anesthesia care, mg = miligram, ml = milliliter, NPO = nothing by mouth, NS = normal saline, OR = operating room, PCP = primary care physician, PFA = platelet function analysis, PO = by mouth, POC = Point of Care,  PRN = as needed, 
PT = prothrombin time, PTT = partial thromboplastin time, RBC = red blood cell, SCDs = sequential compression device, SED Rate = sedimentation rate, 
SQ = subcutaneous, TEDs = thromboembolic disease stockings, U = units, UA = urinalysis, W/ = with
Hospital Section
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