 MASSACHUSETTS 		     PATIENT IDENTIFICATION AREA
 GENERAL HOSPITAL	 
DIAGNOSTIC TESTING REQUEST 
AND DAY OF SURGERY PREOP ORDERS		
	PATIENT:  Test, Standard3	
	PATIENT:  Test, Standard3	

	UNIT NUM:  99908071203
	UNIT NUM:  99908071203

		PROCEDURE: 
		Needle localized breast biopsy (Right)






	DOB: 01/11/1970
PRIMARY CARE: Dr. John D Goodson



	Allergies:
	

	Recommended Tests PATA / Pre-op

	
	Low Risk:
(minimally invasive procedure, EBL <200 mL)
	Moderate Risk:
(moderately invasive procedure ,potential EBL up to 1000 mL,moderate procedure related morbidity and mortality)
	High Risk:
(highly invasive, potential EBL >1000 mL, potential for significant procedure related morbidity and mortality)

	ASA I: (normal healthy, no organic physiological or psychiatric disturbance)
	x
	
	
	
	
	

	
	
	
	
	
	
	

	ASA II: (controlled medical condition without significant systemic effects)
	
	
	
	
	
	

	
	
	
	
	
	
	

	ASA III: (medical conditions with significant effects or poorly controlled medical conditions with significant dysfunction)
	
	
	
	
	
	

	
	
	
	
	
	
	



	
	EKG: MUST CHECK OFF INDICATION FOR EKG ON BACK OF FORM.

	
	



	Additional Tests:

	
	BBS: Blood sample to Blood Bank for type and Screen
	
	BMP: Basic Metabolic Panel

	
	Hepatic Panel
	
	Urinalysis: Indications:

	
	Thyroid Screening Panel
	
	Quantitative HCG

	
	Pre-op coagulation screen
	
	CXR

	
	CBC
	
	Other: ____________________________________



	Day of Surgery:

	Medication Orders Only:
	All Other Orders

	
	Heparin  	units SQ on call to OR X 1 dose
	
	Finger Stick Blood Glucose

	
	Dalteparin  	units SQ on call to OR x 1 dose
	
	Compression boots

	
	Chlorhexidine  	mL swish and swallow X1 on call to OR
	
	     Knee

	
	Cefazolin        1	g IV  X 1 dose
	
	     Thigh

	
	Metronidazole  	mg IV x 1 dose
	
	     Foot

	
	Gentamicin  	mg IV x1 dose
	
	TED stockings

	
	Clindamycin  	mg IV x1 dose
	
	     Knee

	
	Ampicillin  	g IV X 1 dose
	
	     Thigh

	
	Vancomycin  	mg IV X 1 dose
	
	Other: _______________________________

	
	Other:___________________________________
	
	Intravenous Orders: RN IV starts (i.e. needle loc/PS)

	
	
	
	Insert Peripheral IV Access

	
	
	x
	IV Fluid: __LR______ at __30______ mL/hour

	
	
	
	Peripheral IV Lock




	
	MASSACHUSETTS
GENERAL HOSPITAL
	PATIENT IDENTIFICATION AREA

	INDICATION FOR EKG ORDER
	PATIENT:  Test, Standard3	

		COST CENTER
	554 MG7412 EKG LAB
	176 MG7323 Revere HC

	
	158 MG7322 Chelsea HC
	889 MG7463 BEMC

	
	150 MG5163 Charlestown HC



	UNIT NUM:  99908071203

		MGH STAFF CODES
PROVIDER (Must Specify)
	REFERRING MD CODE
	REFERRAL SOURCE
	DISMISSAL DISPOSITION

	
	
	
	



	DOB: 01/11/1970
PRIMARY CARE: Dr. John D Goodson



	DIAGNOSIS CODES (Rank those that apply: 1, 2, etc.)
	IF DIAGNOSIS IS NOT IDENTIFIED EKG WILL NOT BE DONE

	SIGNS AND SYMPTOMS
 	786.50  Chest pain unspecified
 	786.59  Other chest pain
 	729.5    Pain in limb
 	780.09  Somnolence/ Stupor
 	780.2    Syncope and collapse
 	780.4    Dizziness and Giddiness
 	780.79  Malaise and fatigue, other than chronic
 	782.3    Edema
 	785.1    Palpitations
 	785.2    Undiagnosed cardiac murmurs
 	786.09  Respiratory distress/ insufficiency
 	789.00  Abdominal pain, unspecified site
 	789.06  Abdominal pain, epigastric
 	789.07  Abdominal pain, generalized
 	799.01  Asphyxia
Coronary Atherosclerosis
 	414.00  CAD of unspecified vessel
 	414.01	of native coronary vessel
 	414.02	of autologous vein bypass graft
 	414.03	of non-autologous biological bypass graft
 	414.04	of artery bypass graft (IMA)
 	414.05	of unspecified type of bypass graft
 	440.0    Atherosclerosis of aorta
Acute Myocardial Infarction - Initial
 	410.01  Anterolateral wall, initial
 	410.11  Other anterior wall, initial
 	410.21  Inferolateral wall, initial
 	410.31  Inferoposterior wall, initial
 	410.41  Other inferior wall, initial
 	410.51  Other lateral wall, initial
 	410.61  True posterior wall, initial
 	410.71  Subendocardial infarct, initial
 	410.81  Papillary muscle infarct, initial
Acute Ml, Subsequent Care Within 8 wks
 	410.02  Anterolateral wall, w/in 8 wks
 	410.12  Other anterior wall, w/in 8 wks
 	410.22  Inferolateral wall, w/in 8 wks
 	410.32  Inferoposterior wall, w/in 8 wks
 	410.42  Other inferior wall, w/in 8 wks
 	410.52  Other Lateral wall, w/in 8 wks
 	410.62  True posterior wall, w/in 8 wks
 	410.72  Subendocardial infarct, w/in 8 wks
 	410.82  Papillary muscle infarct, w/in 8 wks
Acute Myocardial Infarction, Unspecified
 	410.90  Acute myocardial infarct, unspecified site
Digestive Disorders
 	575.0    Acute cholecystitis
 	575.10  Cholecystitis, unspecified
 	575.12  Acute and chronic cholecystitis
Preoperative Exam/Post Op Status
 	V72.83 Pre-operative/pre-proced (other spec) exam (2°/1°)
 	V42.1   Heart transplant status
 	V43.3   Heart valve replacement, unspecified

	____    ______________________________________
			Other Diagnosis (Include ICD-9 Code)
	Heart Disease
 	411.1    Intermediate coronary syndrome/ unstable angina
 	423.9    Pericardial disease, unspecified
 	424.90  Endocarditis, valve unspecified
 	425.9    Secondary cardiomyopathy, unspecified
 	427.0    Paroxysmal supraventricular tachycardia
 	427.2    Paroxysmal tachycardia, unspecified
 	427.31  Atrial fibrillation
 	427.32  Atrial flutter
 	427.41  Ventricular fibrillation
 	427.42  Ventricular flutter
 	427.5    Cardiac arrest
 	427.60  Premature beats, unspecified
 	427.81  Sinoatrial node dysfunction
 	427.89  Other cardiac dysrhythmias, unspecified
 	427.9    Cardiac dysrhythmias, unspecified
 	428.0    Congestive heart failure
 	428.9    Heart failure, unspecified
 	429.1    Myocardial degeneration
 	429.3    Cardiomegaly
 	429.9    Heart disease, unspecified
Other Circulatory Diseases
 	415.19  Pulmonary embolism and infarction other than iatrogenic
 	416.9    Chronic pulmonary heart disease, unspecified
 	435.9    Transient cerebral ischemia, unspecified
 	434.91  Acute CVA/ stroke, unspecified
 	441.00  Dissecting aortic aneurysm, unspecified site
 	441.01  Dissecting aortic aneurysm, thoracic
 	441.02  Dissecting aortic aneurysm, abdominal
 	441.1    Thoracic aneurysm, ruptured
 	441.2    Thoracic aneurysm, without mention of rupture
 	441.3    Abdominal aneurysm, ruptured
 	441.4    Abdominal aneurysm, without mention of rupture
 	441.6    Thoracoabdominal aneurysm, ruptured
 	441.7    Thoracoabdominal aneurysm, w/out mention of rupture
 	441.5    Aortic aneurysm of unspecified site, ruptured
 	441.9    Aortic aneurysm of unspecified site w/out mention of rupture
 	401.9    Essential hypertension, unspecified
 	458.9    Hypotension, unspecified
Respiratory Disorders
 	493.92  Asthma with (acute) exacerbation
 	518.81  Acute respiratory failure
 	518.82  Acute respiratory insufficiency
 	518.83  Chronic respiratory failure
 	518.84  Acute and chronic respiratory failure
Other
 	276.51  Dehydration
 	038.9    Septicemia, unspecified
 	276.1    Hyposmolality and/or hyponatremia
 	276.52  Hypovolemia
 	276.7    Hyperpotassemia
 	276.8    Hypopotassemia
 	794.31  Abnormal EKG
 	V58.69 Long-term use high risk drugs (2° code only)
	V70.7   Clinical research/ trial participant

	HAS PATIENT HAD DIGITALIS	__ YES	QUINIDINE	__ YES	PACEMAKER CHECK WITH, AND WITHOUT MAGNET




	Signature:
	Print: Kevin S. Hughes, M.D.
	Date:    08/07/12  
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