St. Mary's Medical Center, San Francisco
Phone: 415.750.5771 |/ Fax: 415.750.4850

ORTHOPEDIC SURGERY
SURGICAL REQUEST FORM

PATIENT: |DOB:
DATE/TIME OF SURGERY: |SURGEON:
SCHEDULED PROCEDURE (S):
LATERALITY: [ ] LEFT L RIGHT [ BILATERAL [1POSTERIOR [ ] ANTERIOR
EXTREMITY:
Knee: Shoulder: Hip: Ankle: Hand:
Total Arthroplasty Total Arthroplasty Total Arthroplasty ORIF Endo CTR
Total Revision: Reverse Total Arthroplasty Total Revision: Scope CTR
Femoral Component Hemi-Arthroplasty Cup Exchange
Tibial Component Manipulation (MUA) Liner Exchange
Poly Exchange Arthroscopy Stem Exchange Elbow: Wrist:
Conversion Unit to Total Arthroscopy w/ Open Repair Head Exchange Scope Distal Radius ORIF
Unit Arthroplasty Biceps Repair Hemi-Arthroplasty Ulnar Nerve Transpose
Arthroscopy ORIF Arthroscopy Olecranon ORIF
ACL Recon Bursa Excision ORIF Olecranon Bursa
ACI Bursa Excision
Meniscal Transplant Other Not Listed:
Tibial Plateau
Manipulation (MUA)
POSITION EQUIPMENT
Supine | |Hana Table | |Fracture Table C-Arm |Other Not Listed
Prone: [ | Bolsters Mini C-Arm
Beach Chair |[_| Spider Arm [] Modified [] McConnell PACS
Lateral:
| Bazooka ] Acufex Shoulder Holder
[ | Beanbag [l Hip Positioners [] PEG Board
|| Axillary Roll
ANESTHESIA:
Local Nerve Block
MAC/Local General
Spinal
INSTRUMENTATION IMPLANTS
Arthrex: Bone Chips, Size: [ | Cancellous [ Cortical
AccuMed: Bone Putty, Size:
Biomet: Bone Wedge: [ | Cancellous ['] Cortical
Conformis: Bone Cement Type:
Deputy: Antibiotic
Exact Tech: Biomet
Smith & Nephew: Simplex
Synthes: Cadaver Graft, Type:
Tourniet: Achilles
Wright: Hamstring
Zimmer: Gracillis, Semi-T
Other, Please Specify: Meniscus
Patella Tendon, BTB
RTI, Size:
PRP

Xenograft (A-Cell)

Other Not Listed:




