WORKTYPE 04 – OPERATIVE NOTES
1.  If the encounter has HOSC as the Patient Location, or the dictator states this is a HOSC or asks for a copy to HOSC,  do not transcribe/edit this document.  HOSC has a separate transcription service from Hershey.  Please pend as:   HMC_HOSC report.

2. Operative reports will have a specific encounter for the date of service.  If the operation is trauma related and the encounter has not been created, use the INPT or EMER encounter and use the date of dictation as the date of service.  If no encounter at all, pend.
3. If the attending physician does not match the encounter, please pend – HMC_Unsure OOS.

4. If the document does not have specific headers, use the template OPERATION HEADERS as a guideline to create a clearer document. 
5. Remember to change cc to mL.

6. If they ask for a template we don't have in our template folder, take a second look at the MT Instructions.  In some instances they only want the template name typed and the dictator will complete the report in PowerChart.  

Here is an example of the operative format:

SURGEON:  Dr. Walter Pae.

ASSISTANT(s):  Dr. Marilou Bastan.

ANESTHESIA:  Guvckov/general orotracheal.

PREOPERATIVE DIAGNOSIS:

1.  Severe symptomatic mitral regurgitation.

2.  Stage 3B chronic kidney disease secondary to Alport's syndrome.

3.  Gastroesophageal reflux.

4.  Hyperlipidemia.

5.  Chronic anemia.

6.  Chronic neck pain from nerve compression.

POSTOPERATIVE DIAGNOSIS:  

1.  Severe symptomatic mitral regurgitation.

2.  Stage 3B chronic kidney disease secondary to Alport's syndrome.

3.  Gastroesophageal reflux.

4.  Hyperlipidemia.

5.  Chronic anemia.

6.  Chronic neck pain from nerve compression.

OPERATION PERFORMED:  A mitral valve repair (complex), quadrangular excision posterior leaflet, sliding plasty and leaflet height reduction and insertion of an Edwards Lifesciences 28 mm Physio ring serial #3919884.

ESTIMATED BLOOD LOSS:  250 mL

SPECIMENS:  Posterior leaflet mitral valve.

COMPLICATIONS:  None.

FINDINGS:  Mitral annular dilatation and prolapse of P2 and a segment of P3.

INDICATIONS:  This 57-year-old white female was noted to have a murmur and echocardiographically this was severe mitral regurgitation.  She had progressive shortness of breath with palpitations at times.  Echocardiography and transesophageal studies coupled with catheterization demonstrated complex mitral valve disease with some bileaflet prolapse mostly posterior with annular dilatation.  Because of her symptomatology she was admitted at this time for operation.  Her catheterization data is documented in the chart.

OPERATION:  Under suitable general endotracheal anesthesia with hemodynamic monitoring

WORKTYPE 5 CONSULT_CONSULT LETTERS
CONSULTS - CONSULT LETTERS, WORKTYPE 5

1. Listen to the dictation to make sure it is a consult or consult letter. (See below) 

2. If it is a regular consult, choose the OOS that matches the attending and DOS. If attending is different, pend as: HMC_Unsure OOS.

3. There will be consults dictated as an INPT or EMER encounter.   If the specific encounter is not available, use the INPT or EMER encounter.  If the DOS is not dictated, use the date of dictation as the DOS.  

CONSULT LETTERS

1. The dictators will always key these in as a worktype 5. You must listen to the dictation to determine if it is to be changed to a consult letter. 

2. If he dictates an addressee with a Dear Dr. so-and-so, you will change the worktype up in the header to a worktype 52.  This will automatically reformat the document to a letter. Enter the address in the recipient field.  Add Dear Dr., etc. 

