
CPMC Fax (415) 600-2020 
California Pacific Orthopaedics Fax (415) 592-0002 

[X] Urgent    [    ] For Review     [    ] Comment             [X] Reply 

    Date: 

    Attn: Dr. 

    Re: MEDICAL CLEARANCE FOR SURGERY 

   Your patient is scheduled for a procedure, and is required by CPMC to be medically cleared prior to the 
surgery.  

Patients Name: Date of Birth: 

Facility: CPMC-MISSION BERNAL CAMPUS Surgery Date/Time: 

Procedure: 

  Dear Physician: 

 Please complete the following tests with respect to stated timelines. 

 Test(s) required for patient: 

 [x] History and Physical Examination (Within 30 days of surgery date) 

 [x] Labs (Within 30 days of the surgery date) CBC, CMP, PT/INR, HBA1c, UA 

 [x] EKG (Within 1 year of the surgery date) 

 

Please follow one of the three options to clear your patient for surgery. 

Option 1: Dictation Line 
Please refer to Dictation 
Instructions (Attachment 5) to clear 
your patient by dictation. 

Option 2: H&P Form 
Please fill the pre-op form 
(Attachment 2) and fax it to 415592-
0002 and 415-600-2020 

Option 3: Your Dictation 
Fax a dictation on your letterhead 
to 415-592-0002 and  
415-600-2020 

Note: Anesthesia testing guidelines (Attachment 3) is provided to support you with the tests that your patient need. 

SURGEON: DR. MARK SCHRUMPF



Attachment 2: H & P FORMS 

Pre-op/procedure History & Physical (Page 1) 

PATIENT: DATE OF BIRTH: 

FACILITY: CPMC-MISSION BERNAL CAMPUS  SURGERY DATE: 

DIAGNOSIS: 

PROCEDURE: 

PRESENT ILLNESS/INDICATIONS FOR SURGERY:  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
________________________________________________________________________ 

CURRENT STATUS OF OTHER ACTIVE 
MEDICAL PROBLEMS:      MEDICATIONS: 
______________________________ 
______________________________    _______________________________________ 
______________________________    _______________________________________ 
______________________________    _______________________________________ 
______________________________    _______________________________________ 

PMH:  _________________________       HABITS: Tobacco:________________________ 
         ETOH__________________________________ 

 Other: _________________________________ 

HISTORY OF:      YES       NO     ALLERGIES/REACTION:  

Bleeding Disorder  □     □ ____________________________________ 

Adverse Anesthetic Reaction  □ □         ____________________________________

FH of coagulopathy or      _________________________________ 
Anesthetic reaction   □ □         ____________________________________

PHYSICAL EXAM (Θ = nl)  
BP ___________           P __________     R___________          WT (lb/kg) ___________ 
HEENT ________________________________  Chest ________________________________ 
Cardiac _______________________________  Abdomen_____________________________ 
Neurological____________________________  Extremity_____________________________ 

LAB: 



Pre-op/procedure History & Physical (Page 2) 

IMPRESSION: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________ 

RECOMMENDATION: 

__________   medically cleared for surgery; no special preoperative measures needed. 

__________     medically cleared for surgery; recommend the following preoperative measures:  
   _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 

__________     Recommend deferring surgery pending the following work-up:  
 _____________________________________________________________________ 

   _____________________________________________________________________ 
   ____________________________________________________________________ 

Signature: ________________________________  Date/Time:____________________________ 

N:\Surgical.Svcs\Mgmt\Forms\ASU.ACU\Forms\Pre-op History & Physical.doc 
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n / 

no changes in anticoagulation / no new
 diuretics prescribed *B

lood B
ank labs m

ust be w
ithin 2 

w
eeks provided the patient has not been pregnant or had a transfusion w

ithin the past 3 m
onths* 

E
K

G
 w

ithin 1 year (provided no cardiac event in the interim
).          

U
/A

 
C

B
C

 

C
hem

 7 
(N

a, K
, 

C
O

2, C
l, 

G
lu, C

r, 
B

U
N

) 

C
hem

 12 
(C

hem
 7 + 

A
L

T
, A

ST
, 

T
Bil, T

prot, 
A

lkPhos, C
a) 

A
M

 
B

lood 
Sugar 

PT
 

w
ith  

IN
R

 
E

K
G

 

T
ype &

  
Screen 

*w
ithin 2 w

eeks if
no pregnancy or 

transfusion in past 
3 m

onths* 
N

otes 
Patient 

fem
ales ≥60, m

ales ≥55 see #2 below
 

 * 
(2) 

H
ealthy patient (any age) Surgery Specific: 
  Total Joint Surgery 

* 
* 

Per Surgeon 
     Total Joint R

evision 
* 

* 
T&

S 
     Posterior spine surgery w

ith or w
ithout hardw

are 
* 

* 
Per Surgeon 

A
nterior approach to Thoracic or Lum

bar Spine w
ith or w

ithout hardw
are 

   * 
* 

T&
C

-2 units 
Lum

bar Lam
inectom

ies (not discectom
y) 

* 

     Splenectom
y 

* 
T&

C
-2 units 

  N
ephrectom

y (open, laparoscopic) 
* 

T&
S 

  C
raniotom

y/craniectom
y (not cranioplasty or V

P shunt) 
T&

S 
  O

pen procedure, m
ajor surgery 

* 
 Per Surgeon 

(3) 
Patient w

ith M
edical Illnesses: 

     A
nem

ia (not iron deficiency), B
leeding disorders (som

e exam
ples: ITP, V

W
D

, hem
ophilia, factor 

deficiency) 
* 

 O
ther labs per 

PM
D

/hem
atologis

t 

  A
nticoagulation w

ith C
oum

adin 
* 

* 

IN
R w

ithin 24 
hours except 
cardioversions 

     C
hem

o / R
adiation RX

 w
ithin 3 m

onths 
* 

  C
ardiovascular D

isease (dysrhythm
ias, C

A
D

, angina, C
H

F, hx of C
A

B
G

, 
* 

* 
* 

   PV
D

, carotid stenosis, hx of arterial surgery,  i.e. fem
-pop, fem

-tib) or history 
of stroke/TIA

 
     D

iabetes - O
ral M

eds > 5 years or insulin dependent 
* 

* 
* 

  - O
ral M

eds ≤ 5 years 
 * 

  M
orbid O

besity, B
M

I > 40 for m
ore than 5 years A

N
D

 age > 45 
* 

  O
bstructive Sleep A

pnea (> 5 years A
N

D
 age > 40) 

* 
  D

igoxin U
se 

* 
* 

     D
iuretic U

se 
* 

( 1 )  
  D

ecom
pensated liver function 

* 
* 

* 
* 

Per Surgeon 
    (4) 

    D
ialysis dependent 

* 
* 

* 
K

+ D
O

S  
1) Patients taking new

 diuretic < 30 days, taking K
+ supplem

ents, H
x of hypokalem

ia/hyperkalem
ia w

ithin 14 days, - K
+ w

ithin 72 hours required. Patients on stable Lasix (furosem
ide) dose w

ith stable creatinine
and potassium

 - K
+ w

ithin 3 m
onths required. If potassium

 or creatinine has changed, then K
+ w

ithin 72 hours. Patients on spironolactone for acne treatm
ent w

ho has a negative history - K
+ w

ithin a year required. 
2) If patient is w

ithout any m
edical problem

s, B
M

I ≤
 30, current nonsm

oker, and exercises vigorously 3x / w
eek, EK

G
 after age 65. If patient has any m

edical problem
s, EK

G
 for fem

ales over age 60 and m
ales over

age 55. If patient has B
M

I > 40 for 5+ years, then EK
G

 for age 45 and older. 
3)M

ajor surgery – defined as surgery related to m
ajor organ/bone or w

ithin m
ajor body cavity, i.e. bow

el resection, bariatric surgeries, gastrectom
y, esophagectom

y, thoracotom
y, total joints

4)D
ecom

pensated liver function: Sym
ptom

s include 1. jaundice, 2. ascites, 3. new
 G

I bleeding or easy bleeding/bruising (ie: w
hile brushing teeth), 4. increased lethargy, confusion, or altered m

ental status
w

ith lab abnorm
alities: elevated LFTs, platelets < 100k, IN

R
 > 1.5. 


	PRESENT ILLNESSINDICATIONS FOR SURGERY 1: 
	PRESENT ILLNESSINDICATIONS FOR SURGERY 2: 
	PRESENT ILLNESSINDICATIONS FOR SURGERY 3: 
	PRESENT ILLNESSINDICATIONS FOR SURGERY 4: 
	PRESENT ILLNESSINDICATIONS FOR SURGERY 5: 
	MEDICAL PROBLEMS 1: 
	MEDICAL PROBLEMS 2: 
	MEDICAL PROBLEMS 3: 
	MEDICAL PROBLEMS 4: 
	MEDICAL PROBLEMS 5: 
	MEDICATIONS 1: 
	MEDICATIONS 2: 
	MEDICATIONS 3: 
	MEDICATIONS 4: 
	PMH: 
	HABITS Tobacco: 
	ETOH: 
	Other: 
	ALLERGIESREACTION 1: 
	ALLERGIESREACTION 2: 
	1: 
	2: 
	BP: 
	P: 
	R: 
	WT lbkg: 
	HEENT: 
	Chest: 
	Cardiac: 
	Abdomen: 
	Neurological: 
	Extremity: 
	IMPRESSION 1: 
	IMPRESSION 2: 
	IMPRESSION 3: 
	IMPRESSION 4: 
	IMPRESSION 5: 
	IMPRESSION 6: 
	IMPRESSION 7: 
	IMPRESSION 8: 
	IMPRESSION 9: 
	RECOMMENDATION 1: 
	RECOMMENDATION 2: 
	medically cleared for surgery recommend the following preoperative measures 1: 
	medically cleared for surgery recommend the following preoperative measures 2: 
	medically cleared for surgery recommend the following preoperative measures 3: 
	undefined: 
	Recommend deferring surgery pending the following workup 1: 
	Recommend deferring surgery pending the following workup 2: 
	Recommend deferring surgery pending the following workup 3: 
	DateTime: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 


