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Downtime Case Request


Patient: __________________________________________________ DOB: _________________

Provider: _____________________ Location:   ____ JCHC OR       ____ JCHC Non-OR Procedure

Procedure: _____________________________________________________________________

Laterality:  _____ Left _____ Right ____ Bilateral _____ N/A

Anesthesia: 	_____ General  	______ General w/Post-op Block

		_____ MAC	______ Monitored RN Care

		_____ Bier	______ Regional anesthesia

Case Classification:	____ Emergency	_____ Within 4 hours	_____ Within 8 hours
			
			_____ Within 24 hours	_____ Urgent (48-72 hours)

			_____ Elective		_____ Emergency (already performed)

Procedure performed during: 	_____ Future Encounter	_____ Current Admission
		
				_____ED to Acute		_____ Ed to Obs/Outpatient

Duration: __________________			Vendor Needed?:  _____ Yes	_____ No

Case Notes: _____________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

Diagnosis: _______________________________________________________________________


Provider signature: ________________________________________________________________

Date: __________________________  Time: _____________________
[bookmark: _GoBack]

Scheduled by: ________  at Date: ___________ Time: ________ for Date: ___________ Time: ________
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