[image: ]
Intraoperative Orders


____ FL C-ARM in OR (77003)

____ FL < 1 Hour w/rad (76000)

____ FL > 1 hour with rad (NC)

____  Intra-operative Cholangiogram

____  X-ray Ankle Min 3 Views ____ Right  ____ Left

____  X-ray Ankle 2 views ____ Right  ____ Left

____ X-ray Hip A/P Lat to include all of implant  ____ Right  ____ Left

____ X-ray AC Joints

____ X-ray Clavicle  ____ Right  ____ Left  ____ Bilateral 

____ X-ray Chest Complete with apical lordotic

____ X-ray Elbow min 3 views  ____Right  ____ Left

____ X-ray Tib/Fib  ____ Right    ____Left   ____ Bilateral

____ X-ray Forearm AP and Lateral  ____ Right  ____ Left

____ X-ray foot min 3 views ____ Right  ____ Left  ____ Bilateral

____ X-ray hand min 3 views  ____ Right  ____ Left  ____ Bilateral

____ X-ray Hip Complete  ____ Right  ____ Left

____ X-ray hip bilateral with pelvis

____  X-ray knee 45 degree flex ____ Right  ____ Left  ____ Bilateral

____ X-ray knee valgus stress view ____ Right  ____ Left  ____ Bilateral

____ X-ray knee sunrise view  ____ Right  ____ Left  ____ Bilateral

____ X-ray knee supine lateral ____ Right  ____ Left  ____ Bilateral

____ X-ray knee bilateral standing AP

____  X-ray Pelvis 1 or 2 views

____ X-ray hip with pelvis to include all of implant  ____ Right  ____ Left  ____ Bilateral

____ X-ray Shoulder min 2 views  ____ Right  ____ Left  ____ Bilateral

____ X-ray wrist min 3 views  ____ Right  ____ Left  ____ Bilateral
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Provider Signature: ________________________________________________

Date: ______________________   Time: __________________
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