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Preparing for surgery 

Introduction 
If you are considering surgery with the Shoulder and Elbow 

Service, it is important that your primary care provider evaluates 

you and completes lab work 1 month prior to your surgery.  This 

allows us time to work up potential medical problems that you 

have.  If this isn’t done, or should we discover abnormal labs, 

medical history or physical exam findings during your preop visit, 

we may not have sufficient time to respond to these issues in time 

for your surgery.  We will not perform surgery on you unless all 

issues regarding your health are appropriately addressed. 

 

Please give this handout to your primary care provider as soon as 

possible prior to any planned surgery with us. 

 

 

 

This handout explains 

what you are required to 

have done prior to surgery 

with us. 

 

Since your safety is our 

primary concern, you will 

need to have several items 

completed prior to surgery 

to help us avoid a last 

minute cancellation. 

 

Please spend some time to 

review the following 

information with your 

primary care provider and 

contact us if you have any 

questions. 

Note for your 

 

Primary Care 

 Provider 
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Items Required Prior to Surgery 
 

To ensure safety of all our patients, the University of Washington 

Shoulder and Elbow team requires that our patients be seen and 

examined by a primary care provider prior to any surgery with us.  

Failure to do this may result in cancellation of surgery.   

 

We will need the following 1 month prior to surgery: 

 

1. A letter from a primary care provider stating surgical 

clearance (No need for a Medicine Consult prior to 

surgery). 

     or 

A letter from a primary care provider stating medical 

concerns that must be addressed prior to surgery (see list on 

following page). 

 

2. Results from a Urinalysis (must have nitrite and leukocyte 

esterase) 

 

3. Results from a Urine Culture and Sensitivities even if the 

Urinalysis is unremarkable and patient is asymptomatic. 

 

These must be received via Fax 1 month prior to surgery. 

 

Please send these requests to our Surgical Scheduler: 

 

Marian Forssen 

Email: peppy@u.washington.edu 

Phone 206 598-7416 

Fax Number:  206 598-5750 

Faxes should be marked: “Attn: Marian” 

 

These requirements are a vital part of surgery protocol and greatly 

helps prevent potential problems that arise from Pre Op 

appointments scheduled so close to the day of surgery.  Failure to 

comply with these requirements may result in cancellation of your 

surgery. 

 

Sample lab sheets and letter are included. 

 

Thank you. 
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UWMC Medicine Consult Triage List 
  

A Medicine Consultation must be schedule well in advance prior 

to any surgery.  Please determine if a patient will require a 

medicine consult and contact us at least 4 weeks prior to surgery.  

Delays in identifying a need for Medicine Consultation will often 

result in surgery cancellations. 

 

Major Clinical Predictors that require Medicine Consult: 

Unstable coronary syndromes 

Decompensated CHF 

Significant arrythmias (e.g. ventricular tachycardia) 

Severe valvular disease 

 

Intermediate Clinical Predictors that require a Medicine Consult: 

Mild angina pectoris 

Prior MI 

Compensated or prior CHF 

Diabetes Mellitus 

Renal insufficiency 

  

Med Consult must also see people on warfarin (Coumadin) therapy 

 

Patients with Minor Clinical Predictors may be seen as space is 

available: 

Advanced age 

Abnormal ECG (does not include trivial computer read 

abnormalities) 

Rhythm other than sinus 

Low functional capacity 

History of stroke 

Uncontrolled systemic hypertension (if truly uncontrolled 

and on multiple meds) 

 

Med Consult does not need to see patients with none of the above 

conditions unless there are special circumstances that should be 

discussed with the consulting physician beforehand. 

  

Med Consult wants to serve us and our patients in the best possible 

way.  The above evidence based criteria will help to sort out which 

patients are most in need of medical consultation. 
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Fax To: UWMC Shoulder and Elbow Team     Attn: Marian Forssen 

 

Fax Number: 206 598-5750     Phone: 206 598-7416     Email: peppy@u.washington.edu 

 

From:        

 

Number of pages (including cover and labs):                         

 

Fax Number:       Phone Number:      

 

Patient Name:   Patient DOB:     

 

Planned Procedure:       

 

Please Check One: 

□ Patient does not need a Medicine Consult prior to surgery. 

□ Patient needs a Medicine Consult prior to surgery due to (please list): 

 

 

 

 

UA and Urine Culture and Sensitivity results are attached. 

They show: 

Leukocyte esterase:  □ Negative  □ Positive (any amount) 

Nitrite:  □ Negative  □ Positive 

Culture:  □ No growth  □ Growth of any size 

 

 

Name and title of provider:        

 

Date:      

 

Signature:             


