ESSURE, THERMACHOICE, HYSTEROSCOPY SCHEDULING
⁭
Consult Done (Circle One)  ESSURE
 THERMACHOICE   HYSTEROSCOPY
⁭
Nursing Education Done
(Circle One)

OFFICE
HOSPITAL
⁪
Insurance Verification done    INSURANCE ______________________________
⁪
IN – OFFICE SCHEDULING

⁪
DATE:  ____ / ____ / _____      TIME:  ________ am/ pm


⁪
Essure – Thermachoice – Hysteroscopy  Patient Folder Given  (Contents)



⁪
Preop Instructions



⁪
Consent Form



⁪
Prescription 


⁪
Dates filled in for appointments

⁪
HOSPITAL SCHEDULING

⁪
DATE:  ____ / ____ / _____      TIME:  ________ am/ pm


⁪
Essure Patient Folder Given  (Contents)



⁪
Preop Instructions



⁪
Prescription 



⁪
Discharge Instruction Sheet



⁪
Dates filled in for appointments



⁪
Orders Faxed to Pekin Hospital ____ / ____ / _____


⁪
IDPA PAPERS FAXED ____ / ____ / _____

⁪
48 HOUR PHONE CHECK:_____________________________


_______________________________________________



_______________________________________________

⁪
POST OP CHECK:  ____ / ____ / ____  TIME: _______am/pm



Scheduled Two Weeks after procedure
⁪
Limited HSG at Pekin Hosp Radiology



____ / ____ / ____  TIME: _______am/pm



Scheduled Three Months after procedure
⁪
FINAL ESSURE CHECK WITH M.D.



____ / ____ / ____  TIME: _______am/pm



Scheduled Two days after HSG
Patient Sticker





THIS FORM IS FILED IN PATIENT’S CHART AFTER THE FINAL CHECK WITH THE MD

