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Department of Otorhinolaryngology-Head and Neck Surgery
Instructions for Surgery at Hutch Division – Montefiore
Surgeon:  ______________________________

Surgical Scheduler:  ______________________
Telephone Number:  _____________________
Email: ________________________________
Please note that it may take up to one week to receive a call with the surgical date. 
Surgery Date:  ___________________________________

Location:	Hutch Division - Montefiore
		1250 Waters Place	
		Bronx, NY 10461
		(Tower 2 – 4th Floor)

Pre-Op Checklist:
· Pre-Op Anesthesia Testing (PAT) Required | Appointment Date & Time: ______________
· Medical Clearance Required | Appointment Date & Time : _____________
· Additional Clearance Required | Type: __________ | Appointment Date & Time: __________
· Pre-Op Telehealth Visit with ORL | Appointment Date & Time: ____________
· Covid Test | Appointment Date & Time: ______________
· Post-Op Visit | Appointment Date & Time: ______________
· Collaborating Physician ___________________
		
All patients will require pre-op testing before surgery, which is blood work and possibly other tests such as a chest x-ray or an EKG. We will offer you a pre-testing appointment when we call you with the surgery date or alternatively you may also have this testing done at a facility of your choice. Your surgeon may also request medical clearance from your primary care physician or specialist meaning he/she needs to examine you and notify us in writing whether you are in optimal medical condition to undergo the surgery. If this is needed the surgical scheduler will tell you when they call with the surgery appointment. The medical clearance letter, and any of the required pre-op testing not done at the Montefiore Medical Center pre-testing department, must then be faxed to us. 

If Medical Clearance is required and checked above:
Please fax medical clearance letter along with results of any pre-op testing done by your physician (EKG, chest x-ray, and Labs – i.e. SMA20, CBC, PT/PTT, BMP), three weeks prior to the surgery at,
Fax # (718-324-8632).
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