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My Links O = X Surgical Case Request 2 -

Patient Info
Last Name First Name Middle Name

My deiie E—

My Surgery Cases for Medical Record Num Visit Number Facility MRN

StartDate  End Date M—— I —
oo [ 3

Date of Birth ( Clear ( search

My Surgery Cases on
T —

@) SISWeb

Select Visit SRl
Enter any CRIS PII (Patient

Patient Name: DCRIFEBONE,
FEBONE TEST

DOB:

02/07/1943

identifiable Information) information
to search for patient. If MRN used,
enter Xx-Xx-xx-x

Gender: Female Medical Record Num: 85-50-33-5

4 it Number Facility Name Case Location

18140120997 mginoR | | | | | | |4 Highlight the patient from the list

Start Date

Click Search

Procedure Date Procedure Name Facility MRN CCN#

Cancel [ Back

L E . Click Use Event or New Event

I New Event




6. Review the demographic

information @ SlS\/\/e b Patient Information

7. Click Next

Patient Name
First* Middle Last*

ili
8. Enter the correct Facility bt TEST DCRIFEBONE

(Main OR, Offsite), Admission oo _;—r“‘
Type (Inpatient/Outpatient)

and Case Type (Add-on,
Emergency, Scheduled).
Click OK

Please Specify the Facility and Admission Specifics for this Case Request

Facility™ Main OR

Admission Type Inpatient

Case Type* Scheduled

8




The Case Request Wizard

Screen 7 wizard buttons.
Move across the banner

to enter case request
information.

9. Under the “Surgeons &
Procedure” wizard, enter
the surgeon’s name

10. Begin typing the
surgeon’s last name.
Use % as needed. Add
multiple surgeon
(s)/Service(s) as needed,
but, only one can be set
as Primary

Patient: DCRIFEBONE, FEBONE TEST
DOB: 0210711843

Gender: Female

SISWeb - Case Request Wizard

Medical Record #: 85-50-33-5

Submitter: Street, Norma

9 Surgeons & Procedures

Scheduling

Patient Info

Case Summary

| Additional Surgeon Info

= 10

Assistant Surgeon

Test02, Surgeon [MD - Surgeon]

Show ALL Procedures

| Surgeon
TestD8: Surgeon [MD Surgeoa]

Biopsy Prosiate (Percdansous)

Biopsy Prostais (Peroulsnsous)

Location
|

et Left, add any additional information hare

Additional Procedure Info

Procedure Description

11. Highlight the surgeon’s name to enter the Procedure name accordingly
12. Search for Procedure name by typing in last name

13. Highlight the Procedure name and additional fields will display

14. Enter any additional information pertinent to that highlighted procedure
15. Enter additional Assistant Surgeon’s name




DCRIFEBONE, FEBOMNE TEST
DROTHO4S

Medical Record # 85-50.23.5
SISWeb - Case Request Wizard

Submifter: Stroet, Horma
Female

SuEgeons & Procedures

Seheghiling

16. Diagnosis™ is a mandatory field. If diagnosis not on the list, contact the OR scheduler for assistance.

Allergies: This wizard is read-only. Allergies cross over from CRIS, therefore, they can only be updated in CRIS.

DCRIFEBONE, FEEONE TEST
02071943

SISWeb - Case Request Wizard i s

Submitter: Street, Norma
Female

Surgeons & Procedures Diagnosis

Scheduling Patient Info

Overall Status

Submit Case

New Documented Allergies

.NDKnown[h'mMerw

Source Allergen
| o Known Non-Drug Allergy

B Atiergy Status Uninown

Description

Previously Documented Allergies - (Read Only)

Confidence Level
Dizziness; Facial swelling

Last Edited

D2M32018




Patient: DCRIFEBONE, FEBONE TEST Medical Record #: 85-50-33-5
DOB:  02107/1943 SISWeb - Case Req uest Wizard Submitter:  Street, Norma
Gender: Female
Surgeons & Procedures Diagnosis Allergies Scheduling Patient Info Case Summary Submit Case
j Surgical Dates & Times Facility Related Information

17

05:00am 1 8 Admiszion Type Inpatient

Case Type* Scheduled

Surgery Target Date*
Surgery Target Time*

Days Notice Needed®

Est Surgery Duration (minutes) _ Enter the est. surgery time Protocol Number* -23 v
oo | St o )
Bed Type &
| Anesthesia Insurance Information (select an Existing Insurance or specify a new one}

i
<]

— e
Insurance Type “

Special Requests 20 Insurance Co Name

.4
I_|I

insurance Policy#

Enter any additional information

Insurance Auth #

for procedure

Postop Disposition®

E\)
()]
!

Blood Ordered *

- - Flucroscopy
Radiology Servi
% e Laser

MBI
Plasmajet




Patient: DCRIFEBONE, FEBONE TEST

DOB: 02/071943

Gender: Female

SISWeb - Case Request Wizard

Surgeons & Procedures

Diagnosis Allergies

Scheduling

Patient Info

Medical Record #: 85-50-33-5

Submitter: Street, Norma

26

Case Summary Submit Case

Patient Information

Newly Documented Allergies

Patient Name:

Medical Record #:

DOB:

Gender:

DCRIFEBONE, FEBONE TEST
85-50-33-5
02/07M1M943 Age: T5yrs

Female

Type Source

Allergen

Description

Case Comments

Hrocedure Informacon

Primary Proc

Surgeon

Service Procedure Name

PDT Code Type

PDT Code Description

Location

CGIDCRI

x TestD3, Surgeon [MD - Surgeon]

Biopsy Prostate (Percutaneous) ICDS

Biopsy Prostate (Percutanecus)

Left, add any additional information here

Medical Record &: 222222

Street, Norma 28

Patient: TEET, NORMI

SISWeb - Case Request Wizard

Do8: 0202010 Submitter:

26. Case Summary Wizard will display case information prior to
submission
27. Add any case information here

"ationt bl fo

Patient information

Patient Name:

Medical Record #: 22-22-22-2

DOB: 020022010 Age: 8yrs

Gender:

28. Submit Case Wizard — Review all information then Submit
29. This alert will display if there is information missing

30. This alert will display if all the case information is complete,
Click OK when finished

Procedure Name PDT Code Type PDT Code PDT Code Description

Biopsy Prostate (Open) e | 8012 | Biopsy Prostate (Open)




J The Case Request has been tient: DCRIFEBONE, FEBONE TEST Medical Record #: 85-50-33-5

submitted. DOB:  nesanas SISWeb - Case Request Wizard Submitter:  Street, Norma
nder:

3 1 Submitted On:  09/06/2018 1524:52

Your Case Request has been successfully submitted. Case Request Numbe 56654

Case Request # 56654 Facility: Main OR

Patient: DCRIFEBONE, FEBONE TEST Admission Type: Inpatient

Medical Record # 85-50-33-5 Case Type: Scheduled

Service: CC/DCRI Protocol Number: CC: 00-CC-0185
Primary Surgeon: Test08, Surgeon [MD - Surgeon] Anesthesia Type: MAC

Primary Procedure: 60.11 - Biopsy Prostate (Percutaneous) Surgery Target Date/Time: 09/07/2018 08:00am
Diagnosis 1: NIHOD0385 - Cancer Days Notice Req: 1

Prev Allergy 1: Coffee Excluded Date(s):

Blood Ordered: no Comments:

Radiology Services: Postop Disposition: PACU

Special Request{s): Type in any additional information here

© Close Window

Case Confirmation Number (CCN) will be generated

31. An green color alert will display left side of the scree “The Case Request has been submitted”

32. Print Page and/or Close Window when finished
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