
SAMPLE
Operative Report

Name: _____________________________________                                patient#:_______________________

date: ___________________                         pulse: ___________   bp: _______________________________   

operation: hair transplantation            ebl. ____		   procedure time ____  hr.____min..

SURGEON:(Int.)__________								                

ASSIST: (Int.)____________________________________________________

ANESTHESIA:    : ______________          LIDOCAINE:___________             BUPIVICANE:___________
					     WITH EPINEPHRINE 1/100,000        WITH EPINEPHRINE 1/100,000

ANESTHESIA:    : ______________          LIDOCAINE:___________             BUPIVICANE:___________
					     WITH EPINEPHRINE 1/100,000        WITH EPINEPHRINE 1/100,000

LENGTH OF STRIP _________________________cm BLADE SIZE:________

WIDTH OF STRIP _________________________cm

QUALITY OF DONOR HAIR_________________

DONOR CLOSURE: 3-0 NYLON RUNNING________OTHER__________________________________________

SIZE OF GRAFT______________# OF GRAFTS:_______________

SIZE OF GRAFT______________# OF GRAFTS:_______________

SIZE OF GRAFT______________# OF GRAFTS:_______________

Total Grafts _ ________________________________________	

zone TRANSPLANTED

Zone 1 #Grafts __________           Zone 3 #Grafts __________           Zone 5 #Grafts __________  

Zone 2 #Grafts __________           Zone 4 #Grafts __________           Zone 6 #Grafts __________   

___________________________________________________________________________________________
	 _____Tylenol w/Codiene    _____Vicodin ES Tabs    ________Other   _______Kenalog   _______Marcaine
	 (#18)	 (#20)	I njection	I njection
	S ig: 1q4h pm pain	S ig: 1q4h pm pain
	 Refills:0	 Refills:0

	 _____Motrin	 _____Tetracycline	 _____Prednisone Regimen	 _____Penicillin-VK	 ______Other	
                 (400mg;#10)		  (500mg;#10)		  (5mg;#21)		  (250mg;#28)
_______________________________________________________________________________________________________

COMPLICATIONS: (IF ANY): ___________________________________________________________________

NOTES: ____________________________________________________________________________________

POST OP  CONDITION: _________________________________________________________________________

POST OP PULSE: _______________     BP_____________

________________________________________________                               ___________________________
	S urgeon’s Signature	D ate
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Donor Area

	 Jacob Ginsberg	 17636

	 April 11, 2013	 Preop 72 Regular	 126/78

	 30cc	 6	 45

	 Joseph White, MD

	 IP, JW, AN	                
	 Donor	 1% 8ml                                        0.25% 7ml

	  Recipient	 1% 11ml                                      0.25% 7ml

	 26                                                                     #15
	 1.0 

	 Medium Fine

	                                       X

	 1 hair	 400
	 2 hairs	 1300
	 3 & 4 Hairs	 300

	 2080

	 200	 300	 480
	 200	 900	 0

	 X

	 X	 X

	  None

	 Patient tolerated prcedure well. Minimal popping and bleeding.

	 Stable

	 84 Regular	 134/86		
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