
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) injection injection
 sig: 1q4h pm pain sig: 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_____________

________________________________________________                               ___________________________
 surgeon’s signature date
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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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