SAMPLE RENESSA PHYSICIAN OPERATIVE REPORT TEMPLATE
(Print final document on Practice letterhead and replace all red highlights with requested information in black prior to final printing)

Patient’s Name

DOB

Insurance Carrier & Policy Number
Date of Service 

PREOPERATIVE DIAGNOSIS/INDICATION: Stress Urinary Incontinence and Urethral Hypermobility 







ICD-9 Diagnosis Code 625.6

PROCEDURE PERFORMED: Renessa Treatment (Transurethral RF Micro remodeling of the bladder neck and proximal urethra
SURGEON: <Insert Physician’s Name>

PREMEDS:  <Insert drug name and dosage if applicable>

ANESTHESIA PROTOCOL:  Local <Include name and dosage used>
PROCEDURE DETAILS: 

After receiving informed consent, the patient received local anesthesia. She was placed in the lithotomy position. She received prophylactic IV antibiotics (if applicable).  Prepped and draped in a sterile fashion. She was catheterized to empty her bladder and received <insert name & dosage of local anesthetic used> intravesically as well as <insert name of dermal anesthesia used> for local anesthetic. A sterile Q-tip was placed transurethrally and <insert name & dosage of local anesthetic used> were infiltrated on either side of the Q-tip periurethrally. Renessa probe package was opened and the balloon was checked to assess the viability, and it was intact.
Soft catheter was placed into the bladder, and the bladder was emptied.  Renessa probe was then passed through the urethra into the patient’s bladder and filled with 10cc of sterile water. Nine RF treatment cycles of sixty seconds each were completed each achieving target temperature for at least thirty seconds on all four needles.  Circumferential treatment was achieved at three treatment levels: the bladder neck, and two levels in the proximal urethra. 
Approximately 300 cc of sterile water infused during the procedure through the Renessa probe.

The balloon was deflated and the probe was removed with the balloon intact. The procedure was completed <insert the procedure’s results, e.g. with or without complications, minimal blood loss, etc.>.  <Insert patient’s overall tolerance of the Renessa procedure> 

The patient was instructed in a voiding trial before leaving the office and was instructed to void every 2 hours for the first afternoon after the procedure. She received <insert name & dosage of analgesic prescribed drug if applicable>, as well as <insert name & dosage of prophylactic antibiotics, if prescribed>.  She was given a copy of the post-treatment instructions and instructed to call with any concerns. 

