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Brief Operative Note: 
 
Patient: ___________________________                                        Date: ____________ 
 
Pre-Op Dx:    1. Chronic Venous Insufficiency 
                       2. Leg Pain: Venous Etiology 
                       3. Other: ________________________ 
 
Post-Op Dx:   [   ] Unchanged 
                       [   ] Other: ______________________ 
 
Procedure:      [   ] Endo venous Closure:  Length: ________cm           [   ] Laser 980: ____wts 
                       R / L [   ] GSV  [   ] AASV  [   ] SV Remn  [   ] SSV                 Energy:______j 
                                                                                                                            Time: ______sec            
                       [   ]Phlebectomy: R / L _______ stabs                           
                                                                                                                [   ] RF cath            
                       [   ] U/S Guided Sclerotherapy: R / L                                            Temp: _______ 
                                                                                                                              Time: _______ 
            [   ] Other: ______________________ 
                                                                                                                [   ] Sclero 
Surgeon:         Dr. Julian J. Javier, MD                                                                 STD           % 
                                                                                                                               AMT: ____cc 
Assistants:     [   ] Denise Epperson, RCIS 
                      [   ] Zulay Zayas, ARNP 
 
Anesthesia:   [   ] Local (1% Lido/epi with H2CO3 diluted in 500cc NS) 
                      [   ] Other: ______________________________________ 
 
Access Via:   [   ] Percutaneous      [   ] Stab     [   ] Cut-down    [   ] N/A 
 
Complications: [   ] None 
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Comments: 
_________________________________________________________________________________
_________________________________________________________________________________ 
 

 Patient tolerated procedure well. Bandages placed without evidence of active bleeding. Patient taken 
 to recovery room without evidence of complications. D/C instructions, prescriptions, and F/U 
 appointment provided and proper understanding noted. Patient left office once driver was available 
 to take patient home. 
 

 
 ___________________________________ 
 Julian J. Javier, MD, FACC, FCCP, FSCAI 
 


