UNIVERSITY OF MINNESOTA

Twin Cities Campus Department of Surgery 420 Delaware Street SE
Mayo Mail Code 290

Minneapolis, MN 55455

Office: 612-625-8425

Clinic: 612-626-6666

Fax: 612-625-3206

Dear Pulmonologist:

Thank you for taking the time to see our patient for a pre-operative pulmonary clearance
evaluation for Bariatric surgery. Please assist us with the following during your evaluation of our
mutual patient:

e Initial patient evaluation

e Arrange and expedite necessary testing, including a sleep study

e Provide a letter stating that the patient is cleared to proceed with bariatric surgery from a
pulmonary standpoint.

e Indicate what follow-up care is needed after discharge (if any).

e |dentify the severity of pulmonary function and estimate the risk of post-operative
complications

e Identify and treat correctable factors, i.e. infection, bronchospasm

The evaluation must confirm that the patient is stable from a pulmonary standpoint to proceed
with the surgery.

Sincerely,

Dr. Sayeed Ikramuddin, Dr. Todd Kellogg, Dr. Daniel Leslie, and Dr. Rafael Andrade
Minimally Invasive Weight Loss Surgery Center

University of Minnesota Medical Center, Fairview

Section of Gastrointestinal Surgery

Department of Surgery

University Of Minnesota

Please fax the evaluation to 612-625-3206



