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Sample Operative Notes for Procedures Related to 

Chronic Rhinitis that May Involve the RhinAer® Stylus 
 
 
This information is provided for informational purposes only. It is always the provider’s responsibility to determine the 
medical necessity and appropriateness of any course of treatment, including pre-operative care, post-operative care 
and administration of anesthesia, for example. Aerin Medical, Inc. cannot and does not recommend standard 
operating procedures related to post-operative protocols or the practice of medicine in general. This information does 
not constitute legal advice or replace seeking coding advice from the payer. If you have questions related to coding or 
billing, we encourage you to seek written guidance from the specific payer, the American Medical Association, the 
American Academy of Otolaryngology and/or professional legal advice prior to submitting claims. 
 
Indication for Use:  
The RHIN1 (RhinAer®) Stylus is indicated for use in otorhinolaryngology (ENT) surgery for the 
destruction of soft tissue in the nasal airway, including in posterior nasal nerve regions in patients with 
chronic rhinitis. 
 
_____________________________________________________________________________________ 
 
 
Sample Operative Note #1 
 
Bilateral radiofrequency procedure 

After informed consent was obtained, topical 2% pontacaine and oxymetazoline was applied to 
bilateral nasal cavities. After allowing adequate time for anesthetic and vasoconstrictive effect, a nasal 
endoscope was introduced, and under endoscopic visualization, pledgets soaked in a 1:1 mixture of 2% 
pontacaine and oxymetazoline were applied into the nasal passageways and slid into the middle 
meatus as posteriorly as possible. Once sufficiently anesthetized, 1cc of 1% lidocaine/1:100,000 
Epinephrine was injected into the anterior face of the middle turbinate and the lateral nasal sidewall 
from anterior to posterior as far posterior as possible.  Once sufficiently anesthetized, the temperature-
controlled radiofrequency device was introduced and used to destroy tissue in the posterior middle 
meatus on the left side. This process was repeated on the right side. The patient tolerated the 
procedure without difficulty, and no complications were encountered.  
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Sample Operative Note #2 
 

Physician: ______________________________________________________________________, MD 

First Assistant: ____________________________________________________________, MA/PA/NP 

Patient Name: ______________________________________________________________________ 

Patient D.O.B.: _________________________    Patient Med Record #: _____________________ 

Procedure Date: _______________________ 
 
PRE-OP DIAGNOSES: [INSERT diagnoses description and code] 
ICD-10 Diagnosis Codes 

• Primary Diagnosis 
o J34.89 (other disorders of the nose)  
o J34.9 (unspecified disorders of the nose or sinuses) 
o R09.81 (nasal congestion) 

 
• Secondary Diagnosis 

o J31.0 (chronic rhinitis) 
 
PROCEDURES PERFORMED:  [INSERT procedure description and code] 

1. Destruction of intranasal tissue by radiofrequency, internal approach (CPT-4 30117) 
2. Destruction of intranasal tissue by radiofrequency, internal approach (CPT-4 30117) 
3. Ablation, soft tissue of inferior turbinates, unilateral or bilateral, by radiofrequency; superficial 

(CPT-4 30801) 
 
ANESTHESIA: 
Example:  Spray 1:1 Oxymetazoline and 4% lidocaine (5-10 min); soaked pledgets with 1:1 4% Lidocaine 
and 1:100,000 Epinephrine (10-15 Minutes), Inject 1cc 1% Lidocaine into posterior lateral wall at 
posterior attachment point of the middle turbinate to the lateral wall and into superior portion of the 
inferior turbinate. (10 minutes) 
 
COMPLICATIONS: None 
 
ESTIMATED BLOOD LOSS: None 
 
SPECIMENS: None 
 
INDICATIONS FOR PROCEDURE: 
The patient is a XX year old male/female. Symptoms consistent with Chronic/Allergic/Vasomotor 
rhinitis from posterior nasal nerve dysfunction and turbinate hypertrophy refractory to XX months’ oral 
and/or nasal pharmacotherapy. 
 
DESCRIPTION OF OPERATION: 
After obtaining informed consent from the patient, he/she was brought to the procedure room and 
seated on the procedure chair in the XX position. Two methods were used to verify patient identity. A 
time-out was taken as per protocol. Topical decongestant was applied bilaterally intranasally. A XX 
degree Xmm rigid endoscope was used to examine the left and right nasal cavities. The nasal valve 
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areas were examined for abnormalities. The inferior and middle turbinates were evaluated. The middle 
and superior meati and the sphenoethmoid recesses were examined. 
 
Starting with the left/right side, [Enter anesthesia protocol] These were left in for XX minutes and then 
removed without difficulty and disposed appropriately. 
 
The left middle turbinate was medialized (Note: this is only if medialization of the middle turbinate is 
necessary), and the treatment area at the point of attachment of the middle turbinate to the lateral wall 
was visualized. Under nasal endoscopy the radiofrequency stylus previously prepped with conductive 
media was advanced and placed on the mucosal surface, just anterior to the region of the 
sphenopalatine foramen located in the posterior aspect of the middle meatus, on the lateral nasal wall.  
 
The radiofrequency stylus was placed with gentle pressure against the treatment zone and activated to 
induce destruction of the target tissue. After removing the stylus the treated area was endoscopically 
inspected and a blanched lesion was observed indicating the destruction of the tissue. The 
radiofrequency stylus was applied two more times in adjacent, non-overlapping locations along the 
inferior turbinate for each treatment cycle. 
 
Attention was then turned to the contralateral side. As the anesthetic agents had been previously 
administered and were deemed effective, we were able to proceed directly with the second procedure. 
The radiofrequency stylus was inspected and re-prepped. The right middle turbinate was medialized 
(Note: this is only if medialization of the middle turbinate is necessary), and the treatment area at the 
point of attachment of the middle turbinate to the lateral wall was visualized.  Under nasal endoscopy 
the radiofrequency stylus previously prepped with conductive media was advanced and placed on the 
mucosal surface, just anterior to the region of the sphenopalatine foramen located in the posterior 
aspect of the middle meatus, on the lateral nasal wall.  
 
The radiofrequency stylus was placed with gentle pressure against the treatment zone and activated to 
induce destruction of the target tissue. After removing the stylus the treated area was endoscopically 
inspected and a blanched lesion was observed indicating the destruction of the tissue. The 
radiofrequency stylus was applied two more times in adjacent, non-overlapping locations along the 
inferior turbinate for each treatment cycle. 
 
The patient tolerated the procedures without any complications. After adequate recovery time, a post-
procedure assessment was completed and the patient was returned safely to ambulatory status as per 
protocol. Post-procedure instructions were provided to patient’s surrogate and the patient; these were 
understood and a copy provided prior to discharge. Patient to return to clinic in XX days or sooner as 
needed. 


