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PRE-OPERATIVE SURGERY INSTRUCTIONS

at Hospltal
200 for

\ £As of Midnlght the night before surgery, vyou musTt NOoT (it you are planning to returm home the same day, it ls

[ 61'.1""( ANYTHING. Even a mouthful of water before Important to have someone available to drive you home.
(T ho to go 1o the hospltal may cause You mare not allowed to Drve yourself Home.
: -t‘c'css-rydchy-u or even result In canceling your surgery - -
E

L] ¥ you wear co %ﬂgla:nes and/or & hearlng

s . - ) aid(s), please brﬂx ases for safekeeping. :
.d‘m‘; 7 swrgery, report any changes In your health to your [J po not ,\«\&\SWWeIr" make-up, or nall polish'to the
- . ’ :

Riais iz :-b':nmod.“"b" I you have 8 coid or any signs of hospita

W‘mmm-, Iarge boll, temperature, etc.), please

the office and appropriate action can be taken. ) ,
- tis clothlng 2nd low heela po you %hnve been pltven any paperwork by your doctor,

‘oose@ comioribbes T

]
i' : ‘ashy dressed to go homa. . e bring H with you on the day of surgery (Medical
: % uation, History/Physicat, Doctor'a Order, Laboratory

sults, EKG results, X-Rays, Consent, etc.).

', 8top taking all snpirin and antkinflammatory p O w you need to take medication the moming of surgery,

this medication may be taken as prescribed with a sip of

tc.) st lenst
) Motrin, ibuprofen, Naprosyn, €
8- ’ . water. If you are diabetic, do not take diabetlc medication

dore surgery.’
l the moming of surgery.

ke the following medications a3 directed: [J sextra™ 10mg D Bextra™ 20mg D ap - D BID

DCelebrex“’ 200mg D Qb D Bi1D
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hor special instructions

nportant: If the Doctor is not svailsble, or you need sny sdvice, H necessary you may report at any time, 24-Hours A-Day, to the Emerpency
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Iditionat Advice AMer Surgery from your Docior,Pos? Operatlve Appointment:

w are scheduled to see your Doctor:  At: am / pm

on: ' , 20
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