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ORTHOPEDIC SURGERY

- PRE-OPERATIVE SURGERY lNSTRUCT!ONS .

PLEASE OBSERVE THE FOLLOWING INSTRUCT)ONS ‘AND CALI. THE SURGI. CENTER TO SCHEDULE AN

) r nt Policy:

7] Do not est or drink anything ah_ev midnight the night

é'oﬁ surgery. This Inciudes gum, candy, water, collee, or
»a. Fallure to tollow these instructions couid result In

sncellation of-your procedure.

] l'l you take medication regx;lariy for any heart. condition

r high blood pr'essurc, you should take your medication on

vé day of your surgery or' procedure with as little water as ’

" ossible.
] We recommend that you wear casual, comlortabie loose

tting clothing that will be easy to putl back on following

our surgery. The Surgi—Cen!er will provide you with a robe,
fippers and a plastic bag to hold your clothing.

Please do.not wear contact lenses, makeup or nail polish.

ake the foHowing medications as directed:

D Bextra™ 10mg

pa jents.

may wear eyeglasscs, heoaring anl or den!urol 0 -

the Surgl—Cenlw, however you will be asked 10 remove tbem
belore the procedure. Please bring the appropriate
contalners for storage of thexe Hema,

[] bo not bring any valuables of jewelry. Beth Israel
An_-npul;‘nory S_urgl-Cenief'cannét'be responsible for lost,
misplaced, stolen or damaged property,

D Please be sure to bring yous Insurance cards andlor

forms with you. If you are Insured by an HMO or other
managed care company you will be required to bring your

referral forms and/or authorization with you. Please call

your lnsurance company to conflrm your covelage prior to
the day of your surgery. The Surgi-Center accepts Medicars,
Medicaid, Blue Cross, GHI, HIP, other medical Insurance
and most n{éﬁaged care plans _
C . Exempt from FOILA -
Confidenual Treatment Requested
BKL YN 000000026
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D. Bextr»™ 20mg )

D 06 [ ew

D Celebrex™ 200mg -

TF1536

r any questlom you mlgm
a Monday, you wlll be callm

.5 are responsible for deducubles, co-payments and. -any n%orﬂon of the bill, For those patients wha
r.e Insured, co-payments andlor deduciibles will be billed tgyou a Tater date. It Is the policy of the Surgi-Cent

o recelve payment in full ot the time of service for all uni

APPOINTMENT FOR YOUR TESTING. PLEASE CALL THE OFFICE AT (718) 258:9200 L MONDAY THROUGH FRIDA‘Y "
" JAM YO 5PM TO MAKE ARRANGEMENTS . T T
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teay ch;ﬁge_ . yon: x‘egnh 'o your -urgeon Im-nedlately. This Includeas om or more of the

- R : if__f

ha

,I;Q.onavnt: Before sv s,

wﬂl npcnd » pcdod ol Ilme In the Rnovery Room when your vital olgm -nd pener.l condhl\on W’lll :

clo iy wroh"o{td by rogh'end nurse. Vishors »re permitied In the Recovory Hoon\, bu1 weo a-k th-t vlslts b. bﬂo' bec.tu.
p close are oo

mce b nmn.d. "your doclm Pcn'nlh, you wm b. pmvlded wﬂh ) llghl -n.-clt_

' lollow c.,‘,mny your doclor‘l lrulructloru 109;"1""9 dlel, rell -nd mcdlc-ﬂon lor pnln or o!hor nasonl- Pleasae -
e 1o
i ¢ In modernﬂon untll your phy;lclan Indlcale: that you are nblc to rclum tlo yo u:u-l rouﬂm, lncludlv;g

»loble, call Botd

Phone Call

" ost-Operative Tele i ' o
) . 9 »nd to nnswer any of your
tons. I your surgery was performed on a Friday, our nurse will contact you °"M°" lemse do ! heshtate to cal
rest

nter ng 0“ w
l—Cc ot ‘713) 253«9200 should you have )ny queulon- regarding your p'%‘l% 3 thd"k"' during the dﬂy‘ folio "’bﬂ
"U

trom the Burgl—Ctnlﬂ will call you the day sfier your procedure fo see how yol
nurse

w .
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. Exempt from FOIA -
Confidential Treatment Requested
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