WESTERN WAKE SURGICAL, PC

ERIC D. DUBERMAN, MD, F.A.C.S.
SURGERY INSTRUCTIONS

· DO NOT EAT OR DRINK ANYTHING AFTER MIDNIGHT THE NIGHT PRIOR TO SURGERY. THIS INCLUDES WATER, GUM, CANDY, ETC.
· STOP ASPIRIN OR BLOOD-THINNING MEDICATIONS (COUMADIN, PLAVIX) 
5 DAYS PRIOR TO SURGERY. ALSO, STOP ALL HERBS, VITAMINS, FISH OIL,       VITAMIN E SUPPLEMENTS AND ANTI-INFLAMMATORY MEDICATIONS.
· TAKE YOUR HEART OR BLOOD PRESSURE PILLS THAT YOU WOULD NORMALLY TAKE IN THE MORNING, WITH A SIP OF WATER. DO NOT TAKE YOUR DIABETIC MEDICATIONS THE MORNING OF SURGERY.
· DO NOT WEAR JEWELRY. THIS INCLUDES RINGS, EAR RINGS, WATCHES, ETC. DO NOT WEAR CONTACT LENSES, LIPSTICK, OR NAIL POLISH.
· IF YOUR CONDITION CHANGES OR YOU DEVELOP ANY FLU-LIKE SYMPTOMS, CALL OUR OFFICE AT 919-859-4747.
· YOU WILL NEED SOMEONE AVAILABLE TO DRIVE YOU HOME AND TO STAY WITH YOU THE FIRST 24 HOURS.
· TAKE ALL OF YOUR MEDICAL INSURANCE CARD(S) WITH YOU TO THE HOSPITAL.
· YOU WILL RECEIVE SEPARATE BILL(S) FROM THE HOSPITAL OR FACILITY WHERE THE SURGERY WAS PERFORMED. YOU MAY ALSO RECEIVE BILLS FROM ANESTHESIA, PATHOLOGY, ETC.
· PLEASE NOTIFY OUR OFFICE IF YOUR INSURANCE CARRIER REQUIRES A SECOND OPINION.
· PLEASE VERIFY WITH YOUR INSURANCE THAT THE HOSPITAL AND ANY OTHER ENTITY’S (ie: ANESTHESIA, PATHOLOGY) PARTICIPATES WITH YOUR INSURANCE CARRIER. WE DO NOT DO THIS.(see attached list)
· THERE IS A $20.00 CHARGE FOR RESCHEDULING SURGERY.
YOU WILL REPORT TO PATIENT REGISTRATION LOCATED IN THE MAIN ENTRANCE LOBBY FOR PRE-OP TESTING(IF APPLICABLE) AND SURGERY.
HOSPITAL: _____________________________________________________
PRE-OP TESTING DATE: ___________________ @_______________ AM / PM

(YOU MAY EAT & DRINK NORMALLY FOR THIS APPOINTMENT)
SURGERY DATE: ____________ARRIVE @____________SURGERY@___________

ADDITIONAL INSTRUCTIONS: ________________________________________________

IF YOU HAVE ANY QUESTION PLEASE CONTACT DEBRA DAVIS AT 919-859-4747.
