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SURGERY SCHEDULE

SURGERY DATE/TIME F Ao 12

ARRIVAL TIME FOR SURGERY**THEY WILLCONTACT YOU WITH
. THIS TIME

FACILITY/HOSPITAL :AMBULATORY SURGERY CENTER

ﬁPREOP APPOINTMENT : THEY WILL|{CONTACT YOU TO DISCUSS YOUR

MEDICAL HISTORY, OTHERWISE PREOPS ARE
NOT USUALLY REQUIRED FOR THIS SURGERY.

4

TAKE ANY PAPERWORK THAT YOU HAVE BEEN GIVEN REGARDING YOUR
-~ SURGERY WITH YOU.
*  THEMOSPITAL WILL CONTACT YOU WITHIN 3 BUSINESELDAYS OF
SURGERY WITH YOUR TIMES, IF YOU HAVE NOT/HEARD) FRDM'U—IEM
WITHIN 3 DAYS OF SURGERY, PLEASE CAKL 864-504-3550.
* DO NOT EAT OR DRINK-ANYTHING"AFTER MIDNIGHT ON THE NIGHT
-+ PRIORTO YOUR SURGERY DATE. THE FACILITY WILL DISCUSS ANY
MEDS WITH YOIU DURING YOUR PHONE INTERVIEW.
YOU WILL NEED TO STOP ANY ASPIRIN PRODUCTS OR BLOOD THINNERS
10 DAYS PRIOR TO YOUR SURGERY DATE. THESE INCLUDE BABY
ASPIRIN, ANTINFLAMMATORY MEDS (IBUPROFEN, ADVIL, ALEVE, OR
~ PRESCRIPTION NSAIDS)
*  YOUWILL BE GIVEN A PRESCRIPTION FOR ASPIRIN TO TAKE FOR AT
. LEAST ONE MONTH FOLLOWING YOUR SURGERY

Il YOU MAY TAKE TYLENOL F’RODUCTS PRIORTO SURGERY IF NEEDED,
Il® YOU ARE ALLOWED TO SHOWER 5 DAYS AFTER SURGERY YOU WILL

NEED TO KEEP OPERATIVE AREA|CLEAN AND DRY UNTIL THEN.
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YOUR POSTOP APPOINTMENT IS SCHEDULED

PLEASE CALL WITH ANY QUESTIONS , KELLEY 864-208-8528




