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________________________________________________________________________
NAME:_____________________________________
DOB: ____________________________
PROCEDURE:____________________________________________

DOCTOR:_______________________________________________

Your surgery is scheduled for _____________________.  Be at Marymount Medical Center at___________.

You will need to go to Marymount___________________on  _____________ at _________ for a MAC clinic visit or your PRE-OP appointment.  This appointment is to meet with a nurse from the anesthesia department and have any labs/tests done before your surgery.  You will need to take with you your orders that we have given you.  YOU MUST KEEP THIS APPOINTMENT OR YOUR SURGERY WILL BE CANCELLED!
*DO NOT EAT OR DRINK ANYTHING AFTER MIDNIGHT THE NIGHT BEFORE YOUR SURGERY OR THE MORNING OF YOUR SURGERY!!  NO SMOKING, NO CHEWING GUM, NO SUCKING HARD CANDY.  YOU MAY BRUSH YOUR TEETH AND SPIT THE WATER OUT.  

*For the safety of you and others, please be aware that only ONE person is permitted to accompany you to the surgery department on the day of your surgery.  Your family or friends may wait in the designated waiting room.

____ If this line is checked, you will need to bathe with the antibacterial soap that we have given you called HIBICLENS.  Please use this soap the night before the surgery on your lower abdominal area.  This helps reduce the risk of infection.

____ If this line is checked, you will need to purchase a bottle of laxative called MAGNESIUM CITRATE from your drug store.  This is your bowel prep and will thoroughly clean out the bowels.  You should start drinking this the evening before your surgery at around 3:00pm and then have only clear liquids from supper until midnight.

____If this line is checked, you will have an appointment for surgery clearance with ___________ on _________at_______. *You will need to obtain a written clearance from this physician and bring it to our office prior to your surgery.

Please call Shannon or Kacey for any questions or concerns.
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