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INSTRUCTIONS FOR YOUR FIRST VISIT

Please bring all x-rays, this referral slip, pertinent medical information and a list of all medications you
are currently taking.

Please alert the office if you have a medical condition that may be of concern prior to surgery, (bleeding
disorders, heart conditions, taking blood thinners, etc.)

Please bring a photo ID and both your medical and dental insurance cards on the day of your appoint-
ment.

Patients under eighteen (18) years of age must be accompanied by a parent or legal guardian at the time
of the initial consult and surgery.

INSTRUCTIONS FOR INTRAVENOUS (IV)

SEDATION AND ORAL SEDATION

1. Do not eat or drink anything 8 hours prior to your surgery. No food or drink (including no water) unless
directed by this office.

2. Most daily medications may be taken prior to surgery with only a sip of water. However, some must be held
or modified, while others are crucial to take. Please call our office to verify medications to be taken.

3. If you have been given a prescription to take prior to surgery, take it with a small sip of water 1 to 2 hours
prior to your appointment as directed.

4. Wear loose comfortable clothing with short sleeves. Access to your bare skin ankles may be necessary for
monitor placement. Do not wear slippers or sandals. Do not wear your hair in a ponytail. No nail polish or
acrylic nails.

5. If you require corrective lenses, please wear your glasses, no contacts.

6. You will not be able to drive yourself home after surgery. You need to have a responsible person accompany
you to your appointment. That person must remain in the waiting room during your surgery and will be
responsible for driving you home after your surgery. The adult will need to stay with you until you are
sufficiently recovered to care for yourself. This may be up to 24 hours. No Uber, Lyft, cabs, or bus service
allowed, you must leave with someone you know and trust.

7. During recovery time (24 hours) you will not be able to drive, operate complicated machinery or devices, or
make important decisions such as signing documents, etc.

8. Plan to go home and recover after your surgery. Do not plan any other activities after your surgery appointment.

9. Any patient under 18 years of age must be accompanied by a parent or legal guardian.

——— Please call our office with any questions! 765-649-8118

YOU MUST BE ACCOMPANIED BY SOMEONE TO DRIVE YOU HOME AND
STAY WITH YOU FOR SIX HOURS AFTER SURGERY

Please give a minimum of 48 hours notice if you are unable to keep this appointment.
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