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Welcome to Orange City Area Health System
We ae pdeased you have ¢cnosen ws or your surgery. This handbook includes simple instructions ©
help prepare you for your operaion and recovery. Fed free © ask quesions dout anything & any time,

Surgery information

Name:

Qurgery Date: ype d Surgery:

Important notes:

¥ Sirgery nurse will notify you of admission and aurgery times

Admisson Time urg®y Time

¥ Bing this surgery handbook with you on

¥ Report to man entrance reception desk

¥ You will need someone o drive you home

D) Table of contents
Health history (canplete & home) pg3-4
Instructions lkefore sirgery pg5
Day of surgery pg6
Frequertly Asked Quedions pg7
Hogpital floor plan pg8
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Health history

Name

Date

Explain yaur preent need for surge'y:

Please place sticker here

Allergies(medications a foods):
Subgance

Readion

Current Medications (including herbal supplemerts):
Lagt taken

Name Dos

Reason for Medication

Surgery/Anedhesa History
Previous Sirgeries
Gererd
Gererd
Genrerd
Gererd

Pina
Pina
Pinal
Pina

Epidural
Epidural
Bpidural
Epidural

Local
Local
Local
Local

Kind of Aneghetic (circle ane)

Dertal
Dertal
Dertal
Dertal

Sdisfadory Outcome
YES © Explain:

YES © Explain:

YES ® Eplan:

YES © Explain:

*Has anyone in your family ever had any serious groblems with aneshesa a aneghetics?

If s, expain:
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Health history, continued
HAVE YOU HAD OR DO YOU HAVE:
Yes No Explain Yes No Explain
A cdd in past 2 weeks Heart Attad(s)
Bronchitis a chronic caigh Cheg Pain, angina
Asthma a hay fever Palpitations, ireguar,
fast or dow heart beat
Pneurmonia Heart Murmur
Tuberculosis Mitral Heart Valve Disease
Emphysema a shortnes d breath Rheundtic Fever
Any aher lung trouble High Bood Presure
Have you or your family had Low Blood Presure
any beeding problems?
Anemia Thyroid Trouble
Sckle Gl Disease Kidney Trouble
Jundice heptitis, lver trouble Headadhes, Mgraines
Hiatal Hemia a Ulcer Polio, paralysis, neningitis
Bad Pain or Injury Disease d th Nervous §sem
Sipped disc, sigtica Chance d Preghancy:
¥s bl

Last Menstrual Period:
Convulsions, ejlepsy Do you use dreet drugs? (cole)

daily acasionally ione
Sroke Do you drink dcoholic bevergges? (citle)

daily acasionaly rmne
Diabetes Do you snoke a have you snoked?

¥ _ MW Hw many years?

Paks perday? Bl long ago did you quit?
Low Bood Siga Other illnes ot mertioned ebove
Frequert leg cranps

Patient Sgnature Date
Reviewed by Date
7 Orange City Area
Health System
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Instructions before surgery

AFTER YOUR SJRGERY IS SCHEMJLED YOU SHOULD:
1. Notify your insurance canpany o your upcoming surgical procedure.

2. Arrange Por a regonsible adilt to acconpany you to and from the hospital the day your surgery
is €heduled. Unfortunately, your surge'y will be ancelled if you do rot have $meone  drive
you home.

INFORM THE SJRGEON PERFCRMING YOUR PROCEDURE IF YOU:

¥ ke apirin or aspirin containing products (i.e Bayer, Erteric Coated Aspirin, Rhinocaps,
BC Cold-Snus Alergy Powder, Alka-Stzer Rus Roducts, Nght-Time Hfervesert Cold Tablets,
Ursinus Inlay (Tablets)

¥takeablood thinning medication (i.e. Coumadin/Warfarin, Ticlid/ Ticlodopine, Plavix/Clopidogre)

¥ ke deroids (.e Prednisone)

¥ ke dibetic pills a insulin

¥ cauld be peghant

¥ have an implant of any type (s1ch as a leart vdve a orthopedic implant)

¥ if you have a bange in your health before surgery (uch asflu, cdd, o cheg cangegion)

Pre-operation food/fluid guidelines
ABSOLUTELY no slids 8 haurs prior to surgery.

ABSOLUTELY no liquids 4 haurs prior to surgery.
Limit intake d dear liquids (4-8 @. maximum) up until 4 hours prior to surgery
¥ Water, dear broth, popsides, pice & &81-O are accefable
¥ Nb carbonated beverages, pilpy beverages, mik, o milk products.
¥ Take ALL Bood presure, heart and diuretic medications in the norning with a sp of waer
¥ hhalers $ould be &ken & $heduled
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Day of surgery

Follow thes ingructions arefully:

Take mly pre-goproved medications, wth only a 3P o water.
Do not wear make-up, hair pins, pwelry o fingemail polish.
Take a lath or shower. eanlines s part of your surgery.

You may brush your teeth. Do not swadlow waer a toothpaste & t may upset
your gomad during a after surgery.

Do not smoke, chew tobaccq suck on mints a chew gum kefore surgery.
Leave dl jewdry, credit cards, @sh and ather vduables @ home.

If you wear contad lenses, ¢psses, detures, o0 hearing ades pease lring a cotaner
to protect them during surgery.

Wear loose canfortable dothes.

We sigges 1-2 adilt family members a friends accapany you while you ae
a the hogpital.

Bring this conpleted Pre-Op handbook with you to the hosital.

Please dheck in & front desk & the mein hospital ertrance vhen you arive.
If the recefionist is ot there, pease @ to the rurseOtstion. Have your
insurance @rd avalable for review.

If you are delayed, please call the Nurses Station at 737-5253, or the Surgery Department’s

answering machine at 737-5238. We will be pleased to assist you in any way we can.
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Frequently asked questions

What are ©onsents?0

Informed @mn<ert is an underdanding d the ks, lerel ts and dtematives dated to your
procedure and your agreenert to undergo he sheduled qoeration.” is 5 an goportunity to
ak quegions, b review ansvers and to make an informed decison. We will ask you to sgn a
con<ert verifying your undersganding an the day d surgey.

Asesing pain?
We wil ak you to asess your discomfort levd according © this sale ® we @n hdp you
manage ur discomfort.

Pain Scale

PROP0S

What will be my pos-op diet?
Your diet following sirgely deperds o the type d urgew. It is recessary to gart dowly with
dps d water and progess aoording © doctor® aders.
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