KIDN APPOINTMENT REMINDER ‘Aﬁicel;'sar

SPECNIS 7326 W. CHEYENNE AVE. SUITE 110, %%

SURGICAL CENTER LAS VEGAS, NV 89129 ——
P: (702) 258-0078 of Southern Nevada

PATIENT NAME:

APPOINTMENT DATE AND TIME:

YOUR PROCEDURE:

WHAT YOU NEED TO KNOW FOR YOUR PROCEDURE:

e Hold your blood thinners 3 days prior IF your prescribing provider approves.
CATHETER e You MAY eat and drink prior to your appointment.
REMOVAL e You MAY drive yourself.

e Take your medication as prescribed.
VEIN MAPPING e You MAY eat and drink prior to your appointment.
e You MAY drive yourself.

DO’s DO NOT’S

e Bring a current list of your meds. | ® *DO NOT drive yourself - if you do you

e Take your meds as prescribed. will not be allowed to receive pain meds.
e Check your blood sugar at home | ® DO NOT eat/drink 3 hours prior to
if you are diabetic. appointment.
e DO NOT bring valuables. Lockers will be
provided.

e DO NOT take your insulin or other
diabetic meds prior to your appointment.

e *If you receive pain medication during the procedure, you will be required to stay in recovery for 1 hour
after the last dose is given.

o **Catheter Placement: Hold all blood thinners 3 days prior if your prescribing provider approves.

e If you require a SLING to transfer or if you use OXYGEN at home, you MUST bring this with you.

e Please refrain from bringing minors under the age of 18. Minors are not allowed passed the lobby.

e We will make every effort to see you in a timely manner; however, procedures can last longer than
anticipated. We appreciate your patience.

e YOU MUST BRING YOUR CURRENT INSURANCE CARD AND PICTURE ID TO EVERY APPOINTMENT




