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Patient Guideto Surgery

Welcome, thank you for choosing NeuroTexasfor your care.

Thispatient guidewill assist you in preparing for your admission and surgery. Pleaseread this
entire patient guide. If after reading thisyou have further questionsor concerns please contact
our office 512.654.4550..

Thisguideisdesigned to provide you information regarding:

*Scheduling your surgery

*Preparation for surgery

*Day of surgery

*Release from the hospital

*Incision care

*Reasonsto call your physician after you have left the hospital
*Medications

*Financia Policy
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Scheduling your Surgery

Oncethedecision has been madeto proceed with surgery, please call our surgery scheduler to
discussaconvenient date and time. Our surgery scheduler will then contact your insurance
company to request authorization for your procedure. Theauthorization processvariesfrom 1-5
business days, up to 2 weeks, depending on your insurance company's policy. Pleasereview our
financial policy outlined on page 6 of thisguide for more payment details.

Please call the hospital on 512.571.5076 between 2 and 4pm the afternoon beforeyour surgery to
receive your surgery time.

Remember to schedule your Post Operative appointment with our office.

Preparationsfor Surgery

. Medications: If you aretaking any medicationslisted on page 5 please adjust accordingly
within thetime stated. You can continue taking you pain medications. Do not take any
medicationsthe morning of your surgery unless authorized by your physician.

. Pre-surgical Testing: A pre-surgical nursefrom the hospital will contact you before your
scheduled surgery to discuss your medical history and requirementsfor surgery. You may
need pre-surgical testswhich may include labs, EKGs and possible medical clearance from
one of your physicians.

. Plan: Make plansfor post-surgery needs such astransportation and home care.

. Advanced Medical Directive: Providethe hospital with acopy of your advanced medical
directive, if you have one.

. Changein Health: if you have any changesin your physical condition, such ascold rash
or fever, please contact our office as soon aspossible.

Day of Surgery

No food or drinks after midnight the night before your surgery, including water, chewing
gum, mints, coffee, juice or smoking.

. Take only medicationsthat you routinely take and have been approved by your
physician with asip of water.

. Arriveat least 2 hours (earlier if instructed) prior to scheduled surgery.

. Wear comfortable, loose clothing.

. Leave valuables, such asjewedry, cash and credit cardsat home.

. Remove makeup, and fingernail polish.

. Bringinsurance cardsand forms.

. A ligt of your regular medication.

. If needed, wear glassesingtead of contact lenses.

. If you are scheduled to stay overnight pack a small bag with essentials.

Phone: 512.654.4550 | www.neurotexas.net | Fax: 512.654.4551



/1y Neuro

Hospital Release

Your physician will determine when you should be discharged. Thiswill vary depending on
the procedure and your physical health. Many of our proceduresare considered "out
patient” and you will be discharged within 24 hrs, however other procedureswill requirea
longer "in-patient” stay.

Be sureyou understand all instructions and ask any questions you may have prior to
discharge.

Please make arrangementsto have someone drive you home from the hospital.

Upon discharge you will be given alimited supply of pain medications. To avoid delay or
interruption in your pain management contact our office upon your return hometo request
ardfill. Pleaseallow at least 24 hoursfor all refills. The after-hoursdoctor on call will not
authorize medication refillsor prescribe new medication.

Per law, controlled substances such as narcotic pain medication cannot be called or faxed
into apharmacy. You or adesignated person must either cometo our officeto collect a
script or we can mail it your home address. Pleaseallow 72 hoursfor controlled substance
scripts.

Shift positionsfrequently and avoid long periods of sanding or lying down.

Trytowalk at least threetimesaday, 10-15 minutes. Gradually increase your distance and
add light activitieseach day but if pain significantly increases ssop immediately.

Somepain isnormal asyou resumedaily activitiesbut it isimportant to not over do it and
that you takeit very dowly.

REMEMBER TO CALL OUROFFICETO SCHEDULE YOUR POST-SURGERY VIST.

You will need to be seen 2-3 weeksfollowing surgery. If you have stitches or staplesyou will
need to scheduleto havethem removed 7-10 days after surgery.

Please note depending on the type of surgery and theindividual physician, your post-
surgery appointment may be with scheduled with hisMA/LVN and not your surgeon.
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Incision Care

In most cases, dissolvable sutures have been used for your incision so they will not need to be removed.
The incision is covered with dermabond glue and will keep your incision closed. If you do have staples or
sutures that are not dissolvable, you will need to have them removed within 7-10 days following
surgery. Please call our office to schedule removal of staples or sutures.

Follow the specific instructions given to you for your type of surgery. In General:

. You may shower at home 24 hours after surgery. The water resistant dressing will keep the
wound dry. Try to ensure shower is not directly hitting your incision and gently pat dry.

o Do not submerge your incision in water (bath) for at least 6 weeks unless directed by your
physician.

. No lifting, pushing, pulling or overhead reaching/lifting of heavy objects over 5 pounds.

. No strenuous activity.

Call our office if you experience any of the following

. Temperature 101 degrees F or above

o Increased redness, soreness, swelling in or around the incision

o Foul smelling drainage from incision.

o Incision opens

o Nausea or vomiting

. You feel dizzy or groggy

. You continue to have extreme pain an hour after taking pain medication.
. Any other concerns
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PRIOR TO YOUR SURGERY DISCONTINUE MEDICATIONSASFOLLOWS

Anticoagulants

Coumadin (Warfarin)-Sop 7 days prior Effient (Prasugrel)-Sop 48 hoursprior
Eliquis (Apixaban)-Sop 48 hours prior Fragmin —check with prescribing M.D.
Heparin-Sop 24 hoursprior Lovenox (Enoxaparin)-stop 12 hoursprior
Miradon (Anisindione)-check with prescribing M.D. Pradaxa (Dabigatran)-Sop 48 hoursprior

Xardto (Rivaroxaban)-Sop 48 hoursprior

Anitplatelets: STOP ALL 5DAYSPRIOR TO SURGERY

Aggrenox (Dipryidamole & Aspirin) Agrylin

Aspirin Ecotin

Excedrin Persantine (Dipryidamole)
Plavix (Clopidogrel) —Sop 7 daysprior Pletal (Cilostazol)

Ticlid

Anti-Inflammatories: STOP ALL 5DAYSPRIOR TO SURGERY
Ibuprofen —including Advil, Aleve and Motrin

Actron (Ketorfen) Anaprox (Naproxen)

Ansaid (Flurbiprofen) Arthotec (Dioclofenac Sodium & Misoprostol)
Anthropan (Choline Slicylate) Bextra (Valdecoxib)

Cataflan (Diclofenac Potassium) Celebrex (Celecoxib)
Clinorial (Sulomdac) Daypro (Oxaprozin)
Dolobid (Diflunisal) Feldene (Piroxicam)

Indocin (Indomethacin) Lodine. lodine XL (Etodolac)
Melclomen (Melclofenamate Sodium) Mobic (Meoxicam)

Nalfon (Fenoprofen Calcium) Naprosyn (Naproxen)
Ponstd (Mefenamic Acid) Relafen (Nagumentone)
Toradol (Ketoralic) Tolectin (Tolmetin Sodium)
Tricosal, Trilisate (Chlorine & Magnesum Sicylate) Vioxx (Rofecoxib)

Voltaren (Diclofenas Sodium) Vitamin E

*PLEASE CHECK WITH YOUR PRESCRIBING DOCTOR BEFORE DISCONTINUING A
MEDICATION.

Most maintenance medications including diabetic, and hypertenson medications can generaly be continued,
but as aways check with your prescribing physician.

Phone: 512.654.4550 | www.neurotexas.net | Fax: 512.654.4551



/) { neuro

Financial Policy for Surgical Patients

Our officewill contact your insurance company to verify coverage, digibility and your out-of-pocket
expenses (deductible and coinsurance) for services by our office. Please note we can only provide
you with alist of our charges, feesand an estimate of your responsibility.

You will beresponsble for payment of health care services by NeuroTexas including feesthat are not
covered by your health insurance. We recommend that you speak with your insurance company, if
needed, for more information regarding your coverage and limitations for your individual health
plan to minimize unexpected out-of-pocket expenses.

We submit all claimsto your insurance carrier and the insurance company then designatesthe
definitive patient responsbility. An invoice will be sent to your primary address. You may contact
our office at any time to make arrangementsfor payment. If you are unableto meet your financial
obligations, pleaseinform our office that you would liketo be considered for a payment arrangement.

Payment can be made by Visa, Master Card, Discover or American Express.

Please notethat all providershill separately for their services. Unfortunately we cannot provide
you with any information regarding thefees or financial policy of any other providers. Please contact
them directly for thisinformation. Service providersmay include: your physician, the hospital,
anesthesia, radiology, pharmacy, rehabilitation, physical therapy and others.

If you have any questionsregarding your statement please call 1800-994-0371. For any other
guestions please contact our office.
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