4th Street Laser & Surgery Center
Pre-Procedure Questionnaire and Instructions

Pt's Name: Phone Date of Surgery:

Date of Pre-Op Call: Time of Pre-Op Call:

Spoke With: (name) o No Answer o Busy x3 o LMM
Physician: Procedure:

Pre-Procedure Questionnaire
1) Any allergies to medicine, latex, iodine, food or tape? o Yes o No
o N/A List:
2) Do you wear contact lenses, hearing aids or prosthesis? o Yes o No
*Instructed to remove contacts prior to arrival and wear glasses? o Done o N/A
3) Have you had a sore throat, cold, or fever within the past 5-7 days? o Yes o No
On antibiotics? o Yes o No o N/A List:
4) Do you have breathing problems? o Yes o No Do you use oxygen at home? o Yes o No
*Instructed to use inhalers if normally used in a.m. & to bring inhalers: o Done o N/A
5) Do you have heart problems? o Yes o No *Instructed to take heart meds: o Done o N/A
List:
6) Do you have high blood pressure: o Yes o No
*Instructed to take B/P meds: o Done o N/A List meds:
*Instructed to hold diuretics: o Done o N/A List meds:
7) Do you have diabetes? o Yes o No *Instructed to hold hypoglycemic/insulin until after
procedure & to bring meds. o Done o N/A List meds:
8) Have you ever taken Flomax? o No o Yes o Surgeon notified o Non-dilating procedure
9) Other medications:

10) Do you have any special needs while you are with us? oYes o No o N/A
List
11) Do you have an advanced directive? o Yes o No Instructed to bring a copy? o Yes o No

Further Pre-Procedure Instructions
1) Give patient time of arrival: o Done Time:
2) Instruct pt’s ride to be here at: o Done Time:
3) a) NPO after midnight: o Done o N/A or for afternoon pts:
b) Clear liquids are restricted to black coffee, water, or tea without cream or sugar, 4 hours
prior to scheduled arrival time) until am/pm then NPO: o Done o N/A
4) Wear a short-sleeved v-neck or button-down blouse/shirt: o Done
5) Bring your insurance card(s): o Done o N/A (i.e. private pay)
6) No makeup, hairspray, jewelry/valuables, perfumes or colognes: o Done
7) Do not wear metal, i.e. bra hooks, zipper, snaps etc, if cautery being used: o Done o N/A
8) Instruct the first pt of the day, the doors will open 5 minutes before scheduled arrival time
and the doorbell to the left of the main door is for emergencies: o Done o N/A
9) Last pt. of the day their ride needs to remain at the Center for the full course of their
stay: o Done o N/A
10) Did patient pick up post-operative drops: o Done o N/A
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