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Financial Obligation for Your Surgeon’s Services

Thank you for choosing Panorama Orthopedics and Spine Center (POSC) for your Orthopedic Care. We understand that surgery is a big decision and we would like you to understand your financial obligations prior to scheduling your surgery.  

· This estimate does not include any charges that you will incur with the Hospital, Surgery Center (Golden Ridge Surgery Center) and/or other Professional entities such as the Anesthesiologist or Pathologist as needed.

· POSC will bill Your Insurance Company as a courtesy service to you for your surgeon’s services.
· During this time you will continue to receive statements as the insurance company processes your claim for payment.

· Should you receive a check from the Insurance Company please forward it to us immediately for application to your account.

· The insurance company will pay the designated amount according to your benefits with your insurance company. You will receive several Explanation of Benefits (EOB) for all billing providers including your surgeon

· We will bill you for any remaining balance after your insurance has paid or we will refund your payment if overpayment is received. 

Thank you

POSC Financial Counselor

06-13-2014
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Panorama Orthopedics and Spine Center

Pre-payment Policy

Please note that if you have a surgery or procedure scheduled our billing office will be in contact with you to arrange pre-payment prior to your upcoming procedure. We do require a portion of your deductible or a combination of your deductible and/or co-insurance prior to your procedure.  Panorama will offer you the opportunity to pay your portion by noon the day prior to your scheduled procedure.  This helps us to streamline our process as we strive to provide you with the very best care in the most efficient way possible.

For our self-pay patients, please keep in mind that we do require 60% of the total amount due to your provider be paid prior to the scheduling of your procedure.

If you have any questions about this pre-payment policy or would like to schedule a payment, please feel free to call Deb Gomez at 720-497-6118.

ARTHROSCOPIC KNEE SURGERY

◈ Procedure

Arthroscopy is a technique of examining a joint by looking directly in the joint with a small camera.  The camera magnifies the structures inside the joint so that they can be inspected in detail.  Additional tools can be used to probe or feel structures in the joint. Problems that are noted can be treated with the insertion of special tools that are small enough to fit into the joint through a small incision.  Recovery is often quicker due to the small incisions.  Also, surgery is often less painful and patient satisfaction is greatly increased.

Knee arthroscopy is a common outpatient surgical procedure.  The newer techniques allow for a shortened recovery. The patient usually can walk as tolerated with crutches immediately after surgery (depending on the type of surgery that is done).  Bending the knee is allowed immediately.  Crutches are used for only a few days (this could vary depending on type of procedure).  Overall recovery of knee function is very rapid.  Most patients do require physical therapy to help them regain strength, balance, and motions about the knee
◈ Specific Procedures:
(
Partial Meniscectomy--  The meniscus is a piece of fibro-cartilage that serves as a cushion within the knee joint.  They can tear with twisting activities especially during sport.  Other times they tear because the meniscus ages and becomes friable.  Meniscectomy involves removing a torn fragment of this cushion cartilage.  The remaining portion of meniscus is contoured so that it has a smooth inner margin.  Typically the remaining portion of meniscus is sufficient to protect the knee from excessive wear.

(
Chondroplasty/Debridement --The ends of the thigh and shinbones as well as the undersurface of the kneecap are covered with hyaline cartilage.  This type of cartilage provides a smooth friction free gliding surface for the joint.  These surfaces can begin to wear down and fragment.  This generates debris within the joint that is irritating.  Chondroplasty involves mechanically smoothing worn irregular areas of joint surface cartilage.  This does not return the surface to a pristine state but typically improves an otherwise ragged surface.  Debridement is a term used to describe removal of debris from the joint. It is commonly used in “cleaning up” a joint that is arthritic and severely worn.

(
Microfracture- -This is a surgical option used in the treatment of areas of damaged cartilage. When a patient has a small area of damaged cartilage with exposed bone (not widespread arthritis), microfracture may be performed in an attempt to stimulate new cartilage growth.  Microfracture creates small holes in the bone. By penetrating this hard layer of bone, a microfracture allows the deeper, more vascular bone to access the surface layer. This deeper bone has more blood supply, and the cells can then get to the surface layer and stimulate cartilage growth.

◈ Scheduling Your Surgery:

A surgery scheduler will be contacting you within the next week to work on getting a date set for your surgery.  Dr. Murken operates at St. Anthony’s Hospital, Golden Ridge Surgery Center and Ortho Colorado Hospital.  His surgery days are typically Tuesday’s and Wednesday mornings. 

◈ Pre Operative Medications:

Please call the physician’s office that has prescribed you any medications you are currently taking to inquire whether or not they should be discontinued prior to surgery.  Please discuss with your prescribing physician prior to stopping any prescribed medications.  Medication such as aspirin, Advil, Aleve, Motrin, Ibuprofen and prescription anti-inflammatory should be discontinued ONE WEEK prior to surgery.  If your surgery is to be scheduled within the next week, discontinue any of these medications IMMEDIATELY.  Taking these medications may cause excessive bleeding and complicate your surgery.  ** Plain Tylenol or generic Tylenol is okay to take and will not cause excessive bleeding.

◈ Post Operative Medications

You will be discharged from surgery with prescription for pain medications to use after surgery.  You or the person taking you home from surgery will want to fill these post op pain medications as soon as possible so that they are at home with you and available to you the night of surgery when needed. 

You should start taking the pain medication once you get home. The block will typically wear off in 24-48 hrs if you had a block done behind your knee. If you had a block around your ankle it will typically wear off in 6-8 hrs. Ideally you would like to stay ahead of the pain. Start taking ½ tablet of pain medication every 4 hours until the block wears off. Once the block wears off you may titrate up or down with the pain medication. The prescription will be written for 1-2 tablets every 4-6 hours. The FDA recently lowered the amount of Tylenol (Acetaminophen) you can take in a day to 3,000mg. If your post operative pain medication has Acetaminophen you should not take more than 9 tablets in one day. 

-operative Constipation
Even if you have regular bowel movements prior to having surgery, you are likely to experience post-operative constipation. Exposure to anesthetics and narcotics, alterations in your diet and fluid intake and reduced physical activity contribute to this constipation.

When it comes to laxatives some are harsher on your intestines than others. In our experience using a stool softener is less harsh than a laxative. We recommend taking Colace, Miralax, Milk of Magnesia or any stool softener.  If a stool softener or laxative does not alleviate your symptoms, you may have to take a different approach. Sometimes, the problem is not the consistency of your stools as they are moving along the intestines but the presence of hard stools in your rectum acting as a plug. GENTLY place a rectal suppository such as Dulcolax, to help remove that plug. If you try this twice without any results, then call our office at 303-233-1223.
During your last visit, it may have been discussed that you are at a risk for developing a DVT after surgery and Dr. Murken may have recommended either use of Aspirin or Arixtra use after surgery.  If he did not mention this to you, then you may skip this next portion and go to the “Day/Night before Surgery” section.  

** If he recommended Aspirin, you will need to purchase some over the counter Aspirin and take 325mg one time a day for 21 days beginning the day after surgery.  

** You may have been told that you were at a higher risk and therefore prescribed Arixtra to take post-operatively. This is for postoperative anticoagulation therapy and you will be contacted by Rite Aid Pharmacy on Broadway and Mineral or Peoples Pharmacy, prior to surgery as they are the pharmacy that we use for this medication only.  They will contact you to inform you of how you will get your prescription (more information on this below).  You will need to begin the Arixtra the day AFTER surgery.

** While taking Arixtra and/or Aspirin, you ARE NOT TO TAKE any Advil, Motrin, Aleve, Ibuprofen or other anti-inflammatory medications.  Again—please contact the prescribing physician to discuss stopping any prescribed medications while taking the Arixtra.  (Anti-inflammatory medications may be re-introduced 3 days after completing the Arixtra injections).

The following will provide you with more information regarding the Arixtra and explain why you have been prescribed it.
Your surgeon has determined that you meet the criteria for postoperative anticoagulation therapy.  He will be prescribing either Aspirin or Arixtra for use after your surgery.  Following are some frequently asked questions:

What is this medication that I am receiving?  Arixtra and Aspirin are anticlotting drugs which are used to help prevent the possibility of developing a DVT after your surgery.  Aspirin is an over the counter oral medication that you will need to buy on your own and take for 3 weeks after surgery and Arixtra is an injectable medication that will be sent to you from a pharmacy that you give to yourself for 10 days after surgery.  

What is a DVT?  DVT (or deep vein thrombosis) is a harmful condition in which blood forms a clot within a deep vein, usually the thigh or lower leg.  The clot may partially or fully block blood flow.  Following surgery you are at increased risk of developing a clot because blood flow is sluggish in people confined to bedrest and because surgery causes substances to be released by your body to promote blood clotting. (Being over the age of 40 or being a smoker or on hormone therapy (including birth control) or history of clotting disorder put one at a higher risk of developing a DVT which is why we then use this medication following surgery). 

What are some of the potential symptoms of DVT?  Pain (particularly in the calf) or sudden swelling in the leg, ankle or   foot – Unusual reddish-blue color in the leg – Unusual warmth in the leg - Visibly enlarged veins.  If any of these occur, contact our office IMMEDIATELY.

What is a PE?  A PE (or pulmonary embolus) occurs when a clot breaks free and travels through the bloodstream to the lung.  This is a potentially fatal condition.

What are the potential symptoms of PE?  Chest pain – Shortness of breath –Rapid heartbeat- Dizziness or fainting – Unusual sweating or anxiety – Unexplained cough or coughing up blood.  Seek immediate medical immediately.

HOW DO YOU GET YOUR PRESCRIPTION FOR ARIXTRA?  Once your surgery is scheduled, the surgery scheduler will send a prescription for the Arixtra to Peoples Pharmacy.  They will get the prescription preauthorized through your insurance company and then will contact you to inform you of how to get the medication.  They will either have you pick up the medication at their office or will call it into your personal pharmacy for you if you desire. If you have not heard from them within a week before your surgery date PLEASE contact them directly.  Here is their contact information:  

Peoples Pharmacy—255 Union Blvd (between 2nd and 3rd on Union)  

Phone number:  303-987-0707,   Fax: 303-987-0405

Rite Aid Pharmacy- 100 East Mineral Avenue, Littleton, CO 80122

Phone: (303) 795-0043
** Once again, if you have been told to take Aspirin, you will need to buy it on your own over the counter (Aspirin 325mg, coated).

◈ The Day/Night Before Surgery
It is very important to follow these guidelines because if you eat ANYTHING prior to your surgery, for safety reasons your surgery will be cancelled.  Eating prior to surgery will cause complications with anesthesia.

-For all Patients:  NO solid foods after midnight the day before your surgery.

-For A.M. Surgical Patients: No food or liquids of any kind after midnight the day before your surgery.   

-For P. M. Surgical Patients:  May have clear liquids (water, apple juice, cranberry juice or Gatorade) until 6 hours prior to surgery, then no foods or liquids of any kind.  

 -For patients receiving a local anesthesia:  May have clear liquids (water, apple juice, cranberry juice or Gatorade) until 3 hours prior to surgery, then no food or liquids of any kind.  

-Diabetic Protocol (Golden Ridge Surgery Center):   Do not take oral hypoglycemic medications.  Check blood sugar in AM at home.  Take ½ insulin dose if blood sugar over 120.  Hold insulin if blood sugar is less than 120 or as directed by the anesthesiologist.  Bring insulin to surgery.  

◈ Post-Operative Instructions
Surgical procedures will vary person to person, however these are some general guidelines of what to expect after most knee scopes (i.e. torn cartilage removal, loose body removal, and chondroplasty/debridements).   

· Pain and Swelling:  In general, it takes approximately 4-6 weeks for knee to recover from arthroscopic surgery.  Depending on the complexity of the problem and on the patient, recovery times may be shorter or longer.  Your knee will be sore, swollen and bruised after surgery.  Bruising sometimes travels down into the foot and ankle.  Make sure that “over tight” bandages are not contributing to swelling.  Some mild cramping in the thigh and calf is not uncommon.

· Ice and Elevation: Elevate the involved extremity as much as possible during the first 2-3 days following surgery.  Place pillows beneath the calf, ankle and foot—NOT directly under the knee as this may result in a “bent/stiff knee.”  Apply ice to the affected knee for 15-20 minutes at a time, several times a day for the first 2-3 days.  (Be sure to place a towel between ice and skin as applying ice directly to skin may cause a cold burn).  Ice may be used as needed thereafter to control swelling and pain.  Do not use heat on the area for the first few weeks unless directed to do so by the physician or nurse.

· Wound Care: The knee will be wrapped in a bulky dressing after surgery.  There may be bloody spotting on the dressing—this is normal.  Excessive bleeding that soaks the dressing should be reported to our office immediately.  Remove the bulky dressing the 3 days after surgery.  Cover all wounds with clean gauze and wrap knee loosely with ACE bandage.  Continue to change dressings daily in a similar fashion.  Once wounds are completely dry, simple band aids alone may be placed over the arthroscopic wounds.  

· Bathing:  You may shower beginning on the third post-operative day provided that the wounds are no longer draining.  You may allow water and some soap over the area.  Do not scrub the area.  After showering, pat the area dry well with a clean towel.  Re-dress the area with light dressings.  Avoid submerging the leg in water such as a bath, hot tub or pool for a minimum of 2 weeks or until approved by physician.  

· Weight bearing: Full weight bearing is permitted as tolerated (Unless otherwise advised as surgeries such as Micro fractures and meniscus repairs may have a different weight bearing protocol and will be explained to you and your family after surgery).  Crutches should be taken to surgery and used until you are able to perform a straight leg raise and walk without a significant limp or pain.  Most people are able to discontinue crutches within in first week after surgery after meniscecomies/chondroplasties.  Crutches may usually be rented from customer service desks at supermarkets and some Walgreens.
· Activity: Please review attached exercises in this packet for home exercises you may do on your own beginning day after surgery.  Formal therapy will be discussed as an option at your first post-operative visit.  Until first post-op visit, continue home exercises 3-4 times a day and light walking on your own.  Initial post-operative goals are learning to walk, regaining knee motion and quadriceps strength.  Avoid any high impact activities such as running for approximately 6 weeks.  This can be discussed in more detail with your physician at your first post-op visit.

· Driving: You should not drive unless cleared by the physician.  For left knee surgery, you may not drive until you are not taking narcotic pain medication.  For right knee surgery, you cannot drive until you demonstrate an appropriate amount of leg strength and adequate reflexes to handle all driving situations.  This may require 7-10 days for left knee surgery and 2-3 weeks for right knee surgery.  

· Travel:  If possible try to avoid prolonged car rides or flying for 3 weeks after surgery.

· Alcohol:  DO NOT drink alcohol while taking pain medications.

· Warnings:  Notify our office immediately (or seek emergency attention) if any of the following occur:

· Excessive bleeding

· Excessive wound drainage beyond first 3-4 days.

· Increased pain and/or numbness/tingling in foot

· Color change in foot not related to bruising

· Fever/chills

· Increased redness at wound site

· Drainage of pus from wounds

· Intense calf pain

· Shortness of breath, Chest pain or change in mental status- Call 911 for immediate attention.

· Follow Up:  You will be scheduled for a follow up appointment for 7-10 days after surgery.  The surgery scheduler will typically help to arrange this appointment.  

◈Wound Care after any Surgery
~CLEAN AND DRY. Wounds heal best if they are kept clean and dry. It is normal for wounds to drain fluid for a few days after surgery – bandages soak this up. Once wounds are dry, they only need bandaging to protect stitches from catching on sheets or clothing. It is safe, 3-4 days from surgery to get your wounds and stitches wet briefly for cleansing – but avoid soaking them unless told to do so. 

~HOW OFTEN SHOULD DRESSINGS BE CHANGED? Once the initial bandage is removed, dressings should be changed as often as needed to keep wound drainage from soaking the gauze. This is usually one to four times a day. If you find that the bandage is wet with drainage when you change it, then change it more often. Soiled dressings should be changed. 

~INFECTION should be suspected if there is redness, pain or swelling that gets worse over the course of the day or night, despite elevating. Infection is uncommon less than four days after surgery or more than two weeks after surgery. Drainage from the wound does not necessarily mean that there is infection. Please contact the office if you have any question about infection.  
INITIAL POSTOPERATIVE RECUPERATION:

Once you get home, recuperate.  Rest and elevate your leg.  Proper elevation consists of placing one or two pillows under your calf.  

At least four times a day, spend 10 to 15 minutes exercising your knee.  Gently bend and then straighten the knee slowly as much as is comfortable.  Exercise in moderation the first few days.  This will lead to less swelling and later discomfort.  

Some patients want to be very active immediately after surgery.  However, rest and light permitted motion and strengthening exercises are what is best for the knee right now.  Let the knee undergo its initial phases of healing without irritation.

Many patients ask when they can drive after surgery.  If you have a stick shift vehicle, it may take several weeks before you have adequate muscle tone and strength to drive.  If you have an automatic, you will probably be physically capable of driving sooner.  However, we are not the judge of when you are safe to drive.  That is your own decision and we assume no liability for your actions.
Exercise 1 - Quadriceps Contraction


Lay on your back on a flat surface. Place a rolled towel under your ankle between you and the surface. Push your ankle down into the towel roll. This will cause your knee to straighten as it raises off the surface you are laying on. Straighten your knee as much as possible and hold the position for five seconds. (Avoid any type of bouncing motion!) Relax and repeat 10 more times. 

Exercise 2- Quadriceps Contraction

Repeat 10 times.  Lie on stomach with a towel roll under the ankle of your operated knee. Push ankle down into the towel roll. Your leg should straighten as much as possible. Hold for 5 seconds. Relax

Exercise 3 - Gluteal Sets

Lie on your back with your knees bent in a 10 to 15 degree angle. Squeeze your buttock muscles together. Hold for five seconds. Relax and repeat 10 more times. 

Exercise 4 - Hamstring Contraction

Lie on your back with your knees bent in a 10 to 15 degree angle. Without moving your leg, pull your heel into the floor. This will cause the muscles on the back of your thigh to contract. Hold this for five seconds. Relax and repeat 10 more times. 
Exercise 5 - Straight Leg Raises

[image: image1.wmf]
Lay on your back on a flat surface. Bend the knee of your uninvolved leg (the one that wasn't operated on) to a 90-degree angle with your foot flat on the surface. Keep your involved leg straight without the knee bent. Slowly lift the involved leg six inches off the floor. (by contracting the front thigh muscles). Hold for five seconds. Slowly lower your leg to the floor. Relax and repeat 10 more times. (The knee of the raised leg should remain straight throughout this exercise. Focus on lifting by using the muscles on the front of your hip joint.)

Panorama Orthopedics & Spine Center 

Contact Information

Dr. Roger Murken

*This form will help to get you in contact with the correct person/department to help expedite getting your questions/needs taken care of. Please refer to the numbers/contacts below to determine who best could help you with your specific need/question. 

	Department
	Reasons to call
	Contact Information

	Triage
(7am-5pm M-F)

*Excluding Holidays
	· Medical questions or concerns that require immediate attention
	Call: 303-233-1223
Ask operator to transfer you to Triage Department

	Pharmacy Technician
(9am-5pm M-F)

*Excluding Holidays
	· Refills for prescriptions
· New prescriptions

Questions about meds
	Call: 720-497-6662

	Appointment Scheduling

(9am-5pm M-F)

*Excluding Holidays
	· Schedule follow up appointments and office visits
· Answers questions regarding patient appointments
	Call: 303-233-1223

Request Appointment scheduling or request 

ext 6060

	Disability Coordinator
(9am-5pm M-F)

*Excluding Holidays
	· Questions and concerns regarding disability/time off work and FMLA paperwork
	    Call: 720-497-6116
Fax: 720-497-6716

	        Pre-Authorizations

(9am-4:30pm M-F)

*Excluding Holidays
	· Insurance authorization questions and concerns regarding surgery, bracing, injections and imaging ordered by physician (MRI, CT, ultrasounds, EMG’s). If you haven’t yet been contacted to schedule your procedure, call this line.
	Call: 303-233-1223

Request Pre-Authorizations or request ext 7331

	              Panorama

Physical Therapy
	· Schedule physical therapy appointments
· Questions or concerns for your therapist
	Golden: 720-497-6616
(7am-7pm M-F)

Westminster: 720-497-6666

(7am-6pm M-F)


Dr. Murken’s Primary Contact:     Ariel 

Phone: 303-233-1223 ext 6584

Fax: 720-497-6749

Dr. Murken’s Surgery Scheduler:    Kylie

Phone: 303-233-1223 ext 6602

Fax: 720-497-6782

Please feel free to communicate with us through the Patient Portal via PanoramaOrtho.com/Portal

It can be used for requesting appointments, prescription refills, access to your medical records, communication with our doctors and their assistant and pay your bills.

Billing Questions: 303-233-1223 – ask to speak to a Customer Service Representative in the billing department 
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What medications should you STOP

 before your surgery?

Some medications may need to be stopped before surgery. Please discuss the medications what you are currently taking with your surgeons and the physicians who prescribed the medications to see if you need to stop taking any of the prior to your surgery. Below is a list of medications that you will want to talk about:

Warfarin (Coumadin)

If you take Coumadin, please discuss this with your surgeons and physicians at least seven (7) days before your operation. You need to obtain special instructions about when to stop this medication.

Enoxaparin (Lovenox ) or Arixtra

If you take Lovenox or Arixtra, please discuss this with your surgeons and physicians as soon as possible. You need to obtain special instructions about when to stop this medication.

Insulin
If you take Insulin, please check with your prescribing doctor or the anesthesiologist about what to do the day of surgery,

Clopidogrel (Plavix),

Ticlopidine (Ticlid),

Persantine,

Or Fosamax

If you take any of these medications please discuss this with your surgrons and physicians as soon as possible. Follow your surgeon’s instructions whether to continue taking thses medications or whether to stop taking it beofre your operations,

Aspirin Drugs
If you take products containing Aspirin, please discuss this with your sergeons and physicians at least ten (10) days before your operation. Your need to obtain special instructions about when to stop this mediaction. 

Examples of Aspirin products are:

Anacin

Anodynos

Arthristis Pain Formula

Arthritis Strength BC Powder

Arthritis Strength Bufferin

Asa Enseals

Asa Suppositories

Ascriptin

Aspercin/Extra

Aspergum

Aspermin/Extra

Aspirin 

Aspirtab/Maximum

Azdone Tablets

Baby Aspirin

Back-Quell

Bayer Aspirin

BC Arthritis Strength Powder

BC Cold Powder

Multi-Symptom

Formula/Non-Drowsy

Formula

BC powder/Tablets

Buffaprin/Extra

Buffasal/maximum

Buffects II

Bufferin

Buffex

Buffinol/Extra

Cama Arthritis Pain Reliever

Damason-p

Darvon Compound

Dasin

Doan’s Pills

Easprin

Ecotrin

Emagrin

Empirin

Equagesic

Excedrin

Fiorinal

Gensan

Goody’s Tablets/Powder

Halfprin

Heartline

Lortab

Magnaprin

Measurin

Mefenamic Acid

Momentum

Norgesic

Norwich

P-A-C Analgesic tablets

Percodan

Ponstel

Regiprin

Robaxisal

Saleto

Salocol

Sine-Off  Sinus

Soma

Stanback

Supac

Synalgos-DC

Talwin Compound

Tri-Pain

Trigesic

Ursinus Inlay-Tabs

Valesin

Vanquish

Verin

Wesprin

Zorprin

Nonsteroidal Anti-Inflammatory Drugs (NSAIDS)

If you take NSAIDS, please discuss this with your surgeons and physicians at least three (3) days before

your operation. You need to obtain special instructions about when to stop this medication.


Examples of NSAIDS are:

Actron

Acetnol

Advil

Aleve

Anaprox

Ansaid

Butazolodin

Cataflam

Celecoxib

Celebrex

Clinoril

Daypro

Diclofenac Potassium

Diclofenac Sodium

Disalcid

Dolobid

Etodolac

Evista

Feldene

Fenoprofen

Flurbiproben

Ibuprofen

Indocin

Indomethacin

Ketoprofen

Ketorolac

Lodine

Meclofenamate

Meclomen

Medipren

Meloxicam

Mobic

Monogesic

Motrin

Motrin-IB

Nabumetone

Nalfon

Naprelan

Naprosyn

Naproxen

Nuprin

Orudis

Oruvail

Osoxicam

Oxaprozin
Pamprin-IB

Piroxicam

Relafen

Rufen

Salflex

Sulindac

Suprol

Tenoxicam

Tolectin

Tolmetin

Toradol

Trilisate

Vioxx

Voltaren

Monoamine Oxidase Inhibitors (MAOI)

If you take tranylcypromine (Parnate, Sicoton), phenelzine (Nardil, Nardelzine), Isocarboxazid, Marplan, Deprenyl, resagiline (Azilect), or selegiline hydrochloride, please discuss this with your surgeons and physicians at least fourteen (14) days before your operation. You need to obtain special instructions about when to stop this medication. 

Dietary Supplements: Vitamins, Minerals, Herbal Supplements, and Holistic Supplements
Dietary supplements listed below should be stopped fourteen (14) days before your operation.

Examples of supplements are:

Aristolochia fangchi

Barberry

Bilberry

Borage

Bromelian

Cayenne

Chamomile

Chaparral

Coleus Forskolin

Coltsfoot

Comfrey

Dong quai

Echinacea

Ephedra or Ma Huang

Feverfew

Flaxseed Oil

Fuel

Garlic

Ginseng

Germander

Ginger

Ginsetnt, American

Ginko biloba

Green tea

Iron Compound

Hawthorn

Herbalife

Horse Chestnut

Kava kava

Licorice

Life root

Pennyroyal

Meadowsweet

Melatonin

Meridia

Metabolife

Motherwort

Poplar

Omega-3

Oregon Grape Root

Red Clover

 Rippede

Shepherd’s Purse

St. John’s Wort

Vitamin E

Willow

Xenadrine

 Yohimbe

What medications can you take on the day of surgery?

You may take any of these if they are currently prescribed to you:

Heart medication

Blood Pressure Medication

Anti-seizure Medication

Tylenol, if needed, for pain up until the day of your operation.

If you have asthma, use your inhaler the morning of surgery and BRING them with you.

DO NOT take Water Pills, Diabetic Pills… in addition to anything you have previously stopped taking in preparation for surgery (remember this includes Aspirin, Motrin, Coumadin, Warfarin

