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Heiskell King Burns & Tallman Surgical
Patient Instructions for Surgery
Your Name:  ___________________________________________________
Today’s Date:  ______________________________

You are scheduled for the following procedure/surgery: ____________________________________________________
Date of Surgery:  ____________________________
 Surgeon’s Name:  ____________________________________
**Surgery time will not be determined until one business day prior to surgery – see instructions for “The Day Before Surgery” below for further details.**
Your Surgery Location: 
(  ) Mon General Hospital

(  ) Ruby Memorial Hospital

(  ) Fairmont General Hospital
      1200 JD Anderson Drive

      1 Medical Center Drive

      1325 Locust Avenue
      Morgantown, WV 26505
 
      Morgantown, WV  26506

      Fairmont, WV  26554

      (304) 285-2923


     (304) 598-6200


      (304) 367-7171
  3rd Floor Surgicare/Endoscopy Center





      After 6pm (304) 367-7100
Preoperative (Pre-Op) Testing:
Required preoperative testing must be completed at least 7 days before surgery.  If you completed your preoperative testing the day of your office visit, then nothing further is required.  If you have not yet gone for your testing, please have this done at one of the following locations:
(  )  Heiskell King Burns & Tallman     
(  ) WV Heart Institute

(  ) Mon General Hospital
      Your surgeon’s office


     2nd Floor of our building                1200 JD Anderson Drive
      Available day of your office appt only     Mon – Fri 8am – 4pm      
     Morgantown, WV  26505
     *Lab & EKG services only*

   


                   Mon – Fri 8am – 4pm
The amount of time required for your preoperative testing will depend on the number of tests performed.  Please take your folder with you and allow for up to 1 hour.  We will only notify you of abnormal preoperative test results.  If you are unable to complete your preoperative testing, please call our office: (304) 598-2200 ext. 246.





Medication Use Prior to Surgery:
∙ Vitamins & Herbal Products – please stop these 7 days before surgery (date of last dose: _________________________)
  ________________________________________________________________________________________________
∙ Ibuprofen – please stop 1 day before surgery if NOT prescribed by a physician (date of last dose: __________________)
∙ Diabetic Medications – Please call your Primary Care Provider and ask what diabetic medication you should take the 
  Day before and day of your surgery. We will check your blood sugar when you arrive at the hospital.
   _______________________________________________________________________________________________
∙ Other Medication Instructions: ______________________________________________________________________
  _______________________________________________________________________________________________
∙ Please continue taking all other routine medications as you normally would, the day before and day of surgery, 
  unless otherwise addressed above.  
Your Name:  ___________________________________________
Today’s Date:  _________________________
Planning To Return to Work/School After Surgery:
∙ ENDOSCOPY – We plan for most patients having an upper or lower scope (colonoscopy or EGD) to be off work/school 
  for the day of your procedure only.  If you need a return to work slip, please ask your surgeon for one before discharge.
Planning to Return to Work/School Continued:  
∙ ALL OTHER SURGERIES – You may be off work for 1 day or several weeks depending on the type of surgery you are
  having and your anticipated recovery needs.  Before you leave the hospital, please ask your surgeon when he thinks you
  will be able to go back to work/school and request a RETURN TO WORK SLIP accordingly.  We will be happy to 
  provide one for you before you leave the hospital.
The Day Before Surgery:
∙ You will be notified of your surgery time one business day before your procedure.  A nurse from the hospital where 
  your surgery will be performed will call you between 11am – 6pm to inform you of your surgery time, review your
  medications and discuss any final instructions that may apply.  Please do not call our office about your surgery time 
  as we do not control this.  Some patients are given an appointment time for the nurse call.   
*IF YOU have been given an appointment time for this call then expect your call on:
________________________at ___________________________.
∙ Diabetic patients:  There may be circumstances when your surgery is scheduled later in the day.  Please know that
  the hospital is aware of your diabetes and careful consideration has been taken in assigning your surgery time.
  If you are uncomfortable with your assigned time, please discuss your concerns with the hospital nurse at the time of
  your phone call. Please understand that our office does not control your surgery time.  
∙ Review your surgery consent form and educational material in your surgery folder if you have not already done so.
∙ If you are having a colonoscopy or other bowel surgery, please begin your bowel prep as instructed.   
∙ Make sure you have made arrangements for someone to drive you home from the hospital after your surgery.
The Night Before Surgery:
∙ Unless otherwise instructed, DO NOT eat or drink any fluids, including water, gum, mints, tobacco and cough drops after
  midnight.  Doing so may cause your surgery to be cancelled or delayed.   You may take your morning medications with 
  a sip of water.  You may also brush your teeth but do not swallow the water.
The Day of Surgery:
∙ Bathe or shower with Chlorhexadine soap (provided) or Dial antibacterial soap either the morning of or evening
  before your surgery.  
∙ Do not wear make-up, nail polish or contact lenses to the hospital.  Remove all jewelry and piercings.
∙ Do not bring valuables to the hospital.
∙ Bring your surgery folder (including consent form), photo ID, insurance card, current list of medications, list of
  allergies to the hospital.  
After Discharge:
∙ Make sure you have received instructions on when you may resume normal activities, driving, lifting and returning
  to work and/or school.  If you are released back to work/school before the time of your office appointment, please
  ask the surgeon/surgeon’s staff for a RETURN TO WORK SLIP.  It is best that you have this before you leave the
  hospital.   
∙ Resume all preoperative medications after surgery unless instructed otherwise when discharged from the hospital.
∙ Call our office to make a follow-up appointment to see your surgeon within the requested timeframe.  Not all patients
  are asked to return for an appointment so please clarify this with your surgeon.
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