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S
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If you m
ust cancel your surgery,

contact your surgeon during
office hours.  If you have to can-
cel the evening prior to your
surgery, please contact the hospi-
tal nursing supervisor at 336-248-
5161.

D
ISC

H
A

R
G

E
IN

ST
R

U
C

T
IO

N
S:

If you are having outpatient surgery, a

nurse w
ill review

 specific w
ritten in-

structions w
ith you and your fam

ily

prior to discharge.

If you have general anesthesia, you m
ay

feel drow
sy and your reflexes m

ay not

be as quick as usual.  You should not

drink any alcohol, drive a car, w
ork

w
ith m

achinery, or m
ake any im

por-

tant decisions for at least 24 hours.

M
ake sure that you drink plenty of

fluids.  W
hen your appetite returns,

start w
ith bland foods such as soup

or toast, then slow
ly return to your

norm
al diet.  You m

ay have a sore

throat or scratchy voice for a day or

so.  You m
ay use w

arm
 salt w

ater

gargles or throat lozenges to help w
ith

this.

If you have any questions or problem
s

after you return hom
e, please contact

your surgeon. If it is after hours, call

the hospital at 336-248-5161 or if it

is an em
ergency, dial 911.

A
s a Lexington M

em
orial H

ospital
patient, you can rest assured our
staff w

ill w
ork w

ith your doctor to
provide you the very best in per-
sonal, progressive care.

W
hether you’re here as an outpa-

tient, or you’re adm
itted to the hos-

pital after your surgery, w
e’ll see that

the hours you spend in our care are
as safe and com

fortable as w
e can

possibly m
ake them

.

W
e appreciate the co

nfidence
you’ve placed in us and urge you to
let us know

 if w
e can m

ake your stay
w

ith us m
ore pleasant.

Lexington M
em

orial H
ospital

250 H
ospital D

rive
Lexington, N

C
 27292

336-248-5161



Your Surgery

Your Preadm
ission A

ppointm
ent is scheduled for:

______________________at _____________.

Your surgery is scheduled for:

____________________________________.

P
R

E
A

D
M

ISSIO
N

:

Please arrive on tim
e for your scheduled

preadm
ission appointm

ent.

C
onvenient parking, along w

ith handicapped
parking, is located adjacent to the outpatient
entrance.  Please check in at the O

utpatient
R

otunda   w
hen you arrive.  You w

ill be di-
rected to registration. You w

ill need to have
your identification and insurance inform

ation
available at tim

e of registration.  B
ring any

d
o

cu
m

en
ts given

 to
 yo

u
 at yo

u
r

physician’s office.

D
uring your preadm

ission appointm
ent, you

w
ill m

eet a m
em

ber of the nursing staff w
ho

w
ill provide instructions to prepare you for

your surgery.  T
his is an im

portant part of
your surgical process.  In order for you to
receive the best possible care, a nurse w

ill
need to collect inform

ation about your m
edi-

cal history.  Please bring all of your m
edica-

tions w
ith you to have  available for the nurse

to review
.  You m

ay also need to have EK
G

,
x-rays, and/or lab tests com

pleted.

D
A
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E
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R
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 SU
R

G
E

RY
:

1.
O

n ________________, you w
ill receive a

call betw
een 1:00 p.m

. and 2:00 p.m
. to confirm

your tim
e to arrive at the hospital on the day

of your surgery. If no one is available at your
num

ber, a m
essage w

ill be left. If you have not
heard from

 us by 3:00 p.m
., please give us a call

at 238-4771.  Please rem
em

ber surgery sched-
ules are subject to change because of em

er-
gencies, unforeseen delays and cancellations.
W

e apologize for any inconvenience you m
ay

experience.

2.
D

rink 6 to 8 glasses of w
ater the day prior to

your surgery.

3.
D

O
 N

O
T

 eat or drink A
FT

E
R

 M
ID

N
IG

H
T

the night before your surgery.  If you do, your
surgery m

ay need to be cancelled or delayed.

4.
D

O
 N

O
T

 sm
oke the night before or m

orning
of  your surgery.

D
A

Y
 O

F SU
R

G
E

RY
:

1.
You should plan to w

ear com
fortable and loose

fitting clothing to the hospital.  D
O

 N
O

T
 w

ear
any m

akeup or jew
elry.  Leave your m

oney and
valuables at hom

e.  If you w
ear glasses or con-

tact lenses, please bring cases for these.

2.
You are requested to lim

it your visitors to tw
o

fam
ily m

em
bers per patient.  O

thers m
ay be

allow
ed at the discretion of hospital staff.

3.
D

o not bring sm
all children w

ith you on the
day of surgery.  Please m

ake arrangem
ents to

4.
D

O
 N

O
T

 take in
su

lin
, o

ral hyp
o

-
glycem

ics (sugar pills) or diuretics (fluid
pills) the day of surgery.  Please take the
follow

ing m
edications on the m

orning of sur-
gery:

If your arrival tim
e is prior to 7:00 a.m

., take
your m

edications at 5:30 a.m
. w

ith a sip of
w

ater (less than   2 tablespoons).  If your ar-
rival tim

e is after 7:00 a.m
., take your m

edica-
tions at usual tim

es.

5.
If you are having outpatient surgery,  a respon-
sible adult m

ust drive you hom
e.

6.
W

hen you arrive at the hospital, you w
ill check

in at the O
utpatient R

otunda and w
ill be di-

rected to the Patient R
egistration office.  A

f-
ter you have registered, you m

ay be asked to
w

ait in the lobby.  T
he nursing staff w

ill call
w

hen a patient room
 is ready for you.  You w

ill
then be taken to a patient room

 for the nurs-
ing staff to get you ready for surgery.  You w

ill
be given a hospital gow

n to put on. Your blood
pressure and other vital signs w

ill be taken.  A
physical assessm

ent w
ill be com

pleted by a
nurse. You w

ill have your IV
 started, and any

ordered preps w
ill be com

pleted.

7.
Your fam

ily w
ill be called to stay w

ith you af-
ter you have been prepared for surgery. T

hey
m

ay rem
ain w

ith you until you are taken to
the operating room

. Your fam
ily m

em
bers w

ill
be directed on w

here to w
ait w

hile you are in
surgery. Your surgeon w

ill contact them
 once

your surgery is over.

8.
A

fter  surgery is over, you w
ill be m

onitored
in the Post A

nesthesia C
are U

nit. W
hen you

are sufficiently recovered, you w
ill be dis-

charged to your inpatient room
 or back to

the O
utpatient Surgery D

epartm
ent.

9.
If you are having outpatient surgery, postop-
erative care w

ill be provided in the O
utpa-

tient Surgery D
epartm

ent until you are suffi-
ciently recovered and ready for discharge.

•••

P
R

E
A

D
M

ISSIO
N

:

If you take aspirin or N
SA

ID
’s (M

otrin,  A
leve,

Ibuprofen, etc.), please stop taking these 7
days prior to surgery.

If you take blood thinners such as C
oum

adin,
please stop taking these 4 days prior to sur-
gery.

  leave your children in the care of others.


