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Procedure Scheduling and Post Procedure/Injection Information

You have been referred to our practice for treatment of your chronic/acute pain. Our
providers feel that is medically necessary to treat your condition with an injection/
procedure. We strive to schedule the procedures as conveniently for you as possible as
well as coordinate with your insurance company, the facility, your schedule, and the
physicians. All procedures are subject to eligibility and benefits with insurance your

Name: DOB:

You are on the Waiting List for a procedure with Dr. Peter Su MD on
O Durango Surgery Center: 8530 W. Sunset Rd., Las Vegas, NV 89113 Tel. (702) 789-5700

O Smith Plastic Surgery 7650 W. Sahara Ave., Las Vegas, NV 89117 Tel. (702) 838-2455

*No procedure time provided. Our office will contact you about your
** The Surgery Center will contact you to provide your procedure

* Please do NOT go to the surgery center until you have received a confirmation call from our office.

e You will need to preregister for the surgery center or go to the surgery center a few days earlier to
complete the paper registration.

e |f you need to cancel or reschedule, please call our office at least 24 hours prior to your appointment.
Cancelling less than 24 hours will result in $100 cancellation fee.

e You must schedule a follow up with one of our providers at the office after your injection.

If you have elected to have conscious sedation (IV anesthesia):

e Please arrange to have a driver to take you home following your procedure. The facility will cancel your
procedure if you do not have a ride home. You can use the taxi service if someone is accompanying you.

e Please do not eat eight (8) hours prior to your check in time. You may have clear liquids up to 2 hours prior
to your injection. Clear liquids (water, coffee without milk/sugar, Gatorade, apple juice, or tea). If you have
questions regarding this, please call the surgery center.

®* You can take pain, thyroid, blood pressure/heart, diabetic medications with a sip of water prior to your
injection.
e Please do not drive 24 hours following procedure as well as sign any legal documents.

Holding Blood Thinners (Anticoagulants):

®* Do not take 1day before procedure date: Lovenox (Enoxaparin), Heparin

e Do not take 2 days before procedure date: NSAIDs (Ibuprofen/Motrin, Meloxicam/Mobic,
Diclofenac/Voltaren, Naproxen/Aleve, Celebrex/celecoxib), Aspirin 8Img

* Do not take 5 days before procedure date: Coumadin (warfarin), Eliquis (apixaban), Rivaroxaban (Xarelto),
Pradaxa (dabigatran), Brilinta (ticagrelor)

®* Do not take 7 days before procedure date: Plavix (clopidogrel), Ticlid (ticlopidine), Effient (prasugrel),
Aspirin 325mg, Arixtra (fondaparinux)

* You must have the doctor who prescribed the medication to approve stopping the medication. Please hand carry
the “Blood Thinner Clearance Request Fax” to your provider to complete.

** IT IS YOUR RESPONSIBILITY TO ENSURE OUR OFFICE IS NOTIFIED
Post Procedure appointment is scheduled for at am/pm

Follow up ONLY. This is NOT your procedure time.



