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Su rgery Instructions

Dear Patient:

We have scheduled your surgery for ,2015at  a.m. This time may be
subject to change due to the hospital schedule. All families are to arrive at the
hospital 1.5 hours prior to surgery. Report to the 4™ floor Outpatient Surgery
Department. Any preoperative blood work is done in the Outpatient Surgery
Department the same day as the surgery. We send any necessary lab orders to the
hospital for you.

Needs Blood Work Does Not Need Blood Work

THERE ARE NEW INSTRUCTIONS FOR EATING/DRINKING PRIOR TO SURGERY!!

CLEAR LIQUIDS UP TO 2 HOURS BEFORE (water, fruit juice without pulp, clear tea and black
coffee are the ONLY acceptable clear liquids)

BREAST MILK UP TO 4 HOURS BEFORE

INFANT FORMULA

NON-HUMAN MILK  UP TO 6 HOURS BEFORE

DRY TOAST

SOLIDS UP TO 8 HOURS BEFORE

FRIED/FATTY FOODS

ABSOLUTELY NOTHING SHOULD BE INGESTED 2 HOURS PRIOR TO SURGERY. THIS
INCLUDES WATER. CANDY AND GUM COUNT AS FOOD!

NO ASPIRIN, OR ANY HERBAL SUPPLEMENTS SHOULD BE USED 3 WEEKS PRIOR TO A
TONSILLECTOMY/ADENOIDECTOMY!!! YOU MAY USE TYLENOL.

CHILDRENS HOSPITAL OFFERS AN OPTIONAL OUT-PATIENT SURGERY TOUR EACH
THURSDAY AT 6:30 PM. PLEASE CALL (330) 543-8704 OR 1-800-262-0333 FOR YOUR
RESERVATION.

IF YOU HAVE ANY QUESTIONS PLEASE CALL (330) 379-9070.



