
PATIENT CHECKLIST 
   
  
PRE-ADMISSION CLINIC VISIT: 
 

 Registration 
 
 Nurse assessment 
 
 Physician assessment 
 
 Tests 

  
NIGHT BEFORE SURGERY: 
 

 Follow special instructions 
 
 No solid food/milk products after midnight 
 
 Pre-arrange for your ride home after surgery  

  
MORNING OF SURGERY: 
 

 Clear fluids only up to 4 hours pre-op 
 
 Take medications at home as instructed 
 
 Arrive at the hospital 2 hours before surgery  
 
 Bing all documents as instructed 
 
 Register in Room MG502 
  

AFTER SURGERY: 
 

 Deep breathing and coughing 
 
 Pain control 
 
 Prescription 
 
 Follow-up appointment 
 
 Discharge teaching by nurse 
 
 Discharge home in  ________ days  

 
 


