V' The Joint Commission

Plan for your surgery

Talk to your doctor about: Dqc _men s.s.a ing o r ad-ance direc i-es and naming
Yo .r rgg lar medica ions and if and hen yo . sho ld.s op Y2 I heal h care pro .
- aking.. hem. 0 herg esionxs yo _ ha-e.

When yo . need.. o.s op ea ing or drinking.

If yo_ sho Id be on a specj c die in.he daysor eeks
leading__p..o.. he & rger\.

Remo-ing nail polmh and make p. Y@ .r nails sho ho
m_cho ygen yo _ are ge..ing, and yo r skin sho sho ell
Y2 . blood i= cigc la ing.

Wha de-ices oriems y0 _ need.o bring .ih yo _for yo.r
& .rgery, & chasa alker. Be g re.olea-eje elryand

Have a friend, relative or patient advocate who can:
Take yo... 0 and from.. he hoxpi al or\x rgery facili .
Be .ih yo .a_. he hospi al orx _rger, facili \.
Comm nica e yo rpaien direci-ex.o. he care.s aff hen
Q. canno. .
Remind yo,..0 ask,g esions hich helps.ens re yo . are
ge.. ing.. he bes care poasible.

Tip: Find out if the hospital or surgery facility is
-0 her -gl ables.a home. : : o . :
y o : N f : accredited by The Joint Commission by visiting the Quality
@ .r Qp ions regarding anes hesia or seda ion. :
y : Check website at
@ .r pain caqn rol plan.

Before your surgery

You will be asked to sign an Informed Consent form. This If o _ are ha-ing spine & _rgery,.. he Informed Consen , X-rays
| : and.o her informa ion | _sed..ocon rm..he e ac place
form includes d.o her inf ill bg__sed. ) h |
Y@ .r name and.o her informa ion.. Ra can help.s aff make on yo _r spine in.. he opega ing room af er yo . are asjeep.
& .re yo _ are recei-ing.. he righ care. PriQr. 0 yo r s rgery, check.o make a re.ha yo .ra .rgeon
The.. \pe of & rgery yo . are ha-ing and.. he e ac loca ion on has all necessary spine imaging.
Y2 . body. Ask yo ra _rgeonift. he care.eam il ake a.Z.ime@. righ
Any implan s or de-ices y0 . may ha-e asargal Qf. he before yo r s rgecy. 0 make s re.. heyare doing.. he s rger,
& _rgery. \2 . agreed.. o on yo r Informed Consen form.

Con rmaion.ha yo . spoke..o yo rdoc orabg. anyrisks
in—ol-ed, differen care plans a-ailable..o yo , and o .r
pQs & _rgery care plan.

YQ .r agreemen._. o ha-g.. he & rger\.

Tip: Make sure the information is correct. If you have

guestions or If you do not understand something on the
form, speak up!

Tip: Marking usually happens while you are awake.
However, If that’s not possible, your patient advocate,

family member or friend can ensure that the care team
has marked the correct spot.

Ask yo ra rgeon ab@.. anyincisions, drains or linex. ha
may be made or insered d ring yo r s rgeryand here. hey
may be loca ed.

Someone from o r care. eam ill mark. he spq_. ha is

being opera ed on.

The goal of Speak Up |; o0 help pa ien x angd.. heir ad-oca ex become ac i-€ in. heir care.
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http://www.qualitycheck.org

