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Jack A. Davidson, D.D.S., M.D., PLLC

Plastic, Maxillofacial & Reconstructive Surgery






PRE-OPERATIVE INSTRUCTIONS

· NO FOOD OR DRINK FOR SIX (6) HOURS PRIOR TO SURGERY*:  including gum, candy, breath mints, etc.)

· No aspirin or medications containing aspirin for at least ten (10) days prior to surgery since these medications interfere with normal clotting. If needed, use Tylenol instead (e.g. Cheracol Capsules, Dristin, Sine-Aid, Sine-Off, Stedin, etc.) If in doubt, check with your pharmacist or call Dr.Davidson’s office. (See list of medications to avoid) 

· No vitamin E for two (2) weeks prior to surgery as it may also interfere with the clotting process. Also, no cough or cold medicines are to be taken one (1) week prior to surgery.

· Smokers: In order to reduce post operative complications caused by smoking (i.e. Dry-Sockets) and to also aid in the clotting process, DO NOT smoke or take intoxicating substances/drugs for ten-fourteen (10-14) days prior to surgery. Additionally, do not smoke for (72) hours post-operatively.
· Colds/Congestion: Report any sign of a cold, congestion, infection, boils, or pustules appearing one (1) week before surgery

· Clothing: Due to the cool temperature we must maintain in the surgical area, we advise that you wear warm, comfortable, loose-fitting clothing. Tops/Shirts should have sleeves that are easily drawn above the elbow. AVOID WEARING WHITE. Females should remove nail polish prior to surgery, and apply as little makeup as possible.

· Arrange for someone (18 years of age or older) to drive you to and from your surgical appointment. 
· Due to our limited space, please limit your company to just your driver/escort. We ask that you refrain from bringing small children to the surgical appointment, as these appointments tend to be very lengthy & inconvenient to small children.
· DRIVER/ESCORT MUST REMAIN IN OUR OFFICE DURING YOUR PROCEDURE. If you do not have a driver present at the time of your appointment, your procedure will be delayed or possibly rescheduled.

· If you have any questions prior to your procedure, please do not hesitate to call our office at (813) 571-1516. A staff member will be happy to assist you during normal business hours: Monday through Friday, 9:00 AM to 5:00PM.
PATIENT ACKNOWLEDGEMENT: I have read and fully understand the above mentioned pre-operative requirements. I also understand that my procedure may be delayed or rescheduled if I do not follow the policies of Jack A. Davidson, D.D.S., M.D., PLLC.
Patient/Legal Guardian Signature: ______________________________ Date: _______

Staff Member/Witness’ Signature: ______________________________ Date: _______
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 (NOTE: This list is incomplete. Check with Dr. Davidson if you are taking any medication)

Argesic Tablets






Robaxisal tablets


Ascription w/Codeine Tablets




SK-65 Compound capsules

Axotal Tablets






Synalgos-DC capsules


Buff-A Comp. No.3 Tablets (with Codeine)


Talwin Compound tablets

Bufferin w/Codeine No 3 Tablets



Tenstan tablets



Darvon w/A. S .A Pulvules




Zorprin tablets



Darvon Compound Pulvules

Darvon Compound- 65

Darvon-N with A.S.A.

Disalcid Capsules

Double-A Tablets

Durasal Tablets

Easprin

Empirin with Codeine Tablets

Equagesic Tablets

Fiorinal Tablets

Fiorinal with Codeine

Lanorinal Tablets

Magan Tablets
Magsal Tablets

Marnal Capsules

Methocarbamol with Aspirin Tablets

Micrainin Tablets

Mobidin Tablets

Norgesic & Norgesic Forte Tablets

Pabalate-SF Tablets

Persodan & Persodan-demi Tablets

Propoxyphene Compound 65






