AM I A GOOD CANDIDATE FOR SURGERY?

1.  Do you have a good family and friend support system?
   Yes     No

2.  Do you have a good rapport with your primary care doctor?      Yes     No

3.  If you will not be close to us in the next few months, Is he/she willing to follow-up with you if needed when returning home?

    Yes     No

4.  We have a very low rate of infections.  If such should occur

      Do you have the finances or insurance to cover such costs?       Yes    No

5.  Have you thoroughly researched the procedure you are inter-

     ested in pursuing?  All surgeries have risks.


     Yes    No

6.  Do you smoke?







     Yes    No

7.  If so are you willing to stop 2 weeks prior to surgery and at least

     2 weeks following the surgery?




     Yes    No

      (smoking greatly increases the risk for wound healing due to 

      blood vessel constriction as well as increasing the risk for post 

      operative pneumonia)

8.  Do you drink alcohol frequently?




     Yes   No

      If so are you willing to stop drinking 2 days prior to the surgery

      And for the duration of the antibiotics following the surgery
      Yes  No 

      (Alcohol predisposes one to accidents following surgery, 

        impairs judgment, reduces appetite, and inhibits the activity

        of antibiotics predisposing one to infection)

9.  Do you take any steroids?





      Yes   No

      Explain___________________________________________

10. Do you regularly take antibiotics?




      Yes   No

      Explain___________________________________________

11. Do you have Diabetes?





      Yes   No

     Explain meds, HgbA1c_______________________________

      _________________________________________________

12. Do you have Asthma?





      Yes   No

      Explain___________________________________________

13. Do you have realistic goals for your surgery?                               Yes   No

       (Are you looking for improvement or perfection?)

14. Have you ever been diagnosed with mental illness?

       Yes  No

     Please explain, including medication regime_______________

     __________________________________________________

     __________________________________________________

15. If you’re a patient from out of the country, are you willing to stay in C.R. the  recommended  time for  healing to occur?                                   Yes  No

