V' The Joint Commission

Plan for your surgery

Talk to your doctor about: Doc_men=s &a-ihg \0_tr ad ance direc+ es and naming
Yo_r reg_lar medica-ione and if and+ hen yo_®sho_ld&-06p \O r,hequ care IOFO‘W,
-akIng —-he&m. O»!erq es1one \0_ha e.
When oo need-6.4-6p eang or arinking. Have a friend, relative or patient advocate who can:
It yo <h8 id be o aspeci ¢ die—in-he daye or« eekes Take yo_-0 and from -he hospi-al or _rgery facili-y.
Iead#wg p,”e'”he“ rgery. Be « th!o a--he hospi-al ore rger\f!lciliwy.
Remo ing nail poliam and make_p. Yo_r naile «hot hos Comm_nick-e \o_r pa-ien-dire T P
m_ch o¥ygen yo_ are ge~ing, aftd o !.skin.shoms ho: < ell \0_ cafino-- '
_\o,r blood ie cir! la-thg. L he’nind \0_ -0 ask g_eeione » hich helps ens_re yo_ are
Wr,a»de ices or Jems \0 need -6 brings i-h yo_ for yo_r ge#ng%e’oea»care’possible. ! !

& _rgery,» _Cch as a+ alker, Bes_re-olea eje e’r; and,
olqer al_8bles a-home.

Yo_r op-idne regarding anesesia or eaeda-on.

Yo,r pain con-+ol plan.

e
Before your surgery

Tip: Find out if the hospital or surgery facility is
accredited by The Joint Commission by visiting the Quality
Check website at

You will be asked to sign an Informed Consent form. This If yo_ are ha ingepine & _rgery, -he Informed Coneen--X-ra ye
form includes: and &her informa-ion « iI, be sed-6 con rm-he evac-place
Yo_r name and o-her informa-+on --ha-can help «aff make on \o_rspine in--he opera-ing’room at-er yo_ are asleep.

- & \0_ are recei ing-he righ-care. PriorJ‘a \0_f®&_rgery, check-6 make & re-zhgﬁ-_\o r&_rgeon

Tﬁe -a~yp! of @_rgery y0_ are ha ing and--he e%¥ac-1oca-ion on has all neci,ess,ar).spine Imaging. ' y
\O I bod\. y Ask yo_rs _rgeon if -he care -eam+ ill -ake a “-me o0_-=righ—-
An! implans or de ices \0_ may ha e as a res _|-of -he before %0 ,.s rgery-6 make s _re -he\ are doing-%e! rger
& _lgery. y y \O agree!j we,on \O I Informeg Coneen-form. y
_C!” 'Ma+on -Ra—10 g 4poke -6 10 r doc-or abog~any reke  Tijp: K/Iarking usually!wappens while you are awake.
in ol ed, differen-cae plane a aibble -o -\0,’ he 50,r However, if that’s not possible, your patient advocate,
poe~e rger care plan. family member or friend can ensure that the care team
Yo ra!reeme””’ﬁ ha e-he s rgery. has marked the correct spot.
Tip: R_/Iake sure the information is correct. If you have Ask \0_f % _rgeon abo_-~an incisions, draine or lines -ha—
questions or if you do not understand something on the T rdmale or incered d ing \0_re_rgery and+ here -hey
form, speak up! ma—\ be loca-ed. ¥ R ' '

Someone from \o_r care -eam+ ill mark -he #po--ha-+e
being opera-ed on®

The goal of Speak Up s -6 help pa-dienww and-heir ad oca-ee become ac+- e in-heir care.

~or i wZ . A s VY Lo N ol e s s - V(.. Mo = .\ o Ti x’A/-V N . o 14 14

" L‘,#f“m, ¥ Gac " poed 380 3cg <% OOLT e Us,#w#’mft"’f Xgd B C 3¢ € 7 18 G - TL Tty =

) ¢ Ly =t L‘{(}, SR S o e W Fc' i ‘fa’" L TS sl v&,f&”\" -l > v“‘,fﬁ'fuv”v“éu s o
’l 14 Pl V-,V i FQ y F’l . "l y F (N [ ’I

<o ¢ qkm-if,’ M7 ‘

_ (3 ¢ ¢ ' L\ [
&< *’ { (‘;v o 14 5”{\‘{” ,ﬂ“ 5‘1#1}%‘( 12'-5;;-3’:' }1"””1 1“{ CV’ch X < 4 ”,‘3“‘ s » M


http://www.qualitycheck.org

