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www.mycpcdoc.com Time:

Before the Procedure:

"1 Please arrive one hour before the procedure to the facility.

The facility will contact you prior to the procedure.

Please leave valuables/jewelry at home.

Upon arrival, you will sign consent for the procedure.

You will receive sedation and pain medications by IV during the procedure, but you

will not be unconscious.

Stop taking over the counter NSAIDs, Ibuprofen, Aleve, ASA 81mg, Excedrin,

Naproxen, Arthrotec for 3 days prior to procedure.

71 Iftaking Clopidogrel (PLAVIX), ASA 325 mg, or TICLID you will need to stop these 7
days prior to procedure. This should ONLY be done if it is ok and cleared by the
prescribing physician. Please discuss with us further if you are on these types of
medications.

1 Remember to take all your usual medications on the day of the procedure, this is
especially important regarding blood pressure, asthma and diabetes medications.

"1 No solid food for 8 hrs prior to the procedure. Clear liquids (liquids you can
see through) are ok 6 hrs prior to procedure.

71 Please bring another responsible adult on day of procedure who can drive you
home.
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After the Procedure:

1 You will stay in the recovery area for 30-60 min prior to discharge.

"1 You can resume driving the day after the procedure.

71 A small amount of local anesthetic injected around nerves during the procedure may
result in some numbness or weakness in areas of your body. This will wear off
rapidly. Please take precaution while getting up and moving around in the initial
hours after the procedure.

71 Follow-up appointment will be made one-two weeks after your procedure. If the
appointment is inconvenient, please call our office to reschedule.

[ 1 Call the office if you experience a temperature >101F, if there is persistent
redness/swelling at the injection site, or severe constant headache.

Patient’s Signature: Date:






