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PRE-SURGERY INSTRUCTIONS 

Patient Name: __________________________________________________ 

Surgery Date: _______________Time: ___________ Arrival Time: __________  

Hospital:      UMC   SUNRISE   MOUNTAIN VIEW  LVSC   ST ROSE  SAN MARTIN 

Surgeon:                  Shawn T. Tsuda, MD                 Heidi Ryan MD  

• Pre Register 2-3 days before your procedure.  It may take a couple of hours 
for the registration and testing.   

• NOTHING to eat or drink 10-12 hours before your procedure.  You may 
take only blood pressure medications with a small sip of water.  If you have 
questions regarding your medications please call the office. 

o Bowel Prep given with instructions: _________________ 

• NO ASPIRIN OR ASPIRIN PRODUCTS 5 DAYS BEFORE YOUR 
PROCEDURE. 

• You must have transportation to and from the hospital on the day of your 
procedure due to the anesthesia you will receive.  Your recovery may take 
up to 2 hours. 

• Results are not given to you over the telephone.   

• Your first post-op appt will be approximately  3 weeks after your discharge 
unless otherwise instructed by your doctor. All future follow up appts will 
be with Dr. Tsuda or Dr. Ryan who sees all patients in the clinic on 
Mondays @ the Henderson location only. 



• If you have any questions please contact: Robin Morello, RN, CBN, BSN 
(or) Beverly @ 671-5150. 

• Call the front desk to make your follow up appointment. 


