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All follow up appointments are at your
ophthalmologist’s office.




MAKE THE MOST
OF YOUR SURGERY
BY FOLLOWING

THESE SIMPLE
STEPS.

HAVING SURGERY

* [t is important that you register for your
surgery online within 24 hours of scheduling
your surgery. Go to MontgomeryEyeSurgery.com
and click on Patient Registration. Your password
is MESC334NEW. Fill in your medical history as
thoroughly as possible. We wiill call you if we have
any questions or concerns.

* Wear comfortable, casual clothing that buttons
down the front. Do not wear fingernail polish,
make-up, lotion, perfume, aftershave, or jewelry.

* Leave all your valuables at home.

* The evening before surgery, please do not eat
anything after midnight. If your surgery is
performed after 12 noon, you may have tea,
water and toast no later than 6 a.m. the morning
of your surgery. Please avoid alcohol for 24
hours before and after your surgery.

* Please arrange for someone to take you home
after surgery. You will not be allowed to leave
the surgery center unescorted, and you may
not drive yourself home. You may use public
transportation only if an adult accompanies you.

* Please call your medical doctor and discuss your
blood thinner medication. If you use an inhaler,
we encourage you to bring it with you the day

of surgery. The nurse will discuss diabetic and

other medications with you in the preoperative

phone call.

WHEN YOU ARRIVE

* You or your legal guardian/power of attorney
will be asked to sign a consent form to
authorize your procedure if this has not been
done prior to your arrival. Proof of legal
guardianship or power of attorney is required.

* Please check-in with the receptionist upon
arrival. Your current insurance card/Medicare
card and picture ID will be copied and
returned to you.

* Any co-pay or deductible will be due the day
of surgery.

* A sedative medication will be given to help
you relax and make you feel more comfortable.

* Your family member/driver must wait in
our waiting area until your procedure is
completed, at which time they will be given
oral and written discharge instructions.

* IMPORTANT: Surgery will not be started
without a family member present in the facility.

BILLING AND INSURANCE

* If you have questions, please feel free to call
our hilling office at 334-481-2850 (option 1).

* You will receive three separate bills for
the services provided, including physician
services, facility fee and anesthesia.

* Self-pay patients are welcome
at our center. As with
insured patients,
we will be happy to
discuss payment
arrangements
with you.

AT HOME
AFTER SURGERY

* Do not drive, rub eyes, exercise
or lift over 20 Ibs. for the first
24 hours after surgery.

* With the exception of alcohol, you may
continue your normal diet.

* As a general rule, all activities are okay
one week after surgery.

¢ Use eye medications as labeled and resume
all other medications as prescribed.

Providing excellent service is a high priority
at Montgomery Eye Surgery Center. The
goal of each and every staff member is to
provide our patients with a high quality,
comfortable, and relaxing visit. We would
appreciate it if you would complete our
patient satisfaction questionnaire after your
visit. Your comments are important to us.



