Midwest City Office
DIGESTIVE BaolLong Nguyen, MD

DISEASE 8121 National Avenue, Suite 303
Midwest City OK 73110

SPECIALISTS, |NC. Ph: (405) 737-4464 Fax: (405) 737-7674

Name: Date of Procedure:

Arrival Time: Procedure Time:

Procedure Location:

1 Midwest Regional 2 Edmond Medical Center 3 St. Anthony Hospital
Medical Center One South Bryant Outpatient Center
2825 Parklawn Drive Edmond, OK 1000 North Lee
Midwest City, OK Check in at AMBULATORY CARE Oklahoma City, OK
Check in at DAY SURGERY Check in at Main Admitting
INSTRUCTIONS FOR ERCP

If you have been taking ASPIRIN or COUMADIN you will need to STOP them five (5) days prior to your
procedure. If you are on PLAVIX you will need to take as prescribed.

If you are a diabetic and you are on oral medication or insulin you will not take your medication the day of
your procedure, but you will need to bring it with you. If you are on any HEART, SEIZURE, or BLOOD
PRESSURE MEDICATION you will need to take as prescribed with a small amount of water.

DO NOT HAVE ANYTHING TO EAT OR DRINK AFTER MIDNIGHT beginning the night before your procedure.
(UNLESS YOUR PROCEDURE IS SCHEDULED FOR THE AFTERNOON THEN YOU MAY HAVE A CLEAR LIQUID
DRINK BEFORE 8:00 A.M.)

FOLLOWING YOUR PROCEDURE:

IF YOU EXPERIENCE NAUSEA, VOMITING, SEVERE ABDOMINAL PAIN or ELEVATED TEMPERATURE (above 100
degrees), after you leave the hospital, please call the office and speak with a nurse. (IF CALLING AFTER
HOURS, YOU MAY HAVE THE ANSWERING SERVICE PAGE THE DOCTOR ON CALL.)

If you have any questions or concerns please contact my office at: (405)737-4464. For results please dial ext.

*¥**IF YOU ARE A NEW PATIENT OR IF YOU HAVEN’T BEEN SEEN BY YOUR PHYSICIAN WITHIN ONE (1) YEAR,
PLEASE PRINT THE FORMS AT THE FOLLOWING LINK: Pre-Registration Forms. PLEASE FILL OUT ALL FORMS
AND BRING THEM WITH YOU TO YOUR PROCEDURE. THANK YOU. **#**



http://www.okddsi.net.televoxpreview3.com/appointmentinformation/preregistrationforms.aspx

	Name:         Date of Procedure:      
	Arrival Time:        Procedure Time:      

