Advanced Surgery Center
301-838-0437
Post Procedure Contact Information


Best number to reach patient between 8am and 4pm

Needs Interpreter   Chinese    Spanish   Vietnamese  Korean

[bookmark: _GoBack]____________________________________________ Cell       Home       Work     Email (if deaf)

Okay to leave a message? _____Yes _____No
May we speak with anyone who answers if the patient is not at home? _____Yes _____No
____________________________________________________________________________


____________________________________________________________________________
INFORMATION BELOW TO BE COMPLETED BY SURGERY CENTER STAFF ONLY
_________________________________________________________________________________________________

Post Procedure Call
How are you doing since the procedure? ________________________________________________________
Did you experience any difficulties after your procedure? ___________________________________________
Post-Colonoscopy: any rectal bleeding?           Yes No               N/A
Any problems drinking fluid or swallowing food?          Yes   No
Reminder given to patient to follow up with Doctor?          Yes                 No
Any additional instructions or comments made to/or by the patient:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

Time talked to pt.__________ Time left message__________ Time no answer __________

Completed By: ________________________________   Date: _______________________
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