/s Mclaren

GREATER LANSING
OUTPATIENT DISCHARGE INSTRUCTION RECORD

A| EMERGENCY TELEPHONE NO.’S — PHYSICIAN:

SAME DAY SURG. 517-975-6525

B| APPOINTMENT WITH PHYSICIAN E | DIET
[ISCHEDULED ON:  DATE TIME P | O DG HOUIDS, PROGRESS TO NORMAL
[ONEEDS TO CALL PHYSICIAN’S OFFICE [INO GREASY OR SPICY FOODS TODAY

C| SYMPTOMS TO REPORT TO PHYSICIAN LINO RESTRICTIONS
[0 SEE PHYSICIAN’S HANDOUT F | ACTIVITY (Remain Quiet For Rest of Today)
[JEXCESSIVE BLEEDING [JDO NOT DRIVE FOR 24 HOURS
[JSEVERE PAIN UNRELIEVED BY MEDICATION [JDO NOT DRIVE UNTIL APPROVED BY PHYSICIAN
FEVER OF 101" OR ABOVE A e
CJUNUSUAL REDNESS OR SWELLING [JNO RESTRICTIONS
[J FOUL ODOR TO DRAINAGE [JOTHER
[JPERSISTENT NUMBNESS OR TINGLING G| BATHING

CJVOMITING MORE THAN 3 TIMES

[JRASH OR HIVES

[JOTHER

IF ANY UNUSUAL PROBLEMS ARISE CONTACT PHYSICIAN

[JKEEP DRESSING DRY
[JSHOWER AFTER 24 HOURS
[1SPONGE BATH ONLY

[JTUB BATH
D | DRESSING [JFOLLOW PHYSICIAN’S INSTRUCTIONS
[JKEEP DRESSING DRY AND IN PLACE H | SEXUAL ACTIVITY

[CJFOLLOW PHYSICIAN’'S INSTRUCTIONS
[JREMOVE DRESSING ON:

[JNO RESTRICTIONS
[JREFER TO PHYSICIAN INSTRUCTIONS

JOTHER
[0 CHECK WITH PHYSICIAN
MEDICATIONS WHILE TAKING THE MEDICATIONS LISTED BELOW
[ONO PRESCRIPTIONS REQUIRED [JDO NOT DRINK ALCOHOL
OPRESCRIPTIONS GIVEN [JDO NOT DRIVE
S PR £ D0 NOT TAKE ANY THER PAIN MEDIGATIONS
WHAT MEDICATION AMOUNT DIRECTIONS FOR MEDICATION NEXT DOSE TIME

PHYSICIAN INSTRUCTION SHEET GIVEN: Form #
SPECIAL INSTRUCTIONS

| have been instructed and understand the above information

(PATIENT OR RESPONSIBLE PERSON) (RELATIONSHIP) (NURSE) (DATE)

WHITE - COPY YELLOW — PATIENT

OUTPATIENT DISCHARGE PT.
INSTRUCTION RECORD
MR #/RM.
780

MGL-062 (604-06) (4.24) bR




