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Mandatory Steps Prior to Surgery

U PRE SURGICAL CLEARANCE — page 21

O

o

Call your Primary Care Provider to schedule a pre-surgery appointment
Tear the last page of this packet and bring it to your appointment
Must obtain everything on the prescription:
v Pre-op history and physical
v Written clearance for surgery
v' 12 lead EKG
v" Lab work
Have your provider fax all results to the Park City Surgery Center at

F: (435) 608-6308

U JOINT REPLACEMENT CLASS — page 5

o

o

Scan the QR code on page 5 to sign up for a Joint Replacement Class

If you need assistance, contact Kelly Valesky at (435) 658-7298 or by email at kelly.valesky@imail.org

U SIGN UP FOR DR. SHIRLEY’s SURGERY TEXTS — page 6

o

o

Once you have a date for surgery, please sign up for these text messages

Scan the QR code on page 6 or text “JOIN” to 435-412-9755

0 OBTAIN YOUR CT SCAN

o

o

o

If you are having a robotic/MAKO joint replacement, you need a CT scan
You should receive a call once your CT scan is authorized by insurance
If you do not receive a call and surgery is within 3 weeks, please contact Kristina at 435-655-6596 to

check the status of your CT order
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