PRE-OPERATIVE INSTRUCTIONS
FOR ANESTHESIA
ADVANCED AESTHETIC CENTER
FOR ORAL & MAXILLOFACIAL SURGERY
2239 N. Commerce Parkway, Suite 2
Weston, Florida 33326
Tel: (954) 659-9990

1. Morning Surgery: Nothing to eat or drink, including water, after midnight the night
before surgery. Make sure you brush your teeth and rinse you mouth the morning of your
surgery.
Afternoon Surgery: You may have a light breakfast at least SIX (6) hours before surgery.
A light breakfast consists of liquids, 1 egg, cereal, or a piece of toast. Do not eat greasy
foods such as bacon or sausage.
2. You must be accompanied by a responsible adult to drive you home. Your driver must
remain in the office during your entire stay. He or she will be given instructions for your
postoperative care and should be able to stay with you for at least 4 hours at home.
3. Take any regular medications as you normally would (i.e. heart medication, blood
pressure pills, etc.) unless instructed otherwise by Dr. Díaz. If you take medication for
diabetes or medication that thins your blood (including aspirin) you will be given special
instructions.
4. No make-up, nail polish, or contact lenses please. If you are using nail acrylics please
remove one from your thumb and one from any another finger. Clothing should be loose
and comfortable with a short sleeve shirt or blouse. No panty hose, stirr-up pants or
boots. No jewelry or other valuables should be worn or brought to the office on the day
of surgery, as The Center cannot and will not be responsible for personal items.
5. You will need to have cold soft foods at home during your post surgery recovery; such
as ice cream, Jello® , pudding, yogurt, apple sauce, cottage cheese, etc.

ADDITIONAL INSTRUCTIONS:
(Follow the items which have been checked below only!)
 Take Valium® (diazepam) evening before surgery and one (1) hour before surgery.
 To prevent any difficulty the day of surgery, we recommend you get the pain killer
medication ( ________________________________) before the day of your surgery date.
 Start taking your antibiotic ( _______________________________ ) one (1) hour before
your scheduled surgery with a little sip of water.
 Start taking the anti-inflammatory (_________________________________) medication the
day before your scheduled surgery date.
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Your cooperation is required for your safety and comfort. It is extremely important that you
follow these instructions appropriately. If you have any questions please feel free to call us.

Patient Signature: ____________________________________

Date: ___________________________________

Parent/Guardian: ____________________________________

Assist./Nurse: _________________________

