
Read the Pre-Operative Instructions? 

Follow the guidelines for the medication instructions in your pre-operative packet? 
•  STOP taking Aspirin and other blood-thinning medications/supplements at least 10-14 days 		
    before surgery?

Follow the guidelines regarding eating and drinking prior to your surgery (including not eating anything 
after midnight or at least 8 hours prior to your surgery check-in time)?

Follow the general skin cleansing instructions for bathing or showers using Chlorhexidine (CHG) shower 
soap to prevent infections?

Fill out the “Admission Medication History” and “Medical History” forms completely? 

Bring a copy of your Advance Directive (if you have one), insurance card, and photo I.D.?

Leave all valuables at home? 

Call the Procedure & Treatment Unit (PTU) the day before your surgery to find out what time to arrive 
at the hospital and inform the PTU staff if you need a translator?

	 Ronald Reagan UCLA Medical Center: 424-259-8070
	 UCLA Medical Center, Santa Monica: 424-259-8060

Arrange for transport home after your surgery? 

Arrange for a caregiver/coach and transportation for at least 1-2 weeks after being discharged from the 
hospital? 

Pre-Operative Checklist 
for Neurosurgical Patients 

Did you:

Questions/Notes:
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1.  IN PREPARATION FOR YOUR SURGERY

Do I need to see any other doctor before my surgery?

·	 See your primary care physician (PCP). Laboratory tests and history and physical may need to be done within 30 days 
of surgery. Verify with your care coordinator if he/she will schedule the appointment (s).

·	 Inform your surgeon if you are under the care of a medical specialist (for example a cardiologist, pulmonologist, 
hematologist-oncologist, or other medical specialist). Additional pre-operative evaluations may be necessary from these 
specialists. 

What paperwork needs to be filled out before my surgery?

·	 Surgical Informed Consent: This is a document you sign after discussing benefits, risks, and alternatives to surgery 
with your surgeon.  

·	 Blood Transfusion Consent: You will be asked to consent or specifically refuse blood transfusions. If you 
would like to donate your own blood for surgery, please discuss this with your surgeon well in advance of your surgery.

·	 Advance Health Care Directive: This allows you to state your wishes about the medical treatment that you do 
or do not wish to receive. It also allows you to appoint an individual to make healthcare decisions on your behalf 
in the event you are unable to do so yourself. Please bring a copy of your Advance Health Care Directive if you 
already have one.

·	 Disability Forms: Please let your provider know if you need any disability forms completed. If applicable, you 
may apply online at www.edd.ca.gov/disability.

Do I need to identify a contact person (patient coach) before my surgery? 

·	 Designate one person to serve as your contact person and “coach” throughout your hospital phase of care for 
possibly 2-3 weeks post-operatively. Their role will be to support you through this process.

·	 Your contact person or coach should also be present on the day of your discharge when you receive final discharge 
information from the care team.

How do I manage my medications before surgery?

·	 If you are taking blood thinners such as Plavix (Clopidogrel), Coumadin (Warfarin), Pradaxa (Dabigatran), 	
Rivaroxaban (Xarelto) or Apixaban (Eliquis), please contact your surgeon’s and PCP’s office as you may need to 
stop taking these medications. Your surgeon and PCP will then need to work together for optimal management of 
these medications. 

·	 Diabetes medications  Please contact your PCP for instructions because you may not need these medications 
the morning of your surgery.

·	 Blood pressure medications  If you take this in the morning, take it with only a sip of water the morning of       
surgery. If you take it in the afternoon or evening, take it the day BEFORE surgery.

·	 Seizure medications  If you take this in the morning, take it with only a sip of water the morning of surgery.

·	 Movement disorder medications  (for Parkinson’s disease, tremors, dystonia). DO NOT TAKE these medications after 
midnight the night BEFORE YOUR FIRST STAGE SURGERY (Electrode Implantation).
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·	 DO NOT BRING MEDICATIONS FROM HOME UNLESS SPECIFICALLY INSTRUCTED.

·	 Complete the Admission Medication History Form if you have not already done so. Please specify the DOSE and 
FREQUENCY for each medication, including supplements and herbal medications. Bring this form with you to the 
Admissions Desk when you are checking in.

PLEASE ask your surgeon when you should stop taking the medications below.

ASPIRIN OR ASPIRIN-CONTAINING PRODUCTS 
·	 Over the counter 
	 Alka Seltzer, Aspirin regimen Bayer, Ecotrin, Excedrin or Excedrin extra strength, Momentum Backache Relief, 	
	 Vanquish Analgesic Caplets 
·	 Prescription  
	 Easprin, Disalcid, Plavix, Salflex, Trilisate 

NON-STEROIDAL ANALGESICS (NSAIDS) 
·	 Over the counter 
	 Advil, Aleve, Motrin, Nuprin, Orudis KT 
·	 Prescription  
	 Mobic (Meloxicam), Celebrex, Anaprox Nalfon, Arthrotec Naproxyn, Cataflam Oruvail, Clinoril Ponstel Kapseals, 
	 Daypro Relafen, Disalcid Salflex, Ec-Naproxyn Tolectin, Feldene Toradol, Indocin Trilisate, Lodine Voltaren 

HERBS
	 Echinacea, St. John’s Wort, Ephedra, Valerian, Feverfew, Vitamin E, Fish Oil, Vitamin C (large doses above the
	 RDA), Garlic, Gingko Biloba, Ginger, Ginseng, Green tea, Kava kava 

If you are unsure if your medication(s) contain aspirin, please consult your pharmacist.

Is there any special skin preparation before surgery?

·	 Please do not cut your hair or shave your back/neck before surgery.

·	 An antiseptic skin cleanser liquid called CHG (chlorhexidine gluconate) is recommended. Please see informational 
sheet on page 9.

When is the last time I can eat or drink before surgery?

·	 Do not eat anything (including chewing gum or candy) after midnight or at least 8 hours prior to your 
surgery check-in time. You may ONLY have sips of clear liquids (water, Pedialyte, or Gatorade) as needed to take 
medications until 5:00 am on the morning of surgery. You may brush your teeth and rinse your mouth, but do not 
swallow any of the water.   

What if English is not my first language?
·	 A representative from Interpreter Services is always available at no cost. Please notify the Pre-operative 

Evaluation and Planning Center at 424-259-8060  the day before your surgery if you will need an interpreter.



2.  PRIOR TO YOUR SURGERY DATE 

What do I do if I feel sick before surgery?

·	 If you have a fever, flu, or any other concerning symptoms, please notify your surgeon’s office as soon as possible 
prior to your surgery, as your surgery may need to be postponed.

When is the admission check-in time confirmed?

·	 On the business day before your surgery, you must call the Pre-Operative Evaluation and Planning Center at 
424-259-8060  between the hours of 2:00 pm and 4:00 pm to find out what time to arrive at the hospital. If your 
surgery is on a Monday, you should call the preceding Friday afternoon. If you are not able to reach the Pre-Operative 
Evaluation and Planning Center, please leave a message and they will return your call. 

Is the planned surgery start time always correct?

·	 If your surgery is not the first scheduled operation of the day, your surgery start time may be earlier or later than 
planned. If this does occur, you will be informed.

What do I bring to the hospital?

·	 To avoid lost or misplaced personal items, we recommend that you bring only essential items to the hospital such as 
glasses, dentures and hearing aids with battery.

        •  Leave your valuables, such as jewelry (including rings & watches), cash and credit cards at home or with your family.  

·	 If you use a walker or wheelchair, one will be provided to you during your stay.

·	 If you have sleep apnea and use CPAP equipment, please bring your CPAP device with you on the day of surgery.  

·	 If you have a separate insurance card for prescriptions (this is only for some types of insurance), please bring this card 
when you check in at the Admissions Office. After check in, you can leave the prescription card with your family or coach.

·	 Bring your cell phone and charger. 

  
3.  THE DAY OF YOUR SURGERY

How do I get to UCLA Medical Center, Santa Monica?

         See page 7 for instructions and page 8 for maps.

Where do I check in?

·	 Check in on the morning of your surgery at the Admissions Office, which is located on ground level in Suite G314. 
The hospital address is 1250 16th Street in Santa Monica, half a block south of Wilshire Blvd. (See map 
on page 8 of this packet).

Where will I go after I check in?

·	 When your admission process is completed, you will be directed to go to the Preprocedure Treatment Unit (PTU). 
This area is located on the 3rd floor of the hospital adjacent to the operating rooms. Patient care needs require that we 
limit the number of persons in this area. Therefore, only one person can accompany you to the PTU area. Anyone else 
with you could remain in the 3rd floor waiting area.
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What paperwork will be verified with me in the Preprocedure Treatment Unit?

·	 Surgical Informed Consent and Blood Transfusion Consent:  If you have not already done so, you will need 
to sign these documents. 

·	 Anesthesia Informed Consent:  You will also be asked to sign an Informed Consent document for your 
anesthesia. 

·	 It is hospital policy to perform pregnancy testing in females age 10-53 years old in the PTU.  

When do I meet the anesthesiologist?

·	 Your Anesthesiologist will review the material that your physician has provided.  On the day of your procedure, your 
anesthesiologist will go over your medical history and the anesthesia plan with you in detail and answer all of your 
questions. The Department of Anesthesiology may call you the night before surgery, although this is not necessary 
for all patients. 

Where will my family or friends wait during the surgery?

·	 The surgical waiting area is located on the 3rd floor of UCLA Medical Center, Santa Monica. This area is designed 
to be a resource for your family and friends. 

·	 Please designate a primary contact person (or your personal coach) who will receive updates about your condition. 
Your designated contact person’s name and telephone number will be entered in your electronic medical record. 
All information will be directed to this contact person during your hospital stay. 

What happens immediately after the surgery is completed?

·	 After your surgery you will either be transferred to the Post Anesthesia Care Unit (PACU) near the operating 
room or go directly to the inpatient unit. Visitor access is restricted in the PACU. Family and friends should remain 
in the waiting area while you are in the PACU.

·	 Hospital staff will keep your designated contact person informed as to where you will be going after your surgery. 
They will also provide discharge information and instructions if you are scheduled to go home on the day of surgery.

·	 If you are transferred to the PACU after your surgery, the length of your stay may be variable depending upon your 
medical condition and preparation of your room. It is common for patients to spend the first night in the PACU.

I’m having outpatient surgery. How will I get home?

·	 If you are having outpatient surgery (i.e. microdiscectomy, laminectomy, etc.) performed, you will be transferred 
to the post-operative recovery area. After recovery of anesthesia, you will be asked to complete certain activities, 
including drinking, eating, walking, and urinating. Depending on you progress, you will be discharged home 
with appropriate prescriptions.

·	 For all patients requiring an overnight stay on the second floor, the scheduled discharge time is 8:00 am. Please 
make the necessary arrangements to have someone at the hospital before that time.
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4.  DURING YOUR HOSPITALIZATION 

What can I expect during my hospitalization? 

·	 Following your recovery in the PACU, you will be transferred to a room, either the intensive care unit or the 
neurosurgical unit. A multidisciplinary team will be taking care of you. After your surgery, you will progressively 
regain your baseline activities including drinking, eating, walking, and urinating. Depending on your surgery, you 
may wake up with one or more drains, and/or a urinary catheter.

·	 Depending on your condition, diagnosis, and progress, you may be evaluated by a physical therapist. You may be 
transferred to another facility to improve your functional outcome following your spine surgery. 

·	 We will need your participation to optimize your road to recovery. Please see the document entitled “Your Road 
to Recovery” on page 10.

What can I expect regarding pain management?

·	 It is normal to experience some postoperative pain. It is our goal to make whatever pain you have tolerable.  It will 
be important when the hospital staff asks you to rate your pain on a scale of 0-10, that you answer with a number 
(Example: 0 is no pain; 10 is the worst pain you can imagine).

·	 During your stay in the PACU and the first night after your surgery, if needed, you will be given pain medication 
intravenously until you can safely swallow pills. By the day after surgery, you should have transitioned to oral 
pain medications. 

Can a family member stay with me overnight?

·	 All hospital beds at UCLA Medical Center are private rooms. Neurosurgical unit rooms include a day bed where one 
family member can sleep. The intensive care unit rooms do not have day beds. 

5.  PREPARING FOR DISCHARGE 

Will I receive information about the planned discharge on a daily basis? 
·	 Your discharge plan will be discussed with you on a daily basis by the multidisciplinary team to ensure that we take 

care of all your needs in anticipation of your discharge from the hospital.

·	 Using one-on-one education sessions and written documents, we will assure you are ready for a safe return home or 
transfer to another facility. 

·	 The team caring for you will let you know the day before discharge that you should be able to be discharged from 
the hospital the next day.

·	 If you have any concerns regarding resuming your normal activities or clearance to work, drive, or for air travel, 
please contact your surgeon's office.
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What do I need to know about the day of discharge from the hospital?

·	 Check–out time is before 11:00 am: If you are being discharged to home, it is important that you make 
arrangements for your family member or coach to arrive before 10:00 am on the day of discharge. 

·	 Your team will be reviewing all the important information points with you and your coach prior to your discharge. You 
will also be receiving a discharge packet that contains all the information for your safe return home.

·	 At-home care, rehabilitation, physical therapy and any other outpatient services that you may need following your 
surgery will be coordinated prior to your discharge from the hospital.

·	 Prior to discharge from the hospital, your doctor will provide you with prescriptions for the medication you are to take 
at home. You may fill your prescriptions at the UCLA Outpatient Pharmacy, or you can have them filled at a pharmacy 
closer to your home.

DRIVING INFORMATION 

UCLA Medical Center, Santa Monica
1250 16th Street, Santa Monica, CA 90404  

From the 10 Freeway:  Take Cloverfield Boulevard exit, North to Santa Monica Boulevard, west to 16th Street, North to 
1250 16th Street. For current parking rates, go to www.transportation.ucla.edu.  

From the San Diego Freeway (405): Take Wilshire Boulevard off-ramp West to 16th Street or connect with 10 Freeway 
and follow instructions above.

From Los Angeles International Airport (LAX): Take the San Diego Freeway Northbound to Wilshire Boulevard West, 
and continue as described above. 

PARKING INFORMATION

Valet service is available at our main entrance (1250 16th Street) on weekdays, from Monday 4:45 am through Saturday 
6:30 am. Rates are posted and available from the valet. Parking garages are available on 15th and 16th Streets.

Visitor self-parking is available evenings, weekends and holidays in our hospital lot at 1311 16th Street. Stop by our 
Security Desk for details. 

Some short-term metered parking is available near the hospital. Please read the signs carefully. Some areas are designated 
for permit-parking only. Please add an extra 15 minutes to your travel time to allow for parking. 
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Home Acute Rehab Skilled Nursing

Home Health Sub-Acute Rehab Long-Term Acute Care

Your medical team may recommend that you receive services at home or continue your care at another facility when you are ready for discharge. Below is a description of 
the main types of facilities. Each facility has medical and insurance requirements for accepting patients. Your case manager and social worker will assist you in making 
arrangements once your medical team determines the best fit for you.

There is no place like home. The care teams at UCLA 
will evaluate your ability to go home, and will aim to 
get you there if possible.

Acute rehabilitation provides comprehensive and 
highly focused programs of care designed to restore 
strength, improve physical and cognitive function, 
and promote independence in daily activities.

A Skilled Nursing Facility provides a care team for 
individualized care in a comfortable and friendly 
environment. The care teams work with patients and 
families to determine the optimal treatment plan.  

Home health provides additional care to you by 
providing specialized services in your home.  

Sub-Acute Rehabilitation facilities provide services that 
aid in the transition from hospital to home. Care can be 
provided to patients who require a ventilator or other 
respiratory support as well as nutritional care. 

LTACs are facilities that transition care from the hospital 
for medically complex patients who would benefit from 
an extended recovery time.

Post-Discharge Facilities: Benefits and Requirements



Insurance companies contract with specific facilities, and along with their bed availability at the time of your discharge, will determine what choices you have if you will 
need further care after your hospital stay. We highly recommend you reach out to your insurance provider and understand your benefits as early as possible. Specialty 
facilities have specific clinical requirements for the type of patients they accept, shown below.

•	 The only requirements here are that your 
physician determines that you can be safely 
discharged from the hospital and return home, 
however you may require further services 
on an outpatient basis, such as physical or 
occupational therapy

•	 Requirements include the need for daily skilled 
nursing care from a hospital-related medical 
condition

•	 Other services that may be offered in a Skilled 
Nursing Facility include physical therapy, 
occupational therapy, speech therapy, and 
audiology

•	 Patient medical requirements may include 
specialty services such as inhalation therapy, 
tracheotomy care, intravenous tube feeding, 
and complex wound management

•	 Other requirements and services may include 
inpatient physical therapy, occupational therapy, 
or speech therapy for greater than 2 hours per 
day, 5 days per week

•	 Requirements include active intervention 
of multiple therapy disciplines (physical, 
occupational, speech, etc.), generally 3 hours 
of therapy per day at least 5 days per week, 
and the patient must be seen by a rehabilitation 
physician at least 3 days per week

•	 Patients must make measurable improvements, 
which must be documented by the care team

Home Acute Rehab Skilled Nursing

Home Health Sub-Acute Rehab Long-Term Acute Care

•	 No requirements (since these services are 
provided in your home), but services may 
include skilled nursing, physical therapy, 
occupational therapy, speech therapy, and 
social work

•	 If you receive certain therapy on an 
outpatient basis you may not qualify for 
home health services

•	 Patient medical requirements may include 
respiratory complexity, wound care,complex 
medical care, multiple chronic conditions, 
ventilator weaning and pain management

•	 Patients in this setting typically stay for an 
extended period of time, on average more 
than 25 days

an informed



PATIENT NAVIGATION  
Our Clinical Nurse Navigator, Administrative Patient Navigator and Department Coordinators will coordinate and 
schedule your follow-up appointments. Depending on your next treatment steps, visits may include your 
neurosurgeon, neuro-oncologist, radiation-oncologist, or follow-up imaging in radiology.   

TUMOR BOARD
All of our spine tumor clinicians meet weekly at the interdisciplinary Tumor Board, where we discuss each patient’s 
case, diagnosis and best next steps for treatment and follow-up. It may take up to two weeks for pathology to confirm 
your final tumor diagnosis through extensive testing and analysis of spine tumor markers.

FOLLOW-UP APPOINTMENTS    
Your follow-up appointments may be scheduled before or after your case is discussed at the Tumor Board, and will be 
communicated to you through our Clinical Nurse Navigator or Administrative Patient Navigator.

MEDICATION INFORMATION    
Your doctor will provide you with prescriptions for medications to take at home. It is very important for your recovery 
to take all of your medications exactly as prescribed.

We encourage you to have the hospital pharmacy deliver your medications to your hospital room before you are 
discharged, but you may also fill the prescriptions at the UCLA Outpatient Pharmacy on B Level in the hospital. 
If you choose to use your home pharmacy, we suggest contacting the pharmacy to ensure that they 
have all of the prescribed medications prior to your discharge.

If you have any questions regarding your prescribed medications, please contact:    
Clinical Nurse Navigator: 310-267-1338
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Patient Discharge Instructions:  
Spine Tumor Surgery

 		            	

Please review the following page for important information regarding medications that you may be prescribed, 
their use, and potential and/or urgent side effects that need to be reported.

KEY CONTACTS 

Clinical Nurse Navigator: 310-267-1338
Administrative Patient Navigator: 310-267-1336

During business hours, please call UCLA Neurosurgery: 310-825-5111. Ask to speak with your surgeon.
After business hours, please call the UCLA page operator: 310-825-6301. Ask to have the neurosurgical resident on call 
contacted for urgent questions.
In case of an emergency, report to your closest Emergency Room or call 911.
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DECADRON (DEXAMETHASONE)   
 
Use: Corticosteroid that is used to treat symptoms of several diseases and conditions. This medication may be decreased 
over time. If indicated, please follow the tapering instructions as prescribed, and call the Clinical Nurse Navigator if you 
have any questions.  
Potential side effects to report: Stomach pain; nausea and vomiting; headache; dizziness; insomnia; depression; 
unusual thoughts, feelings, or behaviors; joint pain, swelling or stiffness; weight gain; round or puffy face
Urgent side effects to report: Itching or hives, swelling in your face or hands, swelling or tingling in your mouth or 
throat, chest tightness, trouble breathing

PROTONIX (PANTOPRAZOLE)    

Use: Treats gastroesophageal reflux disease (GERD) and damage to the esophagus. Also treats levels of acid in the stomach.  
Potential side effects to report: Diarrhea and nausea
Urgent side effects to report: Itching, hives, swelling, numbness or tingling, chest tightness, trouble breathing; rash; 
dizziness; seizures; pounding heartbeat; muscle spasms or cramps; severe diarrhea that does not go away; stomach 
pain; fever

OXYCODONE

Use: Narcotic used to treat pain 
Potential side effects to report: Nausea; vomiting; constipations; lightheadedness; sleepiness; itching
Urgent side effects to report: Fast or slow heartbeat; slowed breathing; hives; rash; swelling of the face, throat, tongue, 
lips, eyes, hands, feet, ankles, or lower legs; hallucinating; seizures; confusion; fainting; dizziness

ROBAXIN (METHOCARBAMOL)

Use: Treats muscle pain and spasms  
Potential side effects to report: Headache; drowsiness or dizziness; nausea; loss of appetite or metallic taste; nasal 
congestion

Urgent side effects to report: Trouble breathing; skin rash, hives, or itching; fever

COLACE (DOCUSATE)   
 
Use: Treats constipation by softening your stool 
Potential side effects to report: Nausea, sore throat, skin rash, diarrhea

Do not take aspirin or blood thinners unless ordered or cleared by your surgeon.
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The Benefits of Early Mobilization
This information sheet presents signi�cant bene�ts of early mobilization.

Additionally, it is important to remember that early mobilization is both safe and feasible.

Promotes your
independence

Speeds up 
your recovery
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