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Pre-Operative Checklist
for Neurosurgical Patients
Did you:

[:] Read the Pre-Operative Instructions?

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

Questions/Notes:




































Post-Discharge Facilities: Benefits and Requirements

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.

Acute Rehab Skilled Nursing

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.

Home health provides additional care to you by
providing specialized services in your home.
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Acute rehabilitation provides comprehensive and A Skilled Nursing Facility provides a care team for
highly focused programs of care designed to restore individualized care in a comfortable and friendly
strength, improve physical and cognitive function, environment. The care teams work with patients and
and promote independence in daily activities. families to determine the optimal treatment plan.

Long-Term Acute Care
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Sub-Acute Rehabilitation facilities provide services that LTACs are facilities that transition care from the hospital
aid in the transition from hospital to home. Care can be for medically complex patients who would benefit from
provided to patients who require a ventilator or other an extended recovery time.

respiratory support as well as nutritional care.
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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.

Actite Rehab T o—

< The only requirements here are that your e Requirements include active intervention e Requirements include the need for daily skilled
physician determines that you can be safely of multiple therapy disciplines (physical, nursing care from a hospital-related medical
discharged from the hospital and return home, occupational, speech, etc.), generally 3 hours condition
however you may require further services of therapy per day at least 5 days per week,

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

on an outpatient basis, such as physical or and the patient must be seen by a rehabilitation
occupational therapy physician at least 3 days per week

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

Long-Term Acute Care

< No requirements (since these services are = Patient medical requirements may include = Patient medical requirements may include
provided in your home), but services may specialty services such as inhalation therapy, respiratory complexity, wound care,complex
include skilled nursing, physical therapy, tracheotomy care, intravenous tube feeding, medical care, multiple chronic conditions,
occupational therapy, speech therapy, and and complex wound management ventilator weaning and pain management
social work

Other requirements and services may include = Patients in this setting typically stay for an

e If you receive certain therapy on an inpatient physical therapy, occupational therapy, extended period of time, on average more
outpatient basis you may not qualify for or speech therapy for greater than 2 hours per than 25 days
home health services day, 5 days per week
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Patient Discharge Instructions:
Microdiscectomy/Laminectomy

Diet
You may resume the type of diet you had before surgery. Eating a well-balanced diet is important for proper wound
healing. The doctor or nurse will let you know if you need a specific diet or food consistency.

Medications

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.

Before your discharge, your nurse will review with you and write down your medication dosage, schedule, and side
effects. It is important to take your medications as ordered and try to stay on schedule.

Do not take aspirin or blood thinners unless ordered or cleared by your surgeon.

Comfort and Pain Management
It is common to have a headache/pain after surgery, which may last a few days or a few weeks.

You will have pain medications prescribed by your doctor for your pain management. The medication may be irritating
to the stomach lining, it is advisable to take it with a teaspoon of applesauce or non-fat yogurt.

Pain medication (narcotics) may cause constipation. Use a stool softener or gentle laxative if this occurs. If the
medications are ineffective, call your doctor's office to discuss on-going pain management.

Expectations for Home

You should clarify who will be picking you up on the day of your surgery (if outpatient), or on the day of your discharge
(before 11:00 am, if inpatient).

Overview of Daily Activities
You may feel more tired for 1-3 weeks after surgery. Make sure to get plenty of rest.
You should walk 2-4 times a day, with a short gradual increase in your daily activities.

When you see your surgeon in the follow-up appointment, he or she will discuss decreasing the limits on activity at
that time. You must have clearance from your doctor before participating in any strenuous exercises/activity.

Activity Restrictions
Do not lift anything over 5 pounds (including pets or children).
Do not bend or twist your back.

You may sit in a straight back chair (90 degrees) for about 10 minutes to eat. Otherwise, the preferred positions are
standing, walking, lying down or sitting in a recliner (approximately 45 degrees).



Resume to Work/Driving/Air Travel

You must have clearance from your doctor before returning to work or flying. This will be discussed at your
post-operative visit.

Do not drive until you are cleared by your surgeon. Do not drive while you are on prescription pain medications.

Wound/Suture Care
Keep your incision clean and dry at all times.

Your surgeon may ask you to cover the incision site with Tegaderm film or you can also use Press'n Seal® plastic wrap
that can be found at a drug or grocery store. Each time you shower, your incision/dressing must be keep dry.
Staples/sutures will be removed approximately two weeks after your surgery by a physician, physician assistant, or
nurse practitioner.

When showering, please be gentle on the skin around the incision and allow the scabs to fall off themselves.
No soaking in hot tubs, baths, swimming pools, or Jacuzzi until your incision is completely healed.

If staples or superficial sutures were used, you may shower 72 hours after your surgery. If no staples were used

(if steri-strips or dermabond/skin glue was applied for your incision) you may shower 48 hours after the day of your
surgery.

Do not use any ointments (including antibacterial ointments) over the incision site.

Follow-up Appointment

You should be seen in our clinic approximately 2 weeks after your surgery. The physician who discharges you from the
hospital will make sure you have a follow up appointment scheduled with your surgeon.

You may receive surveys from your surgeon and/or hospital. Please take the time to complete these surveys.
We appreciate your honest feedback.

Rehabilitation Needs

Our rehabilitation professionals will assess you prior to your discharge. Any rehabilitation needs and equipment will
be arranged prior to your discharge.

Signs to Watch for at Home

Call your doctor or go to the Emergency Room if you are experiencing any of the symptoms below:
= Any redness, drainage, heat or pain, or increased swelling around your incision site

e Sudden weakness in your arms or legs

= Persistent fever

= For life-threatening emergencies that cannot wait, please go to the nearest Emergency Room for immediate
evaluation or dial 911

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.



The Benefits of Early Mobilization

This information sheet presents significant benefits of early mobilization.
Additionally, it is important to remember that early mobilization is both safe and feasible.
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