SURGERY CENTER

391 Southcrest Circle, Suite 100
Southaven, MS 38671 662-349-0910

Register Online TODAY
with SIMPLE ADMIT

Go online to : www.desotosurgerycenter.com

Follow the link: “Patient Registration Here”

Enter your password: DSC662NEW

Please complete the medical history form as soon

as possible. If you are a returning patient and have
already completed this online form for a previous visit,
please log in again to update your information.

For CUSTOMER SERVICE: (877) 848-4726

Please arrange for a responsible adult to remain at
the surgery center BEFORE, DURING, AND AFTER
your procedure. You must have an adult remain with
you at home for 24 hours after your procedure.

Date:

With:

A pre-op nurse will call you with your arrival time within 3 days.




¢ Please notify a pre-op nurse IMMEDIATELY between 8:00am
and 2:00pm at 662-349-0910 if you:
1) are allergic to LATEX
2) may possibly be PREGNANT
3) are taking DIET PILLS
4) have any SPECIAL NEEDS.

e A preoperative nurse will call you between the hours of 8:00am
and 2:00pm 3 days prior to surgery to review your medical
history from Simple Admit and give pre-surgery instructions.

¢ You will be asked to arrive 1-2 hours prior to your surgery time.

e QOur business office will verify your insurance and benefits.
We will contact you about your financial obligations. You will
need to be prepared to pay any deductible and co-insurance
on the day of surgery. The Center accepts cash, cashier's checks,
MasterCard, Visa, American Express, Discover, and Care Credit.

e Do not eat or drink ANYTHING after midnight the night before
surgery. This includes gum, candy, water, and smokeless tobacco.

e Have a responsible adult drive you to the center, come inside
with you during your entire stay here, then drive you home.

® Bring your insurance cards, picture ID, and any financial
responsibilities.

e Leave all jewelry, PIERCINGS, and valuables at home.

e [f you take any heart, blood pressure, seizure, asthma or reflux
medication, you MAY take it with a small sip of water and
bring them with you.

e If you are diabetic, DO NOT take your medications. Please
bring them with you.

e Bring your medication bottles and/or a complete list of
medications with the dosages.

e Wear cotton undergarments if possible.



® Verbal and written instructions will be given to you and your
reponsible party regarding your home care.

® A nurse will call you at home to check on your progress and
to answer any questions the following business day.

e If you have any questions or concerns about your progress,
call your doctor.

Want to be entered into a drawing for a

$50.00 GIFT CARD?

How Did We Do?

Your experience is very important to us.
You will be asked to provide the
center with an email address so that
you may receive an email from
websupport@national research.com.
The access code is on the email.
The survey will be sent out 2-3 weeks ’
after your procedure. Please complete
and return. We hope that you
are pleased with the service you
received and are able to give us
a score of “10” in every area.

You MUST leave a comment to
be placed in our quarterly

drawing for a $50 gift card.




Doors Open at 6:00 a.m.

Directions

From Goodman Road turn north onto Southcrest
Parkway. Continue past Best Buy & Lowe’s to stop sign
and turn left onto Southcrest Circle. We are the first

building on left across from the Baptist Memorial -
Hospital—DeSoto Emergency Room and helicopter pad.
The sign reads 391 Professional Building.
Enter the sliding doors. The Surgery Center

is on the left past elevators in Suite 100.

Thank you for allowing us
to take care of you!
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