DAY T O N Dayton Eye Surgery Center

"‘ 81 Sylvania Drive Dayton, Ohio 45440
Telephone: (937) 431-9531 Fax: (937) 431-9532

EYE SURGERY CENTER

[ *Please complete form and fax to the Pre-Admission Testing Department at (937) 431-9532* J

Surgeon: Anesthesia:

Today’s Date: Date of Surgery:

Patient Name: Patient Date of Birth:

Procedure:

BLOOD THINNERS:

Patient [ MAY [ MAY NOT discontinue his/her aspirin —_ days prior to his/her scheduled surgery with the Dayton Eye Surgery Center.
Patient [J May [ May Not discontinue his/her blood thinner(s) ____ days prior to his/her scheduled surgery with the Dayton Eye Surgery

Center. **List prescribed blood thinners below**

Prescribed Blood Thinners:

Physician Signature Date

Physician Printed Name

GLP-1 AGONIST:
Does the patient take a GLP-1 Agonist for diabetes? O Yes [JNo Daily [  Weekly[]
Does the patient take a GLP-1 Agonist for weight loss? O Yes [JNo Daily [  Weekly[]

Based on ASA guidelines, DESC providers require GLP-1 Agonist patients to stop taking the medication prior to surgery. Weekly doses should stop
one week prior to surgery. Daily doses should stop 24 hours prior to surgery.

Patient [J MAY [J MAY NOT discontinue his/her GLP-1 Agonist
Center. **List prescribed GLP-1 Agonist(s) below**

days prior to his/her scheduled surgery with the Dayton Eye Surgery

Prescribed GLP-1 Agonist:

Physician Signature Date

Physician Printed Name



