
Pre-Admit Appointment (806.350.7388):

*Date: ______________ *Time: ______________
*If your pre-admit appointment is missed, your surgery will be rescheduled.

Plan to spend about 30 minutes at this appointment. Dress in loose clothing
to make it easier to draw blood and get an EKG if it is ordered by your
doctor.

Before your appointment, please fill out your medication list and surgical
history on pages 6-7 and bring the guide with you to your pre-admission
appointment. If you do not require a pre-admission appointment, bring the
completed guide with you on the day of your surgery.

Surgery Appointment:
Surgery: __________________________________

Date: _____________________

Arrival Time: __________________

Estimated Surgical Time: _________________
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AUA Surgical Center Location

Our surgery center is located at 8207 W
Amarillo Blvd, Amarillo, TX 79124. It is a
gray building with red accents.

8207 W Amarillo Blvd
Amarillo, TX 79124

806.350.7388
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Medications to Stop before
Surgery

● Stop 14 days before your surgery:
● PHENTERMINE HYDROCHLORIDE

● Stop 7 days before your surgery:
● All ASPIRIN, NSAID’S, VITAMINS, and SUPPLEMENTS
● ADVIL,   ALEVE,   ANACIN,   ANAPROX,   ANTIARTHRITICS,

ARIXTRA,   ASPIRIN,   BEXTRA,   BRILINTA,  BUFFERIN, CELEBREX,
CONTRAVE, COUMADIN,  GARLIC TABLETS,  GINKGO BILOBA,
GINSENG,  EFFIENT,   IBUPROFEN,  MOTRIN, MELOXICAM, MOBIC,
NAPROSYN,  NAPROXEN,   PENTOXIFYLLINE,  PERSANTINE,
PLETAL,  PRADAXA,  RUFEN, SUPPLEMENTS,  TICLID, TRENTAL,
WARFARIN

● Stop 5 days before your surgery:
● PLAVIX

● Stop 48 hours before your surgery:
● ELIQUIS,  XARELTO

● Stop 24 hours before your surgery:
● ACE INHIBITORS: ACCUPRIL, ACEON, ALTACE, BENAZEPRIL,

CAPTOPRIL, CAPOTEN, ENALAPRIL, FOSINOPRIL, LISINOPRIL,
LOTENSIN, MAVIK, MONOPRIL, MOEXIPRIL, PERINDOPRIL, PRINIVIL,
QUINAPRIL, RAMIPRIL, TRANDOLAPRIL, UNIVASC, VASOTEC,
ZESTRIL

● ANGIOTENSIN II RECEPTOR BLOCKERS (ARBS): ATACAND,
AVAPRO, AZILSARTAN, BENICAR, CANDESARTAN, COZAAR, DIOVAN,
EDARBI, EPROSARTAN, IRBESARTAN, LOSARTAN, MICARDIS,
OLMESARTAN, TELMISARTAN, VALSARTAN

● ORAL DIABETES MEDICATIONS: ACTOSPLUS MET, AVANDAMET,
DAPAGLIFLOZIN, FORTAMET, GLUCOPHAGE, GLUCOVANCE,
GLUMETZA, JANUMET, KOMBIGLYZE XR, METFORMIN, METAGLIP,
RIOMET, SYNJARDY
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If you take:
● INSULIN: Use only half your insulin dose the day of your surgery. If your

surgery is scheduled for the afternoon, please check your blood sugar around
noon. If your result is less than 70, please call the surgical center at
806.350.7388 and ask to speak to a registered nurse about your result.

● BETA BLOCKERS: If part of your daily medications is a beta blocker, take your
beta blocker the day of your procedure with only a small sip of water.
Examples of beta blockers are:

● BETAXOLOL, BETIMOL, BETOPTICS KERLONE, BETAPACE,
BISOPROLOL FUMARATE, BREVIBLOC, BYSTOLIC, CARVEDILOL, ,
CORGARD, COREG, ESMOLOL, HEMANGEOL, INDERAL,  , ISTALOL,
LABETALOL,  LEVATOL, LOPRESSOR, METOPROLOL, NADOLOL,
PENBUTOLOL, PINDOLOL, PROPRANOLOL,  SORINE, SOTALOL,
TIMOLOL, TIMOPTIC, TOPROL XLNEBIVOLOL, TRANDATE, ZEBETA,

● ALL OTHER MEDICATIONS: With the exception of the listed medications
listed above, continue to take all your medications as prescribed by your
physician.

***If you are having a PROSTATE
BIOPSY***:
Prior to the Prostate Procedure:

● Use one fleet enema the night before the procedure and one
fleet enema 1 to 2 hours before leaving your home to come
to your appointment.

● If prescribed antibiotics please take them exactly as ordered
by your physician.
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Additional Information/Instructions:
● Your procedure is:

__________________________________________
@ _________________________________________.

● Do not eat or drink after midnight on:
_______________________________

o However, you may take Tylenol or your prescribed pain
medication with a sip of water if you are in pain.

● No smoking or smokeless tobacco on day of surgery.
● No candy, mints, or gum on the day of surgery.
● Wear comfortable clothing.
● Do not wear jewelry or accessories.
● Bring driver’s license and insurance cards on day of surgery.
● You must have a driver present on arrival to surgery center,

before any sedation is given. They will need to stay until
discharge

● Other instructions:
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

If you have any questions about your upcoming procedure call
AUA Surgical Center @ 806.350.7388 during business hours.
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Disclosure of Ownership
In accordance with Federal ASC Regulations (42 C.F.R. 416.50(a)(ii)), the following ownership disclosure
is made in advance of the date of the procedure:
AUA Surgical Center LLC is a physician owned facility. AUA Surgical Center is owned and operated by
the physician group at Amarillo Urology and Associates. Any services that you receive at this location are
part of the operations of AUA Surgical Center LLC. This notice is to inform you that your physician is or
may be part of this group. A list of specific provider/owners will be provided at your request.

Patient’s Bill of Rights and Responsibilities
You have the right:
• A Patient has the right to respectful care given by competent personnel.
• A Patient has the right, upon request, to be given the name of his/her attending practitioners, the names
of all other practitioners directly participating in his care, and the names and functions of other health care
persons having direct contact with the patient.
• A Patient has the right to consideration of privacy concerning his own medical care program. Case
discussion, consultation, examination, treatment, and medical records are considered confidential and
shall be handled discreetly.
• A Patient has the right to confidential disclosures and records of his medical care except as otherwise
provided by law or third party contractual arrangement.
• A Patient or patient’s representative has the right to participate and make informed  decisions involving
his/her health care except when such participation is contraindicated for medical reasons.
• A Patient has the right to know what AUA Surgical Center LLC rules and regulations apply to his
conduct as a patient.
• The Patient has the right to expect emergency procedures to be implemented without unnecessary
delay.
• The Patient has the right to good quality care and high professional standards that are continually
maintained and reviewed.
• The Patient has the right to full information, in layman’s terms, concerning diagnosis, evaluation,
treatment and prognosis, including information about alternative treatments and possible complications.
When it is not medically advisable to give the information to the patient, the information shall be given on
his behalf to the person designated by the patient or to a legally authorized person.
• Except for emergencies, the practitioner shall obtain the necessary informed consent prior to the start of
a procedure.
• If the patient is unable to give consent, a legally authorized person has the right to be advised when a
practitioner is considering the patient as a part of a medical care research program or donor program. The
patient or responsible person shall give informed consent prior to participation in the program. The patient
or responsible person may refuse to continue in the program to which he has previously given informed
consent.
• A Patient has the right to refuse drugs or procedures, to the extent permitted by status. A practitioner
shall inform the patient of the medical consequences of the patient’s refusal of drugs or procedures.
• A Patient has the right to medical and nursing services without discrimination based upon age, race,
color, religion, sex, national origin, handicap, disability, or source of payment.
• The Patient who does not speak English shall have access, where possible, to an interpreter.
• AUA Surgical Center LLC shall provide the patient, or patient designees, upon request, access to the
information contained in his medical records, unless the attending practitioner for medical reasons
specifically restricts access.
• The Patient has the right to expect good management techniques to be implemented within the AUA
Surgical Center LLC. These techniques shall make effective use of time for the patient and avoid personal
discomfort of the patient.
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• When an emergency occurs and a patient is transferred to another facility, the responsible person shall
be notified. The institution to which the patient is to be transferred shall be notified prior to the patient’s
transfer.
• The Patient has the right to examine and receive a detailed explanation of his bill.
• A Patient has the right to expect that AUA Surgical Center LLC will provide information for continuing
health care requirements following discharge and the means for meeting them.
• The Patient is informed of his/her right to change primary or specialty physician, if another qualified
physician is available.
• The Patient is provided with appropriate information regarding the absence of malpractice insurance
coverage.
•A Patient has the right to be informed of his rights at the time of admission.
• The patient has the right to file a grievance with the facility, the state or the medical board if they wish to,
regarding treatment or care that (fails to be) or is furnished. Information is posted and is available upon
request.
• The patient has the right to be free from any act of discrimination or reprisal.
• The patient is given information on after hours and emergency care.
• Advance directives will not be honored at AUA Surgical Center LLC. Documentation of an Advance
directive or execution thereof will be noted in the patients chart or current medical record if provided.

Register a complaint
AUA Surgical Center Administrator
Adam Johnson
8207 W Amarillo BLVD
Amarillo, TX 79124

Health Facility Compliance Group (MC 1979)
Texas Department of State Health Services
P.O. Box 149347
Austin, TX 78714-9347

Advance Directives
Because the scope of care this facility is limited to elective outpatient surgical procedures, regardless of
any advance directives set forth in a living will, health care power of attorney or other written statement,
any unexpected medical emergency will be managed with resuscitative or other stabilizing measures
followed by a transfer to a hospital’s emergency department. If you have an executed advance directive
please bring a copy with you at the time of your appointment so we can place such in your medical
record. If you need assistance obtaining an advance directive please contact our surgery center at:
806-350-7388.
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