ERAS
HAYSMED What to Expect Before Your Surgery

Prior to Arrival ERAS

Prior to your arrival to the hospital the morning of surgery, |f scheduled for an ERAS procedure:

you will need: « You will be given a high carb drink when your procedure

- To have an empty stomach, meaning nothing to eat or  js scheduled. You will need to drink the high carb drink
drink after midnight. This includes gum, hard candy, 2 hours prior to arrival to the hospital the morning of
chewing tobacco. your procedure. NOTHING ELSE TO EAT OR

. Please brush your teeth and shower before arriving the pRINK IS ALLOWED AFTER MIDNIGHT PRIOR
morning of surgery. TO THE PROCEDURE.

- Anindividual from HaysMed will have contacted you ., You will be given some extra medications in the pre—op
earlier in the week to instruct you on what medications setting. This may include anti-inflammatory

to take prior to your arrival. These may be taken with a  medications to help prevent pain and swelling, low

sip of water. dose heparin to help prevent blood clots, IV
- Be sure to bring a driver over the age of 18 with you to  pantoprazole (Protonix)to help prevent stomach upset,
bring you home after surgery or IV or oral acetaminophen (Tylenol) to help with pain.
. Please bring gum to chew AFTER surgery. The gum
Upon Arrival will help stimulate the gastrointestinal tract to wake up
. Please park in PARKING LOT B and come into the faster following surgery.

hospital through the MILLER MEDICAL PAVILION

entrance through the revolving door under the canopy.
. You will then check-in through admissions and you will

be given directions to the surgical waiting room. After

they weigh you and obtain some information, you will Questions

then be escorted to Ambulatory Surgery. Call 855-429-7633 (Hays Med ONE CALL)
. Arrival time will be approximately 1.5 hours before

your surgery start time so that you can be prepped for

surgery and the physicians can see you prior to References
surgery. _ _ . ERAS SocietyHttps://erassociety.orgy/

- On occasion emergent procedures arise or the . HaysMed Clinic Specific ERAS Instruction Forms
procedure ahead of you may take longer than expected coviD-19 Testing Clinic — Flow Charts, HaysMed
and a delay can occur. policy, 10/11/2021
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Discrimination is Against the L aw

Hays Medical Center complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Hays Medical Center d
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Hays Medical Center provides free aids and services to people with disabilities to communicate effectively with us, such as:
. Qualified sign language interpreters
. Written information in other formats (large print, audio, accessible electronic formats, other formats)

Hays Medical Center provides free language services to people whose primary language is not English, such as:
. Qualified interpreters
. Information written in other languages

If you need these services, contact the Director of Clinical Care Coordination at 785.623.5297, or the Operator at 785.623.5000.

If you believe that Hays Medical Center has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file ¢
grievance with:

Chief Legal Officer

Hays Medical Center

2220 Canterbury Drive

Hays, Kansas 67601

Telephone Number: 785.650.2759

TTY/TDD or State Relay Number: 800.766.3777 (V/T); or Dial 711

Fax: 785.623.5524

Email: joannah.applequist@haysmed.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Joannah Applequist, Chief Legal Officer, is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATTENTION: If you speak a language other than English, language assistance services are available to you free of charge. Call 1-855-429-7633 (TTY: 1-800-766-3777).
SPANISH

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-855-429-7633 (TTY: 1-800-766-3777).

VIETNAMESE
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngén ngit mién phi danh cho ban. Goi s6 1-855-429-7633 (TTY: 1-800-766-3777).

CHINESE
EE MR EERERE S B oI L R S S S S 1R RN AR TS SEEE1-855-429-7633 (TTY: 1-800-766-3777),

GERMAN
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-855-429-7633 (TTY: 1-800-766-3777).

KOREAN
= #20f

i

AEEHAIE 22, A ALY HHIAZ 222 0/25Ha 2= QS LICH 1-855-429-7633 (TTY: 1-800-766-3777) H12 2 H3lol =&AL,

LAOTIAN
Tuogau:n 90 11 o™ Tawazr 290, nWL 2 Mg oewn_ "so mwrze, toeu " o 9,

ww o w snln v . Wns 1-855-429-7633 (TTY: 1-800-766-3777).

ARABIC
hgale 1€ am O A sl b e il wall A alll 81 m Sl Ll S A, 1-855-420-7633 (TTY: 1-800-766-3777).

TAGALOG
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-429-7633 (TTY: 1-800-766-3777)

BURMESE

2008[ggé - =0003¢] 2282005 [genoom: o8 elgrdent ooramenn: mopmapdl 303 208aa0pad
Bodeamnigadeudlegh

¢§:5305 1-855-429-7633 (TTY: 1-800-766-3777) o§ cdlch

FRENCH
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-429-7633 (TTY: 1-800-766-3777).

JAPANESE
AEHIR OAEAEINDEE. EROSERIEECHBWIEIF £91-855-429-7633 (TTY: 1-800-766-3777) £ T HEEEIC TTEIELfZE L,

RUSSIAN
BHUMAHME: Ecnu Bbl rOBOpMTE Ha PYCCKOM A3bIKE, TO BamM AOCTYMNHbI 6ecnnathble ycnyri nepesoja. 3eoHute 1-855-429-7633 (tenetaiin: 1-800-766-3777).

HMONG
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-855-429-7633 (TTY: 1-800-766-3777).

PERSIAN (FARSI)
Lk st Bl i g ) gl (S e SO B 4 S A
& Wl 1-866-420-7633  (TTY: 1-800-766-3777 ) L Al 0 a8l
SWAHILI
KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-855-429-7633 (TTY: 1-800-766-3777).

HAYSMED
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