
Welcome to Ridgeview Surgery

You have been scheduled for surgery at Ridgeview’s Waconia Campus. The following informaঞ on 
will help you prepare for your procedure, and will help you have a posiঞ ve and safe experience. 
If you have any quesঞ ons or concerns prior to your surgery day, please call Ridgeview’s Surgery 
department at 952.777.5132.

Please be sure to arrange for a ride home following your surgery and to have a responsible adult 
stay with you overnight if you are having general, spinal or light sedaঞ on. These are important 
safety precauঞ ons, and failure to make plans may result in your procedure being cancelled.

Please ask the doctor compleঞ ng your preoperaঞ ve physical for instrucঞ ons about your home 
medicaঞ ons (especially diabeঞ c or blood pressure medicaঞ ons).

PATIENT PREREGISTRATION FORM:
As soon as possible, please complete the Pa  ent Preregistra  on Form (if you received it with the 
rest of your surgery forms). Please mail this form to Ridgeview, fax directly to Ridgeview’s business 
offi  ce at 952.442.6524, or email it to SDSPreReg@ridgeviewmedical.org within three days of your 
surgery being scheduled. You may instead complete your registraঞ on online at ridgeviewmedical.
org/paঞ ents-visitors/fi nancial/preregistraঞ on. If you did not receive the registraঞ on form in your 
packet, your registraঞ on has already been completed by your provider or clinic.

You may be asked to pay your co-insurance, deduc  bles and deposits prior to or at  me of service. 
A Ridgeview representa  ve will contact you prior to your scheduled service to discuss your op  ons. 
Depending on your insurance coverage, you will be responsible for coinsurance and deduc  bles for 
services provided.  

REVIEW OF PREOPERATIVE INSTRUCTIONS, MEDICATIONS:
Prior to surgery, a Ridgeview nurse will call you to review preoperaঞ ve instrucঞ ons, including what 
ঞ me to arrive, food and medicaঞ on restricঞ ons, and answer any quesঞ ons about your procedure. It 
is helpful if you have a list of your medicaঞ ons and allergies for this phone call. 
 •   Please note that the caller ID will likely display the word “Norwood” instead of Ridgeview. 
  This is not a scam. The call originates from Ridgeview and is safe to answer.

If you will not be available to receive the call or if you have any immediate quesঞ ons, please call 
952.777.5149, Monday through Friday, between 7 a.m. and 4 p.m. If there is no answer, dial “0” and 
request that the nursing supervisor be paged to assist you.

We thank you for choosing Ridgeview and hope your experience with us is posiঞ ve. Please contact 
us with any addiঞ onal quesঞ ons or concerns about your scheduled surgery.

Ridgeview Surgery Team
952.777.5132

#10688 (8/23)



GETTING TO RIDGEVIEW WACONIA CAMPUS
From Minneapolis: Take I-35W 
south to Hwy. 62 west, and 
Hwy. 62 west to Hwy. 212/5 
west. This will turn into Hwy. 5 

through Eden Prairie, Chanhas-
sen and Victoria. Once in Wa-

South Maple Street (1 block 

Maple Street.

From the North: Take I-494 

on Hwy. 5 west through Eden 
Prairie, Chanhassen and Victo-

on South Maple Street.

From the South: Take Hwy. 
169 north to Hwy. 41 north. 
Take Hwy. 41 north to Hwy. 5 
west. Take Hwy. 5 west through 

on South Maple Street.

From the East: Take I-494 west 
to Hwy. 5 west. Take Hwy. 5 
west through Eden Prairie,  
Chanhassen and Victoria. Once 

Maple Street.

From the West: Take Hwy. 5 
east to Waconia. Upon entering 

Maple Street. 

RIDGEVIEW WACONIA CAMPUS
500 S. Maple Street  •  952-442-2191

(1/2021)
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If there are any additional questions regarding preoperative requirements, please contact the Ridgeview Surgery pre-op
nurse extension at: 
 952-777-5149 (phone) 952-443-4830 (phone) 507-964-8459 (phone) 507-593-8420 (phone)
  for Waconia surgeries for Chaska surgeries for Arlington surgeries for Le Sueur surgeries
  (Orthopedic Institute)

PREOPERATIVE ANESTHESIA REQUIREMENTS
A preoperative History & Physical Examination must be completed within 30 days of surgery, unless otherwise directed. Ridgeview 
Surgery recommends that the pre-op physical be completed 48 hours prior to the surgery to allow time for the processing of tests.

 Please fax the History & 952-442-6519 (fax) 952-442-6037 (fax) 507-964-8444 (fax) 507-665-3812 (fax)
 Physical document to: for Waconia surgeries for Chaska surgeries for Arlington surgeries for Le Sueur surgeries
   (Orthopedic Institute)

1. Patients should take cardiovascular, pulmonary, refl ux or seizure medication as prescribed by physician for the morning of 
 the surgery. Any medications should be taken with a small glass of water, no less than two hours before scheduled arrival time.
2. Diabetics: Patients on oral medication for diabetic control should take the evening dose, but to hold the morning dose the day of 
 surgery. Insulin-dependent diabetics should follow the recommendations of the prescribing physician. Goal blood glucose of
 140-180 for the day of surgery. Notify surgeon if HbA1c is 7.5 or greater.
3. GLP1 Agonists: Patients taking GLP1 agonists (Ozempic®, Wegovy®, Trulicity®, etc.) should hold their injectable medication
 one week prior to the scheduled elective procedure and should hold oral medication day of the surgery.
4. Pulmonary Disease: Patients with asthma or COPD should use inhalers the morning of surgery. Bring the inhaler along to
 Surgical Services. If available, please acquire an O2 saturation reading on the day of examination.
5. Blood Thinners: Patients on anticoagulant medication should follow the instructions of the prescribing physician and coordinate 
 with surgeon.
6. Patients with an implantable cardioverter defi brillator (ICD) need preoperative interrogation within 6 months. Patients with 
 implanted pacemakers need interrogation within 12 months. Patients should bring their ICD/pacemaker information with them 
 the day of surgery.  
7. For patients with established cardiologist care, the cardiologist should be notifi ed of the patient’s upcoming surgery and confi rm if 
 preoperative cardiac testing or clearance is required.

ECG REQUIREMENTS:
 1. Patients reporting or documented history of ischemic heart disease (MI, positive stress test, current chest pain, use of 
  nitrate therapy, previous cardiac stenting, previous cardiac bypass), congestive heart failure, arrhythmia, peripheral 
  vascular disease, cerebral vascular disease or transient ischemic attack, COPD
 2. Patients reporting or documented history of chronic kidney disease stage 3 or greater (GFR <60 or creatinine >2 mg/dL)
 3. Patients reporting or documented history of diabetes treated with insulin-containing medications or >1 oral hypoglycemic 
  medication
 4. Exclusion population: a. ECG has been completed within 6 months
    b. Patients having eye procedures under Monitored Anesthesia Care (MAC) anesthesia

LAB REQUIREMENTS:
 •  Hemoglobin:
  1. Patients with recent bleeding     2. Patients with chronic anemia or a history of anemia     3. All menstruating females
 •    Blood Glucose or Accucheck:  For all diabetics
 •    Potassium:
  1. Patients receiving diuretics within 30 days 2. Patients taking Digoxin
  3. Patients on any potassium depleting medication 4. Patients with hypokalemia
  5. Patients with new diuretic script or dosage change within the past 30 days must have their potassium level drawn and 
   reported within 48 hours of the surgical procedure.
 •    INR:  Patients on Coumadin must have within 48 hours of procedure.  Notify surgeon if the INR is greater than 2.5.
  *No INR’s are needed for patients having cataract surgery with phacoemulsifi cation technique.
 •    HCG/UPT – to be done within 7 days prior to surgery date or else morning of surgery, for all menstruating females. 
  For patients having gynecological surgery, HCG has to be done morning of surgery.
  ** Menstruating females over the age of 12 are required to have a pregnancy test done.

In addition to the preoperative requirements from anesthesia above, these additional tests are required by procedure:
  Total Joint Replacement Requirement (Knee, Hip, Ankle, Shoulder, Elbow):
      •   Heme Profi le •   UA/UC if patient is symptomatic for UTI  •   Basic Metabolic
  Prostatectomy: •   Creatinine            •  Hemoglobin
  Hysterectomy: •   Hemoglobin
  Bariatric Roux-en-Y procedure or Gastric sleevectomy:   •  Heme Profi le with diff      •   Basic Metabolic     • PT/INR
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ANESTHESIA 

 
There are a variety of anesthesia techniques available. Ridgeview’s Anesthesia Department strives to 
tailor anesthesia for each patient and the planned operation. Physician anesthesiologists and nurse 
anesthetists make up the team that delivers anesthesia at Ridgeview. The anesthesiologist will explain 
the anesthesia options and make a plan with the patient. 
The anesthesia the patient receives depends on the type of surgery, the patient’s general health and 
informed preferences. After discussing alternatives, the discussing alternatives, the decision will be 
made by the patient and the anesthesiologist with both safety and convenience in mind. 

General Anesthesia 
Under general anesthesia, the patient is unconscious and relaxed while the anesthesia team monitors 
the patient’s condition. As a rule, children receive general anesthesia for surgery. Adolescents and 
adults may have either general anesthesia or regional anesthesia depending on the operation. 
Regional anesthesia options include local block, intravenous (IV) block, and peripheral nerve block or 
conduction block. 

Regional Anesthesia: 
 Local Block:  

In a local block, a local anesthetic (such as Novocaine or Lidocaine) is injected at the site of surgery 
to numb the area directly. This type of block does not require a pre-operative physical. 

 

 Bier Area/IV Block:  
An intravenous (IV) block means that the local anesthetic is given intravenously (through a vein) 
and held in place by a tourniquet. This is typically used during arm or hand surgery and offers a 
reliable method to numb an entire limb for surgery. 

 

 Peripheral Nerve Block:  
An arm, shoulder or leg can also be selectively numbed using a local anesthetic injection into the 
nerve area supplying the affected limb or shoulder. 

 

 Conduction Block: 
A conduction block refers to blocking transmission through the spinal cord by injecting a local 
anesthetic directly into the spinal fluid (spinal block) or in the epidural space just outside the spinal 
sac (epidural block). 

 

 During a spinal block, a small amount of local anesthetic is injected into the fluid surrounding the 
spinal cord, using a very thin needle. The needle is passed through an intervertebral space 
along the back bone (safely below the level of the spinal cord). This gives a reliable loss of 
sensation and motion below the chest. The exact level is determined by the amount of drug and 
position of the patient. 
 

 A spinal block or epidural block has advantages for older patients and patients with heart or lung 
disease – because it has less effect on the lungs and heart than general anesthesia does. 
 

 An epidural block also blocks spinal cord nerve conduction; the indications and advantages are 
similar to the spinal block. But, unlike spinal anesthesia, a tiny tube (catheter) can be inserted 
through the epidural needle into the epidural space and left there after the needle is removed 
from the back. Additional anesthetic agents can then be given during the surgery if needed. This 
catheter can also be left in post-operatively for a few days for epidural analgesia (pain control). 
 

 Spinal and epidural blocks have yielded excellent results. However, it should be noted that 
headaches can occur in about 1 out of 100 patients. If a headache occurs, it will be treated by 
an anesthesiologist. 
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Monitored Anesthesia Care: 
In some cases, the recommendation is to administer intravenous (IV) sedation and IV analgesia (pain 
killer) with or without local anesthesia to complete the operation. The anesthesia team will monitor the 
patient’s physiology and well-being during surgery. In such cases, an IV line will be started and blood 
pressure, EKG and oxygenation will be watched during the operation. The surgeon will likely use local 
anesthesia at the site of surgery. 

After Your Procedure: 
Arrange to have a responsible adult, such as an adult family member or a trusted adult friend, drive you 
home and stay with you for 24-hours after your procedure, if you are discharged the same day as your 
procedure. DO NOT drive for 24 hours after receiving anesthesia or while taking narcotic pain 
medications. 
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PREOPERATIVE INSTRUCTIONS 
A nurse will call you 1 to 2 business days before your surgery. This call will confirm your surgery time, arrival 
time, eating and drinking restrictions, and your check-in area. The nurse will review instructions, review your 
medications, ask about any allergies and answer any questions you may have. Please have a list of your 
medications ready for this phone call. 

HISTORY/PHYSICAL 
A before surgery (preoperative) history and physical appointment is required for all patients receiving anesthesia 
or sedation. Please schedule an appointment with your primary care provider within 30 days of your procedure 
and bring the Preoperative Anesthesia Requirements form with you to your appointment with your primary care 
provider. 

LAB / X-RAY/ EKG 
Your surgery procedure and general health will determine what preoperative labs and studies are needed. 

EATING / DRINKING 
The surgical nurse will give you instructions about when to stop eating and drinking when they call you the day 
before your surgery. These instructions are very important because if the schedule is not followed your 
surgery will need to be rescheduled. A general guideline is that no food (including gum, mints, and candy) or 
smoking should be ingested 8 hours prior to your surgery time; although clear liquids may be allowed up until 4 
hours prior to your surgery time. If you are having stomach or gastric surgery, do not consume any food or 
liquid at least 8 hours prior to your surgery or per your surgeon’s instructions. 

BEFORE SURGERY 
Please follow the instructions from your surgeon for bathing or showering with an antibacterial soap or 
Hibiclens soap the night before and the day of your surgery. After your bath or shower, do not use lotion, put 
on clean clothes, and place freshly washed sheets on your bed. Please bring an accurate list of your current 
medications. Bring all inhalers with you the day of surgery. Bring eye glasses, hearing aids, and dentures. Leave 
jewelry, money, credit cards and other valuables at home. All body piercings need to be removed before 
surgery. If you are planning to spend the night after your surgery in the hospital and use a continuous positive 
airway pressure (CPAP) machine, please bring it with you. Notify your surgeon and the nurses if you are 
having dental work before or after your surgery, or if you take any anti-inflammatory drugs, blood thinners,  
or medications for weight loss or diabetes control (Mounjaro®, Ozempic®, Trulicity®, Victoza®, Wegovy®, etc.). 

DAY OF SURGERY 
If you will be having anesthesia or are taking narcotic pain pills, you cannot operate a motor vehicle or be alone 
for the first 24 hours after surgery. Arrange to have one responsible adult (an adult family member or trusted 
adult friend) come with you to your surgery. This person will be with you as you receive important 
information – such as results and instructions – as medications used to keep you comfortable during your 
surgery may affect your memory in the hours after surgery. 
The responsible adult who is accompanying you is asked to register at the registration desk in the surgery 
waiting area. They should remain there for the duration of your surgical procedure and recovery period. For 
minor children (children under 18 years) who are having surgery, a legal guardian must stay in the waiting area 
the entire time.   
Do not bring any dependents with you. Plan for someone to care for all dependents (children and adults) 
during your surgical stay. 

MyCHART 
You are strongly encouraged to create a Ridgeview MyChart account, if you do not have one already. 
MyChart is a secure online health portal that provides easy access to your health record and care 
team. To create a MyChart account or log in to your existing account, visit 
ridgeviewmedical.org/mychart or scan the QR code on the right.   

WI-FI 
Ridgeview provides free wireless access to the Internet in the waiting room. 
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Preventing Surgical Site Infections 

 
One risk of having surgery is an infection at the surgical site. The surgical 
site is any cut the surgeon makes in the skin to do the operation. Surgical 
site infections can range from minor skin infections to severe or even fatal 
ones involving tissue under the skin or organs. This sheet tells you more 
about surgical site infections, what hospitals are doing to prevent them, 
and how they are treated if they do occur. It also tells you what you can do 
to prevent these infections. 
 

What causes surgical site infections? 
Germs are everywhere. They’re on your skin, in the air, and on things you 
touch. Many germs are good. Some are harmful. Surgical site infections 
occur when harmful germs enter your body through the incision in your 
skin. Some infections are caused by germs that are in the air or on objects; 
but most are caused by germs found on and in your own body. 
 

Who is at risk for surgical site infections? 
Anyone can have a surgical site infection. Your risk is greater if you: 
 Are an older adult 
 Have a weak immune system or other health conditions or illnesses, such as diabetes 
 Take certain medicines, such as steroids 
 Are a smoker 
 Have poor nutrition 
 Are very overweight 
 Have an operation that lasts longer than 2 hours 

 

What are the symptoms of a surgical site infection? 
 The infection usually starts with increased skin redness, pain, and swelling around the incision. 

Later you may notice a cloudy or greenish–yellow discharge from the incision and it may develop  
a foul odor. The incision may separate or open up. You are also likely to have a fever and may feel 
very ill. 

 

 Symptoms can appear any time from hours to weeks after surgery. Implants, such as an artificial 
knee or hip, can become infected at any time after the operation. 

 

How are surgical site infections treated? 
 Surgical site infections are treated with antibiotics. The type of medicine you get will depend on the 

germ thought to be causing the infection. Most serious wound infections need local wound care, 
and in some cases, further surgery. 

 

 An infected skin wound may be reopened and cleaned. Sometimes, deep wounds need to be 
packed with gauze that is changed often until the wound starts to heal from the inside out. Your 
healthcare provider will figure out the best care needed to treat your surgical site infection. 

 

 If an infection occurs where an implant is placed, the implant may be removed. 
 

 If you have an infection deeper in your body, you may need another operation to treat it. 
 
 
 

Hand washing reduces 
the risk of infection. 
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What hospitals do to prevent surgical site infections 
Many hospitals take these steps to help prevent surgical site infections: 
 Handwashing. Before the operation, your surgeon and all operating room staff scrub their hands 

and arms with an antiseptic soap. 
 Clean skin. The site where your incision is made is carefully cleaned with an antiseptic solution. 
 Sterile clothing and drapes. Members of your surgical team wear medical uniforms (scrub suits), 

long-sleeved surgical gowns, masks, caps, shoe covers, and sterile gloves. Your body is fully 
covered with a large sterile sheet (sterile drape) except for the spot where the incision is made. 

 

 Clean air.  Operating rooms have special filters and positive pressure airflow to prevent unfiltered 
air from entering the room. 

 

 Careful use of antibiotics. Antibiotics are given no more than 60 minutes before the incision is 
made and generally stopped within 24 hours after surgery, depending on the type of surgery. This 
helps kill germs but prevents problems that can occur when antibiotics are taken longer. 

 

 Controlled blood sugar levels. Your blood sugar level may rise because of the stress of the 
surgery. Your blood sugar level is watched closely to make sure it stays within a normal range. High 
blood sugar delays wound healing and increases the chances for infection. 

 

 Controlled body temperature. A lower-than-normal temperature during or after surgery prevents 
oxygen from reaching the wound and makes it harder for your body to fight infection. Hospitals may 
warm IV fluids, increase the temperature in the operating room, and provide warm-air blankets. 

1 

 Proper hair removal. Any hair that must be removed is clipped right before the incision; not shaved 
with a razor. This prevents tiny nicks and cuts through which germs can enter. 

 

 Wound care. After surgery, a closed wound is covered with a sterile dressing for a day or two. 
Open wounds are packed with sterile gauze and covered with a sterile dressing. 

 

What you can do to prevent surgical site infections 
 Ask questions. Learn what your hospital is doing to prevent infection. 
 If your doctor tells you to, shower or bathe with plain soap the night before and the day of your 

operation. 
 Follow the instructions you are given. You may be asked to use a special cleanser that you don’t 

rinse off. 
 

 If you smoke, stop for the longest duration possible before and after the operation. Ask your doctor 
about ways to quit. 

 Take antibiotics only when your healthcare provider tells you to. Using antibiotics when they’re not 
needed can create germs that are harder to kill. Also, finish the entire prescription of your 
antibiotics, even if you feel better. 

 

 Be sure healthcare workers clean their hands with plain soap and water or with an alcohol-based 
hand cleaner before and after caring for you. Don’t be afraid to remind them. 

 

 After surgery, eat healthy foods. Care for your incision as directed by your doctor or nurse. 
 

When to call your healthcare provider 
Call your healthcare provider if you have any of the following: 
 Increased soreness, pain, or tenderness at the surgical site 
 A red streak, increased redness, or puffiness near the incision 
 Yellowish, cloudy, or bad-smelling discharge from the incision 
 Stitches that dissolve before the wound heals 
 Fever of 100.4oF (38oC) or higher, or as directed by your healthcare provider 
 A tired feeling that doesn’t go away 

 

© 2000-2021 The StayWell Company, LLC. KRAMES. All rights reserved. This information is not intended as a substitute for professional medical 
care. Always follow your healthcare professional’s instructions. 
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OTOLARYNGOLOGY BILLING AND INSURANCE 
 

Patient responsibility: Call your insurance company before your surgery. The number can be found on 
the back of your insurance card. Please give them the following information: 

• The name of the surgical procedure and or CPT code (CPT codes are provided by our office) 
• The name of the hospital where the procedure will be performed 
• The date of the surgery 
• The surgeon’s name 
• If you are going to stay overnight in the hospital 

It is in your best interest to document the date of the phone call and the name of the person you spoke with. 
 

Patient Responsibility: Review and take action on the following (if required): 

• Is a second surgical opinion required? 
• Do I need a referral authorization from my primary care clinic for this surgery and my post-operative 

care? 
• Do I need written authorization for this surgery to show the medical necessity (prior authorization)? 
• What hospital can I go to? Is Ridgeview or Two Twelve Surgery Center in-network? Will benefits vary at 

different hospitals?  
• What levels of benefits would the insurance company pay for this surgery? 
• Is there a pre-existing clause in my policy that may cause a non-payment for surgery? 

 

Additional Billing: 

When having surgery, you may receive billing from the physician, the facility and from the following: 

• Metropolitan Anesthesia Network, L.L.P. – Phone: 763.852.0400 
Address: 14700 28th Avenue North, Suite #20, Plymouth, MN 55447 

If Pathology services are performed during the surgical procedure, you may receive billing from: 

• Park Nicollet Clinic Pathology – Phone: 952.993.7672 
Address: 6500 Excelsior Boulevard, St. Louis Park, MN 55426 
 

IMPORTANT CONTACTS: 

• If you have questions regarding your surgery, contact the Otolaryngology Diagnostic & Surgery 
Schedulers at 952.442.7879. 

• If you have questions regarding billing, contact Ridgeview Patient Financial Services at 
952.442.8054 or 1.866.286.9840. 

• For an estimate of services, contact Ridgeview Patient Access at 952.777.5420, select option #3. 
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