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PRE-PROCEDURE PATIENT QUESTIONNAIRE

1. Do you have diabetes?  If so, do you take insulin or oral medication? 
If yes: Patient must speak with the prescribing doctor to inform him/her that 
patient will be on a clear liquid diet and determine how insulin or mediation needs 
to be adjusted 

2. Do you take antidepressant medications such as Nardil or MAO inhibitors? 
If yes:  Standard antidepressants can continue be taken.  If they are on MAO
inhibitors, get name and speak with our doctors. 

3. Do you take anticoagulants (eg: coumadin) or aspirin? 
If yes: Patient needs to call the prescribing physician to see how many days they 
can SAFELY be off of the medication, not including the day of the procedure.
Patient needs to be sent (or given) an RX for a STAT PT/PTT to be drawn and 
reported to us the day prior to the procedure. 

4. Do you have a tendency towards brusing?  Do you have any bleeding disorders 
such as hemophilia or Von Wilebrand’s disease?

If yes: ____________________________________________________________ 

5. Do you require antibiotics before undergoing medical or dental procedures? 
If yes:  An RX for an antibiotic and instructions needs to be sent or given to the 
patient.

6. Do you have any artificial joints or artificial heart valves? 
If yes: An RX for an antibiotic and instructions needs to be sent or give to the 
patient.

7. Have you ever had heart valve surgery: 
If yes An RX for an antibiotic and instructions needs to be sent or give to the 
patient.

8. Have you ever had rheumatic fever, rheumatic heart disease or congenital heart 
disease such as mitral valve prolapse? 

If yes An RX for an antibiotic and instructions needs to be sent or give to the 
patient.
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