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Patient_____________________________

Your appointment at the
Yankton Medical Clinic, P.C.

Ambulatory Surgery Center is on:

____________________________________
Day of Week Date Approximate Arrival Time

YES NO

�� �� Have you or any blood relatives
had problems with anesthesia?

�� �� Are you allergic to latex 
(rubber) products?

�� �� Do you take any herbal 
supplements?

�� �� Have you recently had a cold 
or the flu?

�� �� Do you have a heart condition?

�� �� Have you experienced chest pain?

�� �� Do you have hypertension 
(high blood pressure)?

�� �� Do you have asthma or breathing 
problems?

�� �� Have you ever had a seizure?

When?______________________

___________________________

�� �� Do you have a thyroid 
condition?

�� �� Do you have loose, chipped or
false teeth?

�� �� Do you wear contact lenses?

�� �� Do you (or did you) smoke?
Packs/day_____  
Number of years_____  
Date quit_____  

�� �� Do you consume alcohol?
Drinks/week_____  

Financial Consideration
You will receive separate charges for the sur-
geon fee, the anesthesia fee, and the facility
fee (use of facility, nursing staff, equipment
and supplies). You may also receive a charge
for laboratory/pathology testing. We will
assist you in filing a claim to your insurance
company if you provide us with your insur-
ance information. Your insurance company
will be contacted to check pre-certification
requirements. This is not a guarantee of 
payment or confirmation of coverage. A
deposit may be requested prior to surgery. 
If you have a co-payment for clinic charges,
this may not apply to outpatient surgery
charges done at Yankton Medical Clinic
Surgery Center. Your insurance will most
likely apply to the physician, facility, and
anesthesia charges toward your deductible. 
If you have any questions or would like an
estimate for the procedure you are having
done, call the Pre-certification Department 
at 605-665-7841, extension 2952. Please
remember that the fees given to you are an
estimate only and may vary from the actual
charges. Our billing representatives are 
available to help you, and will 
make every effort to arrange 
a mutually beneficial 
payment plan.

AMBULATORY SURGERY CENTER

YMC #190

YES NO

�� �� Are you pregnant? Date of last
menstrual period ____/____/____ 

�� �� Have you had TB or a positive 
TB test?

�� �� Do you have kidney disease?

�� �� Have you had hepatitis or 
jaundice?

�� �� Do you have diabetes?

�� �� Have you had a blood transfusion?

When?_____________________

___________________________

�� �� Have you ever taken recreational
drugs?

�� �� Have you taken cortisone
(steroids) in the last six months?

�� �� Do you have numbness or 
weakness of your extremities?

�� �� Do you or any of your family 
have muscular dystrophy?

�� �� Do you have any muscle or 
nerve disease?

�� �� Do you have back or neck 
problems?

�� �� Do you have bleeding problems?

�� �� Do you have stomach or ulcer
problems?

�� �� Do you have a hiatal hernia?

So Much

Surgical 
Expertise

So Close to Home.



The Yankton Medical Clinic, P.C. Ambulatory
Surgery Center is a state-of-the-art outpatient
surgical facility with fully equipped operating
rooms and comfortable recovery observation areas.

The professional staff of the Center is specially
trained to provide high quality outpatient care.
Our comfortable outpatient setting enables you 
to return home on the same day to recuperate 
  in familiar surroundings.

Welcome
Confirmation
A member of our staff will attempt to call you
prior to your surgery date to confirm the date
and time of your arrival.

Preparing for Surgery
Please be sure to talk to your physician or 
their nurse about any daily medication you
currently are taking, especially for heart, 
diabetes or blood pressure problems; be sure
to mention any over the counter drugs or
herbal preparations.

The Night Before Surgery
For your safety, please do not eat or drink
anything after 12:00 midnight (including
water) the night before surgery. This includes
hard candy, gum, or prescription medications
(unless instructed otherwise). You may brush
your teeth and rinse your mouth in the morning
without swallowing any liquid. If you smoke, it 
is recommended that you refrain from smoking
the day of surgery.

Transportation
You will not be allowed to drive yourself home

after surgery. Because anesthesia often has 
lingering effects on the body, we ask that you
arrange for someone to drive you home.

The Morning of Surgery
• Leave jewelry, purses and valuables at

home. This includes earrings and other
piercings.

• Shower or bathe to minimize the chance
of infection.

• Wear loose comfortable clothing.
• Remove nail polish, makeup and 

contact lenses prior to your arrival.
Please do not wear perfume.

• If it is your child who will be undergoing
surgery, please bring along a comforting 
toy or blanket.

When You Arrive
Please arrive at the northeast entrance to 
the clinic indicating the Ambulatory Surgery
Center. Upon arrival, take the elevator to
Section L (lower level). Check in at the
Reception Desk.   

Special Precautions
Contact your surgeon or the Yankton Medical
Clinic Ambulatory Surgery Center immediately
if you experience any change in your health
such as temperature, cold or flu.

After Surgery
Specific home care instructions will 
be provided. Do not drive, operate any 
machinery, drink alcohol or make important
decisions for 24 hours following surgery. 
We suggest that someone stay with you 
following your surgery.

To Yankton Medical Clinic®,P.C.
Ambulatory Surgery Center

Pre-Operative Evaluation
Please complete and bring to the Yankton 

Medical Clinic Ambulatory Surgery 
Center on the day of your procedure. 

Patient Name:

__________________________________________________________________________ 

Age: _______ Height: _______       

Weight: _______      

Family Physician:

__________________________________________________________________________

Allergies:

__________________________________________________________________________

__________________________________________________________________________

Medications: (include herbs & non-prescription) 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Prior Surgeries:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

605-665-7841 • Fax 605-665-0546
1104 West 8th Street, Yankton, SD 57078

www.yanktonmedicalclinic.com

So Much Care,   So Close to Home.®

Please complete both sides.


