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WELCOME

Our experienced staff will strive to provide you 
with high quality care in a safe and pleasant 
environment. If there is anything we can do 
to make your stay more comfortable, please 
let us know. After your discharge, you will 
receive an email to participate in a patient 
satisfaction survey. Please let us know about 
your experience. 

North County Surgicenter is a multi-
specialty ambulatory surgery center (ASC), 
accredited by the Accreditation Association 
for Ambulatory Health Care (AAAHC). AAAHC 
evaluates based on many criteria including 
HIPAA compliance, as well as, following 
Patient’s Rights and Responsibilities. Our 
HIPAA guidelines and Patient’s Rights and 
Responsibilities are available for your review 
on our website, and you may request a printed 
copy at the center.  

Patient Information

 

 

North 
County
SurgiCenter
Excellence in Patient Care. 
Each Patient. Every Time.

PREPARING FOR SURGERY
northcountysurgicenter.com 
561.626.6446

North County Surgicenter
561.626.6446
4000 Burns Rd | Palm Beach Gardens, FL 33410 
northcountysurgicenter.com 

Map    4000 Burns Rd | Palm Beach Gardens

Date & Time of Your Appointment:

(Please arrive on time for your scheduled appointment)

Physician's Name:

Physician's Phone Number:

Your Physician: 
❏  �has  

or
❏  has no financial interest in North County Surgicenter.
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PRE-REGISTRATION: 
ONE MEDICAL PASSPORT

Our center requests that you complete your  
online registration as soon as your surgery has 
been scheduled. 

STEP 1: 
Go to www.northcountysurgicenter.com 

STEP 2: 
Select Pre-Registration

STEP 3: 
Select “Pre-Register Online” 

STEP 4: 
One Medical Passport page, select  
green rectangle “Register”

Be sure to have the following information available 
before starting your One Medical Passport:

❏ Your health insurance information.

❏ �The names, addresses and phone  
numbers of your physicians.

❏ �A list of all medications you are taking,  
their dosage and frequency.

❏ �A list of surgical procedures you have had  
in the past and the approximate dates.

PREPARING FOR SURGERY:
Please adhere to the following guidelines  
to prepare for surgery

❏ �The pre-operative nurse will call 2 to 3 days prior 
to your procedure date. If you have not heard from 
the pre-operative nurse by the day before your 
scheduled procedure, please call the surgery center. 

❏ �Do not eat or drink anything 8 hours before your 
surgery. Undigested food can cause complications. 
If you forget and eat, your surgery may be 
postponed until another day. 

❏ �Bathe or shower the morning of your surgery to 
minimize the chance of infection. 

❏ Brush your teeth the morning of surgery. 

❏ �Please refrain from smoking after midnight on the 
day before your surgery. 

❏ �If you suspect you are pregnant, please inform  
your surgeon. 

❏ �If your health changes at any point before your 
surgery, please contact your surgeon. Changes that 
should be reported include elevated temperature, 
cough, cold, vomiting, diarrhea. 

❏ �Please do not wear jewelry (including piercings)  
and leave all valuables at home. 

❏ �You will be asked to remove contact lenses, 
dentures and other prosthesis prior to surgery.  
You may wear nail polish.

❏ �Please call your physician’s office if you have 
any questions regarding bowel prep, or current 
medications. 

❏ �Wear comfortable loose clothing and flat shoes.  
No flip flops.

❏ �Please leave all medications at home. Bring a 
complete list of all current medications.

DAY OF SURGERY:
❏ One Medical Passport complete 
❏ Insurance card/ID 
❏ Leave all jewelry and valuables at home 
❏ �Adult who will be responsible to drive  

and care for you at home for 24 hours

❏ �Driver/caregiver’s name:

❏ Contact Number:

❏ Doctor notified of any health changes

❏ �Payment is due at the time of service  
(i.e. co-pay, co-insurance, or deductibles)

FINANCIAL ARRANGEMENTS 
North County Surgicenter’s charge for your 
procedure includes nursing care, medications and 
commonly used equipment and supplies. Your 
payment to the facility will be due at the time of 
service (i.e. co-pay, co-insurance or deductible). 
The facility fees do not include pre-procedure 
laboratory or imaging studies, your physician’s 
fee, anesthesia fee or pathology and special 
supplies. North County Surgicenter will NOT 
collect payment for any other providers. For 
your convenience, we accept Visa, MasterCard, 
Discover, Amex and CareCredit. We no longer 
accept cash.
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North County Surgicenter  |  northcountysurgicenter.com  
561.626.6446
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