Endovascular Venous Surgery

< MIAMI VEIN CENTER

Jose 1. Almeida MD, PA

PATIENT PROCEDURE INSTRUCTIONS

Patient name: Date:
Procedure to be performed: Location:
[ ] Endovenous closure (R/L) [[7] Miami Vein Center

[ ] Phlebectomy (R /L)
[ ] Ultrasound Guided Sclerotherapy (R/ L)
[ ] Cutaneous Laser (R/ L)

Date of procedure: / /

[ ] Other: Time of procedure: __:__ (am/ pm)
Date of procedure: / /
Time of procedure: : (am/pm)

Orders prior to procedure:

[x] Make arrangements for someone to drive you home the day of your procedure.

[x] Patient must arrive fifteen (15) minutes prior to appointment.

[x] Bring comfortable loose clothing.

[x] Wear high cut undergarments.

[x] Have a light meal 1 1/2 hours prior to procedure

[x] Stop medications listed in Patient Information Sheet

If you have an Emergency only and need to contact Dr. Jose I. Almeida you may Page
him at 1-800-808-1042

Note: please refer to patient information sheet for additional instructions.

Please be advised if you fail to be present for your appointment you will be subjected to
a cancellation fee.

Orders after procedure:

[x] Follow discharge instructions and fill the prescriptions provided by the physician.

[x] After your procedure, please schedule and/or confirm your follow-up appointment upon

check out

[x] Compression Stockings
Stockings are always available for purchase in our office before and / or after your
procedure.
Although we recommend our brand for the best outcome, you may request a
prescription to buy stockings elsewhere. If purchased outside of our office, stockings
must be approved by Dr. Almeida.

Name: Date:

Signature: Witness:
Note: Any questions or concerns, changes or cancellation, please notify our office as soon as
possible at (305-854-1555).




