
        

1. During the surgical procedure the gum tissue may be repositioned against the tooth.  

Gum recession and food impaction may be noticed after this is accomplished.  Every 

effort will be made to avoid creating any cosmetic problems. 

2. Teeth may be sensitive to cold for approximately three months following surgery. 

3. You will be under our care for three to nine months following surgery. 

4. You will have sutures in your mouth for 1-2 weeks after surgery. You will be on a 

modified soft diet for 2 wk(s). See attached diet sheet for recommendations. 

5. All diabetic patients are expected to follow their normal medication and diet unless 

specified by your physician. 

6. Be sure to take all blood pressure medications as directed by your physician. 

7. Avoid smoking 2 to 3 days before and after your surgery. 

8. In the evening, take ______mg Valium before bed.  

9. With oral premedication and IV sedation, do NOT eat or drink for 6 hours before your 

appointment. NO ALCOHOL and you MUST HAVE A DRIVER to & from the office. 

10. Take _______mg Valium 1HOUR BEFORE your appointment time. Arrive 15 minutes prior 

to your scheduled appointment time. 

11. There should be someone trusted to assist you for the first few hours after surgery so 

that post-operative instructions can be closely followed. Please have your driver check in 

with the receptionist and wait until dismissed by a staff member. 

12. Expect discomfort for 2-4 days after the surgery. Take pain medication as needed. 

_________________________Take anti-inflammatory until gone. ___________________________ 

13. Start taking antibiotics the day _______________ surgery. _____________________________ 

14. Please wear a short-sleeved blouse or shirt. 

15. If you wear a partial denture, please bring them with you at the time of surgery. 

16. If you take birth control pills, please use alternative means. Antibiotics can reduce 

their effectiveness. 

17. DO NOT TAKE ASPIRIN, ADVIL, ALEVE, VIT. E, FISH OIL, GINKO BILOBA OR ANY OTHER 

BLOOD THINNING PRODUCTS FOR 7 DAYS PRIOR TO SURGERY. (SEE PINK WARNING SHEET) 

TYLENOL IS ACCEPTABLE. 

18. Other_____________________________________________________________________________ 

 

PRE-SURGERY INSTRUCTIONS Name _________________________________ 

Date __________________________________ 


