LEO TREYZON, M.D.
CEDARS-SINAI MEDICAL OFFICE TOWERS
8631 W. THIRD ST. SUITE 1015 E
LOS ANGELES, CALIFORNIA 90048
PHONE 310-652-4472
FAX 310-358-2266

GASTROENTEROLOGY AND HEPATOLOGY

PATIENT INSTRUCTIONS
UPPER GASTROINTESTINAL ENDOSCOPY

PROCEDURE DATE AND TIME:

Please have NOTHING TO EAT 8 HOURS BEFORE AND NOTHING TO DRINK 4 HOURS
BEFORE PROCEDURE TIME, EXCEPT MEDICINES TAKEN WITH A SMALL SIP OF
WATER. No breakfast!!

On the morning of the procedure, go to the La Peer Surgery Center, 8920 Wilshire Blvd, Suite
101, Beverly Hills, 90211. The procedure center validates for the first hour, after that it is a $8
flat rate. .

ARRIVAL TIME:

PROCEDURE TIME:

NOTE: If you're taking any anticoagulant therapy, such as Coumadin, Aspirin, Plavix, Aggrenox
or Pradaxa, please let us know. Heart and Blood Pressure medications should be taken in the
morning as usual on the day of the procedure.

Be sure to have someone drive you to and from the surgery center. You will not be able to drive
until the next day, and by state regulation, you must be “discharged” to a responsible person that
you know.

Special Instructions:



Bring this page with you on day of procedure. You do not need to send back to Dr. Treyzon.
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La Peer Surgery Center, LLC
8920 Wilshire Boulevard, Suite 101 « Beverly Hills, CA 80211 « Tel: 310.360.9119 + Fax: 310.360.9115

MAP TO LA PEER SURGERY CENTER

FROM THE 1-10 WEST:

Take the ROBERTSON 8LVD exit
Make at a RIGHT at the off ramp
Head north on Robertson Blvd
Make a LEFT onto WILSHIRE BLVD
Turn LEFT on LA PEER DRIVE

T

Parking entrance on your left hand
side.

FROM THE 1-10 EAST:

Take the LA CIENEGA BLVD ~ NORTH
exit

Head north on La Cienega Blvd
Make a LEFT onto WILSHIRE BLVD
Turn LEFT on LA PEER DRIVE

Parking entrance on your left hand
side.

IMPORTANT NOTES:

La Peer Surgery Center is located in Suite 101. Please press GARDEN/PHARMACY LEVEL on the
I elevator to reach aur floor. From the elevator, you will make a right and head straight to the garden area.
i You will see a sign pointing to your right for SUITE 101.

Parking Structure Opens at 5:30AM. If you are scheduled to arrive prior to 5:30AM, please park on
Wiishire and move your car immediately after the structure opens. [Please note that parking on Wilshire is
PROHIBITED from 7:00A-10:00AM]

Building elevator services start at 6:00AM. If you are scheduled to arrive befare 6:00AM, there are two
ways to gain access to La Peer Surgery Center

If you are parked on Wilshire, a stairwell leading straight to our surgery center entrance is available.

If you are parked on P1 Valet ficor, please take the stairwell up to the Garden & Pharmacy level. Please
ring the doorbell so that a La Peer staff can assist you.

ssssplaase READ any/all street signs when utilizing street or metered parking. La Peer Surgery Center will
not be held liable for cars that get ticketed or towed.
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| Explanation of Billing. T
Dear Patient,

Thank you for scheduling your upcoming procedure with our office. We would like to inform you of the
four (4) different entities which will be involved in providing care the day of your procedure. These
providers will be billing your insurance for their respective services. Should you have any billing related
questions befare or after your procedure, please feel free to contact them directly through their contact
person listed below:

1. Doctor: Leo Treyzon, M.D.

Pre-Procedure Office: Amie Kim
(310) 652-4472

Billing Office: Nexus Health Systems
(310) 929-4141

2. Endoscopy Facility: La Peer Surgery Center

La Peer Insurance Verification & Payment Information:

Linda Romero
(310) 360-9119 x 4003

3. Anesthesiologist: Cedars Sinai Anesthesiology Group [General Anesthesia Services Partners
(GASP))

Billing Manager: Gina Tice
(213) 673-3700

4. Pathologist: If biopsies are taken or polyp(s) are removed

PathMD: (424) 245-7284
Cedars Sinai Pathology: (866) 201-8509

Please note that our office does not perform billing services for these other providers. They may bill your
insurance and/or you separately. Please let us know if you have any further questions. Our office is a
good start to make your first call. We can help guide you to the right person if you have a bill question.

Cancellation Policy

There is a $250 cancellalion fee if you do nat give cancellation notice within at least 72 hours of your
scheduled procedure. If your procedure is on a Monday, you must give notice of cancellation to Dr.
Treyzon's office by Thursday at 5:00 P.M. With ample time, we are able to cancel the services of the
anesthesiologist and nursing staff that are scheduled for your procedure. Thank you.

Patienl Signature Date

Initial Here:
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Bring this page with you

n day of procedure.

You do not need to send back to Dr. Treyzon.

éer Surgery Center Patient Hisfory & Nursing Assessment |

I PATIENT HISTORY/NURSING ASSESSMENT
ADMISSION FORM ; Pain legs NO | YES
Age Sex Height Weight | Passible pregnancy? Blond Clots NO | YES
e "‘rm‘iﬁ‘:"l‘:n::;_"“ Bload Thinaer Medications: Coumadin, NO | YES
) Plavix, Aspirin, Pradaxa, ete
Scheduled operation: Dentures, bridpes, loose teeth, or partial? NO | YES
Glasses/Contact lenses or hearing aid? NO | YES
Artificial pbjects in body? X0 | YES
Pain scale 0-10: SOCIAL HISTORY
Acohal NO | YES [ Amount
: ALLERGIES/SENSITIVITIES Drug use NO_ | YES | Amount
Drug/ledine/Food fLatex/Sulfites /Other List Reactlon IMMUNE SYSTEMS
Recent steroid use? NO | YES
Leukemia/Lymphoma/ Cancer NO | YES
; MEDICATIONS HISTORY Radiation therapy NO | YES | When
Medications/Dosage/Frequency [UIST ALL including herbal meds] Last Taken Chemotherapy NO YES | When
Immune disorders NO YES
Weight loss > 10 |bs NO | YES
BLOOD/LIVER/DIGESTIVE SYSTEMS
Anemia NO YES
Bleeding tendency/Disorders NO | YES
Have you had any previous anesthetics? = NO e YES Hepatitis/Jaundice NO | YES
Personal or family histery of anesthesia problems? ¥ K0 3= YES Difficulty swallowing NO YES
History of Malignant Hyperthermia? 4= NO{= YES Year. Colon problems NO | YES
Previous hospitalization?(List Reasons] - 422 NO = YES Stamach prablems NO | YES
Frequent heart burn NO | VES

Previous surgery? [Please list ALL with year] & NO 3= YES

MUSCULOSKELETALS NEUROLOGICAL
Convulsion/Scizures NO | YES

Blackouts/Fainting NO | VES
Mental Health problems NO YES
Struke No | YES
Nerve [Muscle problems NO | YES
Answer yes or no to each of these conditions ;:‘c':;?.ll”'"‘l,'l'i?l"""""“ ::: :E
([fyes, please list when: Year/ Date) Headache/Migraine NO | YES
LUNGS DISEASES ENDOCRINE/ URINARY DISEASES
Asthma/ Wheezing NO | YES Diabetes NO | VES
Emphysema/COPD NO | YES Thyraid disorder NO | VES
Chronic cough KO | YES Kidney problems NO | YES
Pneumonia NO_| YES Last time I had anything to eat or drink:
Tuberculosis/ « TR test nNo | YES
Hecent TH exposure NO | YES
Travel within the past 10 When? Nurse's comment:
days ta Hong Kang, China, "
Singapore, Taiwan, Vietnam B Ve
ar Toronto
Valley fever NO | YES
Smaoker? NGO | YES | #packs perday: Nurse Signature Date o
Recent cold /N NG| YES
HEART/CIRCULATION DISEASES
High blood pressure NO | YES
Heart murmur/MVP HO | YES | with antiliotics? Anesthesia plan: GA BLOCK  CONSCIOUS SEDATION
tleart attack/ Stents/Last no | ves When? REG MAC
Cardiologist Visit i
Chest pain/Angina NO | YES ASA class: 1 2 3 4 E
Irrepular heart beat no | YES
Pacemaker/AICD NGO | YES
Short of breath/Heart Failure | KO | YES
Rheumatic fever NO | YES .
MD Signature Date

Patlent Slgnature
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This Surgery Center has adopted the following list of Rights and Respensibilities for Patlents:

PATIENT RIGHTS:

« Exercisa thesa rights without regard Lo sex o cudtural, ceonomic, educational, of relgious background or Lhe source of payment lor hisher eare

« Treated with respect, consideration, and dignity

+ Provided with apprepriate perscaal privacy care in 3 sa'e setting, and free form 2l forms of abuse and harassment.

« Knowledge of the name of the physidan wha has pdmary responsitsbdy for cocrifinating hisher cars and the names and professional refatonships of other medical
perscnnel who wil see himer and particpate in their surgery including sarutbing.

« Receive infarmation frem hisher physician about s iiness, hisher course of teaiment and his prespects for recovery in lerms that nefshe can understand,

« Recsive a5 much informaton from hisher physician aboul any proposed treatmenl of procedure as heishe may necd in order (o gve nformed consent of o refuse this
course of treatment. Excepl in emergencies this infenmaton shalindude a deseipton of he procedure o reatment, the medically significant risks involved in each, and 1o
know the name cf the person who wil camy out the procedure of freatment

o Actively panticipate in Sedisions reqarding hisher medical care 1o the extent penndid iy loa, ris indudes the night Lo refuse treatment or change hisher pamary physdian.

« Disdosures and records are treated confidentially, except when reured by Liw, patients are given the cpporturity 1 appeave of refuse el refease.

s Informaton for the prowision of after-hour and emergency care.

« Information regarding fees for senvice, payment policies ané finanda! obligatons.

« The right Ig deciine partidpation in experimental or tial studies

« The right o receive marketng of advertsing matenials that reflects the services of the Centers in a way whith is nol misleeding.

« The fight 10 express their concems and recedve 2 fesponse 1o thet incunies in a Umely laskion,

» The right lo self<determination indiuging the righ! to Becept or (o refuse Ueaiment and the righl 1o formdale an Azvance Duectve.

« The night 1o know and understand what lo expect related 15 their caro and reatment

— PATIENT RESPONSISILITIES:

« Provide complete and accurate information to the best of hishar ability about hisher health, any medicatons, including over-the-counter products and dietary supplements
and any allergies or sensitiviies.

« Askfor an expl ilyou donot d papers you are asked lo sign cr anything about your own o your chid's care.

« Gother as much information 2s you need o make informed deasicns,

« Be avalable 5o slaff can teach you how to care for yourself o your chid; we want ta share our knawledge with you, but you must be prepared ta leam.

« Foillow the care prescnbad or recommended for you our your child by the physicians, nurses and othes members of the heakth care team; remember, if you refuse reatment
ot da not fcllow instuctions, you are responsibla for your actions,

» Respect the night and prvacy of others.

« Assure the Fnancial cblgatiens assodiated with your oan o your chld's care, are fulfled.

« Responsitie for being respectful of his/her personal property and that of other persons in the Center,

« Take an active rode in easuring sale patient care. Ask questions or stata cancems whia in cur care. I you don't undorstand, ask again,

« Provide a responsitle 2dult to Uansport you heme bom the faclty and eemain with you for 24 hours, d required by your provider.

« Inform hishher provider about any living will, medical power cf atiorney, or ather drectve thal could affect hisher care.

| mecenved infarmazon on patert rights, patert reparabiies, prysoiin Sstionse. adrante drectve pdicy and grevance pokty atleaut one €3y in advance o ry surgery.

FRINT NANE SIGNATURE DATE

ADVANCE DIRECTIVES

An “Advance Directive® is a geneeal torm that relers 1o your eral and wiitten instructions about your future
medical tare, In the event that you become unable ta speak for yoursell, Each slale regulales the use of
advance directive differently. There are two lypes of advance directives: a living will and a medical power
of attorney. If you would lke more infermation regarding advance directives In CA, visit

Rtipiag cp goviepnsumarsiaenorlindy he dirphp

OUR SURGERY CENTER 5 ADVANCE DIRECTIVE POLICY.

Medicare Patients should visit the website
below 1o understand your rights and
prolections

hitp/fwww.cms.hhe.gov/center/ombudsm
anasp

The majonty of procedures performed at the Surgery Cenler are considered Lo be of minimal risk. Of course, no surgery is
withont rigk. You snd your surgeon wil have discussed the speafics ol your procedure and the risks assodaled with your
procedure, the expected recovery and the care afler yor surgery,

PATIENT CONCERNS AND/OR GRIEVANCES: La Peer Burgary Center
o ADUNISTRATION

8920 Wishire Boulevard, Sule 101

Fersons wha have a concem of griavance ogainst La Peer Surgery Conter but not b ted to, dedisions reganding Beverty Has, CA 90211 e by

admisson, treatment, dscharga, denlal of serdces, quably of senions, courtasy of persennel of any ather issue are Wiciting Ihe: Cafitornia Depariment of
I Pubic Heam

encouraged to confact the Administralor of wnic a statement 1. 050X 83377, LS 00

Sacramanto, CA 856731311
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