Sample Preoperative Telephone Interview: For the Perioperative RN
Step 1

Hello, my name is _____________RN and I am calling you from (insert facility name) to talk with you about your surgical procedure. I am going to ask you some questions and give you some information regarding your surgery. 
Do you have a pen and some paper so you can write down some of this information?

Can you tell me your name?

What is your date of birth?

What is your surgeon’s name?

In your own words, can you tell me what type of surgery you are having?

Tell me what medications you are currently taking. Tell me when you take it, how often you take it, what is the strength/dosage of it:

prescription medications?
over-the-counter medications?

any herbals/supplements?

or any other medications?

Are you allergic to any medications? What type of response/reaction happens when you take this medication?

Are you allergic to any food? What type of response/reaction happens when you eat this food?

Do you have any environmental allergies? What type of response/reaction happens when you come in contact with this environmental allergy?

Step 2

Complete the admission history information as determined by your facility.

Step 3

What is the best telephone number to use in case we need to contact you again? Do you have another telephone number to give us?

Who will be with you when you arrive at our facility for your surgery? Who is driving you home from the hospital? What is his/her telephone number?

Please do not eat anything after (insert date and time) and do not drink anything after (insert date and time). This is for your safety. You can take your medications with a sip of water. Please take (list medications).

Wear loose-fitting, comfortable clothing the day of surgery. Do not wear jewelry, makeup, powder, deodorant, or lotion the day of surgery.

Leave all of your valuables at home.

Please arrive at our facility at (insert time of day, day of week, date). This time may change. We will call you the (evening before surgery) or (the morning of surgery) if the time of your surgery changes. If you do not hear from us, please arrive at the (insert time of day, day of week, date).

Please park at (insert your facility’s parking instructions for the patient/family)
Check In: please let (insert facility first contact) know you are here for surgery.

The anesthesia professional will talk with you before surgery. If you have any questions about anesthesia, you can talk with him/her at that time.

Step 4

So, please arrive at (insert time) on (insert date). Do not eat anything after (insert time) and do not drink anything after (insert time). Remember to take your medications we talked about with a sip of water.
Do you have any questions? Thank you.
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