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PREPARING FOR YOUR VISIT

Just Wisdom Teeth has partnered with the Dental Surgery Center of DC, Maryland’s only

surgery center dedicated to performing dental procedures under General Anesthesia. We
want to make your visit and treatment as pleasant as possible. Please follow these instruc-
fions VERY CAREFULLY as you prepare for your dental freatment under general anesthesia.

For questions please call (301) 482-8888 and speak to one of our friendly staff members.

The Dental Surgery Center of DC is located at 1220 Caraway Ct, Ste 1050, Upper Marlboro,
MD, 20774. Look for the welcoming woodland creatures on our wall. You can also visit the
“Directions” section of our website at www.JustWisdomTeethDC.com.

No Eating or Drinking Before General Anesthesia

The patient must not eat or drink anything after MIDNIGHT the night before surgery. This
includes no gum, no hard candies, no ice chips, no mints, no milk, etc. Food and drink
consumed prior to surgery can cause problems such as choking or vomiting while under
general anesthesia. Additionally, the patient should not drink caffeinated beverages or
alcohol twenty-four (24) hours prior to surgery. IF THIS RULE IS NOT FOLLOWED, THE
SURGERY WILL BE CANCELLED. If the patient has been advised to take medication by a
doctor, please do so with a sip of water.

How to Prepare for Dental Surgery Under General Anesthesia

1. Report any change in medical status, however minor, as soon as possible. This includes
but is not limited to: cold, flu, fever, suspected pregnancy, newly discovered allergies,

or changes to medications.

Wear loose, comfortable clothing.

Remove all nail polish. Nail polish interferes with the sensors that monitor oxygen levels.
Ensure that a responsible adult arrives with, waits for, and leaves with the pafient when
discharged.
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What to Bring

1. Please bring all of the patient’s medications with you on the day of surgery including
inhalers and nebulizers. Failure to do so will result in cancellation of the surgery.

2. If requested by our staff, Medical Clearance or Specialist Medical Clearance.
3. Patient’s medical and dental insurance cards.
4. Accompanying adult and patients over age 18 must bring a photo ID.
a. Non-biological parents and guardians must bring proof of guardianship or
notarized power of attorney.
b. We can notarize documents before the day of the surgery!
5. Leave all necklaces, rings, earrings, watches, other jewelry and valuables at home.
6. Bring an exfra change of clothes.
7. Anything else as requested by our staff.

Please Arrive on Time

One of our friendly nurses will call to confirm your scheduled arrival time the day before your
surgery. Please arrive at your scheduled arrival time to allow adequate time to review
documentation and prepare for surgery. Be aware that the Dental Surgery Center of DC is
an outpatient hospital, not a dental office. Please plan to spend half a day with us.
Although we will make every effort to make your time in our facility as brief as safely
possible, the need to admit emergency patients or longer-than-expected procedures can
cause operatfing room delays. We appreciate your patience and understanding!

www.JustWisdomTeethDC.com
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