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About your surgery

This booklet will answer questions you may have about your 
surgery and help you and your family through the entire 
process. Please feel free to ask questions or discuss your 
concerns with any member of your healthcare team. We are all 
committed to your care and well-being.

Brightside Surgical same-day surgery center offers patients 
high-quality care in a convenient setting. Brightside Surgical 
is equipped with the latest technology and staffed by doctors, 
along with a team of highly qualified and experienced nurses 
who care for the unique needs of same-day surgery patients. 
We have one goal: to ensure the best possible surgical result 
and make your stay as comfortable as possible.

Thanks to new medical technology, four of every five surgical 
procedures in the United States are now conducted on an 
outpatient basis, allowing you to return home the same day. 
It also means less time away from your family and work. In 
many cases, it can mean a cost savings because you avoid an 
overnight hospital stay.
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Your appointment

 The date of your surgery/procedure is:

Please report to Brightside Surgical located in the Mid Dakota Clinic building 
9th & Rosser location.

Prior to your surgery/procedure, you will receive specific instructions on the 
following:

• Someone from Brightside Surgical will call you to let you know what time to 
arrive. If you do not hear from Brightside Surgical by 3:00 pm the day prior 
to your surgery, call 701.877.1550.

• If your surgery is scheduled for a Monday, we will call you the Friday before 
the surgery.

• Instructions regarding if and when to take any medications, including any 
prescription medications you take.

CHI ST. ALEXIUS HEALTH

MID DAKOTA CLINIC
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Pre-operative instructions for 
Brightside Surgical patients
Unless your physician orders otherwise, please follow these 
instructions:
1. Do not eat anything (including gum or breath mints) after 12:00 

midnight the night before your surgery. We do encourage you to drink 
clear liquids, including water, coffee, tea, and beverages until midnight. 
Your cooperation is extremely important to reduce the risk of vomiting 
and having food or fluid enter your lungs during or after anesthesia.

2. Bring a list of current medications with you to Brightside Surgical, 
including any over-the-counter or herbal preparations you are taking 
(see form on following page). Bring insulin and/or inhalers. Also bring 
your insurance card so you can fill any prescriptions that may be written.

3. Bring crutches or any other supplies recommended by your surgeon for 
the day of surgery.

4. Stop smoking and using chewing tobacco the afternoon before surgery.
5. Do not drink alcoholic beverages for at least 24 hours prior to surgery.
6. Bathe or shower the morning of surgery.
7. Wear loose, comfortable clothing. Bring a pair of socks to keep your feet 

warm during surgery.
8. Do not bring jewelry or valuables. We will not be responsible for these 

items.
9. Remove all make-up, lipstick, nail polish, hairpins, jewelry, and body 

piercings.
10. Tell us if you wear dentures or a partial plate, soft or hard removable 

contact lenses, or any prosthesis, as you may be asked to remove them. 
Bring your denture cup, your contact lens case and solution, or a case for 
your glasses.

11. If you take Plavix, Coumadin, or aspirin, stop taking this medication 5 
days before your scheduled procedure. Stop taking the anticoagulant 
Xarelto 24 hours prior to scheduled procedure and Praxada 24-48 hours 
prior to scheduled procedure. (Unless otherwise instructed by your 
physician.)

12. If you develop a fever, rash, cold symptoms, or any other ailment within 
24 hours of your surgery, please notify Brightside Surgical.

13. If any complications occur during your surgery requiring more extensive 
surgery or hospitalization, you will be transferred to CHI St. Alexius 
Health or Bismarck Sanford Medical Center.

14. If you are having a colonoscopy, your doctor’s office will provide you with 
a bowel cleansing protocol or prep. Plan to avoid “red” foods or drinks 
with red dye. Also avoid any Jell-O. If you are unable to complete your 
prep, contact your doctor’s office.
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Pre-surgery evaluation
You will be asked to sign a consent form for your surgical procedure. For 
minors, a parent or legal guardian must sign the form. During the pre-
surgery evaluation, a nurse and anesthesia provider will review your health 
history and medications. Please bring a list* of your current medications 
with you, including any over-the-counter or herbal preparations you are 
taking. The anesthesia team will also want to know of any unusual reactions 
you have had to medications or anesthesia.
The type of anesthesia you receive depends on your general health, the type 
of surgical procedure, and your preference, when possible. There are three 
types of anesthesia that can be used during surgery:
General anesthesia: You are asleep and aware of nothing.
Regional anesthesia: Numbs certain areas of the body so that you do not feel 
pain. You may also receive additional medications to help you relax.
Monitored sedation: You are kept relaxed and comfortable. You may remain 
awake and aware throughout the surgery, or you may be drowsy or in a light 
sleep.
While you are sedated, we will monitor your heart, breathing, and blood 
pressure the entire time you are in the operating room/GI Lab.
   

15. If you are a woman of child-bearing age, a urine pregnancy test will be 
obtained.

16. You must arrange for a responsible adult to drive you home and stay 
with you overnight. Anesthetics can affect your dexterity and reaction 
time. For these reasons, you will not be permitted to leave Brightside 
Surgical alone or use a taxi service without an escort. IF YOU DO NOT 
HAVE A DRIVER. YOUR PROCEDURE WILL BE CANCELED.

17. Please call our office if you have questions or concerns at 701.877.1550.

Medication Dosage Frequency Used For

*Include over-the-counter or herbal preparations.
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Pain management
Patient Rights
As a patient, you have the right to:
• Describe your pain and expect that your description will be believed and 

respected. 
• Be actively involved in the development, implementation and evaluation, 

and revision of your pain management
• Receive pain care that is administered with respect and dignity 

by professionals who consider you a unique individual worthy of 
compassionate care

• Expect that all reasonable safety measures will be taken in the provision of 
your pain management

• Receive pain management that is monitored and reevaluated
• Review alternative pain management approaches
• Refuse or request revision of your current pain management plan without 

fear of discrimination

Patient Responsibilities
As a patient, we expect that you will:
• Ask your doctor or nurse what to expect regarding pain and pain 

management 
• Discuss pain relief options with your doctor or nurse
• Work with the doctor and nurse to develop a pain management plan
• Ask for pain relief when pain first begins
• Help your doctor and nurse assess your pain
• Tell your doctor or nurse if your pain is not relieved
• Tell your doctor or nurse about any worries you have about taking pain 

medications

Pain Scale
Using a scale of 0-10, rate your present pain. The numbers are levels of pain. 
Zero means you have no pain and ten means the worst pain possible. You 
should also clearly describe the type of pain or discomfort you have (aching, 
stabbing, throbbing, etc.).

0 1 2 3 4 5 6 7 8 9 10

 No Mild Moderate Severe Worst 
 Pain Pain Pain Pain Pain
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After your surgery
Your discharge time will depend on how your recovery 
progresses.
It is normal to feel a little dizzy and sleepy after surgery. Your length of stay 
in the recovery room will vary depending on the type of surgery/ procedure 
you have done. Your accompanying adult may be able to join you here.

While in recovery:
• You will be cared for by nurses who will monitor your blood pressure, pulse, 

and breathing
• If you have nausea or vomiting after surgery, you can get medication to 

help you feel better
• You may have a mild sore throat if a tube was placed in your windpipe 

during surgery
• You may be given oxygen to help you breathe
• As the anesthetic wears off, the area of your surgery may hurt or burn. Your 

nurse will ask you to rate your pain from 0 to 10 – 0 is no pain, 10 is the 
most severe pain. If you are having pain, please let your nurse know.
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Discharge instructions
1. You will need a family member or friend to receive written instructions 

with you, drive you home, and help take care of you as you recover.
2. Go directly home or to the home of your caregiver, not shopping. Rest 

quietly at home, no physical exertion, including housework. You should 
not drive a car or operate any machinery for 24 hours.

3. Arrange for a responsible person to stay with you for the rest of the day 
and overnight for your safety and protection.

4. Do not drink alcoholic beverages, including beer, for 24 hours.
5. Do not make any important decisions or sign any legal documents for 

24 hours.
6. Begin eating with light foods, such as Jell-O, soup, juice, or toast. 

Progress to your normal diet if not nauseated.
7. If you are unable to empty your bladder 6-8 hours after leaving 

Brightside Surgical, notify your doctor’s office or the doctor on call.
8. A prescription for pain medications may be given to you prior to your 

discharge. Please notify your provider’s office if you are unable to 
tolerate medications.

9. Normally you can plan to do activity as tolerated after the first 24 hours.
10. On the day of surgery, a follow-up appointment will be made for you.
11. A Brightside Surgical nurse will call you the next working day after 

your surgery to check on your progress and answer any questions you 
might have.

12. In the event of questions or concerns, please call your doctor’s office, 
the CHI St. Alexius Health Emergency Room 701.530.7001, or Sanford 
Emergency and Trauma Center 701.323.6150.
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Especially for children (younger than 18)

1. A parent or legal guardian must sign all consent forms.
2. A parent or legal guardian must remain at Brightside Surgical during the 

operation and recovery time.
3. You will be able to be with your child during much of the pre-surgical 

and recovery time.
4. We encourage you to make arrangements for other children at home so 

you may devote full attention to 
the child having surgery.

5. It is not safe for anyone to drive 
while caring for a child who has 
had surgery. You will want to 
bring another adult along to assist 
you with the ride home.

6. Your child cannot eat or drink 
anything eight hours before 
surgery. When the Brightside 
Surgical nurse calls you the 
afternoon prior to surgery, you 
will receive special feeding 
instructions for infants.

7. For infants, please bring any 
bottled milk or formula that your 
child may want after surgery, with 
a change of clothing. For toddlers, 
please bring a sippy cup (we do 
not supply milk).

8. If you wish, you may bring your child’s favorite blanket or stuffed animal 
to provide comfort to your child.

9. Please bring an extra pair of undergarments for your child. Have your 
child wear 2 piece pajamas (no “footie” pajamas) and a pair of socks.

10. Pain can be a common part of your child’s experience. Below is a tool we 
will use to rate your child’s pain and aid in pain management.

Wong-Baker FACES® Pain Rating Scale

NO
HURT

HURTS
LITTLE BIT

HURTS 
LITTLE MORE

HURTS
EVEN MORE

HURTS
WHOLE LOT

HURTS
WORST
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Instructions for the person 
accompanying you (age 18 or older)

1. You are asked to arrive with the patient at the time designated by 
Brightside Surgical staff.

2. If the patient brings valuables, you may be asked to hold on to them.
3. As the patient’s companion, you may wait in our waiting room for 

consultation with the surgeon. If you wish to leave the immediate area, 
please leave a phone number where we can contact you.

4. When the patient arrives in the recovery room, you will be notified and 
allowed to join them, when appropriate.

5. You may be asked to sign the post-operative instruction sheet. We 
ask that you listen to instructions so you will be able to help with the 
patient’s recovery at home. Please be present when the patient is given 
verbal and written instructions.

6. Ensure that you or another responsible adult (age 18 or older) stays with 
the patient the day of surgery and overnight.

Call your doctor if:
• You have a fever over 101°F for more than 24 hours
• Your incision becomes more red, swollen, or painful
• Your incision bleeds a lot
• Your incision opens
• Your pain medication is not working (you are unable to sleep well or are 

unable to be up and moving because of pain)
• You have side effects from your pain medication such as nausea, vomiting, 

redness, a rash, or itching
• You are unable to pass flatus if you had a colonoscopy

If you are unable to reach your doctor’s clinic or their clinic is closed, 
please call your doctor’s office, the CHI St. Alexius Health Emergency Room 
701.530.7001, or Sanford Emergency and Trauma Center 701.323.6150.
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Fees, billing & insurance
Brightside Surgical has financial counselors to assist you with any financial 
or insurance questions regarding your procedure. Please call 701.877.1550 
during regular business hours. Financial counselors are available to:
• Provide you with an estimate for your procedure
• Provide you with an estimate of what your insurance will pay and the 

amount you will be responsible to pay. Co-pays and deductibles are the 
responsibility of the patient. These are determined by your insurance 
carrier and the terms of your individual policy.

• File your insurance claims
• Assist with credit arrangements
• Accept payment on your account
In order to assure that insurance claims are processed quickly and correctly, 
it is important that you know the type of health insurance coverage that 
you have, and that you notify Brightside Surgical of any changes in your 
coverage.
All fees, personal payments, and insurance payments for your surgical 
procedure will be itemized on your monthly Brightside Surgical statement. 
Under federal law, we cannot combine bills; therefore, anesthesia (sedation) 
charges will be billed by 701 Anesthesia Associates and any pathology (tissue 
testing) charges will be billed by Pathology Consultants. If hospitalization is 
required as part of your treatment, you will receive separate billing from that 
medical center for hospital charges. If you have questions on any of these 
billings, you must contact each individual facility.
Brightside Surgical is committed to assisting you with your financial 
concerns; however, you are ultimately responsible for the costs incurred for 
your medical expenses. We accept MasterCard, Visa, and Discover.

Patient Rights
In accordance with health and safety codes, Brightside 
Surgical and medical staff have adopted the following list of 
Patient Rights. Patients have:
1. The right to quality care and treatment given with respect, 

consideration, and dignity without being subjected to discrimination or 
reprisal.

2. The right to appropriate personal privacy.
3. The right to receive care in a safe setting.
4. The right for reasonable attempts to be made by healthcare professionals 

and staff to communicate in their primary language or manner.
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5. The right to the privacy of information regarding patient’s diagnosis, 
treatment, options, communication, and the potential outcomes of the 
treatment, as well as access to information contained in his/her medical 
record.

6. The right to be provided, to the degree known, information concerning 
their diagnosis, evaluation, treatment, and prognosis. When it is 
medically inadvisable to give such information to a patient, the 
information will be provided to a person designated by the patient or to a 
legally authorized person.

7. The right to participate in decisions concerning care and treatment 
except when participation is contraindicated for medical reasons.

8. The right to know the physician performing his/her procedure may have 
financial interest or ownership in Brightside Surgical.

9. The right to be informed of patient responsibilities, conduct, 
participation, and Brightside Surgical rules affecting the patient’s 
treatment.

10. The right to knowledge of services provided at this facility.
11. The right to discharge instructions, including information about after 

hours’ care and emergent care.
12. The right to detailed information regarding service fees, all charges, and 

payment policies.
13. The right to refuse participation in experimental research.
14. The right to receive the policy on advance directives and living wills in 

the facility, and to be given information upon request on how to obtain 
them.

15. The right to receive information on Brightside Surgical’s non-
participation in advance directives.

16. The right to knowledge of the medical staff credentialing process, upon 
request.

17. The right to know the names of those treating the patient.
18. The right to truthful marketing or advertising utilized by the facility.
19. The right to be informed if the physician does not carry malpractice 

insurance.
20. The right to address a grievance and how to voice grievances regarding 

treatment or care that is (or fails to be) furnished.
21. The right to know methods of providing feedback, including complaints.
22. The right to refuse a treatment, as permitted by law. One can refuse 

treatment or change providers and still receive alternative care or 
provider if available.

23. The right to be fully informed regarding one’s condition.
24. The right to understand and sign an Informed Consent form before 

receiving care.
25. The right to appropriate assessment and management of pain.
26. The right to continuity of care.
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27. The right to respectful, safe care and treatment free from seclusion, 
restraints, abuse, and harassment.

28. The right to have a family member notified of his/her admission as well 
as notification of his/her personal physician, if requested by the patient.

29. The right to leave the facility against the advice of his/her physician.
30. The right to express spiritual and cultural beliefs.

Patient Responsibilities
The medical and nursing staff of this facility are committed to 
serving their patients and families with the highest standards 
of care. Patients are provided with this list of responsibilities 
so that they may participate in their care in the most effective 
manner possible.
1. The patient is responsible for providing accurate/complete information 

related to his/her health, any medications (including over-the-counter 
products and dietary supplements), allergies and sensitivities, reporting 
perceived risks in his/her care, and for reporting unexpected changes in 
his/her health.

2. The patient and family are responsible for asking questions when they do 
not understand what a staff member has told them about the patient’s 
care or expectations of what they are to do.

3. The patient is responsible for following and participating in the 
treatment plan established by his/her physician, including the 
instructions of nurses and other health professionals as they carry out 
the physician’s orders.

4. The patient is responsible for notifying Brightside Surgical office when 
unable to keep a scheduled appointment.

5. The patient is responsible for providing his/her healthcare insurance 
information, accepting financial responsibility for any charges not 
covered by insurance, and assuring the financial obligations and charges 
not covered by his/her insurance are fulfilled as promptly as possible.

6. The patient is responsible for the consequences if he/she refuses 
treatment or fails to follow the practitioner’s instructions.

7. The patient is responsible for being respectful and considerate of other 
patients and organizational personnel.

8. The patient will provide a responsible adult to transport him/her home 
from Brightside Surgical and will remain with him/her for 24 hours if 
required by his/her provider.

These rights and responsibilities outline the basic concepts of service here 
at Brightside Surgical. If you believe, at any time, our staff has not met 
one or more of the statements during your care here, please ask to speak 
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to the Chief Operating Officer. We will make every attempt to understand 
your complaint/concern. We will correct the issue you have if it is within our 
control, and you will receive a written response.
Bob Winandy, Brightside Surgical Director 
701.877.1550
Health Facilities Division of the Department of Health Services 
701.328.2352
Website for the Office of the Medicare Beneficiary Ombudsman: 
Visit www.medicare.gov, or call 1.800.MEDICARE (1.800.663.4227) 
or use www.cms.hhs.gov/center/ombudsman.

Disclosure of Ownership
• A physician performing the procedure may have an ownership interest in 

this facility
• A schedule of typical fees for services provided by this facility is available 

upon request
• These procedures are performed at hospitals and other outpatient 

facilities in this community. You have the right to choose where to receive 
services, including a facility where your physician does or does not have an 
ownership interest.

Advance Directives
• Advance Directive forms are available from the nursing staff
• Full cardiopulmonary resuscitation shall occur on all patients in Brightside 

Surgical. If you wish another level of care, discuss this with your surgeon 
or anesthesia provider prior to your procedure.

There are three parts to the North Dakota Advance Healthcare 
Directive. This is a legal document and allows you to do one or 
all of the following:
PART I:  Name another person to make healthcare decisions for you if you 
are unable to make and communicate healthcare decisions for yourself. The 
person you designate to act as your representative is called your agent and 
must act in your best interests.
PART II:  Give healthcare instructions. These are instructions for your 
healthcare when you are unable to make and communicate healthcare 
decisions for yourself. These instructions permit you to decide whether you 
want life-prolonging treatment, nutrition, or hydration.
PART III:  Making an anatomical gift. This allows you to indicate your wishes 
to donate any needed organs and tissues, or only those specified in the 
healthcare directive.
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A healthcare directive becomes effective when:
1. You have executed a healthcare directive;
2. Your agent has accepted the position in writing; and
3. Your doctor has certified in writing, that you “lack the capacity to 

make healthcare decisions.”
To be legal in North Dakota, a healthcare directive must:
1. Be in writing.
2. Be dated and signed by the person to whom it applies or by another 

person authorized to sign on behalf of the person to whom it applies.
3. Be executed by a person with the capacity to understand, make, and 

communicate decisions.
4. Contain verification of the required signature, either by a notary public 

or by qualified witnesses.
5. Include a healthcare instruction or a power of attorney for healthcare, 

or both.
You cannot be required to complete an Advance Healthcare Directive. Your 
decision to do so is personal and should be based upon your individual 
values and beliefs.

To complete an Advance Healthcare Directive:
1. Use the appropriate form. Forms are available from the nursing staff.
2. Carefully select the person you want to act as your agent and/or 

alternate agent. Discuss the role of your agent and/or alternate agent 
with the person(s) you select and obtain their consent.

3. Tell your agent what kind of healthcare decisions you want your 
agent to make on your behalf. You should also consider any written 
instructions you might wish to include to limit the agent’s authority or 
to provide guidance for your agent.

4. Sign your Advance Healthcare Directive in front of a notary public 
or two appropriate witnesses as required under state law. There are 
restrictions as to who may legally witness this document.

5. Your agent and alternate agent(s), if you have them, must sign your 
Advance Healthcare Directive indicating they accept appointment and 
are willing to serve.

6. After signing an Advance Healthcare Directive, distribute copies of the 
document. You may choose to give the original to your agent or put 
in a place where it is accessible to your agent or alternate agent. It is 
recommended you provide copies to your physician, hospital, nursing 
home, other healthcare providers, and family members.
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Notice of Nondiscrimination
Brightside Surgical does not discriminate against any person on the basis of race, color, national origin, 
religion, disability, sex, or age in admission, treatment, or participation in its programs, services and 
activities, or in employment. For further information about this policy, contact our Chief Operating Officer 
at 701.877.1550.
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