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703-444-4799

INSTRUCTIONS FOR PATIENTS WITH DIABETES
A procedure has been recommended that will require you to change your usual dietary habits. 
Therefore, your blood sugar may vary significantly while complying with these dietary changes. It is very important that you consult with the medical provider that is managing your diabetes to inform him/her that you are being asked to change your diet either the day of the procedure or both the day prior. Please ask this provider how you should change your diabetes medication regimen to reduce the risk of your blood sugar becoming too low or too high during your preparation for the procedure. 
Please follow the instructions given to you by your provider carefully and disregard any instructions given to you by other individual such as the preoperative nurse at the Loudoun Ambulatory Surgical Center or Inova Loudoun Hospital. 
Please note that your blood sugar will be measured before the procedure by a preoperative nurse using a finger stick method. This information will then be given to an anesthesiologist who will then determine if your blood sugar is at a level that is safe to proceed with the procedure. If your blood sugar is not felt to be at a level that is safe to proceed with the procedure, then it may be cancelled. If your procedure is cancelled, you will then be required to reschedule your procedure and perform the preparation again. If the cancellation occurs due to noncompliance with instructions give, then a cancellation fee will be charged. 
The department of anesthesia requires that all diabetic patients who are on insulin obtain an EKG (electrocardiogram) at lease 2 weeks prior to your scheduled procedure. This can be done through your primary care providers office or the preoperative department at Inova Loudoun Hospital. 
By signing below, you are acknowledging that you understand the above and will comply with these instructions
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