TIMELINE
PRE-SURGICAL

+ Consult with surgical specialists at WISE

+ 3D Cone Beam Evaluation of Bone with Surgical Specialist- Dr. Walsh.

+ Review all medical conditions, coordination with your medical doctor prior to surgery ifneeded. Please
provide their contact information to WISE to coordinate care. Medical conditions that need to be
addressed include Diabetes, Heart Conditions, High Blood Pressure, Joint Replacements, Seizure
Disorders, Lung, Kidney or Liver Disease, etc....

+ Consult with Restorative Dentist to arrange restorative phase. Impressions are needed 3 weeks before
surgery.

* Schedule surgery and pay deposit

* Laboratory Tech and Restorative Dentist will work together to design temporary teeth. (This may he more

than one appointment)

SURGICAL
* Refer to Pre-Operative Instructions -Do Not Eat, Drink.or Smoke 8 hours prior
* Please bring all medications with you for your surgical appointment (insulin for diabetics)
* For an added prevention against infection please brush your teeth 3-4 times, swish with mouthwash of your
choice.
* Be prepared to pay your final payment the day of' surgery. We ask that all financial questions be
addressed prior to your surgery date. (refer to Initial exam and financial arrangement page)

+ Plan to be with us 4-6 hours for the procedure.

POST-SURGICAL
+ 2 days post-surgical appointment with Restorative Dentist to check your bite and check on your healing
process.
+ 2weeks post-surgical, follow up with Dr. Walsh to evaluate healing process and examine implants.
* 1-2 month follow up with Dr. Walsh to evaluate progress.

* 4-6 month after surgery, follow up with Dr. Walsh for release to schedule with Restorative Dentist

RESTORATIVE PHASE
* Appointment with Restorative Dentist for impressions for Final Bridge design.
* 3-4 weeks later, appointment with Restorative Dentist for Wax try in to finalize for lab work
* 3-4 weeks later, when lab work is complete, schedule placement of bridge with Restorative Dentist

* Regular check ups with Restorative Dentist for hygiene and maintenance with Restorative Dentist




PRE-OPERATIVE INSTRUCTIONS

PATIENT NAME:

EVERY PATIENT MUST ARRNE AT LEAST 10 MINUTES BEFORE
SURGERY TO AVOID RESCHEDULING!!!

1. DONOT EAT OR DRINK_ 9. NAIL POLISH must be removed before
ANYTHING surgery!

JO YOUR SURGERY'! (Appointment will be

rescheduled and a possible charge may occur.) 10. Flu-like, head or chest cold symptoms

MUST be reported to the office before surgery.

2. Take prescribed medication the morning of
11. Schedule 48-72 hours off work and/or

surgery with a small amount of water (sips only). hool
school.

3. NOSMOKING 12 hours before surgery! . .
12. Do not operate a vehicle, machinery, or

L engage in any job or school related activity for
4. No drinking alcohol for at least 24 hours before

24 hours following surgery or your last dose of
surgery.

pain medication.
5. Brush teeth th hly bef .
rush your teeth thoroughly before surgery 13. CANCELLATIONS MUST BE MADE AT
LEAST 24 HOURS BEFORE YOUR
APPOINTMENT OR THERE WILL BE A

- 1

6. A RESPONSIBLE ADULT MUST
ACCOMPANY THE PATIENT TO THE
OFFICE, AND MUST REMAIN IN THE

OQFFICE DURING THE ENTIRE SURGERY,
DRIVE THE PATIENT HOME, AND

SUPERVISE THE PATIENT FOR 24 HOURS
FOLLOWING SURGERY!

7. Wear loose, comfortable clothing and a

SHORT SLEEVED shirt!

8. Remove all makeup before surgery.

PATIENT/GUARDIAN SIGNATURE & DATE
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