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Infection Prevention

The Surgery Center is committed to preventing post operative infections. You can also help 
prevent an infection by following the guidelines below.

Before Surgery: 
 1. Shower the night before and the morning of surgery and wear freshly laundered clothing.
 2. Do not shave on or near the surgical site.
 3. Smoking reduces your body’s ability to heal and may contribute to infection. If you smoke, 

abstain from smoking for as long as possible before your surgery, or if possible consider 
quitting.

 4. Uncontrolled blood sugar can also contribute to infection. Speak with your physician if 
you do not have good control of your blood sugar.

 5. Please call the Surgery Center before your surgery if you have a fever, MRSA, or other 
infection.

After Surgery:
 1. Wash or sanitize your hands often, especially before and after changing your dressing.
 2. Sleep on freshly laundered bedding and wear clean clothing.
 3. Avoid contact with animals.
 4. Contact your surgeon if you develop signs/symptoms of infection: These include:
  a. Redness, pain, heat, or swelling at the surgical site.
  b. Drainage from the surgical site that is yellow or green.
  c. Fever or not feeling well.

Please don’t hesitate to call the Surgery Center if you have any questions regarding this brochure 
or your procedure, at 541-858-8100 and a member of our staff will be happy to assist you.

Billing Information

INSURANCE CLAIMS
As a courtesy to our patients the Surgery Center of Southern Oregon, LLC will bill your insurance 
for direct payment from your carrier when you provide us with the correct billing information. 
Ultimately the patient is responsible for charges incurred on the date of service.
PRIOR AUTHORIZATION AND PRE-CERTIFICATION
If your medical insurance plan requires you to have a prior authorization or pre-certification on 
file for a procedure, this should be obtained before your scheduled appointment.
ESTIMATE OF CHARGES AND PAYMENT ARRANGEMENTS
We require a deposit on the date of service. The deposit amount is based on the estimate of charges 
and/or information given to us by your physician’s office and your insurance company. If you 
do not have insurance, or choose not to use your benefits, we require payment of 100% of the 
estimated charges on the day of the procedure unless specified otherwise in writing. All payment 
arrangements must be made with a Patient Liaison prior to the date of service.
PAYMENTS
We accept cash, personal check, VISA, Master Card, Discover, American Express and Care Credit.

Welcome, and thank you for choosing the Surgery Center of Southern Oregon. Please read this 
entire brochure. It contains important information relevant to your care.

IMPORTANT: PLEASE FILL OUT MEDICATION FORM AND QUESTIONNAIRE 
ON BACK AND BRING WITH YOU TO YOUR PROCEDURE.

The Surgery Center of Southern Oregon is owned by the following Organizations:

Asante Services, Inc.; Digestive Investigations, LLC (Peter Adesman, MD, Sharlene D’Souza, 
MD, Anthony Haulk, MD, Kris Jacobson, MD, Adam Mougey, MD, Paul Schleinitz, MD, 
Gregory Winters, MD, John Walker, MD); Doctors for Outpatient Services, LLC (Miguel 
Carbonell, MD, Juan Castillo, MD, Patrick Code, DPM, Michael DeKorte, DPM, Mark 
Eaton, MD, William Faught, MD, Gordon Genskow, MD, Heather Holdermann, DPM, James 
Holdermann, DPM, Harvey Hwang, MD, Daniel Kahn, MD, Brian Kreul, MD, Eric Martin, 
MD, Rick McClure, DPM, Evan Merrill, DPM, David Street, MD, Daniel Tomlinson, MD, David 
Traul, MD, Daniel Wayman, MD, Kathy Wayman, MD, Erich Weber, MD); Southern Oregon 
Orthopedic Properties, LLC (Matthew Bengard, MD, Heidi Bloom, MD, Adam Cabalo, MD, 
Steven Chamberlain, MD, Todd Clevenger, MD, Patrick Denard, MD, Wade Gordon, MD, 
James Ho, MD, Andy Kranenburg, MD, Joseph Langston, MD, Richard Owens, MD, Paul 
Sternenberg, MD); Southern Oregon Neurological and Spine Associates (Miroslav Bobek, MD, 
Theodore McGill, MD, Matthew Miller, MD, Timothy Uschold, MD, David Walker, MD)

Patient Rights
The Patient Has the Right to:

• Appoint a representative or surrogate to exercise the patient’s rights and to make decisions 
regarding the patient’s healthcare to the extent allowed by State law. The State appointed 
representative of a legally adjudged incompetent patient shall exercise the patient’s rights. 
Patients who have not been adjudged incompetent may appoint a legal representative or 
surrogate in accordance with state law.

• Be provided with verbal and written notice of the patient’s rights and responsibilities prior 
to obtaining services at the facility. These rights include this Bill of Rights, the facility’s 
policy on advance directives, privacy practices, and physician ownership



Patient Responsibilities

• Provide complete and accurate information to the best of the patient’s ability regarding their 
health status, medications, over-the-counter products and allergies or sensitivities

• Follow the treatment plan prescribed by the patient’s provider and participate in the patient’s 
own care

• Provide a responsible adult to transport him/her home from the facility and remain with the 
patient for 24 hours, if required by the patient’s provider 

• Accept personal financial responsibility for any charge not covered by the patient’s  insurance
• Behave respectfully toward all the health care professionals and staff, as well as other 

patients
       

Advance Directive Policy Notification

An Advance Directive is a legal document that is prepared in advance of when it is needed that 
defines critical decisions  about a person’s health care and indicates the type of medical treatment 
the person wishes to receive or not receive in the event that he or she is unable to do so.

The Surgery Center of Southern Oregon will always honor the intent of the Advance Directive 
to the extent permitted by law, and subject to the Surgery Center’s limitations on the basis 
of conscience. The Surgery Center performs elective procedures that generally enhance or 
improve the patient’s quality of life, therefore; in the event of a medical emergency, it is the 
policy of the Surgery Center to always attempt to resuscitate a patient and transfer that patient 
to a hospital. If you disagree with this policy, please speak with your physician prior to your 
procedure. If you have an Advance Directive, please bring it with you on the day of your 
procedure. If you don’t have one and would like information, go to: www.oregon.gov/dcbs/
shiba/docs/advance_directive_form, or you may obtain a form at the Surgery Center.

General Instructions

• A nurse will call you the day before your procedure or surgery to give you instructions and time 
of arrival. Please note that due to possible changes in the schedule, your arrival time may change.  
In the event we do not reach you, for surgical procedures, please call 541-608-8663 (English), 
or 541-608-8665 (Spanish) for important information. For gastroenterology procedures such as 
colonoscopy/upper Endoscopy, call 541-608-8687 (English), or 541-608-8688 (Spanish). You may 
also visit our website at www.sosurgi.com for detailed instructions for Surgery, Endoscopy, or 
Pain Clinic. (Go to Patient Resources, then to Preparing for Your Procedure).

• You must have a responsible adult to drive you home. Your procedure will be cancelled if 
you do not have an adult driver. 

• Please fill out the Medication Reconciliation Form and questionnaire on back and bring it 
with you on the day of your procedure. 

• If you have MRSA, other infection, or fever, please call the Surgery Center before your 
procedure.

• Leave all valuables including jewelry at home. The Surgery Center is not responsible for lost 
valuables.

• If you are the parent of a child or a minor patient, you will be required to stay at the center 
until the child or minor is discharged.

• If you would like the physician to speak with your family or friend after your procedure, 
they will need to stay at the center until your procedure is finished.

• Before you are discharged, you will be given instructions for your care at home. If you have 
any questions or problems after your procedure, contact the physician that performed your 
procedure. His/her phone number will be on your Discharge Instructions. In the event of an 
emergency, call 911 or go immediately to the nearest Emergency Room.

• Personal privacy, dignity and comfort

• Considerate and respectful care in a safe setting by competent personnel

• Be free from any act of discrimination or reprisal and from all forms of abuse, neglect and 
harassment

• Have an Advance Directive such as a Living Will or Durable Power of Attorney; expect that 
the facility will honor the intent of the document to the extent permitted by law, and subject 
to the facility’s limitations on the basis of conscience 

• Expect the facility and its staff to abide by the HIPAA Security and Privacy Rules and that 
the patient’s personal health information is protected and kept confidential

• Be fully informed about a treatment or procedure and the expected outcome before it is 
performed

• Be provided complete information regarding the patient’s diagnosis, evaluation, prognosis 
and explanation of treatment including its expected outcome, risks, benefits, and alternatives; 
to make informed decisions and consent to treatment based on this information 

• Be informed of the credentials of health care professionals providing the patient’s care

• Change providers if other qualified providers are available

• Choose an interpreter or have one supplied by the facility to communicate in the language 
that the patient understands

• Expect that the facility’s staff is capable of providing appropriate medical care in the event 
of an emergency

• Expect that the physician and the facility will provide information and instruction for the 
patient’s continuing healthcare requirements following discharge

• Refuse treatment to the extent permitted by law and to be informed of the medical 
consequences of refusal 

• Approve or refuse the release or disclosure of the contents of the patient’s medical record to 
any health care practitioner and/or health care facility except as required by law or third-
party payment contract

• Voice grievance regarding treatment of care that is or fails to be furnished 

• Receive information regarding services available, fees for services, and payment policies 
and provisions for after hours and emergency care

To report a complaint with the state:
  Oregon Department of Human Services State of Oregon, CMS Regional Office
  Oregon Healthcare Regulation and DHHS/CMS/DMSO, Mail Stop RX-48
 Quality Improvement 2201 6th Avenue                        
 800 NE Oregon St., Suite 305 Seattle, WA 98121 
 Portland, OR 97232 206-615-2710
 Ph. (971) 673-0540
 www.healthoregon.org/hcrqi

Office of the Medicare Beneficiary Ombudsman

The role of the Medicare Beneficiary Ombudsman is to ensure that as a Medicare beneficiary, you 
receive the information and help you need to understand your Medicare rights and protections. 
Their website is: http://www.medicare.gov/claims-and-appeals/medicare-rights/get-help/
ombudsman.html
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