
Emory Midtown Procedures

YOUR PROCEDURE IS SCHEDULED AT EMORY MIDTOWN
550 PEACHTREE STREET ATLANTA EXIT 249D on 75 north

PLEASE REPORT TO THE MEDICAL OFFICE TOWERS, 4TH FLOOR 
OUTPATIENT REGISTRATION ON

      /     /        at          :        am/pm

You will give them your written order at that time.

You are to have nothing to eat or drink after midnight the night before your 
procedure.  If your procedure is scheduled in the afternoon you may have a light 
breakfast before 6 am. Dry Toast and juice are OK.

Please bring a list of your current medications to the hospital.

Take your regular scheduled medications the morning of the procedure 
including Aspirin and Plavix.  If you are not already taking 
Aspirin, be sure to notify the office immediately.

If you are diabetic and you take Glucophage (Metformin) or any combination 
diabetic drug that has this medication in it you must hold it for 24 hours before 
and 48 hours after the procedure.  If you use Insulin you must half your dose the 
morning of the procedure.  Any other Diabetic meds must be held the day of the 
procedure.

If you take Coumadin (Warfarin) you must come off of it before the procedure. 
Please notify us if you do take this medication and we will give you further 
instruction.  You must stop days prior to the procedure.

Please notify us if you have had coronary artery bypass graft in the past as this 
information is necessary for the physician to have to perform your procedure.

Someone will need to be available to drive you home after the procedure they will 
not let you drive by yourself.  It is recommended that you do not drive for 48 
hours after the procedure as well.  No strenuous activity is recommended for 48 
hours after the procedure.

If you are to have an Angioplasty (PTCA) or a Stent placed you will be staying 
overnight.  You might want to take a few personal belongings with you for your 
stay.



Make sure you have a follow-up appointment with your physician to go over your 
results.  If you can not make this appointment time or date please contacts the 
office at which you are seen most often as soon as possible.
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