
 

 
  
 
 

Green Clinic Orthopedics and Sports Medicine 
 

DR. PAUL NOVAKOVICH 
 
 
 
Dear Patient,        
 
Surgery was discussed during your visit today with Dr. Novakovich. We understand that 
this can be an overwhelming and confusing time for some people. We have compiled 
this packet of information to help make this a seamless process and to answer any 
questions that you may have.  Please read the information and keep it on hand, as it 
contains important phone numbers and details regarding your upcoming surgery. We 
are always happy to answer any questions you may have so please feel free to contact 
us at any time.  
 
  
             

 

 
 
 

Best Regards, 
 
 
 
 
Paul Novakovich, MD. 
 
 
 
 
 
 
 
 
 
Your surgery is scheduled for: 
 
_____________________________ 



 

 
Frequently Asked Questions 

 
1. What day is my surgery scheduled for?  We will typically give you a surgery date at 

the time of your visit.  Other times we allow you a few days to look at your schedule 
and to think about what surgical date works best for you.  Our normal surgical days 
are Tuesdays, Thursdays, and some Fridays. Dr. Novakovich performs surgery at the 
Northern Louisiana Medical Center and Ruston Surgical Center. If you do not receive 
a call, please contact our office at 318-251-6372. 

2. What time is my surgery? The operating room or our office will contact you 24 to 48 
hours prior to your surgery date to give you the specific time to arrive. Please be 
aware that surgery is an unpredictable experience and your time may be sooner or 
later than your scheduled time. We make every effort to stay on time, but 
unexpected delays do occur. Consider bringing some reading material, a crossword 
puzzle etc. to help make the time go by faster. On the day of surgery, the operating 
room may also call you to come in earlier if things are moving more quickly than 
planned. Please be available by phone on your surgical day in case we need to 
contact you.  

3. What about my insurance? Both our office and the surgical facility will verify your 
insurance benefits prior to surgery. If there are any problems or concerns you will 
be contacted. Please understand that your insurance company requires us to collect 
any deductible and co-payment.  

4. What can help me recover faster?  After your surgery,  I will give you detailed 
postoperative instructions.  It is critical that these instructions are followed to ensure 
success.  Ice can also be very beneficial in reducing pain, swelling and inflammation.  

5. Will I need blood work before surgery?   I will review your medical records and 
determine if any further testing is necessary.  Please let me know if you have had 
recent blood work done so that we can avoid duplication of any testing.  

 
PATIENT INSTRUCTIONS PRIOR TO SURGERY 

 
Please make sure that you have received, read and understand your patient 
acknowledgement forms and surgical consent forms.  If you have any questions about 
the surgery or the forms, do not sign the forms until your questions have been 
answered. 
 
The surgery schedule is determined the day before surgery. You should expect a phone 
call from the surgery department 24 to 48 hours prior to surgery. If you do not hear 
from the surgery center by 3:30pm the day before surgery, contact them or our office 
to confirm the time.   
 
Do not eat or drink anything after midnight the evening before surgery. This includes 
chewing gum, breath mints, water, coffee or other liquids. You may brush your teeth 
the morning of surgery. 
 
Medications: Take blood pressure, heart, seizure and asthma medication with less than 
a tablespoon of water as soon as you wake up the morning of your surgery. If you use 



 

an inhaler, please bring it with you. If you are on aspirin, aspirin products, blood 
thinners, MAO inhibitors or diet pills, please notify the pre-admission nurse immediately 
for instructions. 
 
If there any changes in your medications or medical conditions that are not listed on 
your initial medical intake form, please let us know immediately so we can update your 
chart. 
 
Do not take oral diabetic medication or insulin the day of surgery unless instructed to 
do so. 
 
Shower the evening before surgery with an antibacterial soap or scrub. (Hibiclens or 
Chlorahexadine - both can be found in the first aid aisle of any drugstore.) 
 
Do not shave the surgical site the night before surgery.  
 
Please note that the type of anesthesia you receive is a decision that is made between 
you and the anesthesiologist. Dr. Novakovich is not part of the administration or choice 
of anesthesia. Please discuss any concerns you have with the anesthesiologist. Make 
sure you are aware of the risks and complications associated with each type of 
anesthesia you are considering. 
 
Leave all valuables and jewelry at home. Remove all body piercings. 
 
If you require glasses or contacts in order to read, please bring a case for them. You 
will be reading and signing documents. Contacts must be removed before surgery. 
 
Wear loose fitting clothes that will fit easily over bulky dressing and/or braces. Please 
wear cotton underwear.  
 
If you are scheduled to go home the same day as your surgery, you must arrange for a 
responsible adult to drive you home and be with you for the first 24 hours after 
surgery. 
 
If you are planning an overnight stay in the hospital, you may bring a small bag packed 
with personal items for use after surgery. 
 
Please notify our office immediately if you develop ANY type of infection, fever or 
rash/cut/abrasions to the limb we are operating on BEFORE surgery. Please notify us if 
you have any recent hospitalizations or changes in your general health PRIOR to the 
date of surgery.  Failure to do so can result in delays or even cancellation of the 
surgical procedure.   
 
 
 
 
 



 

= 
 

PRE-OPERATIVE CLEARANCE INFORMATION 
 
In order to ensure that you receive the best possible care during and after surgery, you 
may need to arrange for medical clearance prior to surgery from your primary care 
physician or cardiologist if any of the following medical conditions apply to you: 
 
If you are over the age of 65 years old please make an appointment with your 
primary care physician to discuss the fact that you will be having surgery.  We will 
usually require a letter from your physician “clearing” you for surgery.  This is necessary 
to ensure that you are safe for surgery and that no other studies or tests need to be 
run prior to surgery.   
 
If you have a previous history of heart problems please make an appointment with 
your cardiologist/primary care physician to see if an EKG or further testing is required 
for surgical clearance.  Patients over the age of 50 will require an EKG prior to surgery. 
 
If you are diabetic or hypoglycemic please make an appointment with your treating 
physician to advise them of your plan to have surgery. 
 
If you are on any type of blood thinners, or have had blood clots or a 
pulmonary embolism in the past, please let us know.  You will need clearance and 
advice from your treating physician.   
 
Any other medical problems or concerns should be addressed with the appropriate 
treating physician. 
 
If you have any of the issues listed above, please be sure to have your 
treating physician fax a note stating you are cleared for surgery, along with 
any pre- and post- op recommendations, to the office @ 318-251-6372 
 
If you or your treating physician have any questions, please contact our office at  
318-251-6372 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
 

INSURANCE QUESTIONS 
 

 As a courtesy to our patients, we will contact your insurance company regarding your 
upcoming surgery to see if prior authorization is required. In order to do this, we need 
your correct and current information.  
 
Should there be any questions or problems concerning your insurance, our office will 
contact you. 
 
Insurance carriers often have different requirements for different policies. We 
recommend that you contact your carrier since they may need additional information 
from you. They should be able to inform you of the following information, which you 
may find helpful. 
 

1. Verification of your benefits for surgery (80%, 90%, 100% etc.) 
2. Surgical copayment 
3. Deductible (the amount and if any of the amount has been met for your 

current year) 
4. Answer any questions you may have regarding the payment of your 

upcoming surgery. 
 
Please note that you will be billed separately for the following services (if they apply to 
you and your surgery): Dr. Novakovich, the assistant surgeon, the facility, the 
anesthesiologist, laboratory, physical therapy, and home health care. 
 
You are responsible for understanding your insurance policy. It is a contract 
between you and your insurance company. We are not responsible for lack of 
coverage or failure to pay by your insurance company. You are expected to 
pay your bill regardless of the insurance company’s coverage. 
 
 
In addition, Dr. Novakovich has nothing to do with clinic or hospital billing as 
these are handled by a central billing office.  Please contact the hospital or 
Green Clinic billing for questions regarding your bill.   

 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 

DISCHARGE AND POST OPERATIVE ORDERS 
 
You will return to see Dr. Novakovich following surgery. If you have not already been 
given a post operative appointment please call our office ASAP to schedule one. Your 
post op appointment is to be determined by Dr. Novakovich but is usually 1-2 days after 
surgery and a second appointment 2 weeks after surgery. 
 
Driving: You can begin driving once you are completely off pain medications and once 
you have been given the OK by the physician. We recommend you start in a parking lot 
to make sure you are able to have complete control of the vehicle before driving on the 
street.  Again, do not drive or operate any heavy equipment while taking pain 
medication and until you have been given a release to drive by me! 
 
Incisional Care: The surgical incision should be kept relatively dry until your follow-up 
appointment in approximately 2 weeks. During the first week or so when there is still 
some drainage, the incision should be kept covered with gauze.  You may sponge 
bathe, use water proof band-aids, or place a sealed plastic bag over the extremity 
during this time but keep the incision clean and dry.  Once an incision has been dry (no 
leakage on your bandage) for 24 hours, it is ok to allow running water to touch the 
incision, but try to minimize this as much as possible by using the above methods.  Do 
not soak the incision or place any antiseptics (Neosporin/alcohol) on the site.  If you 
have persistent drainage, increasing redness, or separation of the incision, please 
contact our offices immediately.   
 
Dressings: Your dressings create a sterile field over your incision(s). You will be 
instructed on how and when to change the dressings before you are discharged home, 
but generally change them once a day and keep clean dressings on until the wound has 
stopped draining for 48 hours.   
 
Bracing: If you have been fitted with a brace or boot post operatively, you must wear it 
at all times except while washing, changing clothes, or doing your physical therapy. 
Normally these items will be billed to you through our office or through the hospital. DO 
NOT ADJUST THE SETTINGS ON YOUR BRACE. You may loosen or adjust the tightness 
of the straps. 
  
Limb Elevation: Keeping the extremity elevated above the heart is essential. This is your 
best defense against swelling and blood clotting. Elevate the entire limb above the 
actual level of your heart.  
 



 

 
 
Ankle Pumps/Isometric exercises: For lower extremity surgery it is important that you 
perform 15-20 ankle pumps every half hour. This will help prevent the formation of 
blood clots in your lower leg.  
 
TED hose: If you have them, wear them until you return for your first post-op visit or 
until you are ambulating normally. 
 
Ice (Cryotherapy): Cryotherapy may be ordered for you post operatively either with use 
of a cryotherapy unit or through at home use of ice bags. This method of using cold 
pack applications has been clinically proven to reduce pain and help control swelling 
after your surgery.  
 
Often times, you will receive a call from a vendor who has an ice device that also 
provides compression.  He/She will run the cost through your insurance company and 
let you know what your out of pocket cost will be.  If the price is reasonable, I would 
encourage the rental of these units as they can provide substantial improvements in 
pain relief, reduction in swelling, and improved function.   
 
If you cannot or choose to not rent/purchase this machine, we will attempt to provide 
you one that does not offer the added benefits of compression.  This will be given to 
you on the day of surgery.  Always keep a towel or sheet between the ice machine 
device and your skin as the cold can cause burning. 
 
When Using an Ice Bag or Cold Therapy Unit:  Apply no longer than 20-30 minutes per 
session. You may repeat 4-5 times daily or as needed for minimum of 5 days after your 
surgery.  
 
 
 
 
 
 
 
 
 
 



 

CAUTION WHEN USING COLD THERAPY: Injuries can occur due to cold therapy. 
This can be caused by the temperature being too cold and/or leaving it on longer than 
the recommended time.  
*Use ice bags.  Never place ice directly on the skin.   

       
DO NOT USE COLD THERAPY IF YOU HAVE ANY OF THE FOLLOWING: 
 

1. History of cold injury or frost bite   
2. Local Infection 
3. Wound healing problems or circulation problems on the affected limb 
4. Neuropathy with decreased sensation over arms or legs 
5. Raynaud’s, Buerger’s, peripheral vascular disease, vasospastic 

disorders, sickle cell anemia, hypercoaguable clotting disorder 
 
 
 
CPM (Continuous Passive Motion) Protocols: These instructions will only apply to you if 
you are prescribed a CPM after surgery.  
 
Each patient has individual clinical and post-operative needs. Below is list of “standard” 
CPM instruction. Each patient’s orders will be reviewed on a case by case basis and 
modifications will be determined by Dr. Novakovich and his medical staff. 
 
1. CPM’s are to be used 4-6 hours twice a day (preferably 3 sets of 4 hour increments) 
as per patient comfort. If tolerated, patients may also sleep with the CPM on. 
 
2. Always take leg out of the CPM and work on hyperextension of the knee between 
sessions.   
 
 
Physical Therapy:  After surgery, you will be given a prescription for physical therapy if 
it is needed.  You need to bring this prescription, insurance cards, and drivers license 
with you to your first therapy visit.  It is also advised that you contact the 
physical therapy location of your choice in advance of your surgery date to 
schedule your appointment for after your surgery. THEY WILL NOT CONTACT 
YOU!  This will assist in being assured that you have an appointment date and time.  
Listed below are the locations for the local physical therapy clinics.   
 
 
IMPORTANT PHONE NUMBERS: 

 
Green Clinic Orthopedics:  (318) 251-6372 
 
Green Clinic Main Number:  (318) 255-3690 
 
Northern Louisiana Medical Center Main Line:  (318) 254-2100 
 
Ruston Surgical Center: (318) 812-7500 



 

 
 

Patient Rights 
A. Patients are treated with respect, consideration and 

dignity 
B. Patients are provided appropriate privacy 
C. Patients receive care in a safe setting 
D. Patient disclosures and records are treated 

confidentially and patients are given the opportunity 
to approve or refuse their release, except when 
release is required by law 

E. Patients are provided, to the degree known, complete 
information concerning their diagnosis, evaluation, 
treatment and prognosis.  When it is medically 
inadvisable to give such information to a patient, the 
information is provided to a person designated by the 
patient or to a legally authorized person. 

F. Patient is fully informed about a treatment or 
procedure and the expected outcome before it is 
performed. 

G. Patients are given the opportunity to participate in 
decisions involving their health care, except when 
such participation is contradicted for medical reasons. 

H. Patients’ rights, respect for property and person are 
observed. 

I. Information is available to patients and staff 
concerning. 
1.  Patient rights, including those specified in A, B,C,D    
and E above. 
2.  Patient conduct and responsibilities 
3.  Services are available at the organization 
4.  Provisions for after-hours and emergency care. 
5.  Fees for services 
6.  Payment policies 
7.  Patients’ right to refuse to participate in 
experimental research 
8.  Advance Directives, as required by state or federal 
law and regulations 
9.  The credentials of health care professionals 

J. Prior to receiving care, patients are informed of 
patient responsibilities.  These responsibilities 
require the patient to: 
1.  Provide complete and accurate information to 
the best of his/her ability about his/her health, any 
medications, including over-the-counter products 
and dietary supplements and any allergies or 
sensitivities. 
2.  Follow the treatment plan prescribed by 
his/her provider 
3.  Provide a responsible adult to transport 
him/her home from the facility and remain with 
him/her for 24 hours, if required by his/her 
provider. 

 

4.  Inform his/her provider about any living will, 
medical power of attorney, or other directive that 
could affect his/her care 
5.  Accept personal financial responsibility for 
any charges not covered by his/her insurance. 
6.  Be respectful of all the health care providers 
and staff as well as other patients. 
K. Patients are informed of their right to change 

their provider if other qualified providers are 
available. 

L. Marketing or advertising regarding the 
competence and capabilities of the 
organization is not misleading to patients. 

M. Patients are provided with appropriate 
information regarding the absence of 
malpractice insurance coverage. 

N. Patients are informed about procedures for 
expressing suggestions, complaints and 
grievances, including those required by state 
and federal regulations. 

O. Patient is free from all forms of abuse or 
harassment. 

P. Patient has the right to exercise his or her 
rights without being subjected to 
discrimination or reprisal. 

 

Patient Responsibilities 
A. Providing to the health care provider, to the 

best of his knowledge, accurate and complete 
information about present complaints, past 
illnesses, hospitalizations, medications, and 
other matters relating to his or her health. 

B. Reporting unexpected changes in his or her 
condition to the health care provider. 

C. Reporting to the health care provider whether 
he or she comprehends a contemplated 
course of action and what is expected of him 
or her. 

D. Keeping appointments and, when he or she is 
unable to do so for any reason, for notifying 
the health care provider. 

E. His or her actions if he or she refuses 
treatment or does not follow the health care 
provider’s instructions. 

F. Assuring that the financial obligations for his 
or her health care are fulfilled as promptly as 
possible. 

G. Following health care facility rules and 
regulations affecting patient care and conduct. 

H. Accepting responsibility for his or her actions 
should he or she refuse treatment or not foll 



 

 
 

PATIENT INFORMED CONSENT 
 

I, ___________________________________, in discussing my condition with Dr. Paul Novakovich 
and/or his orthopaedic associates, have been advised of the following information regarding my decision 

to proceed with surgery: 
 

1. Treatment options include surgical and non-surgical procedures. Those choices have been 
explained in detail to my satisfaction. 

 

2. Specific post-operative results cannot be guaranteed, and no guarantee or assurance has 
been given by anyone as to the results that may be obtained.  

 

3. I am aware of the possibility of complications, including, but not limited to the following in 
connection with my surgery: 

 
a. Anesthesia and/or drug reaction 
b. Infection 

c. Muscle and/or joint dysfunction 
d. Nerve, or blood vessel trauma, potentially, resulting in nerve pain (neuroma), 

numbness or loss of limb. 
e. Reaction to or rejection of foreign substance(s), (such as metal, suture, tissue, etc.) 

f. Hardware loosening 

g. Pulmonary disorders (such as pneumonia) 
h. Blood clots, embolism 

i. Hemorrhaging 
j. Skin loss or sloughing 

k. Non-healing of bone or soft tissue (such as ligament or tendon) 

l. Pain 
m. Death 

 
I hereby authorize the following described surgery to be performed by Dr. Novakovich or under his 

direction by his orthopaedic associates, and I also authorize the performance of such additional 
operations or procedures as Dr. Novakovich or his orthopaedic associates or assistants may consider 

necessary or advisable in the course of the surgery.  

 
Surgery:   

_________________________________________________________________________
_________________________________________________________________________  

 

 I understand that the administration of anesthesia during my surgery is an independent professional 
function and will be the responsibility of an anesthesiologist, whom I authorize to administer such 

anesthetics as he or she may deem advisable.  
 

I accept the risk of substantial and serious harm, if any, in hopes of obtaining the desired beneficial 

result. I acknowledge that all questions asked about the health care and its attendants risks have been 
answered in a manner satisfactory to me.  

 
I certify that I have read this informed consent and that I fully understand its contents. Dr. Novakovich 

and/or his associates explained clearly to me my options and answered all of my questions. Together we 
reached this decision. I understand that this is a team approach to my problem and that it will be 

necessary for us to continue to work as a team though recovery and rehabilitation. 

 
________________________________________      Date:_____________________________________  

 Patient/Guardian  Signature/DOB 


