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Welcome! 
 
Preparing for surgery can be overwhelming. Know that your colorectal surgeon and the Lifespan care 
team are here to help you from beginning to end. 
  
This booklet includes details about— 

1. Getting ready for your surgery 
2. What to expect on the day of surgery and while you are recovering in the hospital 
3. Planning for recovery and going home after surgery 
4. What to expect once you are home 

  
We have designed our colorectal surgery program to ensure high quality and consistent care. Your care 
plan uses the best medical practices available to improve recovery time and patient outcomes. To restore 
you to your maximum level of health, we need you to be an active partner in your care and recovery. 
Being a partner means: following your pre-operative medication instructions, following your team’s 
instructions for early mobility and activity, and communicating your needs and concerns regarding pain, 
activity, diet, and toileting. 
  
Please read this booklet and bring it with you to all your appointments and hospitalizations. Keep track of 
your questions and be sure to ask your surgical team when you see them, or call our office at 
___________________. It is important for you, your family, and your friends to understand what to 
expect so that everyone can fully participate in your recovery. 
 
Sincerely, 
 
Your Brown Surgical Associates Colorectal Surgery Team 
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Your Health 

Use these tips to help give your body a healthy 

start before you head into the operating room: 

 Complete any pre-operative appointments 

you have been asked to schedule. 

 If you smoke, try to cut back or, ideally, quit 

at least four weeks before your surgery.  

Smoking can increase your risk of infection. 

 If you have diabetes, check your blood 

sugar regularly, and monitor what you eat.  

High blood sugar after surgery can increase 

your risk of infection.  

 Stay active.  Remain as active as you can in 

the weeks leading up to surgery.  The 

stronger you are before surgery, the faster 

you will heal. 

 Medications: please follow the instructions 

given to you by your PAT nurse.   

 

Preparing Your Home 
Here are a few simple things you can do before 

coming into the hospital that may make things 

easier for you when you get home: 

 In the kitchen, put the things you use often 

between waist and shoulder height to avoid 

having to bend down or stretch to reach 

them. 

 Bring the things you are going to use during 

the day downstairs. However, realize that 

you WILL be able to climb stairs after 

surgery. 

 Buy a stock of food and other things you 

will need frequently, as shopping may be 

difficult when you first get home. 

  

Assistance from Your Loved Ones 
Ask friends, family, or neighbors for some 

assistance with the following tasks while you are in 

the hospital and during the first two weeks after 

you return home: 

 Help with groceries 

 Laundry  

 Mail and/or newspaper pickup 

 Pet care (walking, feeding) 

 Taking trash and/or recycling to the curb 

 Seasonal yard work/snow removal 

 

Insurance Questions 
Insurance coverage for doctor visits, hospital visits, 

surgeries, therapies, and equipment is dictated by 

your policy. Please contact your insurance carrier 

with any questions about your cost for these 

services. Ask if any of the following apply to your 

insurance coverage, and get explanations: 

 Surgery deductible 

 Hospital stay deductible/co-pay 

 Copay for home health services 

 Supplies related to surgery 

The hospital and/or surgeon’s office will contact 

you for any deductible or copayment. You are 

expected to pay any deductible or copayment the 

day of surgery.  Please notify your surgeon’s office 

immediately if there have been any changes to 

your insurance since your last visit. 

 

Advance Directives  
An advance directive can be used to name a health 

care agent; this is someone you trust to make 

health care decisions for you. It can be used to say 

what your preferences are about treatments that 

may be used to sustain your life. Advanced 

directives are optional. If you have an advance 

directive, bring a copy to the hospital if you want it 

to apply to the upcoming visit/admission. An 

advance directive can be removed or revised at any 

time. 

 

If you would like a copy of the Rhode Island 

Advance Directive form, please ask the staff in Pre-

Admission Testing (PAT).
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Within 1 Month Before Your Surgery 
 Your surgical office will contact you with your PAT appointment date and time. 

 Complete your PAT appointment prior to surgery to review your medical history and medications.  

Bring your medication list and this booklet with you to PAT. 

 Complete ordered blood work, usually done the same day as PAT. 

 If requested by your surgeon, plan to see your primary care provider, cardiologist, and/or stoma nurse 

practitioner. 

 Pick a friend or family member who can help you make decisions and coordinate your care before, 

during, and after surgery.  

 If you smoke, it is ideal to quit four weeks before surgery. You can ask your surgeon for resources to 

help. 

You should plan to be in the hospital for 3 to 5 days after surgery, unless your surgeon told you to expect 

otherwise. It is likely that you will need assistance from friends or family immediately after leaving the 

hospital. If home assistance is limited, some patients require a brief stay in a skilled nursing home or 

rehabilitation facility. These facilities provide assistance while you regain your strength for a short period of 

time. This decision will be made by you, along with the medical, nursing, and therapy team responsible for 

your care.  

1 Week Before Your Surgery 
 Receive phone call from your surgeon’s office to remind you what time to arrive for your surgery and 

answer last-minute questions. 

 Ensure you have all supplies needed for your bowel preparation, as ordered.  Please refer to the Pain 

Control & Bowel Preparation Checklist on page 6.  

1 Day Before Your Surgery 
 Begin clear liquid diet at breakfast using the Pain Control & Bowel Preparation Checklist on page 6. 

DO NOT EAT ANY SOLID FOOD. 

 Begin your bowel preparation using the Pain Control & Bowel Preparation Timeline on page 7. 

 Begin taking your pre-operative pain control and antibiotic prescriptions using the Pain Control & Bowel 

Preparation Timeline on page 7. 

 If you have not heard from your surgeon’s office regarding your arrival time, please call the office to 

confirm. 

 Review the “Preparing for Surgery” booklet provided in PAT related to your day-of-surgery 

medications. 

Before Going to Bed 
 Take a shower using the chlorhexidine soap given to you in PAT using the Skin Preparation Instructions on 

page 8. 

Midnight Before Your Surgery 
 You may continue to drink water or apple juice from midnight until 2 hours before your hospital arrival 

time; your intake should not exceed 24 ounces in the time leading up to the 2 hours.  

 DO NOT eat mints, candy, or chew gum after midnight the night before your surgery. 
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Pain Control & Bowel Preparation Checklist 

You will need to pick up the following items from your pharmacy: 

 Gabapentin, 100mg tablets (quantity determined by surgeon), pain control (prescription) 

 Acetaminophen, 325mg tablets (12 tablets), pain control (prescription) 

 Neomycin sulfate, 500mg tablets (8 tablets), antibiotic (prescription)*   

 Metronidazole, 500mg tablets (4 tablets), antibiotic (prescription)* 

 Zofran, 4mg tablets (2 tablets), for nausea (prescription) 

 One bottle of MiraLAX powder (238g), laxative (over-the-counter) 

 Bisacodyl, 5mg tablets (4 tablets), laxative (over-the-counter) 

 

Your pharmacist is there to help – simply hand them this sheet for 
assistance in selecting the correct over-the-counter medications. 

 

*Please call our office if you have allergies to any of the above medications (antibiotics) 

CLEAR LIQUID DIET ONLY FOR ONE DAY BEFORE SURGERY DATE  

These ARE clear liquids: 

• Water 

• Coffee, tea (no cream) 

• Clear broth: beef or chicken 

• Gatorade (any flavor) 

• Lemonade or Kool-Aid 

• Soda 

• Italian Ices 

• Gelatin (without fruit) 

• Popsicles (without fruit or 
cream) 

• Juices without pulp: apple or 
white grape 

• You may use salt, pepper, 
and sugar 
 

 

These are NOT clear liquids: 

• Milk or cream 

• Milkshakes 

• Tomato juice 

• Orange juice 

• Grapefruit juice 

• Cream soups or any soup other than 
broth 

 

It is important to stay well-hydrated during your bowel 
preparation, so please drink many of the allowed clear liquids! 
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Pain Control & Bowel Preparation Timeline 

7 AM: 

 Begin clear liquid diet; continue for entire day before surgery. 

 Take your first dose of pain control medications: 

o Take prescribed number of Gabapentin (100mg) tablets and THREE Acetaminophen (325mg) 

tablets by mouth. 

 

2 PM: 

 Prepare the “MiraLAX mix” by mixing the entire bottle of powder (238g) into one 64oz. bottle of 

Gatorade or other sports drink (or any other clear liquid). Shake the bottle of liquid and powder well.  

Place in the refrigerator and chill for 1 hour. 

 

3 PM: 

 Take all FOUR bisacodyl (5mg) tablets with a glass of water. 

 

 

4 PM: 

 Drink an 8oz glass of the MiraLAX mix every 30 minutes until the entire bottle is finished. 

 Take your second dose of pain control medications: 

o Take prescribed number of Gabapentin (100mg) tablets and THREE acetaminophen (325mg) 

tablets by mouth. 

 

7 PM: 

 Take your first dose of antibiotics: 

o Take FOUR Neomycin (500mg) tablets and TWO Metronidazole (500mg) tablets by mouth and 

follow with one glass of water. 

 Take ONE Zofran (4mg) tablet; you may take another dose, if needed for nausea, 8 hours later.  

 Be sure to drink an 8oz. glass of clear liquid every hour (at 7 PM, 8 PM, 9 PM, 10 PM, and 11 PM) 

after finishing the MiraLAX mix. This keeps you hydrated. 

 

 

11 PM: 

 Take your second dose of antibiotics: 

o Take FOUR Neomycin (500mg) tablets and TWO Metronidazole (500mg) tablets by mouth and 

follow with a glass of water. 

 Take your third dose of pain control medications: 

o Take prescribed number of Gabapentin (100mg) tablets and THREE Acetaminophen (325mg) 

tablets by mouth. 
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Skin Preparation Instructions 

 

You will need to shower the NIGHT before and the MORNING of your surgery  

with the special soap called CHLORHEXIDINE (Hibiclens) given to you in PAT. 

 

Your skin needs to be as clean as possible before surgery. You can decrease  

the germs on your skin by following these instructions: 

 Wash your face and hair with regular soap & shampoo. Rinse. 

 Turn the water OFF (to prevent rinsing the special soap off too soon). 

 Apply the special soap to a clean wash cloth. 

 Wash your entire body FROM THE NECK DOWN. 

 Gently lather for 5 minutes. DO NOT SCRUB TOO HARD. 

 Pay special attention to the surgical area. 

 Wash your genitals and bottom LAST. 

 Turn the water back on and rinse off the special soap. 

 Pat yourself dry with a CLEAN towel. Do not rub your skin. 

 DO NOT APPLY ANY LOTIONS, OILS, CREAM, OR POWDER. 

 Dress in freshly washed clothes. 

 Sleep on clean sheets the night before your surgery. 

Do not shave or otherwise remove any body hair on your abdomen prior to surgery.  Your doctors 
and nurses will remove any body hair near the surgical site with an electric hair clipper prior to 
surgery, if needed. 
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Morning of Your Surgery 
 Take another shower using the chlorhexidine soap given to you in PAT using the Skin Preparation 

Instructions on page 8. 

 Take medications as instructed in your “Preparing for Surgery” booklet provided in PAT. 

 Drink your clear carbohydrate drink given to you in PAT following the instructions on the label. 

 Take your fourth dose of pain control medications two hours prior to hospital arrival time. 

o Take prescribed number of Gabapentin (100mg) tablets and THREE Acetaminophen (325mg) 

tablets by mouth. 

 Arrive at the hospital at the time provided by your surgeon’s office.  Refer to your “Preparing for 

Surgery” booklet for driving instructions. 

 

 

What to Bring to the Hospital 
Information: 

 This patient guide 

 Insurance cards and identification 

 Payment method for copayment (if not paid 

in advance) 

 Copy of your Advance Directive, if 

applicable and you have not already 

provided the hospital with a copy 

Clothing & Personal Items: 

 Comfortable shoes with nonskid soles 

 Undergarments and socks 

 Loose-fitting pants (sweatpants work best, 

as they are easy to get on and off and allow 

room for any bandages) 

 Loose-fitting blouse or shirt 

 Glasses or contact lenses 

 Dentures 

 Hearing aid(s) 

 Chapstick 

 Book, magazine(s), or other entertainment 

item 

Do NOT bring: 

 Jewelry or other valuables 

 Electronic devices the day of surgery. 

Wireless internet is available if you wish to 

have a loved one bring in a personal 

electronic device AFTER surgery. 

 Home medications 

 

 

Pain Relief 
Your anesthesia provider will meet with you before your surgery to review your pain control plan.  Pain 

control and the ability to move will facilitate a faster healing process.  Adequate pain control will allow you to 

participate in therapy and care with your staff and family.  Your care team may try different amounts and 

types of medication, given at different time intervals, in order to manage your pain effectively.  If it is 

appropriate for your procedure, the anesthesia provider may perform an epidural anesthetic by using a tiny 

plastic catheter to inject medications directly into the pain fibers in your back. This is important, because we 

would like to minimize the amounts of narcotics that reduce pain but cause constipation and nausea after 

colorectal surgery. 
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Team Caring for You After Surgery 
Lifespan is a teaching facility with strong affiliations with nursing, pharmacy, and medical schools in the area.  

Your care team will consist of physicians, nurses, nurse practitioners, physician assistants, certified nursing 

assistants, and other health care professionals.  
 

Pain Management After Surgery 
Your pain will be assessed regularly by your health care team. Pain assessment is necessary to guide your pain 

relief. It is essential that you are able to take deep breaths, cough, and move. Prevention or early treatment of 

pain is far more effective than trying to treat severe pain. Therefore, we have devised a specialized regimen to 

stay ahead of your pain and use almost no narcotics, which can slow down your recovery process. If you have 

an epidural catheter, you will receive a constant infusion of pain medication through your epidural. You will 

also be given acetaminophen and an ibuprofen-like medication to keep your pain under control, along with a 

lidocaine patch placed close to your incision. You can always ask for additional pain medication if you are not 

comfortable.  

 

Mobility 
Getting up and walking is one of the most important things you can do for yourself after surgery. Your nursing 

staff will assist you with getting out of bed and into a chair for at least two hours on the day of your surgery. 

The day after your surgery, one of your goals will be to walk with staff supervision multiple times per day. 

 

Actions After Surgery 
Oxygen: 

 You will wear the oxygen mask that is placed over your nose and mouth for at least 2 hours after your 

surgery. 

Diet: 

 You will receive water or juice and can drink clear liquids as you feel up to it. 

 We will advance your diet as tolerated until you can eat solid foods. 

 

If Urinary Catheter: 

 Depending on your procedure, you may need a urinary catheter.  If you do need one, it will be 

removed as soon as possible. Prolonged catheter insertion increases your risks of infection after 

surgery.  
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Discharge 
We aim to have you return home once you meet the goals for a safe and successful discharge.  You will need 

to make arrangements for transportation home following discharge, as you will not be allowed to drive 

yourself home.  Please make sure that the person who is picking you up the day of your discharge is available 

by 11 AM, as discharge usually occurs before noon.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Before You Leave the Hospital 
Discharge Instructions: 

 You will have hospital discharge instructions, outlining: 

o Medication instructions 

o Activity restrictions 

o Wound care instructions, signs/symptoms of infection 

o Diet instructions 

o Follow-up appointment information 

 

Prescriptions: 

 If needed, please ask about Lifespan’s Meds to Beds program to have your prescriptions delivered 

directly to your hospital room before leaving the hospital. 

If Ostomy: 

 You will have a hospital bag containing ostomy supplies and a plan for how to get additional supplies 

delivered to your home.

 

 

GOALS FOR DISCHARGE 
 Walking 100ft at least three times per day 

 Pain at a tolerable level 

 Able to tolerate diet 

 Perform bathroom tasks 

 Get dressed 

 If no ostomy, passing gas and/or moving your bowels 

 If ostomy, begin participating in your ostomy care by 

working with your nurse to: understand how to care for 

your stoma, measure ostomy output, prevent 

dehydration, and learn how to order ostomy supplies 
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Complications that May Prolong Hospital Stay 

 
Nausea and vomiting:  It is very common to feel sick to your stomach after your surgery. We give you 

medication to reduce this. However, if you do feel sick, reduce the amount of food and drink you are taking by 

mouth. Small, frequent meals or drinks are best in this situation. As long as you can drink and keep yourself 

hydrated, the nausea will likely pass. 

 

Ileus: Following surgery, the bowel can shut down, making it difficult for food and gas to pass through the 

intestines. This is called an ileus. We have designed our care program to do everything possible to reduce the 

likelihood of an ileus. If you do develop an ileus, it usually only lasts 2 to 3 days. However, it may require a 

small tube down the nose to decompress the stomach. The best way to avoid an ileus is to reduce the 

amount of narcotic pain medications, get up as much as possible after your surgery, and stimulate the 

bowel early after surgery with small amounts of food, liquids, or chewing gum. 

 

Anastomotic leak: This is a rare but serious complication. Anastomotic leak develops usually 5 to 7 days after 

the surgery, and it happens when two ends of the bowel that we join together fail to heal completely, thus 

leaving a small hole. Patients usually have severe abdominal pain, fever, and vomiting. This often requires 

another operation. 

 

Wound infection: If a wound infection develops, this usually happens 3 to 10 days after surgery.  Signs of a 

wound infection may include fever, increased redness and/or pain around the area, and drainage that is 

cloudy or has an odor. 

 

Urinary retention: This is if you are unable to urinate or completely empty your bladder. A catheter may need 

to be inserted or reinserted until you are able to urinate on your own. This can be caused by anesthesia, pain 

medication, and decreased activity.  
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Once You Are Discharged 

Call us anytime if you are worried about your recovery. 

 

Call us immediately if— 

 You have a fever higher than 101.5 degrees. 

 Your wound is red, more painful, or has cloudy or odorous drainage. 

 You are nauseated, vomiting, or can’t keep liquids down. 

 Your pain is worse and not able to be controlled with the regimen you were sent home with. 

 If you are running low on any of medications, call the nurse a few days before you  

will run out. 

 

It is generally easier to reach someone during normal business hours, so call early if you think something is 

not right. A provider is available every day to answer your questions. After hours and on the weekends, the 

calls go to the on-call colorectal surgeon.  

 

If you have a true emergency, such as severe abdominal pain, chest pain, shortness of breath, one-sided 

weakness, or any other severe problems, call 911 or go to the local emergency room.  

 

Concerns After Discharge  
Bowel Function Following Your Surgery  

Your bowels will take several weeks to settle down, and may be unpredictable at first. Your bowel movements 

may become loose, or you may be constipated. For the vast number of patients, this will get back to normal 

with time. Make sure you eat nutritious meals, drink plenty of fluids, and take regular walks during the first 2 

weeks after your operation. If you experience constipation please follow the steps below: 

1. While taking narcotics please take MiraLAX (17g, over-the-counter) in the morning. 

2. If you have not had a bowel movement after 2 to 3 days, take Senna-S (2 tabs, over-the-counter) at 

bedtime.  

3. If you have not had a bowel movement in 3 to 4 days after discharge from the hospital, please call your 

surgeon’s office. 

 

Diarrhea:  

The first step in dealing with diarrhea after surgery is to understand that this is temporary and will improve.  
Bowel function can vary after surgery depending on the type of surgery that is performed as well as the 
medications that you are on.  It is better to have loose or muddy-like stools than hard stools that can lead to 
straining. It may take more than two weeks for someone’s bowel movement to become more consistent and 
regular.   
 
If you are having more than four to five bowel movements a day, you need to call your doctor.  You need to 
remember to keep hydrated by drinking liquids to avoid dehydration which can lead to decreased urine 
output, dizziness and weakness. Please call your doctor’s office to report any of these symptoms.   
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Your surgeon may have you start a high fiber diet to bulk up your stools.  This can be achieved with psyllium 
seed powder products available over the counter. 
 
Your surgeon may want you to start Imodium as well, but you must call the office first and find out if this is 
safe for you to take.   
 

Abdominal Pain 

It is not unusual to suffer gripping pains (colic) during the first week following removal of a portion of your 

bowel. This pain usually lasts for a few minutes but goes away between spasms. If you have severe pain lasting 

more than 1 to 2 hours or have a fever and feel generally unwell, contact us at the telephone contact numbers 

listed at the end of this booklet. 

 

Urinary Function 

After bowel surgery, you may get a feeling that your bladder is not emptying fully. This usually resolves with 

time. However, if there is any concern, call your surgeon’s office.

 

Wound Care 

For the first few weeks following surgery, your wound may be slightly red and uncomfortable.  You may 

shower and let the soapy water wash over your incision. Avoid soaking in the tub for 1 month following 

surgery or until the wound is well-healed. It will take the wound several months to “soften.” It is common to 

have bumpy areas in the wound near the belly button and at the ends of the incision. 

 

If you have staples, these will be removed when you are seen by your surgeon at the follow-up appointment. 

You may have a glue-like material on your incision. Do not pick at this; it will come off over time. It is the 

surgical glue used in surgery to close your incision. You also have sutures inside you that will dissolve over 

time. 

 

Post-Surgery Diet 

Attention to good nutrition after surgery is important to your recovery. If you had no dietary restrictions prior 

to the surgery, you will have no special dietary restrictions after the surgery. However, consuming enough 

protein, calories, vitamins, and minerals is necessary to support healing. Some patients find their appetite is 

less than normal after surgery. In this case, frequent small meals throughout the day may help. 

 

You may lose 10 to 15 pounds after surgery. However, by the fourth to fifth week, your weight loss should 

stabilize. 

It is normal that certain foods taste different and certain smells may make you nauseated. 

 

Over time, the amount you can comfortably consume will gradually increase. You should try to eat a 

balanced diet, which includes: 

 Foods that are soft, moist, and easy to chew and swallow. 

 Canned or soft-cooked fruits and vegetables. 
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 Plenty of soft breads, rice, pasta, potatoes, and other starchy foods (lower fiber varieties may be 

tolerated better initially). 

 High-protein foods and beverages, such as meats, eggs, milk, cottage cheese, or a supplemental 

nutrition drink like Boost or Ensure. 

 Plenty of fluids—at least 8 to 10 cups per day. This includes water, fruit juice, Gatorade, 

teas/coffee, and milk. Drinking plenty is especially important if you have loose stools (diarrhea). 

 

Additional dietary tips include:  

 Avoid drinking a lot of caffeine, since this may dehydrate you. 

 Avoid fried, greasy, and highly seasoned or spicy foods. 

 Avoid carbonated beverages in the first couple of weeks. 

 Avoid raw fruits and vegetables.

 

Hobbies & Activities 

Walking is encouraged after your surgery. Walk several times a day and gradually increase your exercise 

during the 4 weeks following your operation until you are back to your normal level of activity. You may climb 

stairs. Don’t lift more than 10 pounds or play contact sports for the first month after your surgery. 

 

Generally, you can return to hobbies and activities soon after your surgery. This will help you recover. 

 

It can take up to 2 to 3 months to fully recover. It is normal to be fatigued and require an afternoon nap for up 

to 6 to 8 weeks following surgery. Your body is using this energy to heal your wounds. Set small goals for 

yourself, and try to do a little more each day. 

 

Work 

It is normal to return to work 4 to 6 weeks following your operation. If your job involves heavy manual work, 

then you should wait 6 weeks. It’s your responsibility to check with your employer regarding rules, which may 

be relevant to your return to work. If you need a return-to-work form for your employer or disability papers, 

bring them to your follow-up appointment or fax them to your surgeon’s office. 

 

Driving 

You may drive when you are off narcotics and pain-free enough to react quickly with your braking foot. For 

most patients, this occurs 1 to 2 weeks after surgery. 
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Important Contact Numbers 

 

Brown Surgical Associates, Providence  

Monday through Friday,  

9AM – 5PM 

Dr. David Cloutier 

Office: 401-793-5702 

Fax: 401-793-5171 

Dr. Adam Klipfel   

Office:401-725-4888 

Fax: 401-725-3336 

Dr. Stephen Migliori 

Office: 401-553-8353 

Fax: 401-868-2308 

Dr. Leslie Roth  

Office: 401-553-8312 

Fax: 401-868-2306 

Dr. Nish Shah 

Office: 401-553-8322  

Fax: 401-868-2309 

Dr. Steven Schechter  

Office: 401-725-4888 

Fax: 401-725-3336 

Dr. Matthew Vrees  

Office: 401-725-4888 

Fax: 401-725-3336 

Pre-Admission Testing, Providence 

208 Collyer Street, Suite 300  

Providence, RI 02904  

Office: 401-793-2960 

Monday through Friday,  

7AM – 4:30PM 

Lifespan Ostomy Clinic 

Mary Cabral, NP 

Fain Building, The Miriam Hospital 

164 Summit Avenue, 2nd Floor, Suite C 

Office: 401-793-2930 

Thursday (Site Markings), 8:30AM – 11:30AM 

Friday (Ostomy Care Visits), 8:30AM – 3PM 

 

 

 

Brown Surgical Associates, Newport 

19 Friendship Street, Suite 240 

Newport, RI 02840 

Monday through Friday,  

8:30AM – 4PM 

Dr. Bradford Gray  

Office: 401-619-3930 

Fax: 401-619-3932 

Dr. Julia Tassinari  

Office: 401-619-3930 

Fax: 401-619-3932 

Dr. James Valente 

Office: 401-619-3930 

Fax: 401-619-3932 

 

Pre-Admission Testing, Newport 

11 Friendship Street 

Newport, RI 02840 

Office: 401-845-1459 

Monday through Friday,  

8AM – 6PM 

  

Vanderbilt Wound Care Program, Newport 

11 Friendship Street, 6th Floor 

Newport, RI 02840 

Monday, Tuesday, & Thursday,  

8AM – 4:30PM 

Wednesday & Friday, 

8AM – 12PM 

 

 

Dr. _________________________________ 

Office: ______________________________ 

Fax: ________________________________ 

 

 

 


