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DISCHARGE INSTRUCTIONS

In order to continue your care at home, please follow these inslructions:
1. Ba not drive or operafe machinery or power aols for 24 hrs, if & chiid, no bleycle riding, skateboards, gym sels, etc. for 24 hrs,
2 Do not diink aleoholle beverages for 24 lys, Alcoho! enhances the effects of anesthesla ond sedations.

3, Do not make any Important declsions or sign mpartont papers for 24 hrs, :

4. You may experlence light headedness, diziness and slesplness following surgety, Please do nol slay alons. A responsible adult should
be with you for 24 hrs.

5. Rest af home wiih moderate activity os tolerated, it may not be necessary to go fo bed: however It Is important to rest for 24 hrs.
following general anestheslo.

6. Progress slowly fo @ regular dist. Start with llquids. then light foods (soup or Jello, ete.) os you con tolerate, gradually progressing

to salld foods.

Keep fhe operative area clean and dry. Do nof remove the dressing untess instructed to do so by your physiclan,

=

8. Report Ihe following signs and symploms to your physiclan immedialely:
« Excesdve swelling of or around lhe wound area » Redness
» Temperature of 100°F or above * Increased paln

9. Obseve the operative area for signs of excessive bleeding. (Stow oozing that saturates the dressing completely or bright red bleeding.)
A small amount of bright rect bleeding Is normal, Place anothier dressing over your bandoges. Do not remove the orginal bandage.

Call your surgeon for furiher Instriuctions.
10. In case of an emergency call your physiclan ot or dial 911,

SPECIAL INSTRUCTIONS & MEDICATIONS
Physiclan's Homecare Instruciion Sheetgiven? O Yes ON/A Prescription:
Start Stop.

Resume all madications as previously prescribed by your physiclan(s).  OYes U N{A

Tims of lost pain medicatlan glven at the Center for Speclallzed Surgery:

FOLLOW UP APPOINTMENT

You should call Dr, ‘s office today to schedule onlcppo!mmenf

to see him/her on {Date/Tme) .

INSTRUCTIONS: Glven By RN

1 acknowledge that I have received and undarsfand these Instruclions,  Paflent

Responsible Party/Driver Relationship to Patlent
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