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General Postop Guidelines

Patient Name _______________  Date ___________________

Postop instructions

� Specific wound care ______________________________
______________________________________________

� Limitation of activity_______________________________
______________________________________________
______________________________________________

� Dietary restrictions _______________________________
______________________________________________

� Instructions about medications inc side effects__________
______________________________________________

� Hygiene related to procedure _______________________
______________________________________________

� Follow-up appointment ____________________________
______________________________________________

Signature of RN / MD __________________________________

Signature of Patient/ Guardian___________________________


	Postop instructions

