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When surgery is recommended:


- Your surgery will be thoroughly discussed and all your questions answered, and 


   the surgical consent form will be signed.  If you have any questions be sure to 


   ask at this time.

-  If your surgery is an emergency, the date and time will usually be set while you are in the office.  If it is to be scheduled in the future, the information about your surgery will be recorded, and the doctor’s administrative assistant will call you in the next few days.  Please leave several numbers where you can be reached during the day.

Before surgery:

· You will need to follow the instructions given to you by my administrative assistant.  She will send you a letter with instructions about the date and time of your surgery, and the date and time of your follow-up office visit, about 3-5 days after surgery.

· The hospital where you are having your surgery will call you to interview you concerning your medical history.

· Having your medical history and physical and lab work completed before the day of your surgery will help to assure there are no delays on the day of surgery.  You may be asked to make an appointment with your primary care physician to have this completed, and this should be done no more than 10 days before surgery.  At the Christ Hospital, the Outpatient Surgery Department can do this.  The administrative assistant at my office will help you plan your pre-operative evaluation.

We use several measures to control pain after surgery.  You will be provided with a prescription for pain medication at the hospital after surgery.  The operative site is usually numbed with local anesthetic at the end of surgery, and this may last up to 4 to 5 hours.  Those who have less pain coming out of anesthesia generally have less overall pain.  We often use a Cold Therapy Unit to alleviate pain and swelling after surgery.  This unit will be included in the dressings applied at the end of surgery, and the nurses in the surgery unit will instruct you how to use it.  These units can be used continuously, as they are calibrated to prevent them form becoming too cold for the skin.  The unit should be used as much as possible until the first office visit after surgery.  At that time, their use is discretionary, or it is discontinued if a cast is applied since the pad does not fit under the cast.

The charge for the Cold Therapy Unit is often included in the reimbursement the hospital receives from insurance companies, but some surgical locations may not provide this service.  The administrative assistant will discuss cold therapy with you before surgery so you will know if there is any additional charge.

Follow all instructions, and arrive on time for your surgery at the requested surgery time.  It may seem that you are arriving earlier than necessary, but often the order of cases needs to be changed at the last minute, or someone else’s surgery may be cancelled, moving yours up in time.  We cannot do this if people have not arrived on time.  You must have someone drive you home after surgery.

After surgery:

· Elevate your leg higher than your heart if possible.

· You can loosen the outer dressing or ace wrap if it becomes too tight, DO NOT REMOVE THE ENTIRE DRESSING.

· Use your ice therapy, you may want to get a couple bags of ice before surgery so you have plenty on hand.  The ice chest needs new ice about every 4 hours.
· Pain medication is to be taken every three to four hours as necessary.  If it is not strong enough, you can take one or two extra strength Tylenol or Advil with the prescription medication for 1-2 days after surgery.  If the pain medication gives you hives or makes you itch call the office or the doctor on call at 513-721-1111.  If it is after hours our exchange will answer the phones.  If you’re having nausea, try eating light foods with the pain medications (crackers, soup), or call the office.  You will feel better if you eat light foods for 24 hours after anesthesia.  Do not drink alcoholic beverages while taking strong pain medications.
· You may notice some bleeding on your dressing.  This is normal, as there continues to be some oozing after the skin is closed.  If you think it is excessive call the office.
· You may resume your usual medications after surgery unless you are on methotrexate or nonsteroidal anti-inflammatories.  Please wait several days before taking anti-inflammatories, and two weeks before starting the methotrexate.
· You will usually be given a prescription for an antibiotic to take for several days after surgery.  This is to prevent infections, so please take all the medicine unless you develop a rash or reaction to the medicine.  If there are any problems call the office.
