Postoperative Care Discussion

Date: [Insert Date]
To: [Patient's Name]
From: [Your Name, Title]

Subject: Postoperative Care Instructions

Dear [Patient's Name],

Thank you for trusting us with your care. Following your recent surgery on [insert surgery date],
| want to discuss your postoperative care to ensure a smooth and speedy recovery.

Postoperative Care Instructions:

o Rest: Please prioritize rest and avoid strenuous activities for at least [insert duration].

o Medication: Take prescribed medications as directed. If you experience any adverse
effects, contact us immediately.

« Wound Care: Keep the surgical site clean and dry. Follow specific instructions for
dressing changes.

o Follow-Up Appointment: Schedule your follow-up visit for [insert date]. It's important to
monitor your recovery progress.

« Signs to Watch For: Contact us if you notice increased pain, swelling, redness, or any
unusual symptoms.

Should you have any questions or concerns regarding your recovery, please do not hesitate to
reach out at [insert contact information].

Wishing you a healthy recovery,
Sincerely,

[Your Name]

[Your Position]

[Your Contact Information]



