Orthopedic Treatment Outline for Post-
Surgical Recovery

Date: [Insert Date]
Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Surgeon: [Insert Surgeon Name]

I. Introduction

This document outlines the orthopedic treatment plan for the successful recovery of the patient
following surgery.

I1. Post-Surgical Care

1. Pain Management

o Medications: [Specify medications and dosages]
e lce Therapy: Apply ice packs for 20 minutes every 2 hours

2. Incision Care

o Keep the surgical site clean and dry
« Change dressings as instructed

I11. Physical Therapy

1. Initial Assessment: [Date of assessment]
2. Therapy Schedule: [Outline schedule of sessions]

3. Exercises: [List of recommended exercises]

V. Follow-Up Appointments
1. First Follow-Up: [Insert Date]

2. Subsequent Follow-Ups: [Insert Dates]



V. Lifestyle Modifications

1. Activity Restrictions: [Specify restrictions]

2. Nutritional Guidance: [Provide dietary recommendations]

V1. Conclusion

Please adhere to the outlined treatment plan for optimal recovery and contact our office with any
concerns.

Sincerely,
[Your Name]
[Your Title]

[Contact Information]



