Post-Surgical Follow-Up Care
Recommendations

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Surgeon: [Insert Surgeon Name]

Procedure: [Insert Surgical Procedure]

Dear [Patient's Name],

We hope this letter finds you well. Following your recent surgery on [Insert Date of Surgery], we
would like to provide you with important post-operative care recommendations to ensure a
smooth and effective recovery.

Care Recommendations:

Rest as much as possible, especially in the first few days.

Follow a nutritious diet to aid in your healing process.

Take prescribed medications as directed, including pain management and antibiotics.
Keep the surgical area clean and dry; follow any dressing change instructions given
during discharge.

Avoid strenuous activities and heavy lifting for at least [Insert Time Frame].

Attend your scheduled follow-up appointment on [Insert Next Appointment Date].

Signs to Watch For:

Please contact our office or seek medical attention if you notice any of the following:

Increased pain or discomfort that is not alleviated by medication.

Signs of infection (redness, swelling, or discharge from the surgical site).
Fever over 100.4degF (38degC).

Difficulty breathing or chest pain.

Contact Information:

If you have any questions or concerns, please do not hesitate to call our office at [Insert Phone
Number] or email us at [Insert Email Address].



We wish you a smooth and speedy recovery!
Sincerely,

[Insert Surgeon Name]

[Insert Title/Position]

[Insert Medical Facility Name]



