Post-Operative Recovery Plan

Date: [Insert Date]
Patient Name: [Insert Patient Name]
Procedure: [Insert Procedure Name]

Surgeon: [Insert Surgeon Name]

Recovery Objectives
e Manage pain and discomfort.

e Prevent infection.
e Promote healing and recovery.

Medication Schedule

Please follow the prescribed medication schedule:

e [Medication Name] - [Dosage] - [Frequency]
e [Medication Name] - [Dosage] - [Frequency]

Activity Restrictions

Avoid the following activities until next consultation:
o Lifting heavy objects.

e Strenuous exercise.
e Driving a vehicle.

Follow-Up Appointment

Your follow-up appointment is scheduled for: [Insert Date and Time]

Contact Information
If you have any questions or concerns, please contact:
[Clinic Name]

[Phone Number]



[Email Address]

Thank you, and wishing you a smooth recovery!



