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POSTOPERATIVE DRESSING INSTRUCTIONS
1. Why is my extremity numb?
The anesthetic and/or nerve block that is used during the procedure often leaves some or all of the extremity numb for many hours. This may last well into the night of your surgery. The numbness from the nerve block usually wears off the next day, but it may last a little longer. This varies greatly from patient to patient and may also be affected by your age. Before your anesthetic wears off, we advise to start taking your pain medication to make you more comfortable. If you wait until the anesthetic wears off, pain can come on suddenly and be harder to control. It is best to be on scheduled pain medication even while the nerve block is working and then slowly taper off after that point. 
2. What about swelling?
Swelling is very common following surgery and typically represents postoperative inflammation and the healing process itself. Elevation and ice, as well as compressive wraps, are the best tools to minimize swelling. 

For many surgeries, some degree of swelling can persist for several months after surgery and does not represent a problem or complication, this is expected and not usually a complication. 

Expect some light seepage from the incision sites. However, do call office if bright red blood comes from the incision or swelling under the incision expands rapidly or if there is foul smelling drainage from the wound. 
3. When may I shower or bathe?
For most surgeries (including arthroscopic surgeries), you may shower 2 days after your surgery. However, DO NOT soak or immerse the incisions or affected area in water, this can lead to maceration of the wound and wound breakdown. DO NOT rub or wipe the incisions, pat the incisions dry. Allow soapy water to run over the incisions. Ensure the incisions are dry before placing a new dressing.

4. How do I care for my splint or cast?
If you have a splint or cast on, this must stay completely dry because if water gets under the splint or cast, this can destroy the skin. The use of a simple sealable cast cover over the splint can greatly simplify showering and is highly recommended. 

Itching under a splint or cast is common. DO NOT insert objects inside to itch the skin. For itching, use a hairdryer on the cool setting with no heat that can reduce dry skin irritation. 

Keep your splint or cast on until your office visit. DO NOT remove before the office visit. 
5. How do I resume my diet? 
Resume a heart-healthy diet as soon as possible. Nausea after surgery is common as general anesthetic wears off. Use Zofran as needed for nausea. Start with light foods and advance to a regular diet as tolerated. 

If having trouble with passing gas or stools, prune juice can be a helpful addition. 

Also make sure to stay hydrated by drinking plenty of fluids. As a rough guide, the color of your urine should be pale yellow indicating you are well hydrated. 
6. What are the medications for and why were they prescribed? 
· Pain meds: Percocet, Hydrocodone, or Tramadol. Tylenol is safe to use as well 
· Naproxen for inflammation
· Aspirin daily for clot prevention 
· Melatonin for sleeping 
· Zofran for nausea  
· Senna for constipation
· Vitamin C & D for bone healing and reduction of inflammation
7. When can I use my operated extremity? 
After surgery, weight bearing will be assigned as either WBAT (weight bearing as tolerated), partial weight bearing, toe-touch weight bearing, or Strict non-weightbearing. Please follow this carefully because not adhering to this can cause failure of our surgery and needlessly complicate your recovery.
8. When can I return to work?
This greatly depends on the type of work you do. Sedentary jobs allow earlier return while more physical jobs may require longer time off. The return to work or sport is unique to each patient and will be discussed on a personalized basis at your follow-up appointment. 
9. When will I be able to drive?
Upper extremity surgeries: No driving while patient remains in a sling or brace (usually 6 weeks). 

Lower extremity surgeries: 
-Right-sided: No driving until full weight bearing
-Left-sided: Patient may drive within 2 weeks if safe first in an empty parking lot 

Stop ALL narcotic pain meds before driving. Driving on pain medication is not safe and not medically or legally allowed. 
10. How long will I be on pain medication?
This is patient dependent. Our goal is adequate pain control to participate well in therapy and to ensure restful sleep. 

We always seek to minimize narcotic use due to the possibility of strong side effects and reduce the risk of dependence. In our experience, most patients can stop these medications within 2 to 3 weeks after surgery by using non-narcotic medications, ice, elevation, and physical therapy. 

Plan to taper down gradually by reducing your narcotic intake by 1 to 2 pills per day until you have transitioned fully to non-narcotic medication. 
11. What if I need a medication refill?
Call 903-737-0000 during business hours (Mon–Thu 8:00-4:00, Fri 8:00-12:00).

Refills cannot be processed on evenings, weekends, or holidays so please plan ahead so we can assist you. 

If you are out of medications after hours, use over the counter medications. If pain is uncontrollable, please see an urgent care or ER to make sure there is not a more serious issue though this is quite rare.
12. Will I be on blood thinners (for hip and knee replacement only)?
Dr. Charls prefers a prescription blood thinner (Xarelto) for 14 days after hip or knee replacement to provide strong protection against the risk of blood clots (Deep Venous Thrombosis or Pulmonary Embolism). 

For some patients, Xarelto is not covered by insurance and may be too costly. If this is the case, take an Aspirin 325 mg (full-strength) twice per day for the first 14 days after surgery. 

All patients take Aspirin 81 mg once daily from postop weeks 2–6 to complete the regimen, regardless of initially taking Xarelto or Aspirin 325 for the first two weeks. 
13. Do I take the Xarelto and Aspirin at the same time (for joint replacement only)?
No, you will take only the Xarelto for the first 14 days after surgery. At that 2-week mark, you will discontinue use of the Xarelto and switch to the Aspirin 81 mg once daily until you reach the six-week post-operative mark.
14. Will I need medication for future dental work (for joint replacement only)?
Yes, you will need antibiotics for all future dental work, including cleanings. Call our office prior to any dental work so we can send your prescription.
15. Do I need a card for airport travel (for joint replacement only)?
While in the past, joint replacement cards were provided for patients to use at the airport, no card is needed any longer. Inform the TSA agents about your joint replacement which may set off alarms as they are used to seeing these under the scanner. 
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