[bookmark: _GoBack]DISCHARGE INSTRUCTIONS--ROTATOR CUFF SURGERY

You have recently undergone rotator cuff surgery. Although the incision may be small, a significant amount of surgery has been done through this incision.  Rotator cuff surgery is quite uncomfortable and because of this a narcotic pain medicine has been prescribed for you.  It is dangerous to use alcohol or any other pain medicine in conjunction with this medicine that has been prescribed.  

Please leave the dressing intact until seen back in my office.  If there is bleeding or spotting on the dressing, please reinforce it with a dry sterile dressing and call me at the office or page the physician on call.  If weakness, dizziness, numbness or tingling, elevated temperature or any other medical problems develop, please call my office immediately; page the physician on call or report directly to the emergency room.  

A sling has been provided for your protection. It is necessary to wear the sling when sleeping and when walking about.  While awake at home, you may remove the sling and actively move your elbow and wrist but please do not actively lift your shoulder until seen back in the office.  It is quite important to start physical therapy as soon as possible after rotator cuff surgery to avoid stiffness.  Please do only the prescribed exercises that the physical therapist has described. If questions arise, please feel free to call me directly.  

An ice pack has been provided in most cases and these ice packs should be changed every two hours. If regular ice is being used, please do not ice for more than 20 minutes at a time because you can injure the superficial skin nerves.  

In most cases, you should have a follow up appointment within one week to 10 days.  Please call me immediately if problems or questions arise.  

						
								Robert J. Singer, D.O. 


I have read the information listed above and understand it to the best of my knowledge.
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Patient Signature: ___________________________________________	Date: ______________________
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