
ELITE SURGERY CENTER
After Your Surgery

Please review these general post-operative instructions prior to your surgery to get a general idea of 
what may occur during that time. You will be given additional post-operative instructions after your 
surgery which will be more pertinent to the type of surgery that you are having. Surgery is a stressful 
event for everyone. We will do our best to make the process as worry-free as possible for our 
patients. While

operations are routine for our surgeons, we understand they are not routine for our patients! Some 
basic information that may be helpful for all surgical patients:

PRESCRIPTIONS
A prescription for post-operative medication(s) may be given to you at the time of your discharge.

FEVER
Low grade temperatures (99-100.5 degrees) are common in the first 2-3 days after surgery, especially 

if you have had general anesthesia. The best treatment is coughing, deep breathing. Higher or 
persistent temperatures warrant notification of our office.

BOWEL MOVEMENTS
Bowel movements are commonly altered after surgery. If diarrhea develops and is foul-smelling, very 
frequent, or associated with fever, please notify our office. More often, the combination of anesthesia 
and pain medication (especially after bowel surgery) can cause severe constipation for up to a week. 
This may be treated with Metamucil each day, plus Milk of Magnesia if needed. Call your physician if 

you have exhausted all of these methods.

PAIN
Surgery hurts! Pain can be well controlled with oral medications. Narcotics such as Percocet, Vicodin, 
and Tylenol #3 are fairly powerful medications that usually control pain very effectively. However, they 
have frequent side effects such as dizziness, nausea, and constipation. We may recommend treating 

your postoperative pain initially with Ibuprofen (such as Motrin, Advil, or generic) 600-800 mg with 
food 3 times a day. Take this medication until your pain subsides to the point that you don’t need 

medication any more.
In addition to the Ibuprofen, take your prescription medication as directed for the first few days if 

needed. Do not take Ibuprofen if you are allergic to that family of drugs, if you take blood thinners, or 
if you have had stomach ulcers or gastric surgery. Do not drive if you are taking narcotics. Do not mix 

alcohol with narcotics.

WOUNDS
Surgical incisions usually require little care. Incisions are often closed with dissolving sutures. Steri-

strips are then applied to the skin. These may be exposed to the shower the next day, but tub bathing 
and scrubbing should be avoided for a week. Pinkish or clear discharge is common for 2-3 days after 
surgery. Thick yellow or foul-smelling discharge, or frank bleeding, should prompt a call to the office. 
Dissolving sutures typically take 3 weeks to disappear. If they protrude from the skin, they may itch.

BANDAGES
Band aids may be applied to small incisions. They should be removed the next day or changed as 
desired. If there are small white tapes on the incision under the band aids (steri-strips or “butterfly” 

bandages), these should be left on until they begin to fall off in 7-10 days. They may get wet 24 hours 
after surgery. Larger incisions may have gauze taped over them. This can usually be removed 48 
hours after surgery. All wounds may be covered with clean bandages (changed daily) if they are 

tender or chafed by clothes.



FOLLOW UP
You will need to schedule a follow-up appointment with your surgeon if one wasn’t made prior to your 
surgery. If for some reason that appointment was not scheduled, please call their office as soon as 

your return home to schedule your appointment.

IF DIFFICULTIES ARISE
You may have trouble belching or vomiting for several weeks after surgery. This will subside as your 

body adjusts to the operation. Please call your surgeon immediately if you develop any of the 
following: chest pain, excessive drainage, a fever over 101F, persistent nausea or vomiting, or 

difficulty with urination. Please call if any other problems or questions arise.


