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HOME CARE FOLLOWING OUTPATIENT SHOULDER SURGERY
After your surgery you will have limited use of your affected arm.  Please follow these guidelines to prevent any complications following your surgery.
REGIONAL ANESTHESIA:
Regional anesthesia is injected by an anesthesiologist into or around appropriate nerves to numb the area having surgery.  It is a type of “local anesthesia”.

The anesthesia your physician used to numb your arm will wear off in 12 to 18 hours, but it may take even longer.  During that period, you should be careful because it is possible to injure the numbed arm and not be aware of the injury.  While your arm is numb, you should:

· Wear a sling for support

· Avoid bumping your arm

· Avoid extreme hot or cold

You may have an ace wrap around your arm when you leave the hospital.  If you do, you may remove it when your arm has regained its feeling.

You will also have a cold cuff or wrap provided for you.  It is safe for you to use this.  Recool this as necessary in the hours and days following your surgery.  You may stop using it at your discretion.

DIET:
Your diet does not have any restrictions.  You should drink plenty of fluids.

DISCOMFORT:
You will have a tingling and prickly sensation in your arm as your feeling begins to return.  Make sure you take a dose of pain medication (Dilaudid, or hydromorphone) and muscle relaxant (Vistaril, hydroxyzine) prior to your arm fully awakening.  Taking these medications before the shoulder becomes painful is very helpful in minimizing any discomfort you might experience.  It is recommended you start with a dose of two tablets each every four to six hours.  This may be increased to two tablets every three hours at your discretion.  

If your pain is not adequately controlled at the dosage level recommended above, contact your physician.  Do not take any alcoholic beverages while taking prescription pain medications.

You may also have been given an antibiotic prescription (clindamycin).  This medication should be taken as instructed until the supply runs out.  If you experience any stomach upset, skin rash, or other adverse reaction, stop taking the medication and contact your physician.

As well, you may have had a pain catheter inserted in the surgical site for control of pain following surgery.  Routine instructions on its use are given by the nurses prior to leaving the surgery center.  The catheter should be removed either the morning of the second day following your surgery (i.e., Thursday surgery should remove Saturday morning).  The nurses will instruct you on how to properly remove the catheter.

ACTIVITY:
Follow the physical therapy regimen that has been prescribed for you.  This is explained in your physical therapy referral.  You should have already scheduled your therapy sessions in advance.  If you have not, contact a therapist at the location of your choice to schedule an appointment within 2-3 days of your surgery, and take the referral with you.  You should then perform your exercise program daily, in addition to the sessions scheduled with your therapist.

Please note:  If you have a pain catheter in place, DO NOT begin your exercise program until it has been removed, and your shoulder has regained feeling.  Failure to follow this could result in movement of the catheter or structural injury to the shoulder.

Codman’s (pendulum) exercises to begin:___________________________

Refrain from driving until you check with your auto insurance company to see if you are covered for driving with one arm.

ASSISTIVE DEVICES: 
You should wear your sling or shoulder immobilizer for the following amount of time:  _________________________________________________________

Wearing a button up blouse or shirt is recommended.  The shoulder sling or immobilizer may be worn over the outside of your clothes.  Slide your affected arm into the sleeve first, and then the other arm.  When taking off the shirt or blouse, do the opposite:  slide your unaffected arm out of the sleeve first, followed by the surgical arm.
CARE OF YOUR INCISION:
You may remove your dressing the fourth day after your surgery.  A small amount of drainage from the incisions is normal.  Leave in place the small tape strips that cover your incision.

If you have only arthroscopic incisions (about ½ inch), you may leave the dressing off and place band-aids over the incisions. 

If you have a larger incision, you should recover the incision with a dry, sterile gauze (no ointments) and large Tegaderm dressing provided for you.  You do not need to change the dressing, unless it becomes wet or soiled. If the dressing does become wet, you can replace it with fresh gauze and Tegaderm as necessary.

SHOWERING INSTRUCTIONS:
Please do not begin showering until the fourth day following surgery.  You should sponge bathe until that time.  

You may remove your sling for showering.  You should let your arm hang at your side during the shower;  do not actively move the arm when out of the sling.  Do not immerse the affected area under water.  
If you are using bandaids to cover your small incisions, you should replace them with clean, dry bandaids after your shower.  If you are using gauze and Tegaderm to keep a larger incision protected, you can shower with this dressing in place, letting the water run off the Tegaderm.  If the dressing becomes wet, you can replace it with fresh gauze and Tegaderm as necessary.
Inspect your incisions at the time of dressing change for increased redness, swelling, and drainage.  Notify your doctor if these develop.
FOLLOW-UP:
You have a follow-up appointment scheduled to see Dr. Lervick on

_____________________________________________________

Any modifications to the above instructions will be made at that time.

If you have any questions about your surgery, please call:

Dr. Lervick’s office at Minnesota Sports Medicine:  952-944-2519
