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Practice Limited to Problems of the Knee,
Shoulder and Athletic Injuries

'ARTHROSCOPY & SPORTS

MEDICINE CLINIC




INSTRUCTIONS FOR PATIENTS FOLLOWING ARTHROSCOPIC SHOULDER SURGERY

MEDICATIONS: 

Pain medication and any other necessary prescription medications will be provided for you at the time of the preoperative visit or prior to leaving the surgery center. This will be decided on a patient-to-patient basis. Please use all medications as directed. It may be recommended that you take non-steroidal anti-inflammatory medications following surgery to help diminish pain and swelling. Please do not take these on an empty stomach, and watch for heartburn and gastric irritation. Unless otherwise instructed, do not take any medication containing aspirin for approximately one week after surgery (aspirin thins the blood and may cause an increase in bleeding tendencies). If you take one aspirin per day for heart protection, please continue to take this.

Pain Medications: _____________________________________________________

Other Medications: ____________________________________________________

WOUNDS AND DRESSINGS:  

The dressings should be kept dry.  After 72 hours the outer dressings may be removed but leave the Steri-strips (skin tapes) in place.

ACTIVITIES:  

Your arm is supported in a sling. The sling is for your comfort. It may be removed at any time. You are encouraged to gently carry out a range of motion of the operated shoulder as tolerated by discomfort. You should attempt to carry this out at least once each hour during walking hours. The un-operated arm may be used to assist by supporting the operated arm at the elbow as you carry out a range of motion. Also, leaning forward, supporting your body weight with the 
un-operated arm on a tabletop, will allow the operated arm to be gently swung back and forth as a pendulum to help provide progressive motion. 

Avoid exercise machines and strenuous use of the arm until cleared for such activities. 

A cooling pad or ice packs are helpful in decreasing swelling and discomfort. If you are using ice packs, it is recommended that you maintain the ice packs on the shoulder nearly continuously for the first 24 hours and then 50% of the time during the second 24 hours.  If you are using a cooling pad, it is also recommended that you use it nearly continuously for the first 24 hours and then 50% of the time during the second 24 hours.  The cooling pad has careful instructions regarding the use of the cooling pad and use of the thermostat.  It is important not to place the cooling pad on the shoulder unless the dressing and elastic wrap are in place.  Please use great care to avoid excessive cold, as this can lead to frostbite—ice packs or cooling pads should never be applied without ample dressing to prevent this from occurring.  A small hand towel or paper towel may be placed between the ice bag or cooling pad and your dressing to absorb excessive moisture that may accumulate on the cooling device

PAIN CARE CATHETER: 

 If you have a Pain Care catheter in place, you will be instructed on when to return to have the catheter removed or the Pain Care reservoir refilled. If you feel that you need additional relief, squeeze the bulb lightly. If no relief in five minutes, squeeze lightly again.  Repeat until pain is relieved. Please note squeezing the bulb too hard will often cause leakage. If you should develop excessive wetness of the dressings suggesting that the Pain Care catheter may be leaking, please contact Dr. Jeter’s office immediately. 

The catheter may remain in place until the reservoir is empty, but not more than 72 hours.

To remove the catheter you should hold the tube that has the plastic clamp located on it.  After closing the closing the clamp remove the outer dressing but leave the Steri-strips (skin tapes) in place.  Next, remove the clear dressing that has the catheter coiled beneath it and then the catheter may be slipped out without pain.  Place a sterile gauze pad (applying light pressure) on the site until it stops leaking.  Then place a small band-aid over the site.                                             

PROBLEMS:  Please contact Dr. Jeter immediately if any of the following should occur:

1) Increasing shoulder pain not relieved by rest, ice and pain medication.

2) Temperature of 101° or above.

3) Persisting temperature (24 hours) of 100°.
Problems following this type of surgery have been very minimal. If you have any other questions or problems, please feel free to call Dr. Jeter at 

(408) 559-4343 at any time.
RETURN APPOINTMENT:  

If a Pain Care catheter is in place, you may return to the office in 48-72 hours for removal of the catheter unless you elect to remove the catheter at home. Otherwise, your shoulder will be rechecked 5-9 days after surgery. If you have not already been scheduled for your first post-operative appointment, please call my office. 
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