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POST PROCEDURE CARE 
 
 
 
Keep are covered and dry  for ___________ 
 
 
Cleanse ____once   ______twice/day  
  
 

with: _______soap/water          _______Saline            Other________ 
 
 
Dressing change using___________________ 
 
 
Ice to affected area 20/min on  20/off______ 
 
 
Elevate affected area__________ 
 
Tylenol, Ibuprofen, or prescription meds as directed for discomfort 
 
Pain:  _________________ 
 
Antibiotic: _________________ 
 
Other:  _________________ 
 
Restrictions:_______________________________ 
 
 
Follow up appointment: _____________________ 


