
Post-Op Instructions 
 

 SIGNS & SYMPTOMS OF WOUND INFECTION: Red to cherry red that 
starts spreading with pain along the incision site, or a thick whitish 
drainage is of concern. Itching is a normal sign of healing. 

 SWELLING: Some swelling is normal for at least 6 weeks in the 
operative joint and even up to a year in the operative arm or leg. If 
you feel you have excessive, persistent and painful swelling, please 
contact Dougherty Sports Medicine. 

 WOUND CARE: Keep all wounds clean and dry. Cover with dressing. 
Two days after surgery you may change the dressing daily or more 
frequently to keep the wound clean and dry. Let the little white strips 
fall off your incision. Do not scrub them off. Neosporin ointment is a 
good antibiotic ointment that can be applied to the wound if a clear 
yellowish drainage is noted. Staples & sutures will be removed in the 
office in one to two weeks depending on the type of surgery. 

 CASTS: Leave casts on and keep them clean and dry. Do not remove 
them for any reason. 

 WEIGHT BEARING (HIP, KNEE AND ANKLE PATIENTS): You must not put 
full weight on your leg. You must walk with the aid of a walker or 
crutches as instructed. If have been told you can bear weight on your 
leg then try this first at home. Use crutches when in public to protect 
against injury from others. 

 TREATMENT OF PAIN & SWELLING: Elevate your operated body part at 
or above the level of your heart on pillows. Wiggle toes and fingers 
frequently to reduce swelling. SHOULDER SURGERY PATIENTS – DO 
NOT remove your slings, DO NOT move your arms away from your 
side. Use ice 20 minutes at a time as often as you like, allowing the 
skin to warm between treatments. Ice before and after exercise will 
help control pain. PAIN IS WORST THE FIRST SEVERAL DAYS. It will 
slowly improve. 

 MEDICATIONS: Do not drive a car, attempt to move heavy objects, or 
operate machinery after taking narcotic pain medicine. Take the 
medicine only as the label instructs. Do not take Tylenol in addition to 



your pain medicine. Too much Tylenol will poison you. 

 DRIVING: Do not attempt to drive until told specifically by Dr. 
Dougherty that you are OK to drive. 

 SHOWERS: You may shower two days after surgery. Clean the area 
around your wounds gently with soap and water, dry thoroughly, and 
apply clean bandages. 

 
Specific Post-Operative Instructions for Arthroscopic Shoulder, Hip and 
Knee Surgery: 
SHOULDER SURGERY: Leave your shoulder sling on at all times, unless 
specifically told you may remove it. Do not remove it for sleeping. You will 
be told in the office when you can go without support. Do your exercises 
daily. You can do shrugs and shoulder rolls in the sling. Do not move your 
arm away from your side. You may flex and extend your elbow with your 
arm at your side. 
HIP SURGERY: You may shower in 2 days. If you have been given a brace 
then you are to wear it at all times unless told specifically not to. Your hip 
will hurt due to internal swelling that you cannot see. Expect your hip to be 
sore for at least 6 weeks. Use crutches unless you have been told that you 
do not need to. 
KNEE SURGERY: Work to get your knee as straight as possible after surgery. 
Bend your knee as your swelling goes away. Your knee is expected to be 
swollen after surgery for a few weeks. 
Please call any time for questions or problems. We want to help you any 
way we can. Contact Dougherty Sports Medicine at 479-273-1111. 
  

Return to Work Expectations Following 
Surgery 
Patients may shower 48 hours after surgery. 

 
1 Week After Surgery 
Knee Arthroscopy 

Knee arthroscopy patients can perform limited walking unless a cartilage 



grafting was performed, in which case crutches are mandatory for the first 
week. Patients may perform seated work if the knee can be elevated and 
iced. Patients cannot perform any work on scaffolds, ramps or ladders. If 
there is no seated work available where the operative leg can be elevated, 
patients must remain home until such work is available. 
ACL reconstruction patients follow knee arthroscopy instructions unless a 
meniscal repair has been performed. ACL reconstruction patients must be in 
their ACL brace for return to work. Meniscal repair rehab protocol is much 
slower and weight bearing is protected for the first four weeks. 
Shoulder Arthroscopy 

Shoulder arthroscopy patients with a repair may sit at their desks and 
perform keyboard entry and basic paper work, but they may not carry more 
than 5 pounds with the arm that was operated on. There should be no 
external rotation of the arm. 
Shoulder arthroscopy patients that require a simple debridement may begin 
use of their shoulder much sooner and begin activities as tolerated 
immediately after surgery. 
Elbow Arthroscopy 

Elbow arthroscopy patients follow shoulder arthroscopy guidelines. 
Hip Arthroscopy 

Hip arthroscopy patients follow knee arthroscopy guidelines. 
Ankle Arthroscopy 

Ankle arthroscopy patients follow knee arthroscopy guidelines. 
All Procedures 

No change in work status is expected between the first/second week and 
the sixth week and swelling is expected through this time. 
Physical therapy is performed from the first post-operative week. Repairs of 
any type are conservative, with progressive strengthening. Therapy is 
usually indicated for the first twelve weeks after surgery to return the 
patient to the maximum functional state. 

 
Six to Eight weeks after surgery 
Knee/Hip/Ankle Arthroscopy 

Most knee arthroscopy patients are able to resume nearly all duties. 
Special note for ACL reconstruction patients: these patients cannot resume 



full duties until 3.5 months after the procedure. 
Special note for meniscal repair patients: knee flexion past 90 degrees is 
limited for three months. 
Shoulder Arthroscopy 

Shoulder repair patients should not lift substantial weight with the operative 
arm for 3.5 months. Patients may begin shoulder activity with a 45-pound 
weight limit after that point. Patients usually return to a full range of 
movement and ability after 6 months. 


