POST-OP INSTRUCTIONS FOLLOWING

FREE FLAP RECONSTRUCTION 

· Your follow-up appointments will be given to you before you leave the hospital. You will see the Plastics Nurse in one week and your Plastic Surgeon in two weeks. If it is not provided to you at the time of discharge, you may call the following numbers to make an appointment:

· For patients of  Dr. Buchel – please call Tora at (204) 787-7224
· For patients of  Dr. Hayakawa – please call Mandy at (204) 787-7158
· For patients of Dr. Petropolis – please call Jho-Ann at (204) 787-1801
· For patients of Dr. Sigurdson – please call Jho-Ann at (204) 787-1801
· The follow-up clinic for your doctor and nurse is located at: 800 Sherbrook Street in the Rehabilitation Hospital on the 4th floor (take the Magenta Fox elevators up to the 4th floor).
· The nurse office hours are Monday to Friday, 8:00am to 4:00pm. If you have any questions or concerns after your surgery, and would like to speak to the Plastics Nurse, you may contact them  at the following numbers:

· Heather (Nurse for Dr. Buchel & Dr. Sigurdson) – please call (204) 787-8830
· Laura ( Nurse for Dr. Hayakawa & Dr. Petropolis) – please call (204) 787-8829
For urgent concerns after hours, please call hospital paging at (204)787-2071 and ask to speak to the Plastic Surgery Resident on call OR come to the HSC Emergency Department.

SUTURES
· You may have staples or sutures. They are usually removed between 2 – 4 weeks, dependent on how your wound is healing.
· The blue stitch on your flap that was used to mark the spot where the ultrasound monitoring was done will be removed at your first follow-up appointment.  
· Drain tubes are held in place with a suture. It is taken out when drains are ready to be removed.
FLAP MONITORING
· It is important to check your flap and observe for any changes in colour, temperature, size, and how the flap feels.  
· Contact the Clinic Nurse or the Plastic Surgery Resident on call immediately if you notice:
· Increased size

· Increased firmness

· Cool temperatures to skin

· Change in colour
DRESSINGS
· Minimal dressings are usually required.  Usually a light telfa non-stick dressing along the incision is applied if there is a small amount of oozing along the incision line. 
· Once oozing from the incision has stopped, you may discontinue the dressings. 
SIGNS & SYMPTOMS OF INFECTION
· Check all your incisions daily for signs and symptoms of infection.  
· Please seek medical attention if you  notice any of the following:
· Increased warmth or spreading redness to site
· Increased swelling
· Increased pain or tenderness
· Increased discharge at site (creamy yellow/green)
· Bad odour
· Fever and/or chills
· Feeling unwell
BLOOD CLOTS
· It is important to do short periods of light activity/walking 5-6 times per day to help prevent blood clots in the legs or lungs. 
· Types of blood clots:
· Deep Vein Thrombosis (DVT):
· Is a blood clot that is in the vein deep in your arm or leg. Deep vein clots can break off and travel to your lungs, causing a Pulmonary Embolism (PE).
· Signs & Symptoms:
· Swelling in the arm or leg.
· Pain and/or tenderness in the affected limb.
· Increased warmth in the limb that’s swollen or painful.
· Discoloration or redness of the skin on the affected limb.
· Pulmonary Embolism (PE):
· A pulmonary embolism is when a blood clot travels from a deep vein in the body to the lungs. It is a serious condition that can cause damage to your organs, lungs, and decrease the levels of oxygen in your blood.
· Signs & Symptoms:

· Unexplained shortness of breath.
· Chest pain, it may feel like you’re having a heart attack, the pain may worsen with deep breathes, and won’t go away when you are resting.

· Coughing up blood.
· Rapid heart rate, feels like your heart is racing.

· Light-headedness or dizziness.
· Excessive sweating.
· Clammy or discoloured skin.
Please seek medical attention immediately if you notice or experience any of the signs & symptoms as mentioned above.
MEDICATIONS
· You may be sent home with a prescription for:
· Antibiotics – Are prescribed to treat or prevent infection. Please take them as directed until finished.  If the antibiotic is causing diarrhea, please contact your doctor.
· Pain medication – Tylenol #3 is most commonly prescribed. As soon as you feel better, you may switch to regular or extra-strength Tylenol to avoid nausea and constipation commonly associated with Tylenol #3’s.
· Iron pills – may be recommended to help you recover faster from any blood loss.
· Stool softener – pain medication, iron and decreased mobility may cause constipation. You may take a stool softner and/or a laxative to prevent constipation.
· Blood thinner – depending on the length, complications and/or type of surgery you had, your doctor may prescribe a blood thinner that you have to take daily until told to stop. The blood thinner may be in pill or needle injectable form.
DIET
· Your diet is important; please eat meats, fruits, and vegetables to help promote wound healing.
· Please avoid caffeine until your first follow-up appointment with the nurse
· Constipation may be an issue after surgery related to the pain medication, and decreased mobility/activity and being on bed rest. Please drink plenty of fluids to keep yourself hydrated, eat a diet high in fiber, and take a stool softener until your bowel regime is back to normal.

SMOKING
· Smoking may increase your risk of complications after surgery. 
· Please avoid smoking and any sources of second hand smoke for at least 6 weeks. 
ACTIVITY & RESTRICTIONS
· Do not lift anything heavier than a phone book for 3-4 weeks.
· Avoid tub bathing and submerging the wound in water until all of the incisions are healed or instructed by your doctor.
· If you had a flap to any of your limbs (ex/ legs, arms), please keep it elevated. If instructed by your surgeon, wrap a tensor bandage around the flap when you are up walking, or standing.
· If tissue was removed from your lower limbs (example/ your thigh), please wrap a tensor around the incision on the thigh when you are up walking.  This will provide support and compression to the tissue to speed up healing.
· The tensor may be removed when you are in bed and when you are showering.
· Other activity & restrictions as outlined by your surgeon:
________________________________________________________________________
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DRAIN CARE
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· You may be discharged with drains from your flap and/or your donor site.  
· The drains should be emptied twice a day or as needed and recorded (example/ at 900am and 9:00pm).  
· Each drain must be checked separately and amounts recorded and added up separately.  
· Please bring the drain record to your first follow-up appt. This will determine whether the drains can come out.
	EXAMPLE


	Leg drain 
	Donor drain

	9:00am
	40ml
	60ml

	9:00 pm
	25ml
	30ml

	DAILY TOTAL
	65ml
	90ml


1. Before you empty the container the tubing should be “milked” to prevent clots from plugging the tube.  Do this by using one hand to hold the tubing closest to your skin in a stable position.  With the other hand gently pinch the tubing and slide your fingers down toward the drain canister.
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Wash your hands.

3. Open the lid of the drain and empty contents into a measuring cup.
4. Squeeze all the air out of the drain canister and then replace cap.
5. Repeat steps 1 – 4 for the rest of the drains.

6. Once you have emptied all the drains, check each measuring cup and record the drainage.
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Check the color and odour of the drainage and notify the clinic nurse if the drainage has a foul smell and/or change of color (frank red blood). Clear, watery, pale-pink, orange, straw-color is normal.
8. Flush the drainage down the toilet and wash your hands.
· Drainage tubes are ready to be removed by the clinic nurse when the amount coming out of the drain is less than 30ml in a 24 hour period.  
· Sometimes your surgeon may want to keep the drain in longer, even though the drainage may be less than 30ml.

· Please call the office assistants to arrange a time to come to the clinic to have the drains removed.
· You may find an increase in drainage when you are up walking and your activity is increased. Do not worry, this is normal. 
NOTE:  If a drain tube is accidentally pulled out from the site, NEVER try to push the tube back into your body.  If the drain canister is still holding suction please tape the tube where it is.  If not you may let the rest of the tube gently slide out (do not pull if it feels stuck) and apply a clean gauze bandage to the site.  Please call the hospital if any of these problems arise for further instructions.
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*** PLEASE NOTE: THIS CHART MUST BE BROUGHT TO YOUR POST-OP APPOINTMENT ***
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