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INSTRUCTIONS FOR SURGERY 
 
 
In	order	to	make	your	admission	and	hospital	stay	smooth	and	more	pleasant,	please	comply	with	the	
following	instructions:	
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*One	business	day	prior	to	your	surgery,	hospital	staff	will	contact	you	to	finalize	your	surgery	time.			
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Nonsteroidal		Anti-Inflammatory		(Arthritis)		Medications:	
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Your	first	follow	up	appointment	is	usually	scheduled	for	approximately	2	weeks	after	your	surgery	at	the	333	
East	38th	street	office.	The	date	and	time	of	your	follow-up	is	__________________________.		
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Home Supplies For Your Surgery 
Laith M Jazrawi, MD!

						

Open	Surgery!!
!

A.&Open	knee	surgery!"#$%!&'()*+,&-(,.)*+/!#%%!"#*,'&)01,'&10!0.213'*,4!&'()*+,&-(,.)*+/!#-,)0)2)-+!
$5)*6&)(7,'!83901*,1,.)*/!:$%!&'()*+,&-(,.)*+/!;.25!,.<.10!)+,'),)37/!=.+,10!>'3)&10!)+,'),)37/!
:)+,'&)01,'&10!()&*'&!&'()*+,&-(,.)*/!?$%!&'()*+,&-(,.)*/!@#AB!")+,')(5)*6&10!1- ,)2&1>,4/!@+,')(5)*6&10!
100)2&1>,/4!

a.& C)-!D.00!*''6!EFE!")&!+.3.01&!+.G'4!D1,'&9&))>!<1*612'+!>)&!>)-&,''*!617+H!Bandage	changes	for	

open	knee	surgery	done	post-op	day	#3.		

B.&Open	shoulder	surgery!/!"I.('9+!A'*)6'.+/!%1,1&J',/!@9'*!(19+-0)&&51957/!K0'*).6!&'() *+,&-(,.)*!-+.*2!
=.+,10!,.<.10!100)2&1>,4L!

a.& C)-!D.00!*''6!EFE!")&!+.3.01&!+.G'4!D1,'&9&))>!<1*612'+!>)&!>)-&,''*!617+H!#0+)/!1!<)F!)>!!Bandage	

changes	for	open	shoulder	surgery	are	done	post-op	day	#3.		

C.&Open	Ankle	Surgery	"#(5.00'+!A'*6)*!M'91.&/!@+!A&.2)*-3!NF(.+.)*/!#*O0'!@$=/!?)6.>.'6!I&)+,&)3 P
K)-06!:&)('6-&'/!:'&)*'-+!%)*2-+QI&'R.+!M'91.&4 P!C)-!6)!*),!51R'!,)!D)&&7!1<)-,!6&'++.*2!(51*2'+!1+!
7)-&!0'2!D.00!<'!.*!+90.*,Q(1+,!>)&!,5'!>.&+,!,D)!D''O+	

D.&Open	Elbow	surgery	"=.+,10!I.('9+!M'91.&/!%$%!M'()*+,&-(,.)*/!M16.10!;'16!)&!$19.,'00-3!@M8S/!M16.10!
;'16!M'901('3'*,QM'+'(,.)*/!A&.('9+!M'91.&/!T$%!M'()*+,&-(,.)*! U!A)337!V)5*!B-&2'&74P!C)-!6)!*),!
51R'!,)!D)&&7!1<)-,!6&'++.*2!(51*2'+!1+!7)-&!1&3!D.00!<'!.*!+90.*,Q(1+,!>)&!,5'!>.&+,!,D)!D''O+H!For	Tennis	

Elbow	surgery	(lateral	epicondylitis)	and	Golfer’s	Elbow	Surgery	(medial	epicondylitis),	dressing	

changes	are	are	started	on	post-op	day	#3H!C)-!D.00!*''6!EFE!")&!+.3.01&!+.G'4!D1,'&9&))>!<1*612'+!>)&!
>)-&,''*!617+H!	

E.&Hamstring	repair	You	will	have	a	special	dressing	placed	on	at	the	time	of	surgery	that	will	be	kept	
on	for	the	first	2	weeks	after	surgery.	C)-!D.00!,5'*!*''6!EFE!")&!+.3.01&!+.G'4!A'216'&3!)&!A'0>1!
D1,'&9&))>!6&'++.*2+H!#0+)/!1!<)F!)>!EW!<7!EW!21-G'!+9)*2'+!.>!,5'&'!.+!<0''6.*2!1,!,5'!.*(.+.)*!+.,'H 	

	

Arthroscopic	Surgery	

	

A.&S)&!#&,5&)+()9.(!+5)-06'&/!'0<)D/!O*''/!)&!1*O0'!+-&2'&7L!
1H M'2-01&!165'+.R'!<1*612'+!"XI1*6P1.6+Y4!(1*!<'!-+'6!>)&!1&,5&)+()9.(!9)&,10+!F!Z!D''O+H!!
b.& If	biceps	tenodesis	was	performed,	use	4x4	(or	similar	size)	waterproof	bandages	on	

wounds.		

c.& In	general,	dressing	changes	for	arthroscopy	are	done	on	post	operative	day	3		
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Post-Operative Medication Administration 
 

 
Knee Arthroscopy 

• Pain- Motrin 800mg. 1 tab three times daily, as needed 
• Adjunctive pain: Percocet (Oxycodone/Acetaminophen) 5/325 (5 tabs); One tab every 6 hours as 

needed for adjunctive pain* 
 
Meniscal Repair, Meniscal Root Repair 

• Pain- Percocet (Oxycodone/Acetaminophen)10/325; One tab every 6 hours as needed* 
• Constipation – Docusate (Colace) 100mg; 1 tab twice daily as needed. 
• DVT prophylaxis- Aspirin 81mg; 2 tabs daily x 14 days 
• ****** Aspirin starts post-operative day #1 

 
Knee Ligament Reconstruction 

• Pain- Percocet (Oxycodone/Acetaminophen) 10/325; One tab every 6 hours as needed* 
• Antibiotic – Keflex 500mg; One tab 4 times daily x 4 days 

o Keflex allergy – Clindamycin 300mg; One tab twice daily x 7days. 
• Constipation – Docusate (Colace) 100mg; 1 tab twice daily as needed (Max 3 tabs) 
• DVT prophylaxis- Aspirin 81mg; 2 tabs daily x 28 days 
• *****Antibiotics and Aspirin starts post-operative day #1 

 
Non-weight bearing Lower Extremity Surgery (Distal Femoral Osteotomy, High Tibial Osteotomy, 
Tibial Tubercle Osteotomy, Cartilage Transplant) 

• Antibiotic – Keflex 500mg; One tab 4 times daily x 4 days 
o Keflex allergy – Clindamycin 300mg; One tab twice daily x 7days. 

• Pain- Percocet (Oxycodone/Acetaminophen) 10/325; One tab every 6 hours as needed* 
• Constipation – Docusate (Colace) 100mg; 1 tab twice daily as needed (Max 3 tabs) 
• DVT prophylaxis- Aspirin 81mg; 2 tabs daily x 28 days 
• ******Antibiotics and Aspirin starts post-operative day #1 

 
Shoulder/Elbow Surgery 

• Antibiotic – Keflex 500mg; One tab 4 times daily x 4 days 
o Keflex allergy – Clindamycin 300mg; One tab twice daily x 7days. 

• Pain- Percocet (Oxycodone/Acetaminophen)10/325; One tab every 6 hours as needed* 
• Constipation – Docusate (Colace) 100mg; 1 tab twice daily as needed. 
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Ankle fracture surgery & Achilles Tendon Surgery 

• Antibiotic – Keflex 500mg; One tab 4 times daily x 4 days 
o Keflex allergy – Clindamycin 300mg; One tab twice daily x 7days. 

• Pain- Percocet (Oxycodone/Acetaminophen)10/325; One tab every 6 hours as needed* 
• Constipation – Docusate (Colace) 100mg; 1 tab twice daily as needed. 
• DVT Prophylaxis - Aspirin 81mg; 2 tabs daily x 28 days 
• ****Antibiotics and Aspirin starts post-operative day #1 

 
Ankle arthroscopy +/- Microfracture 

• Pain- Percocet (Oxycodone/Acetaminophen) 10/325; One tab every 6 hours as needed* 
• DVT Prophylaxis - Aspirin 81mg; 2 tabs daily x 14 days 
• ****Aspirin starts post-operative day #1 

 
Hamstring repair 

• Antibiotic – Keflex 500mg; One tab 4 times daily x 4 days 
o Keflex allergy – Clindamycin 300mg; One tab twice daily x 7days. 

• Pain- Percocet (Oxycodone/Acetaminophen)10/325; One tab every 6 hours as needed* 
• Constipation – Docusate (Colace) 100mg; 1 tab twice daily as needed. 
• DVT Prophylaxis - Aspirin 81mg; 2 tabs daily x 28 days 
• ****Antibiotics and Aspirin starts post-operative day #1 

 
 
* No refills of narcotic pain medication will be given. You must transition to over the counter Aleve or 
Motrin after your initial course of narcotic pain medication is completed. If you have any stomach issues 
you may transition to Extra Strength Tylenol instead.  
 

 
*** HIGH RISK DVT Patients – patients on oral contraceptives, smokers, or history of previous DVT 
or embolus 

• Will receive  
o Xeralto (Rivaroxaban) 10mg; 1 tab daily x 14 days 
o Followed by aspirin 81mg; 2 tabs daily x 14 days 

 

 
	



  
 !"#$%&'&(")*"+#,&'- &

!"#$%&&#"'#$'(")*#+%,-.'/0"1%"2'
3*-%$4'5-6-&-#7'#$'/+#")&'8%,-.-7%'
9':;: <=>?<@AAB'

'

./0&!"12314&5*$%3647#8&941$4* &
BBB'C'BD)* ' /)4'E%F'G#"H4'EG'?>>?:''9':;: <=>?<@AAB''I':;: <@=;<J=>='' FFFKE%FG#"H(")*#K.#L'

'

Post-Operative Instructions 
Knee Arthroscopy and Microfracture Femoral Condyle!
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Rehabilitation Protocol: Microfracture of the Femoral Condyle 
 

Name:	____________________________________________________________	 Date:	___________________________________	

Diagnosis:	_______________________________________________________	 Date	of	Surgery:	______________________	

	
Phase	I	(Weeks	0---6	weeks)	

• Weightbearing:		!"#$%&'()*'+,"- &
o .,,/"&0 12&3&$4$&5,#%+*6,7(#$%&
o .,,/"&8 19&3&*4)'+:45$&5,#%+*6,7(#$%&
o .,,/"&; 1<&3&5,#%+*6,7(#$%&7"&*4=,(7*,: &

• Range	of	Motion	>&?4$*#$)4) "&@7""#A, &B 4*#4$&C?@B D&B 7' +#$, &E4(&<111F&+4) ("&G,(&: 7H&E4(&<111F&5 ,,/" &
o I,* &?@B&*4&J&'H'=, &G,(&K#$)*, &>&"*7(*#$%&7*&=,A,=&4E&E=,L#4$&*+7*&#"&'4KE4(*76=,&
o M:A7$',&J0N&G,(&:7H&)$*#=&E)==&E=,L#4$&#"&7'+#,A,: &
o @7""#A,&O7$%,&4E&B4*#4$&7$:&"*(,*'+#$%&)$:,(&%)#:7$',&4E&@P&

• Therapeutic	Exercises	
o Q)7:(#',G"RS7K"*(#$%&#"4K,*(#'" &
o I*(7#%+*&=,%&(7#","&
o S,,=&"=#:,"&
o T4)(&57H&=,%&=#E*"&#$&"*7$:#$%&5#*+&6(7',&4$&E4(&67=7$',&7$:&+#G&"*(,$%*+&
o @7*,==7(&K46#=#U7*#4$"&
o V,%#$&G44=&7'*#A#*H&7*&*+,&"*7(*&4E&5,,/&;W&XL,('#","&K7H&#$'=):,&%7#*&:(#=="&CE4(57(:&57=/Y&K7('+&

57=/Y&"/7*,&"*,GY&"*,G&7$:&67=7$',D&5#*+&:,G*+&4E&57*,(&7*&*+,&=,A,=&4E&*+,&7L#==7W&Z,,G&57*,(&()$$#$%Y&
A,(*#'7=&/#'/#$%&4(&6#/#$%&'7$&7="4&6,&#$'=):,:W&&

• ?7(:#4A7"')=7(&,L,('#", &
o !GG,(&64:H&'#(')#*&*(7#$#$%&4(&)GG,(&64:H&,(%4K,*,(&

• @(4%(,""#4$&?(#*,(#7&*4&M:A7$',&*4&@+7",&[[&
o <&5,,/"&G4"*14G&
o \4&,EE)"#4$&
o T)==&/$,,&,L*,$"#4$&

&
Phase	II	(Once	criteria	in	Phase	1	are	met)	

• Range	of	Motion	>&M:A7$',&*4&E)==RG7#$=,""&O]B &
• Therapeutic	Exercises	

o \4$&#KG7'*&67=7$',&7$:&G(4G(#4',G*#A,&:(#=="&
o I*7*#4$7(H&6#/,&
o ^7#*&Z(#=="&
o S#G&7$:&'4(,&"*(,$%*+,$#$%&&
o I*(,*'+#$%&E4(&G7*#,$*&"G,'#E#'&K)"'=,&#K67=7$',"&
o Q)7:&"*(,$%*+,$#$%&>&'=4",:&'+7#$&,L,('#",&"+4(*&4E&<0&:,%(,,"&/$,,&E=,L#4$&
o ?4$*#$),&G44=&G(4%(7K&>&7=*,($7*#$%&:7H"&5#*+&=7$:&G(4%(7K&&

• Cardiovascular	Exercise		
o \4$ 1#KG7'*&,$:)(7$',&*(7#$#$%_&"*7*#4$7(H&6#/,Y&\4(:#'&*(7'/Y&"5#KK#$%Y&:,,G&57*,(&()$Y&'(4""&

*(7#$,(&
• Progression	Criteria	to	Advance	to	Phase	III	

o \4(K7=&%7#*&4$&7==&")(E7',"&
o T)==&O]B&
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o \4&,EE)"#4$&
o M6#=#*H&*4&'7((H&4)*&E)$'*#4$7=&K4A,K,$*&5#*+4)*&)$=47:#$%&7EE,'*,:&=,%&4(&G7#$Y&5+#=,&

:,K4$"*(7*#$%&%44:&'4$*(4=&
o I#$%=,&=,%&67=7$',&%(,7*,(&*+7$&J;&",'4$:"&

&
Phase	III	(begin	after	meeting	Phase	II	criteria,	about	3	months)	

• Suggested	Therapeutic	Exercises	
o [KG7'*&'4$*(4=&,L,('#","&6,%#$$#$%&2&E,,*&*4&2&E,,*Y&G(4%(,""#$%&E(4K&J&E44*&*4&4*+,(&7$:&*+,$&J&

E44*&*4&*+,&"7K,&E44*	
o B4A,K,$*&'4$*(4=&,L,('#","&6,%#$$#$%&5#*+&=45&A,=4'#*HY&"#$%=,&G=7$,&7'*#A#*#,"&7$:&

G(4%(,""#$%&*4&+#%+,(&A,=4'#*HY&K)=*#1G=7$,&7'*#A#*#,"	
o IG4(*R54(/&"G,'#E#'&67=7$',&7$:&G(4G(#4',G*#A,&:(#=="	
o S#G&7$:&'4(,&"*(,$%*+,$#$%&	
o I*(,*'+#$%&E4(&G7*#,$*&"G,'#E#'&K)"'=,&#K67=7$',"	

• ?7(:#4A7"')=7(	
o O,G=#'7*,&"G4(*&4(&54(/&"G,'#E#'&,$,(%H&:,K7$:"&	

• O,*)($&*4&IG4(*R.4(/&?(#*,(#7	
o ZH$7K#'&$,)(4K)"')=7(&'4$*(4=&5#*+&K)=*#1G=7$,&7'*#A#*,"Y&5#*+4)*&G7#$&4(&"5,==#$%&	

&
	
Comments:	

	
	

Frequency:		______	times	per	week	 Duration:	________	weeks	
	

Signature:	_____________________________________________________	 Date:	___________________________	
&
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