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POST-OPERATIVE / DISCHARGE INSTRUCTIONS 
SHOULDER SURGERY: ARTHROSCOPY ANTERIOR BANKART OR SLAP REPAIR 

 
CONTACT INFORMATION: 

▪ AFTER HOURS: Tell the hospital operators your surgeon’s name; they will contact the resident/fellow 
on call for you. (216) 844-1000	

▪ APPOINTMENT SCHEDULING: (216) 844-3066	
▪ QUESTIONS DURING CLINIC HOURS/SURGERY SCHEDULING: (216) 844-3066	
▪ FAX NUMBER: (216) 844-5970	
 
 
*Post-operative instructions from immediately post-op until first post-op visit in clinic - Should be 

patient specific and are subject to change* 
 

Sling: You will wake up in a sling after your surgery. Wear your sling for 24 hours a day for 4 weeks unless 
sitting still and resting in a well-protected environment where you are safe from having to potentially perform 
quick, sudden movements with the shoulder (example: if there are children or animals around). Wear your sling 
even when sleeping. You may come out of your sling a few times daily the first week (if seated, and well 
protected) to perform simple exercises of the hand, wrist and elbow which are described more in depth below. 
Otherwise, be in your sling resting. You will wear this sling consistently for the first 4 weeks, Dr. Karns will 
specify how long he wants you in it at your post-op visit. Do not go out in public without your sling on. 
 
Sleeping: Sleep in your sling. You will need to sleep in your sling, with the sling pillow attached, for the first 3-4 
weeks. You may feel more comfortable the first few weeks to months sleeping in a reclined position like in a 
reclining chair or propped up with pillows for support in bed. It is typical to experience the most pain and 
discomfort at night after shoulder surgery. 
 
Range of motion (ROM): Begin as soon as the nerve block (if elected) has worn off and you have near normal 
sensation at your lower arm, or your fingers. Full range of motion of the elbow, wrist and hand is allowed. No 
range of motion of the shoulder for the first 10-14 days unless told otherwise. 
 
Exercises: Perform simple elbow, wrist and hand range of motion. Bend and extend elbow when out of sling, 
move wrist in all directions, grip a ball and wiggle your fingers. May do pendulums with the shoulder if you are 
familiar with those, if not, you will be instructed in these at your post-op visit. Will start simple shoulder range of 
motion after your post-operative clinic visit. Avoid shoulder range of motion and do not use your shoulder for 
anything, especially resistance, the first 10-14 days. 
 
● Perform 2-4 daily for 8-10 sets for 1 minute and relax between sets. If you do not understand exercises 

please wait till you are seen for your first post operative follow up and we will gladly explain them.	
 

 
                                                 
Physical therapy: You may start formal physical therapy with a therapist in 1-2 weeks after your procedure. 
Dr. Karns will tell you when it is acceptable for you to begin your therapy based on the size of your tear, quality 
of the tissue/repair and other factors. You will do home exercises which we will continue to teach you and 
progress with you at your post-op visits in clinic. We will give you a prescription for physical therapy when it is 
okay for you to begin. 
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Ice: Use cold compression sleeve if elected, multiple times daily on no or low pressure settings. Do not need to 
wear cold compression sleeve except for when icing or using unit. If not elected, use ice bags, ice packs, or 
other form of cold compression. Which ever ice method is selected, ice for 20-30 minutes at a time at least 5-6 
times daily for the first 7-14 days. Continue to ice for soreness or after activity for as long as needed. 
 
Restrictions: No shoulder range of motion aside from gentle pendulums the first 10-14 days. No resistance 
with surgical side. No climbing, lifting, resistance, overhead activity, pushing, pulling, jerking, sudden or forceful 
movements. Avoid doing even simple daily activities with the operative side until after you are instructed by Dr. 
Karns to do so. 

 
Call (216)844-3066 or any questions about guidelines or restrictions. 

	
 

PAIN MANAGEMENT: 
▪ Some discomfort is normal and expected following any operation.	
▪ You will be given a prescription for pain medications along with instructions for use. Take them as 

directed on the label and with food.	
▪ If you were given a nerve block, expect an increase in pain after the block wears off. Nerve blocks 

typically last 24-48 hours. It is recommended that you begin taking pain medication prior to the 
block wearing off, at the first indication of pain. Follow your anesthesiologist’s instructions 
regarding nerve blocks.	

▪ Certain pain medications contain Tylenol (example: Percocet). DO NOT take additional 
Tylenol/Acetaminophen while on those meds.	

▪ DO NOT operate heavy machinery, drive, or drink alcohol while on narcotic medications. 	
▪ Your physician will frequently prescribe you 81 mg Aspirin (ECASA) daily for 3 weeks after surgery. 

This is done to try to decrease possible problems after surgery.	
▪ Pain medications can cause constipation, nausea and vomiting, sometimes itching and hives. 

Drink plenty of fluids and eat a diet higher in fiber after surgery. For constipation consider over the 
counter treatments (example: Metamucil, Senokot) or another over the counter stool softener. Take 
your pain medications with small amounts of food to decrease nausea/vomiting. Medication can be 
prescribed for nausea as needed, on a case-by-case basis. Please call if your pain medications are 
causing nausea. Over the counter Benadryl (25mg every 6 hrs) can be beneficial for itching/hives.	

▪ If your pain is not well controlled by the prescription medication, contact your surgeon’s office or the 
fellow/resident on call at the numbers listed on this sheet.	

▪ Note: Post-op pain may be more difficult to manage if you were taking narcotic pain medication prior to 
surgery.	

▪ We recommend that you stop taking all narcotic pain medication as soon as possible and switch 
to Tylenol or other over the counter anti-inflammatory medications as pain levels decrease.	

▪ Depending on pain tolerance, you may not need the narcotic pain medication at all.	
 
DRESSING CHANGES/WOUND CARE: 

▪ If you have stitches/sutures that are keeping your wounds/incisions closed, you must keep them DRY.	
▪ Your incision sites will be protected with a bulky dressing. Remove this dressing 3-5 days after surgery, 

unless otherwise directed by your physician. 	
▪ Only change the dressing again if it becomes wet or soiled or if you suspect infection.	
▪ DO NOT REMOVE the white rectangular steri-strips. Cover incisions with appropriately sized 

waterproof bandages according to directions supplied in your packet.	
▪ Sutures/stitches are typically removed 6-12 days after surgery at your first post-operative clinic 

visit.	
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▪ Mild – moderate bleeding may occur at the incision sites. This should decrease quickly over time.	
▪ DO NOT touch incisions, DO NOT apply ointment/cream; DO NOT let dirt/dust get in/on incisions. NO 

neosporin and NO powder on incisions or wounds.	
▪ At each dressing change look at the incision(s) for infection, report early signs of infection (example: 

very hot to touch, very red, itchy, irritated) IMMEDIATELY.	
▪ Wound drainage is expected, as fluid is used during arthroscopic surgery and tends to leak from 

incision/portal sites for 1-3 days after surgery.	
▪ Odorless drainage that is clear with slightly red/yellow tinge is normal as long as it decreases over 

time. Drainage that is solidly white/yellow/green/brown with an unpleasant odor increasing over time is 
abnormal.	

▪ Redness around the incision and operated joint is normal but should slowly decrease over time. 
Redness that is expanding or becoming brighter or fiery hot to touch over time is abnormal.	

▪ Bruising is normal after surgery and may spread over a larger surface area due to gravity. 	
▪ A slight fever initially post-op is not uncommon however should be closely watched and spike in 

temperature (example:101° or greater) should be reported immediately especially if associated with 
chills, night sweats, increasing pain.	

▪ Avoid soaking for periods of time in baths, swimming pools and hot tubs until all incisions are 
completely healed. AT LEAST 2-3 weeks post-op. 	

 
SHOWERING: 

▪ You may shower as soon as you feel safe and stable enough to support yourself in the shower and 
only as long as you are able to keep your incisions covered and dry.	

▪ Prior to showering, cover incisions with a water-tight dressing. (These are provided for you in your 
Discharge Folder)	

▪ After sutures are removed, simply let water roll over your incision sites only. No scrubbing or 
complete submersion or soaking in pools, hot tubs, lakes, etc. until incisions are completely healed. 
AT LEAST 2-3 weeks minimum.	

▪ Use a stool/chair/seat in the shower if you feel unstable or unsafe.	
 
ICE/SWELLING: 

▪ Swelling is normal after surgery. Compression, ice and elevation together will help to decrease 
swelling.	

▪ Ice helps reduce pain and swelling. Ice via ice packs, freezer wraps, frozen bags of vegetables 
(example: peas,corn), or a cold compression unit like a Game-Ready or ice machine.	

▪ Never place ice packs directly on your skin. Place a thin cloth or material between the ice pack and 
your skin to avoid a freeze burn or ice pack burn.	

▪ It is best to ice your surgical site 5-6 times daily for 20-30 minutes for 7-14 days after surgery. 	
▪ Elevate your limb above the level of your heart for effective decrease in swelling. Can be accomplished 

by lying on your back.	
▪ You may experience increased swelling after longer periods of being upright or after increased activity.	

 
DEEP VEIN THROMBOSIS (DVT): 

▪ DVT is when a blood clot has formed in a deep vein (blood vessel) of the leg. This may result in 
redness, swelling, warmth and/or pain or cramps of the lower leg or calf region. You may also 
experience shortness of breath, difficulty breathing, chest pain or tightness. Although these are very 
rare, there are things that can be done to lessen the risk.	

▪ It is recommended by your surgeon to take a 81mg aspirin once daily for 3 weeks after surgery to 
help prevent the formation of blood clots. Do not take aspirin against the advice of your medical doctor 
or if you have an allergy to this medication.	
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▪ For several days (at least until you are walking about most of the day), rotate your ankle, bend your 
toes and move your foot back and forth and from side to side, frequently (at least a few minutes 
every hour while you are awake) in order to keep blood circulation flowing so that blood clotting will 
be less likely to occur. The better circulation, the less chance of blood clotting and a DVT.	

 
ACTIVITY/RESTRICTIONS 

▪ Dependent on injury/specific procedure. You are required to use a brace, crutches.	
▪ Follow all instructions regarding activity restrictions. They are intended to promote healing and prevent 

complications. You will need more rest right after surgery. Slowly increase activity daily.	
▪ After surgery, it is best to rest and limit activities like work for at least a few days to a week.	
▪ Rest, ice and elevate after being on your feet for longer periods of time or after more activity.	
▪ Keep circulation active by performing ankle pumps and wiggling your toes often.	

 
DRIVING: 

It is typically at least 6 weeks before we advise driving, procedure dependent. You must be off narcotic 
medications completely and be able to control your vehicle in an emergency prior to thinking about driving. 
You must be out of your knee immobilizer and off crutches as well. You must have good control of your 
surgical extremity to decrease risk of harming others. If you decide to operate a motor vehicle, you assume 
all risks and accept possible liability should an accident occur. 

 
PHYSICAL THERAPY: 

▪ You will be given individual guidelines for starting physical therapy. This is an important part of a 
complete recovery. 	

▪ Your procedure does require physical therapy post-operatively. You will need a therapy location (of 
your choice), a physical therapy prescription and also the post-operative rehabilitation protocol 
specific to your procedure.	

 
FOLLOW-UP VISITS: 

▪ It is important to establish follow up care. You will need to be seen by your doctor for your first post-op 
appointment approximately 6-12 days after your surgery. This is to follow your progress and to remove 
any sutures or staples that you may have. Please call (216 844-7200 if you do not have your follow-
up appointment already made. 	

▪ Any questions you have will be answered then, you will discuss the procedure again and you will also 
be shown your intra-operative photos if available.	

 
REASONS TO CALL: It is important to call our office, hospital on-call physician, your primary care doctor’s 
office or an emergency room or dial 9-1-1 immediately if any of the following occur:  

▪ Fever (101° or greater), shaking, chills or sweats/night sweats	
▪ Increased redness, swelling, warmth or pain in/around the incisions, non-clear drainage from the 

incision 	
▪ Calf swelling, redness, pain or warmth, cramps in your lower legs, loss of sensation to foot/toes, blue 

limb	
▪ Chest pain, chest tightness, shortness of breath, difficulty breathing, heart palpitations	
▪ Inability to have a bowel movement after 3 days and/or inability to urinate after 1 day 	
▪ Uncontrolled nausea/vomiting	
▪ A fall or new injury to the surgical site	
▪ If any of these concerns occur after-hours, please call (216)844-1000 and ask to speak to Dr Karns or 

go to the Emergency Room	
PLEASE CALL (216)844-3066 WITH ANY QUESTIONS OR CONCERNS. 



	

Michael R Karns, MD
UH Cleveland Medical Center

11100 Euclid Ave
Cleveland, OH 44106

Office: (216) 844-3066

	

	

	

	

	

	

	

	


