
 

 

Post-Op Instructions for Cosmetic Surgery Recovery Suites 
Patient Name:________________________Surgeon:___________________ 
 
Please indicate any post-op medications the patient is to be given during her post-op stay  with Cosmetic 
Surgery Recovery  Suites,  including home medications (in any): 
                     
Medication Dosage Frequency  Additional Instructions 

    

    

    

    

    

    

    

    

    

    

    

    

 
 
Post -Op Dressing Changes & Drain Care Instructions : 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Any Additional Instructions: ________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Standard Post-Op Orders: 
1.  Record vital signs on arrival to CSRS & every 4-hrs x 24-hrs, then every 8-hrs until discharge. Notify surgeon 
w/ HR above 110/below 50, SBP above 160/below 90, DBP above 100, RR above 24/below 8, O2 Sat. below 92% 
 
2.  Record I‘s &O's every 8-hrs.  If UOP is less than 240mL over 8-hrs, encourage PO fluids.  If UOP does not 
improve to at least 120mL over the next 4-hrs, notify surgeon. 
 
Surgeon’s Signature :___________________________________ Date:_________________ 



 

 

 
 
 
 
 
 
 
 
 
 
 
                  


