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RIVERSIDE VASCULAR 
 

7300 Magnolia Avenue, Riverside, CA 92504 
Phone: 951-278-8870 

POST OPERATIVE INSTRUCTIONS 

 

Your procedure today was: _________________________________________________________________________ 

1) Because your reflexes are diminished after receiving anesthetic drugs, for the next 24 hours:  
a. You should not operate a vehicle, hazardous machinery, or appliances 
b. You should not drink alcoholic beverages 
c. Avoid making any critical decisions 
 

2) You may eat anything, but is better to start with liquids, such as clear juice, soda, then soup and crackers and gradually 
work up to solid foods. Avoid spicy or greasy foods for 24 hours.  
 
3) Drink plenty of liquids, such as water, juice or non-alcoholic/caffeine-free beverages, unless you are on fluid 
restrictions. If you are not urinating a normal amount, call the office. 
 
4) Adult sponsor must be present to accompany the patient home and should remain with the patient for 24 hours.  
 
5) Once home, lie FLAT on your back keeping your puncture site leg straight. 
 
6) Avoid strenuous activity such as running up stairs, dancing, or lifting greater than 10 lbs for the next 5 days. 
 
7) If there is plastic dressing over the puncture site, you may shower. Do not soak in a pool, bath, or jacuzzi for 48 hours 
following the procedure.  You may remove the dressing in 48 hours. Keep the site clean &dry. 
 
8) Watch for signs of infection which include redness, swelling, drainage at the puncture site, and/or fever. 
 
9) If the puncture site is sutured, the suture will need to be removed when you return to the office. 
 
10) If bleeding from puncture site occurs, lie down flat and keep the extremity straight, and apply firm, direct puncture 
over the puncture site and call your doctor immediately. 
 
SPECIAL INSTRUCTIONS (if boxes are checked)  

 Resume all prescription medications, as directed by your doctor.  
 If a new prescription medication was given, it should only be taken as directed. If the doctor does not prescribe 

anything for pain, you may take a non-prescription, non-aspirin pain medication, such as Advil, or other ibuprofen 
medication.  

 OTHER INSTRUCTIONS: ___________________________________________________________________________  
You are to see Dr.   on  _____________________________________ at  ____________________  
 
If you have problems relating to your surgery or develop any of the following: fever over 101, chills, heavy bleeding, 
inability to urinate after adequate fluid intake or any unusual occurrence, call your doctor at ___________________.  If 
you are unable to reach your doctor, you should go to the emergency room nearest your home. 
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FOR EXTREME EMERGENCIES, CALL 911 

 
I HAVE READ AND RECEIVED or HAD READ TO ME THE ABOVE INSTRUCTIONS. 

 

 
 
 
 
 
 
PATIENT OR GUARDIAN     ____________________  DATE/TIME    _____ 
 
DRIVER           DATE/TIME ________________________ 
 
RN SIGNATURE         ___________________        ____________DATE/TIME________________________  
 
MD SIGNATURE___________________________________________________________ DATE/TIME________________________ 
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