


POST-OPERATIVE 

INSTABILITY PROCEDURE 

Concerns / Problems: 

Keep an eye on your incision to watch for any infections. 

Notify the office immediately if any of the following 

symptoms occur: 

• Persistent Fever (Above 101 °) or Chills

• Marked Redness, Swelling, Warmth Around Incision Site

• Thick Drainage with a Yellow Green Tine

• Excessive Bleeding or Drainage

• Persistent Nausea and/or Vomiting

• Pain Not Controlled by Medications

• Breathing Difficulties

• Rash or Skin Irritations or Itching

lmmobilizer for 4-6 Weeks: 

You will leave with a post-op immobilizer on your 

shoulder. Wear your immobilizer as instructed at your 

pre-op visit. If you had a repair or reconstruction done, 

then you need to wear the immobilizer at all times except 

to shower, change clothing, or do physical therapy / 

post-op exercises. 

The immobilization is critical to certain surgeries and 

incorrect usage could result in a failure of your 

reconstruction. 

Driving: 

It is best not to drive an automobile until you: 

• Are no longer using a narcotic pain medication

• Are driving an automatic, or out of your sling for a stick

shift (see your doctor) 

• Feel safe driving yourself

Sean Grey, MD 

Activity/ Recovery Time: 

How quickly you recover is dependent upon the surgery 

findings and the extent of repairs on your shoulder. It is a 

good idea to let your body rest and recover for 2-3 days 

following surgery, and have limited activity during those 

first few days. Arthroscopic surgeries usually recover 

quicker than open procedures. Return to work can be in 

as few as 3-4 days or as long as a few weeks depending on 

the type of work you do and the surgery you had done. 

Please check with your physician. 
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POST-OPERATIVE 

INSTABILITY PROCEDURE 

Post-Operative Appointment: 

This is scheduled 5-10 days after surgery and should be 

made at the pre-op visit. The sutures are removed and we 

will review surgical findings. 

Post-Operative Exercises: 

These are shown to you at your pre-op visit with the 

pictures that follow. These are to be started the day of 

surgery (or after your pain block wears off) and continued 

daily until the post-op visit. The exercises are simply done 

for circulation and passive range of motion and NOT for 

strengthening. Go slow and gentle and relax your 

shoulder as much as you can. Use pain as your guide, but 

these exercises actually help to decrease pain. Use pain 

medications before and ice after if needed. No 

immobilizer on for exercises. 

Exercise Guidelines: 

Each Exercise 

• 6 Times a day

• 3 Minutes Each

• Begin the Day of Surgery

• Continue Until Post-Op Visit

Sean Grey, MD 

Hand / Wrist Movement: 

Open and close fist, or gently squeeze a stress ball. It's ok 

to wiggle fingers and roll wrist. NO tennis ball or putty. 

Elbow Range of Motion: 

Bend and straighten your elbow 

keeping your upper arm to your 

side (don't let your shoulder move). 

Pendulum Exercise: 

Lean forward and let your arm "dangle" and SWAY YOUR 

BODY gently back and forth, side to side, and in circles. 

Don't move your shoulder, let it swing. (Be an elephant!) 
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