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Introduction:
Postoperative instructions are the backbone of 
clinical care in operated patients. As these in-
structions accurately provide the steps which 
should be taken to prevent postoperative com-
plications and to ensure that the patient should 
have uneventful recovery1. If there is any breach 
in the content of postoperative instruction list 
then it is likely that the patient may suff er from 
unwanted complications and the morbidity and 
hospital stay of the patient will be prolonged.2 
Moreover this will also make legal positions of 
surgeons strong in case of any suite or litigation 
against them3,4,5. Th is will also help in accredita-

tion of hospitals in standard international orga-
nizations Record keeping data may also be used 
for retrospective research studies.6

Methodology:
An audit of postoperative instructions of diff er-
ent surgical specialties was conducted in local 
hospitals of Karachi with standard proforma, 
against which all the postoperative instruc-
tions were compared. Twelve criteria were as-
sessed in a retrospective manner to scrutinize 
the contents of postoperative instructions and 
subsequently the proforma contained the fol-
lowing 12 standard parameters;(1) name of the 
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procedure; (2)date of operation; (3)nil per oral 
duration & when  Switch to liquid, semi solid 
and solid foods; (4)intravenous fl uids type, 
quantity and duration,(5) route of analgesia, 
type ,dose and duration; (6) antibiotics admin-
istered therapeutic or prophylactic types,(7) 
deep venous thrombosis(DVT) prophylaxis 
where indicated; (8) steam inhalation/nebuli-
zation frequency; (9) mobilization in bed, out 
of bed;(10) switching to oral medication with 
dose, and duration;(11) biopsy specimens to at-
tendants with their receiving signature;(12) op-
erating surgeon’s signature, date and time. None 
of the surgeons was aware that case notes were 
being audited.

Results:
Total of 150 postoperative fi les were audited 
from three diff erent surgical specialties (50 from 
each) and the patt ern of postoperative instruc-
tions writing was analyzed. It was found that 
diff erent specialties had diff erent emphasis in 
postoperative instructions writing with 64.2% 
of standards achieved in general surgery, 52.91% 
in orthopedics and 50.83% in urology. Th e most 
neglected areas were; dose, frequency, route of 
administration of the Analgesics; deep venous 
thrombosis (DVT) prophylaxis; mobilization 
routines; biopsy protocols and operating sur-
geon’s signature.

Discussion:
In our audit we found that 64.25% of general 

surgeons, 52.91% of orthopedic surgeons and 
50.83% of urologists adhere to the guidelines of 
postoperative instructions writing. Th is is one of 
the unique studies conducted in Karachi, Paki-
stan highlighting the importance and the pat-
terns of postoperative instructions writing at the 
end of the operation by the operating surgeon. 
Th is audit study will help us in taking measures 
to follow the postoperative instructions writ-
ing guidelines in its totality as each of these 
steps has its own importance professionally 
and medicolegally.7  With increasing awareness 
among laymen, surgical practice has become 
more litigious and consultants in surgery are 
more precise in post operative instruction writ-
ing than trainees and post graduate students.5  
In a study conducted by Baigrie RJ et al8 train-
ees did bett er than consultants and emergency 
procedures were more precisely instructed than 
elective procedures. Th is aspect of patient care 
is rarely taught and hi-lighted in undergraduate 
schools. Surprisingly it is also rarely expected in 
postgraduate surgical exams as it is rarely a part 
of surgical core skills training. Postoperative in-
structions poorly or inadequately writt en may 
lead to increased rate of postoperative complica-
tions and even to fatal outcomes. Upto the mark 
instructions lead to an uneventful recovery, re-
duced morbidity and mortality. Symons NR et 
al9 have indicated in their study that failure of 
post-operative care is usually due to improper 
postoperative instructions for example the most 

Table 1: Frequency of parameters recorded in postoperative instructions writing in the present study

No. Parameter Surgery Orthopedics Urology
1. Name of procedure 100% 100% 100%

2. Date of operation 94% 76% 91%

3. Nil per oral(NPO) duration 83% 51% 67%

4. Intravenous fl uids type, quantity, duration, rate of administration. 93% 30% 71%

5. Analgesia route, type, duration, dose. 71% 87% 65%

6. Prophylactic/therapeutic antibiotics route, dose, duration. 92% 96% 83%

7. Deep venous thrombosis (DVT) prophylaxis. 22% 25% 10%

8. Steam inhalation/nebulization routines. 15% 5% 10%

9. Mobilization routines. 50% 70% 40%

10. Switching to oral medication. 78% 80% 56%

11. Biopsy protocols; labeling, handing over with receiving signature. 31% 15% 17%

12. Operating surgeon’s signature. 42% 39% 23%

Total 64.25% 52.91% 50.83%
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frequent irregularities found were inaccurate 
prescription and administration of postoperative 
medications, improper control of postoperative 
pain by prescribing analgesics with inadequate 
dose & frequency. It accounted for up to 57% 
of preventable adverse events postoperatively9.
We have suggested that standardized printed 
proforma of post operative instructions should 
be att ached to patient’s fi le as hand writt en notes 
are inadequate due to omissions in various as-
pects of postoperative care, lacking credibility 
when unsigned by the operating surgeons10. So 
a standard proforma is essential to over come 
defi ciencies in postoperative care instructions11.

Conclusion:
In the light of this audit study we would like to 
conclude that post operative instructions should 
be writt en by operating surgeons. Th ey should 
strictly follow the prescribed guidelines and this 
should be taken seriously as it has far reaching 
implications. So we advise that a printed profor-
ma of standardized postoperative instructions 
should be att ached with each fi le having patient’s 
name, bed number and hospital number on each 
page. Moreover, in the most modern and Joint 
Commission International Approved Hospital 
where well-advanced computerized system and 
link among all the departments of hospital usu-
ally exists, it is advisable that all post-operative 
data should be entered in computer by the op-
erating surgeon. 
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