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DISCHARGE INSTRUCTION SHEET 
LUMBAR/THORACIC FUSION SPINE SURGERY 
Attending Physician: Dr. Nikhil R. Nayak, MD 

  
Follow-up Appointments  

x When you are discharged from the hospital and settled at home or rehab, please 
make sure you have two appointments:  

1. Wound check visit with a Physician Assistant for 10-14 days after surgery 
2. Post-operative visit with your surgeon 4-6 weeks after surgery 

x You can reach the office at (703) 248-0111 to schedule or confirm your 
appointments. 

x You are instructed to bring a set of new x-rays to the post-operative visit. 
o X-rays need to be performed within a few days of this visit. If they were 

not performed at VHC, please bring these films, along with the radiology 
report to your post-op visit.  You will be provided an x-ray prescription for 
these films upon leaving the hospital or at your wound check visit.  If you do 
not have the prescription please call the office.   
 

Wound Care 

x If not already done, remove the incision dressing the day after surgery.     
x Starting the day after surgery, you should begin washing your incision TWICE 

DAILY.  Gently clean the incision and surrounding area with mild soap and water, 
rinse and then pat dry. You may shower, which counts as one wash.   

x Do not put any lotion, ointments, alcohol, or peroxide on the incision. 
x If you have steri-strips (small white paper tape over the incision), they may start to 

curl up and fall off. This is okay, but do not actively peel them off. 
x Have someone look at the incision daily for 2 weeks.  Call the office if you  notice 

any of the following: 
o Increased redness along the length of the incision     
o Increased swelling of the area around your incision      
o Drainage from the incision              
o Weakness of your extremities greater than before surgery     
o Loss of bowel or bladder control                                
o Development of severe headache   
o Leg swelling or calf tenderness                                                                                                                                 
o Fever above 101.5 

x At your wound check visit, the Physician Assistant will check your wound and 
remove any sutures, staples, or steri-strips.  

x Do not soak or immerse your incision in water for 1 month.  For example, no tub 
baths, swimming pools or jacuzzi. 
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Medications 

x You will be given prescriptions for pain medications and stool softeners upon 
discharge from the hospital. 

x Pain medications should be taken as prescribed by your surgeon or NP/PA. You are 
allowed to gradually reduce the number of pills you take when the pain begins to 
subside.  

x If you are taking more than the recommended dose, please contact the office to 
discuss (the medication may need to be changed or increased). 

x Constipation: Narcotic pain medications often cause constipation.  It is important to 
be aware of your bowel habits so you don’t develop severe constipation that cannot 
be treated with simple, over the counter laxatives. 

x Most prescription pain medications cannot be called into the pharmacy for 
renewal. The following are 2 options you may explore to obtain a renewal of your 
narcotic medications: 

1. Call the office 3-4 days before your prescription runs out and speak with an 
NP/PA about mailing a prescription to your home/pharmacy.  (Prescriptions 
will not be sent by Fed Ex/UPS)   

2. Call the office 24 hours in advance and speak with an NP/PA about coming 
into the office to pick up a prescription. 

x Prescriptions for pain medications will be provided for a length of up to 3 months 
after surgery, based on your specific surgery.  If you continue to require 
medications, you may be referred to a pain management specialist or your primary 
care doctor for ongoing management of your pain medications.     

x Avoid non-steroidal anti-inflammatory drugs (NSAIDs) for 6 weeks post-
operative. These medications include, but are not limited to the following: 

x Advil, Aleve, Cataflam, Clinoril, Diclofenac, Dolobid, Feldene, Ibuprofen, 
Indocin, Meloxicam/Mobic, Motrin, Nalfon, Naproxen, Nuprin, Relafen, 
Rufen, Tolectin, Toradol, Trilisate, Voltaren 

 
Activity Guidelines  

x You MAY be given a RIGID BRACE that you will wear whenever sitting up, standing, 
or walking.  If so, you will wear it for 4-12 weeks after surgery. See the last page of 
these instructions for details on wearing the brace. 

x Avoid strenuous activity, bending, pushing or holding your breath.  For 
example, do not vacuum, wash the car, do large loads of laundry, or walk the dog 
until your follow-up visit with your surgeon. 

x Avoid heavy lifting. Do not lift anything over 5-10 pounds for the first few weeks 
that you are home from the hospital.    
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x Increase your activities a little each day.  Walking is good exercise.  Plan rest 
periods and try to avoid hills if possible.  Remember, exercise should not increase 
your back pain or cause leg pain. 

x Reaching: When you have to reach things on or near the floor, always squat 
(bending the knees), rather than bending over at the waist. 

x Lying down: when lying on your back, you may find that a pillow under the knees is 
more comfortable.  When on your side, a pillow between the knees will help keep 
your back straight.   

x Sitting: should be limited to 20-30 minutes at a time for the first week.  Slowly 
increase the amount of sitting time, remembering that it should not increase your 
back pain. 

x Stairs: use stairs only once or twice a day for the first week, or as directed by the 
surgeon.  Climb steps one at a time, placing both feet on the step before moving to 
the next one. 

x Driving: you should not drive for 2-4 weeks after surgery. You should discuss 
driving with your surgeon /nurse practitioner /physician assistant. You may ride in 
a car for short distances.  When in the car, avoid sitting in one position for too long.  
If you must take long car rides, do not ride for more than 60 minutes without taking 
a break to stretch (walk for several minutes and change position.). 

x Sexual activity: you may resume sexual activity 2-4 weeks after surgery (avoiding 
pain or stress on the back).  

x Reduction in symptoms: patients who have experienced back and radiating leg 
pain for a short window of time before surgery should anticipate a significant 
decrease in pre-operative symptoms.  If the pain has been present for a longer 
period (months to years), the pre-operative symptoms will recover on a more 
gradual basis week by week.  It is not practical to expect immediate relief of 
symptoms.  Routinely, pain will gradually improve on a weekly basis, weakness on a 
monthly basis, and numbness in a range of 6 months to 1 year.  
 

Physical Therapy 

x Outpatient Physical Therapy (if appropriate) will not begin until after your post-
operative visit with your surgeon. A prescription is needed for formal outpatient 
therapy.  

x You may be given simple stretching exercises or a prescription for formal outpatient 
physical therapy, based on what your needs are after surgery. 
 

Blood Clots in the Leg  

x Post-operative patients may occasionally develop blood clots in leg veins 
x Symptoms include low-grade fever, and/or redness, swelling, tenderness, and/or an 

aching/cramping pain in your calf 
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x You should call your doctor immediately if you have these symptoms 
x To prevent blood clots in legs, walk and/or pump ankles several times over the 

course of the day 
x If a blood clot breaks free from the leg vein, it can travel to the lungs and cause 

severe breathing difficulty and/or chest pain. If you experience this, call 911 
immediately 
 

Questions 

x Any questions may be directed to your surgeon or NP/PA.   
¾ During normal business hours (9:00am- 5:00pm), you can call the Neurosurgery 

office directly at (703) 248-0111.  Turnaround time for a return phone call is 24 
hours.   

¾ After normal business hours, you can call the on-call service regarding urgent 
issues and ask to be connected to the attending neurosurgeon on-call at (703) 
248-0111. 

¾ If you are calling with an urgent medical issue, please tell the coordinator that 
it is an “urgent issue” and needs to be discussed in less than 24 hours (i.e. pain 
unrelieved with medications, wound breakdown/infection, or new neurological 
symptoms). 
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ThoracoLumbar (TLSO) Brace Guidelines 

x You MAY have been given a rigid brace that you will wear for 4-12 weeks after 
surgery. 

x You should put on your brace as you have been instructed by the orthotist (brace 
maker).  Instructions will be reviewed in the hospital by the nursing staff and 
Physical Therapist. 

x It is a good idea to start practicing with your brace before surgery (putting it 
on/taking it off, sitting, standing, walking, and climbing steps with the brace) so you 
can assist with your post-operative care in the hospital. 

x Keep the name and phone number of the person who fitted and dispensed 
your brace close by in case you need to have the brace checked and/or 
adjusted. 

x You should always have a barrier between your surgical incision and the brace.  For 
example, you may want to put on a light t-shirt and then the brace before getting 
dressed for the day.   

x During periods of rest, take off the brace and expose the incision to the air by lying 
on your side for a few hours.  This will reduce the chance of your wound breaking 
down. 

x The brace must be worn at all times with the following 3 exceptions: 
1. Lying flat in bed during a rest period or at night to sleep. 
2. Getting out of bed at night to go to the bathroom, returning to bed 

immediately when you are finished. 
3. Showering. You may wish to use a shower chair to help prevent 

bending/twisting while bathing. You should have someone help wash your 
back and legs. 

 


