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Post Operative Instructions 

Activity: 
Gradually increase your activity the following day.  You may drive as long as you are not taking narcotic pain 

medicine.  It often is more comfortable to wear your bra day and night for the first 48 hours.  Please ice the 

incision, 20 minutes on 20 minutes off until bedtime the day of surgery. 

Showering: 
Your bandage(s) is waterproof and you may shower while it is still on.  Once you take it off, 48 hours 

after surgery, you can get the Steri Strips wet.  At that time, you may just dab the strips dry with your 

towel.  If you have a drain, use the drain bag in the shower, it is ok to get the drain site wet.  Replace the 

dry gauze after your shower and secure with tape or hold in place with your bra. 

Dressing: 
The clear plastic dressing and the gauze underneath will protect the surgical site for 48 hours.  You may 

notice some blood on the gauze.  If it becomes saturated, please call me for instructions.  The gauze is 

there to wick away the moisture and you may need to change the dressing in this rare situation.  After 

48 hours, you should remove the clear plastic dressing and the gauze and leave the surgical site open to 

air.  If there is any drainage at that point, you should put a small bandage over the incision.  The Steri 

Strips will stay on for 7-10 days.  Drain dressing, if present, will need to be changed if it gets wet from 

the drain insertion site. 

Pain or discomfort: 
Your breast will be sore, but often ibuprofen is adequate for the discomfort.  You may receive a 

prescription for something stronger.  Taking ibuprofen three times a day with meals, up to 600 mg each 

meal will often be adequate.  Do not drive if taking narcotics.  If you have an underarm incision, it will be 

likely more tender than your breast incision.  Often there is some numbness and irritation on the 

underside of the upper arm, this is normal and will improve with time. 

Bruising: 
Bruising is common, even away from the surgical site, due to gravity.   Soft swelling is normal and 

expected. 

When to Call: 
 Pain unrelieved by medication 

 Fever greater than 100 degrees F 

 Hard, firm swelling with discoloration, as this might represent bleeding into the surgical site 

 If drain is not working and swelling occurs 

Office number: 497-3370    After hours: the answering service will contact me  
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Caring for your Drains 
 

You may have one or two drains in your surgical incision which are placed there during surgery.  These drains are 

used to collect the fluid accumulation at the surgery site to reduce pain and swelling.  These drains are a closed 

–suction drainage systems with tubing sutured to your tissue during surgery.  At the end of the tubing there is a 

plastic drainage bulb with an opening to allow removal of fluid.  These closed drainage systems may be referred 

to as Jackson Pratt (JP) drains. 

 

The bulb is made of soft plastic with a plug – type opening.  When the bulb is squeezed and the opening is closed 

by reinserting the plug, a negative pressure is created to facilitate fluid to move from the incision area into the 

drainage bulb.  This prevents the accumulation of fluid under the skin, referred to as a “seroma”.  The fluid is 

composed of a mixture of blood cells and lymph fluid.  During surgery, the lymphatic system was cut, causing the 

microscopic vessels to empty their fluid in the area.  The drainage will at first be red because of the large 

amount of blood cells in the area; it will gradually change to a pink tinge, and finally a straw yellow like color.  

Occasional intermittent return of red fluid is normal as are strains of clot. 

 

The amount of drainage varies and there is no way to predict how much drainage any woman/man will 

accumulate.  Neither body size, nor age seems to determine the amount.  However, if you have a large amount 

of drainage the first 24 hours, you will probably continue to accumulate large amounts.  The amount of fluid 

production has nothing to do with cancer, but only with the amount of lymph fluid your body produces.  

Gradually, these small lymph vessels seal themselves off, and the fluid stops accumulating.  The time for this to 

occur varies among patients.  Your surgeon will remove the drain when the accumulation of fluid decreases to a 

certain amount.  This amount varies, and ranges from less than 20 to 50 cc’s. (1/2 to 1 ½ oz, or 4 to 10 

teaspoons) per drain, per 24 hours.  Women with very little drainage may have their drain(s) removed within the 

first week.  However, some women produce fluid much longer and need their drain(s) for 2-3 weeks and 

occasionally longer.  If the drains are removed too soon, the fluid can accumulate under the skin, forming a 

seroma  (collection of fluid), and become painful from pressure placed on the surgical site. 

 

It is important not to allow the drains to hang loosely.  Always secure them to your clothing and empty them 

when they become heavy.  This may be every few hours on the first day; later twice a day will be sufficient.  

Pressure from a heavy drain can cause irritation at the insertion site.  Be careful not to allow them to drop. 

 

 

 

 

 

 

 



Emptying and Recording Your Drainage: 

 Empty drains when they become heavy or over half- filled with fluid.  When your drainage has 

decreased to a small amount, empty twice a day. 

 If you have more than one drain, mark each drain with a number (drain 1 or 2) by attaching a piece of 

tape and writing on it. 

 Gather supplies: drain record, pen, measuring cup. 

 Open one drain by removing the plug in the drain bulb and empty drainage into the measuring cup. 

 Squeeze the air out of the empty bulb; keep the bulb squeezed as flat as possible as you replug the 

drain.  This compression of the bulb encourages flow of fluid from the surgical site into the bulb. 

 If any of the drainage spilled onto the outside of the bulb, wipe the outside of the drain with a damp 

cloth using soap and water. 

 Secure the bulb by pinning it to the cloth or placing it in a surgical drain bag holder.  Do not allow the 

bulb to hang freely. You will receive these drain bag holders after surgery. 

 Measure the drainage in the cup. If you have two drains, measure each one separately. 

 Observe the color of the drainage.  If the fluid appears to have fresh blood reappearing after the color 

had changed to a light pink, inform your physician of the change. 

 Empty the drainage into the toilet and flush.  Do not save drainage. 

 Wash your hands with soap and water. 

 Record drainage under the appropriate column, document the time emptied. 

 Bring the drainage record with you to the surgeon on your next visit.  An accurate record will assist the 

physician in determining when to remove your drains. 

 

Bathing: 
Bathe each day briefly with soap and water directly on the wound, with all gauze dressings removed.  Be 

sure to leave the little steri-strip tapes that are across the wound in place.  They will handle many 

showers before they weaken.  Gently pat dry the wound with a freshly laundered towel.  Apply 

antibiotic ointment (Neosporin) directly where the drain enters the skin.  This will prevent germs from 

traveling up into the wound along the catheter.  The ointment should be applied at least once a day 

after bathing. 

 

Leaking Drain Site: 
Occasionally, a small amount of fluid may leak from around the insertion site onto your skin.  This is not 

dangerous.  However, you should apply a sterile dressing and change the dressing when it becomes 

damp.  Do not allow a wet dressing to remain in place: it can cause irritation and breakdown of the skin.  

If large amounts of drainage leak from the site, call us at 497-3370 for instructions.  This may represent a 

clogged drain. 

 

Clogged Drain: 
If you notice that a drain that had been draining freely suddenly stops draining, you will need to check 

the tubing.  Small clots can form in the tubing and block the flow.  You may notice a darkened area in 

the tubing, increase or new drainage from your incision, or no drainage into the bulb.  Wash your hands 

before starting.  Look carefully at the tubing for a small clot or darkened area.  If present, gently squeeze 

the area, start at the insertion site and gently squeeze the entire tubing downward toward the bulb.  

You may repeat this procedure several times.  Do not tug on the tubing.  If the drainage does not start to 

accumulate several hours after trying this procedure, call our office at 497-3370. 

 



Infections: 
It is rare for infections to occur in drains.  However, if you observe that the insertions site becomes 

painful, red, swollen, or had a discharge of pus, we need to be made aware of this.  You may also notice 

a fever, or overall feeling of tiredness.  Be sure to call the office 497-3370 if any of these events happen.  

If the office is closed, Dr. Stanley is always available by her answering service by calling her office 

number.  If you have any questions, ALWAYS call. 

 

Activity: 
During the first week, it is o.k. to maintain personal hygiene, including combing your hair, brushing 

teeth, and other light activities with the arm on the side where the surgery is performed.  Activities such 

as vacuuming or heavy housework should be avoided during the first week.  A good position to have the 

arm in is to have the hand on the hip, bringing the elbow away from the body.  This allows air up into 

the armpit area so that the incision is exposed to the air and not covered up by the arm.  When resting 

in bed, place a small pillow into the armpit area gently so as to keep the arm away from the body.  After 

the drain(s) are removed, exercises will be introduced to ensure that the shoulder has good mobility.  

Driving a car should be avoided the first week.  Riding in the car is o.k. anytime.  We encourage short 

walks as early as post-op day #1. Your physician will tell you when you can resume driving.  By 2-3 

weeks, you will be able to resume most physical activity that you would have done prior to surgery. 

 

Pain Management: 
For most woman post operative pain following breast surgery is far less than is generally anticipated.  

However, medication will be provided to accommodate any needs that there are to cover discomfort.  It 

is important to not mix narcotic drugs such as Tylenol #3 or Percocet with alcohol or activities such as 

driving.  Ibuprofen is very effective after breast surgery (600 mg 3 times a day), using narcotics only as 

needed.  Do not use Ibuprofen if you have a history of stomach ulcers. 

 

If you have any questions or concerns, please call the office at 497-3370. 

 

 

 

 

  



Bulb Drain Record 

Please measure and record drainage of bulb(s) each time you empty drain.  The goal for drain removal is 30 cc 

or less within a 24 hour time period (each drain separately). 

Date Time Drain 1 Daily Total Drain 2 Daily Total 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 


