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Patient Name ____________________________________ DOB ______________ 

 

 

 

After Your Procedure: 

It is best to maintain a moderate level of activity. Walking is encouraged.  Walk for 

approximately 5 minutes every hour.  You do not need get up to walk once you go to bed for the 

night.   

 

Elevate your legs for one hour at least three times a day.  

 

Please avoid prolonged sitting or standing in a still position since this may encourage the 

formation of abnormal clotting.   

 

A pulmonary embolism, a blood clot that travels to the lung, is a rare complication that may occur 

with this procedure. If you should develop shortness of breath, difficulty breathing or chest pain, 

please call 911 and seek care in an emergency room. Prevention of this complication is in part 

accomplished by keeping active during the days following this procedure. 

 

Please refrain from heavy lifting (over 50 pounds) or flying on an airplane for at least 2 weeks. 

 

Wound Care: 

There is a small incision on your lower leg where the catheter was inserted. It is important that 

you keep this area clean and dry. Swimming or soaking is discouraged until after this area is 

completely healed. The ace-wraps can be removed in A.M. and you may shower but no tub bath. 

Pat your skin dry, do not rub as it may encourage more bruising. Apply vascular compression 

stockings or Ace wraps daily for 2 weeks post procedure. If you develop redness, tenderness, if 

your leg becomes hot to touch or if you develop a temperature of 100.4 or greater, please call the 

office. 

 

Pain Management: 

If you should require medication for pain take whatever you normally would take for a headache 

such as Tylenol, Motrin, Aleve or Advil. 

 

Follow-Up Care: 

An ultrasound study is required to exclude the possibility of any abnormal clotting. Your 

appointment has been scheduled for: ______________________________ 

 

Your care is very important to us. Please call our office at (401) 272-1800 with any questions.  

 

 

__________________________________  _________________ 

            PATIENT SIGNATURE    DATE 

 

__________________________________  __________________ 

           DISCHARGE NURSE    DATE 

 


