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Supplemental File 1: Postoperative discharge instruction set (DCI) #1

ENDONASAL PITUITARY AND SKULLBASE SURGERY DISCHARGE INSTRUCTIONS:
Please, review the following discharge instructions. They will answer many common questions patients 
have after surgery.

WHAT TO EXPECT ONCE YOU ARE HOME
You may have some pain in the area of your surgery and experience headaches for several days to weeks.

You may feel more tired than usual for 1 to 3 weeks after surgery. Get plenty of rest and eat regular small 
meals. Make a point of doing some gentle activity, such as walking, each day.

The expected nasal drainage is usually yellow or blood tinged, and has a mucus consistency. This should 
decrease or stop completely within one to two weeks.

Nasal crusting (scab formation) and congestion are normal and may occur for up to several weeks or 
months following surgery but will diminish over time.

Your sense of smell may be diminished for several weeks.

It is important to regulate the amount of water (and other fluids such as juice, tea, coffee) that you drink 
after surgery. Try not to drink too much unless you are experiencing an excessive amount of urination 
(urinating frequently, getting up at night to urinate large volumes of urine – typically 2-3 times more than 
what you usually produce), you should limit your total fluid intake to about 6 cups a day for the first 
week.

DANGER SIGNALS TO WATCH FOR AT HOME
These are some things to look out for that are not part of a normal recovery:

 Clear fluid dripping from your nose. This may be cerebrospinal fluid (CSF). Call your doctor 
right away and avoid any strenuous activity.

 Persistent or worsening headache not relieved by medication and rest.
 Excessive sleepiness or confusion.
 Stiff neck, nausea/vomiting or diarrhea.
 New or increased visual problems. This includes blurring, loss of peripheral vision, or double 

vision.
 Persistent chills; onset of fever (over 101°).
 Onset of excessive urination or thirst.
 Swelling, redness, or new drainage from any surgical wounds.
 Shortness of breath.
 New swelling of your ankles.
 Excessive bleeding from the nose that does not stop.  If any of these occur, call your 

neurosurgeon’s office. Dr. [Name]: [Phone number]
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For life-threatening emergencies that cannot wait, please go to the nearest Emergency Room for 
immediate evaluation or dial 911.

HOW TO REACH US:
We are available to you at all times. During business hours, please call UCLA Neurosurgery: [Phone 
number]. 

After 5:00 PM, please call the UCLA page operator: [Phone number]. Ask to have the neurosurgical 
resident on call contacted for urgent questions

If you do not get a reply in 30 minutes, please call again. If you feel the situation is an emergency, call 
911.

WHEN YOU CAN RESUME YOUR USUAL ACTIVITIES
ACTIVITY: Avoid straining, bending at the waist, high impact exercise such as running, and heavy 
lifting (over 10 pounds) for at least 2 weeks after surgery. When you see your surgeon in the follow-up 
appointment, he or she will discuss decreasing the limits on activity at that time.

BATHING: You may shower or bathe. If you have an abdominal incision, keep area clean and open to 
air. You may get the site wet 4 days after surgery; before that, cover with plastic wrap before showering. 
The “Steri-strips” on the incision can be gently removed in 1 – 2 weeks.

DRIVING: You may drive after two weeks. If your vision is impaired, you should wait until it has 
improved before driving. Check with your physician/NP before driving.

DIET: You may resume the type of diet you had before surgery. Avoid constipation by eating a high fiber 
diet for at least 2 weeks. Please restrict fluid intake to 1L daily until your follow up appointments with Dr. 
[Name], your endocrinologist.

WORK: You must have clearance from your doctor before going back to work.

AIRLINE FLIGHTS: In general, we do not recommend air flight for at least two weeks after surgery. 
Airline cabin humidity is very low and may lead to nose bleeds if you fly too soon after surgery. In 
addition, the change in atmospheric pressure may result in painful pressure sensation and discomfort in 
the sinuses. Check with your Head and Neck surgeon to make sure it is safe for you to fly.

CPAP for obstructive sleep apnea: Discuss when you can start using your CPAP unit with your Head and 
Neck surgeon.

NASAL CARE
 Do not forcefully blow your nose and try to avoid sneezing for the first week after surgery.
 If you have to sneeze, open your mouth and try to let most of the air come out through the mouth 

instead of the nose.
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 Use nasal saline spray (may be purchased without prescription at any drugstore) frequently to 
moisten the nose and decrease the crusting and congestion.

 It is okay to gently remove nasal drainage with tissue, or swallow secretions that drain in the back 
of your throat.

 Saline spray may be used 4 – 5 times/day in both nostrils to help nasal mucosal healing and 
decrease the crusting and congestion.

 Please do not attempt to remove the nasal packing
 You may take the decongestant Sudafed (pseudoephedrine hydrochloride) as needed for 

congestion.
- Do not take if you have high blood pressure.
- Side effects include anxiety, palpitations, dizziness, nervousness.
- Alternative antihistamine/decongestants like Allegra or Claritin may be used instead of 

pseudoephedrine.
 At your first post-operative appointment with your rhinologist, Dr. [Name], you will be given 

additional instructions.

CARE OF YOUR SURGICAL ABDOMINAL WOUND (if present): 
Only absorbable sutures (stitches) have been used to close your wound. No sutures need to be removed. 
During the first 2-3 weeks after surgery, you may feel a small, firm bump under your wound. This is a 
normal part of the healing process and no cause for concern. Adhesive bandages (Steristrips) have been 
placed over the wound to promote healing and minimize scar formation. Please leave the Steristrips on 
until your first clinic visit, at which time we will remove them. We recommend avoiding sun exposure of 
your wound for at least 2 weeks, as this may cause your scar to darken. Though we close all incisions 
with the same meticulous technique, there is some variability in the final scar result because each 
individual heals a little differently.

YOUR PATHOLOGY RESULTS
Pathology results (microscopic analysis of tissues removed at surgery) take at least 5 working days to 
become available. If there are any unexpected findings, you will receive a call from your doctor 
immediately. If the findings are routine, they will be discussed at your first follow up appointment.

INFORMATION ABOUT DISCHARGE MEDICATIONS
You may be asked after discharge to take certain medications. It is important to take your medications as 
ordered in the UCLA Discharge Instructions. The following is general information about medications that 
may have been prescribed for you:

Medication List (patient-specific)

Information about your medications:
DDAVP (Desmopressin acetate) is a hormone for salt and water balance.

 The pituitary gland may not produce enough of this hormone after surgery, causing you to be 
thirsty due to making an excessive amount of clear, watery urine.

 This is called diabetes insipidus (DI), and usually resolves.
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 Taking too much DDAVP may lead you to retain too much water, resulting in dangerous low 
blood sodium levels.

 Symptoms might include severe tiredness, headache, confusion, and decreased urine output.

STEROID MEDICATIONS (such as Prednisone or Hydrocortisone) are given if your cortisol levels are 
low.  

 Steroids are necessary for dealing with stress. They are very important and should not be stopped 
without first discussing with one of your pituitary doctors.

 Your endocrinologist will guide you as to how long you need to keep taking this medication – 
possibly weeks or permanently.

 If you get sick (something that makes you miss work or go to bed), you should double your 
steroid dose for 1-2 days until you recover and then return to original dose and call your 
endocrinologist.

 If for some reason you cannot take the steroid medication by mouth (you are sick or have diarrhea 
for example), you should immediately contact your endocrinologist.

 If your endocrinologist is at UCLA, call the UCLA page operator at 310-825-6301 and asked to 
have the Adult Endocrinology fellow on call paged.

THYROID MEDICATIONS (such as Synthroid, Levoxyl, Levothyroxine)
 This medication should be taken every morning 1 hour before eating on an empty stomach.

SODIUM CHLORIDE (salt tablets)
 These have been prescribed to decrease the chances of developing a low blood sodium level after 

you are discharged. You can stop taking them after 2 weeks unless your Endocrinologist asks you 
to continue taking them.

 Side effects may be upset stomach and nausea.

PAIN MEDICATIONS: The pain medication for home is typically a combination of acetaminophen and 
hydrocodone.

 Because this medication may be irritating to the stomach lining, it is advisable to take it with a 
teaspoon of applesauce or non-fat yogurt.

 It may cause constipation. Use of a stool softener or gentle laxative may be needed if this occurs.
 Take as directed. Excessive acetaminophen (Tylenol) can cause liver damage. You can stop 

breathing due to an overdose of hydrocodone.
 If the medications are ineffective, call your doctors office to discuss stronger pain medications.

ANTIBIOTICS: Prophylactic oral antibiotics (typically Augmentin) are used in patients who have 
temporary nasal packing. In some cases, an identified infection is being treated.

 Complete the full course of antibiotics as directed.
 If you develop a rash or other possible side effects, call your doctor at one of the numbers listed 

above.

DO NOT TAKE the following medications until cleared by your doctors (or specifically
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asked to take them by your surgeons):
 Aspirin
 NSAIDs (nonsteroidal anti-inflammatory medications) such as Motrin, Alleve, Advil
 Clopidogrel (Plavix)
 Warfarin (Coumadin)

LAB WORK
A blood test to check your blood sodium level should  be done within a week of your surgery.  It is 
important to ask your endocrinologist on which day you need to go to the laboratory to get your blood 
drawn.

If Dr. [Name] is your endocrinologist, use the provided laboratory form. Usually the testing is done 1 – 2 
days before your first post-operative visit with him. If you are not using a UCLA laboratory, the results 
should be faxed to Dr. [Name] office:

 Dr. [Name] fax: [Fax number]
 Dr. [Name phone: [Phone number]

Make sure you write on the cover sheet “Attention Dr. [Name].” It is important to call the same or next 
day after the test is done to verify Dr. [Name] has checked your laboratory result. If you are notified that 
Dr. [Name] is not available (for example, out of town), please ask to have the Adult Endocrinology 
Fellow contacted to review the results.  If you have a different endocrinologist, please contact their office 
to coordinate the day of testing and how the results will be relayed and checked by your doctor.

WHAT TO DO IF YOU HAVE PITUITARY INSUFFICIENCY
If your pituitary gland is no longer functioning (permanent pituitary insufficiency, or
hypopituitarism) and you require long-term steroid treatment (such as prednisone or
hydrocortisone) and/or DDAVP, you should carry a medic alert card in your wallet with your medication 
list, or wear a medic alert bracelet or necklace. This will alert medical personnel toyour possible need for 
hormonal coverage in an emergency situation. If you do not have a medic alert bracelet or card, ask your 
nurse for an application form, or you can find information online at: www.medicalert.org.

Additional Discharge Instructions: 
Patient instructed to:

 call MD for temperature greater than 101.5, difficulty breathing, worsening headache or visual 
disturbances, extreme fatigue, persistent dizziness or light headedness. Redness, tenderness, or 
signs of infection (pain, swelling, redness, odor or green/yellow discharge around incision site).

 call MD for new onset nausea or vomiting, especially if occuring between post-op day 6 - 14. 
Instructions given to notify, via the UCLA page operator, the Adult Endocrinology Fellow on call 
or Dr. [Name] office (during work hours).

 call MD for problems obtaining discharge medications. Instructions given to contact, via the 
UCLA page operator, the UCLA neurosurgery resident on call or the neurosurgeon's office 
(during work hours)

 call MD for significant nose bleeding. Instructions given to contact, via the UCLA page operator, 
the UCLA Head and Neck resident on call

Page 18 of 19Skull Base



For Peer Review

 restrict fluid intake to 1.5 L per 24 hours for 7 days.
 obtain a sodium level on day 5 and 7 after your discharge.  Please present to quest clinic or 

UCLA lab clinic with the lab forms given to you at time of discharge. Lab results should be sent 
to Dr. [Name] office: fax [fax number]. 

FOLLOW-UP APPOINTMENTS
You will need to make post-operative follow-up appointments with 3 different doctors: your 1) 
Neurosurgeon, 2) Head and Neck surgeon, and 3) Endocrinologist. 

If Dr. [Name] is your neurosurgeon, his office staff will make and coordinate all of these visits. The first 
post-operative visit is usually about 2 - 3 weeks after surgery. Dr. [Name] office can be reached at [Phone 
number] if you have any questions or concerns.

At the first Head and Neck follow-up appointment, your doctor will perform a gentle cleaning of your 
nose. This will ease congestion and help improve your nasal breathing. You head and neck attending's 
office can be reached at [Phone number] if you have any questions or concerns

Dr. [Name] office, your endocrinologist, can be reached at [Phone number] if you have any questions or 
concerns

 Follow up with your primary care physician in 1 week for any health maintenance needs.
 Please obtain a sodium level on [date] at an outside lab or UCLA lab using the lab form you 

received at discharge. Lab results should be sent to Dr. [Name] office: Fax [Fax number]. 
 Follow up with Dr. [Name] at the UCLA Neurosurgery Clinic as scheduled below. Office: [Phone 

number] Follow up with Dr. [Name] at the UCLA Pituitary Clinic as scheduled below. Office: 
[Phone number]

 Follow up with Dr. [Name] at the UCLA Head and Neck Clinic as scheduled below. Office: 
[Phone number]

You currently have the following appointments already scheduled:
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