
Rhinoplasty Post-Op Evaluation Sheet
Patient Information

Patient Name 

Medical Record # 

Date of Surgery 

Surgeon 

Post-Operative Evaluation Date

Evaluation Date 

Days Post-Op 

Subjective

Patient Complaints / Concerns 

Functional Issues 

Other Comments 

Objective: Examination

Swelling 

Bruising 

Skin Condition 

External Splint 

Sutures 

Wound Healing 

Airway / Breathing 

Other Physical Findings 

Assessment / Plan



Assessment 

Plan / Recommendations 

Next Visit 
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