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Expectations:  
Put it in Writing
Patients who have clear expectations and understand their role in their care and treatment are 

more engaged, more compliant, and are more likely to have better outcomes. It helps to get it in 

writing.

BY ADAM M. ROTUNDA, MD, FAAD, FMCS

T
he quality of wound healing following surgi-
cal or aesthetic procedures depends to a large 
extent on the patient’s compliance with post-
procedural wound care. This is especially true 

for large excisions, Mohs and reconstructive surgery, 
but is true any time that a dermatologist creates a skin 
wound. For this reason, most of us have post-surgical 
wound care handouts; I shared mine in the last edition 
of Practical Dermatology® magazine (available online at 
PracticalDermatology.com/2018/02).

Also important to the success of a surgical procedure is 
the surgical or treatment consultation, when certain types 
of post-operative/post-procedure expectations should be 
established. These types of conversations becomes a good 
barometer to judge the patient’s disposition and tempera-
ment, which in some cases may steer you away from pro-
ceding in their care. Most often, however, these conversa-
tions serve to build trust and rapport. I feel it is important 
to document our patient’s understanding of specific issues 
aside from the informed consent. We have patients sign off 
on specific, often sensitive matters line by line. See accompa-
nying “Expectations” handout, as well, our “Cigarette Smoke 
Policy.”  

WHY AN “EXPECTATIONS POLICY”?
The pre-surgical “Expectations Policy” is distinct from 

the informed consent. The informed consent must be spe-
cific to the procedure in question, whether it be surgery, 
injections, or laser treatment. The informed consent is a 
legal necessity, whereby the patient agrees to undergo the 
procedure in question, having been made aware of the 
risk, benefits, alternatives, etc. The “Expectations Policy” is 
a simplified and general handout intended to emphasize 
critical aspects of healing (such as scarring) and stress to 

patients their critical role—and establish their partnership 
with their physician—in ensuring a successful outcome.

We have all patients sign a “Cigarette Smoke Policy” to 
increase their awareness and establish expectations about 
the detrimental effects of cigarette smoke on skin health 
and wound healing. In my experience, our most unfortu-
nate (but to some degree avoidable) surgical outcomes 
(scarring, wound necrosis, and dehiscence) occur in smok-
ers. Smoking has long been known to impair wound heal-
ing; recent research has confirmed the detrimental impact 
of cigarette smoking on wound healing.1,2 Patients should 
be counseled to discontinue smoking, as well as avoid 
exposure to second-hand smoke, prior to procedures and 
until the skin is fully healed. Ideally, the patient will quit 
smoking indefinitely. We give patients separate resources 
for this as well.

The impact of smoking on minimally-invasive proce-
dures, such as injectable fillers or neurotoxins is likely 
clinically negligible, or this has not been a significant area 
of research. However, smoking contributes to signs of skin 
aging, which may have prompted the patient to seek the 
procedure in the first place. The consulation visit is a great 
opportunity to address the health as well as the aesthetic 
implications of smoking with these patients. 

ADDITIONAL CONSIDERATIONS
Even the most attentive patients will absorb only so much 

information at a given time. The informed consent, which 
outlines all possible outcomes of a surgical or aesthetic 
procedure, can be lengthy and overwhelming. Therefore, it 
is helpful to highlight key considerations, including the risk 
for scarring, asymmetry, and infection, on the Expectations 
Policy. These issues are, in my experience, some of the most 
relevant to patient concerns during the post-operative 
period.  
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ALWAYS IMPROVING
A final important aspect of the form is that it explicitly asks 

patients to inform us how we can improve. This builds upon 
a standard of service that we establish for the practice on 
multiple levels, and it acknowledges to patients that they are 
partners with us in ensuring their success.  

Patients who perceive their physician (or other health care 
professional) is genuinely interested not only in providing opti-
mal care, but also an optimized experience, will have more trust 
in and communicate more freely with that physician or profes-
sional, as well as the medical staff. Finally, in today’s Internet 

culture, a patient who is invited to provide live feedback may 
bring the (hopefully rare) concern directly to us so that we can 
address it, rather than post negative comments on a public-
facing review site. n
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CIGARETTE SMOKE POLICY
Our goal is to provide the best surgical outcome for you, 
both in terms of curing your cancer and restoring your 
appearance.  Smoking compromises this.  If you smoke, 
there is a higher rate of: 
• Infection  • Dehiscence (sutures opening up)  • Scarring 
• Non-healing/prolonged healing  • Redness   
• Prolonged wound tenderness

As you can see, smoking (any number of cigarettes and even sim-
ply exposure to smoke) compromises your outcome and it may 
compromise the ultimate satisfaction with your experience with 
us. We are now a team with the goal of improving your health; 
however, we do not have direct control over your smoking expo-
sure or habits and we strongly advise avoiding it by all means. If 
you do smoke, quitting smoking before or after the surgery will 
help you heal faster, with less complications, and with less scarring.

Whether you smoke or not, by signing this consent you acknowl-
edge that you have been informed of the above.
 
 _________________________________________________
Patient Signature Date

 _________________________________________________
Witness Signature Date

 _________________________________________________
MD Signature Date

WHAT TO EXPECT—FOR OUR PATIENTS
As your skin surgeons, our goals are to remove your cancer or skin 
abnormality and restore your skin health in the most efficient and 
painless way possible. However, surgery is inherently unpredict-
able.  We want you to understand what the limitations of surgery 
and our care with you may be.  By initializing each statement 
below, we are acknowledging these limitations together: 

___ Mohs surgery and skin surgery in general will be performed 
to remove the problem, but the cure rates and removal rates are 
not 100% all the time. Your cancer or lesion may come back —yes 
it does happen, but we work hard so that it will not happen to 
you. The lesion may return at the original site, close to or far away 

from your initial surgery site (ie, it can spread to a lymph node or 
even another organ). Furthermore, its very rare but if we are treat-
ing cancer, the cancer may have already spread beyond the initial 
surgery site (this depends on many factors), a process which may 
be out of anyone’s control.  

___ You must follow-up with your medical dermatologist or pri-
mary physician to monitor for recurrences and new skin cancers.

___ Surgical sites may bleed, may become painful while healing 
(for days, weeks, or months) and may even become infected.   We 
do our best to minimize these outcomes and will instruct you how 
to reduce your discomfort and what to do in case of bleeding and 
infection.

___ We aim to cure your skin cancer and minimize your scar.  
However when skin is cut, a scar results. Our goal is for your scar to 
be noticeable to you only (if at all) but not to other people.

___ Some patients heal beautifully and other patients do not, 
for a variety of reasons. We will give you specific instructions on 
wound care in order to minimize the appearance of your scar, 
which we expect you to follow. While there are many methods to 
diminish scars (such as revision surgery, steroid injections or derm-
abrasion) time (upwards of one year after surgery) reduces the 
appearance of most scarring. 

___ Swelling, asymmetry and skin irregularities may result from 
the surgery, and while these may be unsightly to you, with contin-
ued follow-up with us and communicating your expectations, we 
will do our best to minimize these outcomes.

___ Should there be any problems during your healing or if you 
feel like there is something that we can improve upon, please 
inform us as soon as possible. We are committed to helping you 
heal well and addressing your concerns. 

Respectfully Yours, 

Adam M. Rotunda, M.D., F.A.C.M.S. and  
Kelly M. Bickle, M.D., F.A.C.M.S.

Patient (Print) Name ___________________________________

Patient (Sign) Name ______________________ Date_________
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