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Introduction

The information in this booklet is for educational purposes. It is
not intended to replace the advice or instruction of a
professional healthcare practitioner, or substitute medical care.
Contact your surgeon if you have any questions about your
care.

This booklet is part of the Best Practice in General Surgery’'s
(BPIGS) Enhanced Recovery after Surgery (ERAS) program.
The goal of this program is to increase your satisfaction,
decrease postoperative complications and speed your recovery.
BPIGS’ goal is to make sure that you receive the best care by
sta_gdardizing general surgery practices based on the best
evidence.

The Implementation of an Enhanced Recovery After Sur-
gery (iIERAS) Program

IERAS is a joint program which involves many academic
hospitals across Ontario. The IERAS program includes
surgeons, anesthesiologists, nurses, dietitians, physiotherapists
and other allied health personnel who are working together to
provide you with the best care. The goal of the program is to
improve your recovery so you can go home sooner after
surgery. A second goal of the program is to improve your
satisfaction with the care that you receive.

Included in this booklet are pages where you will be able to
keep track of your activity and what you ate everyday while you
are in the hospital.
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What is the Bowel?

When eating, food passes from your mouth, through the
esophagus into your stomach.

From there it passes into the small bowel (small intestine).
This is where your food and nutrients are absorbed.

What is left of the food then goes to your large bowel (large
intestine), which is about 6 feet long. This is where the fluid is
fabsort(;ed from the food and stool (your bowel movement) is
ormed.

The stool is then stored in your rectum, until it is passed out
of your body through the anus.



What is Bowel Surgery?

Bowel surgery (also known as colorectal surgery) is the re-
moval of the diseased section of the bowel between your
stomach and your anus.

Your surgery can be done in 2 ways:

O Laparoscopic

If your surgery will be done
laparoscopically, the surgeon
will make 4 to 6 small cuts
(incisions) in your abdomen.

Your surgeon will use instru-
ments and a camera to loos-
en (free-up) the diseased
bowel and then make a small
incision to remove it. The
healthy ends of your bowel
will then be sewn or stapled
back together or a stoma will
be created.

0 Open

If the surgery is done openly,
your surgeon will make one
10 to 20cm cut (incision) in
your abdomen to perform the
surgery. The surgeon will re-
move the diseased bowel
and sew the healthy ends of
your bowel back together or a
stoma will be created.




Preparing for Your Surgery

Plan ahead. Make sure that you know who is going to
take you home. Also, make sure that everything is ready
for you when you go home after your surgery. You should
be able to walk and eat food and care for yourself as usu-
al. You will likely need some help from friends and family
when you first get home from the hospital.

You may need help with:
Driving

Making meals
Laundry

Cleaning

Paying bills

Caring for pets
Watering plants
Bathing and self care

* " e

Fill your freezer and cupboards with easy to prepare
meals so that when you retum home, you will not have to
go to the grocery store.

If you smoke, we strongly suggest that you stop smoking
completely for 3 weeks before your surgery. This will re-
duce the risk of lung problems afterwards. There are
many resources available to help you. Talk to your doc-
tor, nurse or pharmacist if you would like information to
help you quit smoking.



ﬁ
Remember...

If vou stop smoking 3 weeks before yvour surgery,
thus can decrease any breathing problems. mcrease
your healing and decrease any infection after surgery.

Talk to yvour doctor or nurse about quitting smoking!

How Long Will | be in the Hospital?

If you are having colon surgery and you do not have any prob-
lems after your procedure, you may go home 3 days after your
surgery.

If you are having rectal surgery and you do not have any prob-
lems after your procedure, you may go home 4 days after your
surgery.



Things to Bring to the Hospital

O

O

l

oo oo

O

Ihis booklet and a pen to complete the Patient Activity
0og

OHIP card, hospital card and insurance information (if
you were told to do so)

All the medications, including vitamins, you are currently
taking (if you were told to do so)

A bathrobe and loose comfortable clothing (if you were
told to do so)

A credit card (if you want to rent a television or tele-
phone in your room)

Non-slip slippers or shoes

Earplugs (if you wish)

Reading glasses in a case labelled with your name
Magazines or books to read

Personal hygiene items like a toothbrush, toothpaste,

hair brush, mouthwash, deodorant, lip balm and hand
cream

Cane, crutch or walker if you use these for walking. La-
bel them with your name

A sleep apnea machine if you use it for sleeping. Label
it with your name

Non-perishable, easily digestible food like cookies,
crackers, cereal or pudding cups. Do not bring food that
needs to be refrigerated as it will go bad

2 packs of chewing gum. Chewing gum will help you re-
cover from your colorectal surgery.

Things to Leave at Home

Large amounts of money

Valuables (jewellery, including rings)
Remove all nail polish

Remove all body piercings

Please speak with the staff in the pre-admission clinic
about what you can and cannot bring to the hospital.
Different hospitals may have different policies.



Your Pre-Admission Clinic Visit

You will be seen in a pre-admission clinic several days or
weeks before your surgery. This is a place where information is
shared: we will leam more about you and your health, and you
will leam more about your surgery. You will he seen by a nurse
and possibly an anesthesiologist (pain doctor) or other doctors
or health care professionals if needed.




A nurse will go over the following with you:

*

*

Medications: Your past medical history and current
medications

Bowel preparation: Your nurse will help you leam how
to clear out your bowel before your surgery if you are re-
quired to do so

Body cleansing: Do not remove any body hair before
your surgery (no waxing, shaving or clipping) because it
can increase your risk of infection. You may be asked to
shower with special soap before your surgery

Diet: When you should stop eating and drinking before
your surgery and what and when you can eat after sur-
gery

Activity level: How much you should be moving around
after your surgery

Going home after surgery: You will be asked about
your home and any supports you already have in place
(family, friends). This will help to plan for your retum
home with the services you may need

An anesthesiologist will go over the following with you:

+ Which anesthetic will be given to put you to sleep for

your surgery

+ Your options for pain management

Remember...

Shaving before surgery can mcrease vour chance of getung
an infection. If hair needs to be removed for your surgery,
a chipper will be used once you get to the hospatal.

Do not remove any body hair before your surgery.

: v

(

s
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Day Before and Morning of Your Surgery

You can eat solid foods until 12 midnight the night before
your surgery unless you had a bowel prep. If you had a bowel
prep, please follow the instructions that were given to you.
+ You can drink clear liquids up to 2 to 3 hours hefore
your surgery or until you leave for the hospital
+ A clear liquid is any liquid you can see through. Exam-
ples of clear liquids are water, apple juice, or tea without
milk. Milk and orange juice are not clear fluids and
should not be taken

High carbohydrate (sugary) drinks before your surgery

A dnnk that is high in carbohydrates are drinks that have a lot
of sugar. It is important to have sugary drinks before your sur-
gery because it will help you feel stronger after your surgery
and recover faster.
+ Drink up to 3 glasses (800ml) of a high carbohydrate
drink at bedtime the night before surgery
+ Drink 1.5 glasses (400ml) up to 2 to 3 hours before your
surgery or until you leave for the hospital

Examples of high carbohydrate drinks are:

A O\

Apple juice Cranbenv cocktanl  Iced tea

1



Your Surgery

When you arrive at the hospital:

+ You will be admitted

+ You will see a surgeon, a nurse and an anesthesiologist.
They will answer any questions you may have. They will
ask you a few questions to make sure you are safe to
have your surgery

+ You may be given pain medicine to take by mouth before
your surgery

+ You may get cold, so ask the preadmission staff if you can
bring your bathrobe and slippers or shoes

12



In the operating room:

‘

>

>

You will walk into the operating room with a nurse or be

wheeled in on a stretcher (bed)

If you are to receive an epidural (small tube in your back)

g s'slpinal anesthetic it will be inserted before you are put
eep

The anesthesiologist will put you to sleep. This is not

painful

Antibiotics and anticoagulants (blood thinners) will be giv-

e% ttso help decrease your chance of infection and blood

[

While you are asleep, you may have a tube (catheter) put

into your bladder to drain your urine

13



After Your Surgery

In the recovery room, you may have:

+ An intravenous (V) drip to give you fluid and medicine

+ Pain medicine: either an epidural or [V pain medicine

+ A nurse ask about your pain level. Please tell the nurse if
your pain changes or gets worse

+ Oxygen through an oxygen face mask

A catheter to drain the urine out of your bladder

. Your) vital signs checked very often (heart rate, blood pres-

sure

Your nurse check your bandage (dressing)

+ A family member be able to visit you once the nurses have
finished checking you and you are awake

-

>

You will leave the recovery room and go to your room when the
nurse and doctors are sure you are awake, breathing properly and
that your pain is well managed.

14



Day of Your Surgery on the Ward

Lying in bed without moving may cause many problems like
pneumonia, blood clots and muscle weakness. It will also
slow down your recovery. The more often you get up, the bet-
ter you will feel!

Leg exercises If right for you, you will be helped to do the
following exercises by your healthcare team:

+ Sit up and dangle your legs at the side of the hed

+ Start your leg exercises — see leg exercises on page 18

Breathing exercises If right for you, you will be shown how
to do deep breathing exercises by your healthcare team.
+ Perform 10 sets every hour when you are awake — see
breathing exercise on page 19
+ Try coughing 2-3 times after your breathing exercises.
Hug a pillow when you try to cough

Drinking As soon as you are on the ward after your surgery,
you can have sips of clear fluids.

Catheters A catheter may be put into your bladder during
your surgery to drain your urine. Your catheter should be re-
moved on Day 1 if you had a colon operation, and Day 3 if
you had a rectal operation. The catheters should be removed
as soon as possible. Early removal of the catheter decreases
your chance of a bladder infection. It also helps you move
around more easily.

15



You Might Feel...
1) Nervous about getting up

This is a normal feeling. Your nurse will help you to walk with
the IV pole and tubes.

2) Hungry or Not hungry

It is safe to have fluids the night of your surgery and food the
day after surgery. You may eat and drink what you feel like.
You will usually feel like eating and drinking more each day.

3) Tired

This is normal because your body is trying to heal. After your
walks, it is important to rest.

Why is Moving Around After Surgery Important?

After bowel surgery, your bowel may stop working. This is
called ileus [i-lee-uhs]. When this happens, people feel bloated
and may have nausea and vomiting. If you have an ileus, this
will increase your surgery recovery time.

Pain medicine which contain opioids, like morphine, increase
the chance of ileus. Walking and chewing gum help the bowel
work faster and speed your recovery.

16



While You are in The Hospital: Activities

With the help from nurses, physiotherapists, a volunteer or your
family members, you will:
+ Sit up in a chair for all of your meals
+ Be out of bed, either walking or sitting frequently for increasing
periods of time
+ Do your deep breathing exercises
+ Do your leg exercises

Remember...

If you move around as much as vou can after your
surgery, this will help reduce the chance of a blood
clot m your legs or lungs.

Do your leg exercises every hour vou are awake!

17



Leg Exercises

These will help blood circulation in your legs. Repeat these 4-5
times every hour while you are awake.

Wiggle your toes and rotate your ankles

18



Deep Breathing and Coughing

Breathe in slowly and deeply
through your nose, then breathe
out slowly through your mouth
with your lips pursed. Repeat 10
times every hour.

While holding a pillow against
and supporting your incision,
give 3 strong coughs. If your
cough is wet, try to cough
more and clear the phiegm.

Remember...

Breatlung exercises and coughing help to prevent
pneumonia or other mfections in your lungs.

Remember to do your breathing exercises every hour!

19



Activity Table

Day/Evening Day 1
of surgery After Surgery
[ &,
|

g ' ; ;
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Clear Flnds Sohlid food,

Chew gum
=
:
=
b
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E Sit up m bed and
dangle your legs
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]
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S 10 times 10 times
E every hour every hour

you are awake you are awake



Activity Table

Day 2 Day 3+
After Surgery After Surgery

Sohd food, Sohd food,

Chew gum Chew gumn

Up m chawr Up m chair
for all meals; for all meals.

Walk mn hallway Walk 1 hallway

'

10 tumes 10 umes
every hour every hour
you are awake you are awake
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Activity Table

Day/Evening Day 1
of surgery After Surgery

z
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Your pain should be under  Your pain should be under
4 based on a 0-10 scale 4 based on a 0-10 scale
Z
-
-
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=
=
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=

22



Activity Table

Day 2 Day 3+
After Surgery After Surgery

i

Your pam should be under Your pain should be under
4, based on a 0-10 scale 4, based on a 0-10 scale

:
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While you are in Hospital: Food and Drink

You will be given your first meal the day after your sur-
gery.

You can eat as much or as little of whatever you
want. You should not push yourself. Eat only when
you are hungry or feel ready. Your family can brin

you food if you prefer, but check with your nurse firs
about what is right for you. You can bring non-perishable
foods to eat when you are hungry.

You should always sit in a chair at meal time, even if
you eat very little.

You should chew %um starting the day after your sur-
gery. You should chew one stick of gum, for at least 5
minutes, 3 times per day. Do not chew more than three
pieces of gum per day. Chewing too much gum is not
good for your recovery.

Chewing 'gum after surgery will help you pass gas, which
is a sign that your bowels are working. Again, If you can-
not chew gum for any reason, talk to your surgeon or
nurse.

Tell the nurse if you are sick to your stomach (nauseous)
or if you feel bloated during or after eating. If so, you
should not eat.

Remember...

Chewing gum after surgery will help you pass

Chew gum at least 3 times a day!

gas, which 1s a s1gn that vour bowels are working.
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Pain Management

Pain is an unpleasant feeling that is different for every
person. There are many words people use to describe
pain like: 'soreness’, 'discomfort’, or ‘aching’.

Having your pain well controlled is important be-
cause it helps you to:

+ Decrease the stress in your body so you can recov-
er faster

Breathe and cough more easily

Move more easily

Sleep better

Recover faster

Do things that are important to you

* *

When do | treat my pain? A pain rating scale can help
you decide when to do something to relieve your pain.
You can use a scale from 0 to 10 to determine how
much pain you are having.

You may find that your pain is less when you are resting
and more when you are moving. If your pain is 4
(moderate) or more you should treat your pain. If the
pain is stopping you from moving, you should treat your
pain.

25



Different Ways to Manage Your Pain

There are different medicines you can take after surgery to
help manage your pain. There are also different ways of re-
ceiving your medicine. You and your pain team will discuss
your different options before your surgery and together you
will decide which Oﬁtions are best for you. Sometimes, LKOU
may receive more than one type of medicine and more than
one way of receiving it. The most common ways to receive
medicine are:

Intravenous (IV) Pain Medicine

Pain after surgery is frequently treated with strong medicine
(opioids) given through your intravenous (V). Most likely you
will be given a pain pump to use. This method of pain relief
is called PCA (Patient Controlied Analgesia). Pain medicine
from the PCA pump goes into your IV and then into your
body. When you use PCA, you are in control of how much
pain medicine you get and when you get it. If you are having
pain, you push a button that is attached to the pain pump.
You can push the button at any time you think that you need
more pain medicine. You will hear a beep from the pump to
let you know that the pain medicine is going into your intra-
venous. After the beep, it takes only a few minutes for the
medicine to work. You do not need to call the nurse to get
pain medicine. The pump is set up to make sure that you do
not get too much. However, it is very important that only you
and no one else push the button on the pain pump. Do not
let your family or friends push the button!

If you have a PCA pump, your nurse in the recovery room
will give the pain medicine to you until you are awake
enough to use it yourself. If {oou choose a pain pump, you
will have it until you are able to drink fluids and swallow pilis
by mouth.

If for some reason you are unable to use your pain pump,
your nurse will give you the pain medicine that you need.
Your nurse will check with you if you are in pain and will give
you medicine if needed. If you are in pain call for a nurse to
request your |V pain medication.

You may also be given pain pills by mouth in addition to us-
ing the IV pain fump. The IV pain medicine will be given un-
til you are able to drink fluids.

26



Epidural Pain Medicine

An epidural is a small tube placed in your back by an
anesthesiologist. It is placed in a space outside your
spinal cord to give you medicine to reduce your pain
after surgery.

Medicine is given through the tube to provide pain re-
lief. This medicine is usually local anesthetic or
“freezing” plus an opioid. Epidurals are usually insert-
ed before your surgery.

After your operation, your epidural will be connected
to an epidural pump, which will deliver a steady dose
of pain medicine. Sometimes, you may be able to
control the pump yourself (PCA). If you choose an
epidural, you will have it for the first 48-72 hours after

your surgery.
Oral Pain Medicine

You will be given different types of pain medicine on a
regular basis after your surgery, including acetamino-
phen, to help manage your pain. Each pill works dif-
ferently in your body and reduces the need for large
amounts of strong pain medicine, such as opioids. If
the medicine does not control your pain, please tell
your nurse. Additional or different pain medicine can
be given. Examples of oral pain medicine include: ex-
tra strength Tylenol and anti-inflammatory pills.

27



Your Checklist for Going Home:

You should have no nausea or vomiting
You should be able to eat and drink as usual
You should be passing gas

You do not have to have a bowel movement before
you go home

You should be passing your urine well

You should be able to resume your usual activity like
you did before surgery. You may not be able to walk
far and that is fine

You should have everything organized at home (for
example, food to eat)

All of your questions or concerns about your ongoing
recovery at home have been answered by your
healthcare team

Remember...

Passing gas 1s a better sign that your gut 15
working than having a bowel movement

You do not need to have a bowel movement
before you leave the hospital

28



Before You Leave, You Need to Know:

About the medicine you were on before your surgery
and any new medicine you will need to take now

If you need a prescription for any pain medicine or
other medicine you may need to take at home

About what to eat and drink
How to take care of your surgical incision (cut)

When to go back to regular activities (for example,
driving, exercise, lifting)

What symptoms are considered medical emergencies
and what signs to watch for (page 31)

Your surgeon's contact information if you have ques-
tions or concerns

Discharge Information:
Time and date you will be discharged from the hospital:

Name and contact information of person picking you up
from the hospital:

29



At Home
What | cannot do

L]

What | can do

*

Do not lift more than 10 pounds
(1 laundry bin or 2 small bags of
groceries) for the first 4-6 weeks
after surgery

Do not do abdominal exercises,
high intensity aerobic activities
or weight training for 4-6 weeks
after surgery

When you get home, you should continue to be active
(walk, participate in personal care, socialize). Gradually
increase your activity level over the next several weeks,
including sexual intercourse

It is normal to feel tired after surgery. Listen to your body

and take frequent rest breaks as needed throughout the
day
You may resume your regular diet unless your
healthcare team told you differently. Try to eat small fre-
quent meals throughout the day. Drink four to six extra
g,lasses of fluid per day

ou may start to drive when you are no longer taking
opioid pain medicine
Your surgeon will tell you when you can return to work.
This will depend on your recovery and your type of work

Daily showers are permitted starting your first day home.

You do not need to cover your surgical incision to have
a shower. Do not scrub the incision. Pat dry the incision
with a clean towel after your shower

You might go home with staples in your skin that hold
your surgical incision (cut) together. Or the incision
might be covered with steristrips (paper tape). The
steristrips will begin to fall off on their own 7-10 days af-
ter discharge. You surgeon or family physician will take
the staples out when you return for your follow up ap-
pointment.

Ask your family and friends to help you with:

*
L]
+

Getting meals ready
Grocery shopping
House cleaning and laundry

30



Signs and Symptoms to Watch For

Call your surgeon or go to the nearest emergency room
right away if you have any of the following symptoms:

*

¢

¢

¢

A fever (temperature greater than 38°C or 100°F)

You are vomiting, bloated or feeling nauseous all the
time

Redness, swelling, odour, pus or increasing pain from
your surgical incision (cut)
Bright red blood from your anus

Severe or uncontrolled abdominal pain that your medi-
cine does not help

You have not had a bowel movement after 7 days
from your surgery

Chest pain or shortness of breath

Swelling in your arms or legs

My Follow-up Appointment

| have a follow-up appointment booked:

Date:

Time:

Location:

These are people | might have to call:

Name:

Phone number:

3



My Activity Log
Please use the following pages to keep track of your daily

activities after surgery. You can check yes or no for each
activity.

Night of Surgery (with help)

| sat at the side of my bed for 10-15 min..... Yes No
| did deep breathing and coughing

exercises 10 times every hour while

LWBR BWBIKE... s . cuaiuaiss sussns s sanscnanss s2p R ' Yes 'No

| was offered sips of clear fluids............... C1Yes "No

Pain- Circle a number from 0 to 10 that best describes your
current pain

‘:_’. o ?\ o ':'. ~ ,:f. = 4?: Z‘k
& & & & & \&
0 2 < 6 3 10
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Day 1 After Surgery (with help)

Activities

| sat in the chair for my meals:

MOMING. ..o aand] Yes
PATBITIOBN xn vicos panadmsadasneavRamARARAS SIATONAEAS oo naas 1] Yes
ST O NI N D PO IR PR R AT 1 Yes
| sat in the chair during other times..................Ll Yes

1 No
1 No
INo

1No

| walked down the hall times today (fill in the blank

with the number of times you went for a walk today)

Food/Drink
| had:
IO - o s Siaapesiiten b sauapb s ass suis wauiael Yes
LRORUROS o i i o a6 A S A i ~Yes
Solid Food.......ccouiiiiiiiiiiiiiiiiiiiiiiiiiaan Yes
| chewed gum:
T Py AR PP YRR AT A A -
F o) IR AR o Y O Y E R - PR ARG [ Yes
EVRNING oS R i ' Yes
Elimination
My catheter came outtoday ..........ccocvvviiiiaiinil Yes
| am peeing on My OWN.........ccciiiiiininincinennnn ) YES
1 -am passing gas:... . ikiniimsainiinea . YO8

1 No
INo
1 No

I No
1 No
"TNo
1 No

1 No
1 No

Pain- Choose a number from 0 to 10 that best describes your cur-

rent pain
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Day 2 After Surgery (with less help)

Activities

| sat in the chair for my meals:

IVIOTTING: . 2.0 N b s S S LR Yes No
PIIOIMIBION < s ai s e S U SR 4R i Yes No
N ORI o ot it o mas s s b 83wt o Yes No
| sat in the chair during other times .......... Yes No

| walked down the hall times today (fill in the blank

with the number of times you went for a walk today)

No
No
No

Food/Drink
| had:
NOtRING ... Yes
LIS e S N G S SRR Yes
SO ROO: oo isinues sappasuanes st s aNas Yes
| chewed gum:
IO NING. st s e s S S A S Yes No
PATRBITTIIONMN o aicians nsi s i s e R A AR RS Yes No
EVening. ..o Yes No
Elimination
My catheter came outtoday ................... Yes No
lam peeing on my OWN.......cocoviiiiiiainnnnn Yes No
fam passing gas:..... . cuiaiiiniadiiiis Yes No
Pain- Choose a number from 0 to 10 that best describes your cur-
rent pain

‘:: '2

~t;¢

0
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Day 3 After Surgery (without any help OR using a cane/walker)

Activities

| sat in the chair for my meals:

MOTNING. .o Yes No
AR L L o S A Yes No
VO «oxaans snssnsnsa it ssniaes ks sanai Sasats Yes No
| sat in the chair during other times .......... Yes No

| walked down the hall times today (fill in the blank
with the number of times you went for a walk today)

Food/Drink

| had:

IO e niian capasapsiinsa i ns sy s sak PAATA R4S Yes No
A R R A S PR WO Pt Yes No
SO OO S R R RS Yes No
| chewed gum:

Ty g S T O Y A AR R O Yes No
AIIOIIOON &% s s s NS s e Yes No
RN i i s i i N 4 Yes No
Elimination

My catheter came outtoday ................... Yes No

lam peeing ONn MYy OWN........ocvuiriiniannn Yes No

| BT PASSING GAB.. . scioisiiinnsissansaspasinsainie Yes No

Pain- Choose a number from 0 to 10 that best describes your cur-
rent pain

==y \ y) = = = dﬁ |>
< &F \&/ A&/ N8/
0 2 - 6 8 10
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Day 4 After Surgery (without any help OR using a cane/walker)

Activities

| sat in the chair for my meals:

BV RORTUIENE . v i e 33 i 0 3 Yes No
AREIMOON. ... Yes No
EVONING. i G iiidnniusuasas s e i sk enva omsansn Yes No
| sat in the chair during other times .......... Yes No

| walked down the hall times today (fill in the blank with

the number of times you went for a walk today)

Food/Drink

| had:

INOIRING i iasiias s s an S sinns Yes
LSO, o ¢ 0esonie iy s s i cxmratwippana pA G S aerd Yes
SN OO a0 s s v v i S oAbA bR RAR A SE 74 §o VARRNRSR RS Yes

| chewed gum:

IVIOFTHEI . o2 00 semconunnnnanxunnsnapmesasnanananwpasmes Yes No
AROTIOON: .o o L i Yes No
oy S e R T CHC Yes No
Elimination

My catheter came outtoday ................... Yes No
| am peeing on My OWN.......cccuiuiiiiianinnan Yes No
| am passing @as........cccvveuiiieiiiiiiiniaiinas Yes No

No
No
No

Pain- Choose a number from 0 to 10 that best describes your cur-

rent pain

== - “'." \ [~ ‘,: ’o‘.?ﬁ‘
S\ 2/ \&
0 2 4 6 8
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Day 5 After Surgery (without any help OR using a cane/walker)

Activities

| sat in the chair for my meals:

IBOITAINND s o in B e s s Sk A VAN sk s Yes No
AT ORI o o v s 3 st s st s Yes No
VTN /o ik on s o n b o As A e ke s T AP AR R AR A D AR A TORO LR Yes No
| sat in the chair during other times .......... Yes No

| walked down the hall times today (fill in the blank with
the number of times you went for a walk today)

Food/Drink

| had:

OISR sl Yes No
LIINGE. .. cociiissunmassignneimesiandineas Shasapeitamis Yes No
Solid FOOd.......ooiiiiiiiiiiiiiiiiiiciiiaas Yes No
| chewed gum:

IOEDMIRE: i canioninniae n b a b AR NS A AR A W m AR e Yes No
AfEINOON. . .oviviiiiiiiiiii e Yes No
EVEING i e A R T e e s e g Yes No
Elimination

My catheter came outtoday ................... Yes No

| am peeing on My OWN.......cooiiiiiniininin Yes No

LaM PAESING GO8. <. «iaxoinesismizasmnssinsmsxsniis Yes No

Pain- Choose a number from 0 to 10 that best describes your cur-
rent pain

42\ ‘eb == 832 o= an P
\&/ C—J Cg/‘ Q’J = \%‘j
2 - 8 10

0 6

37



Day 6/7 After Surgery (without any help OR using a cane/walker)

Activities

| sat in the chair for my meals:

VIOIDING - i R e e S R Yes No
BIBIVOBIN . covoinnsiivansinnsanmisnsnansirsisamaneins Yes No
VL e R A A P O S P Yes No
| sat in the chair during other times .......... Yes No

| walked down the hall times today (fill in the blank with
the number of times you went for a walk today)

Food/Drink

| had:

IO o L S S AN AN Yes No
LI : covcins g LG 5 v e AR SR AR A RS Yes No
SIS OB, oo cun sanaan aumsmammrynmy mn gt o wass smanas Yes No
| chewed gum:

IVIOITMIN . oo m e B a0 SR AN S B A Yes No
AREMOON. ... Yes No
B L S S N e Yes No
Elimination

My catheter came outtoday ................... Yes No

| am peeing on my OWN.......ccoovvininiaiinnn Yes No

-0V PASBING QBB ..o saiananssninaisaasssaassns Yes No

Pain- Choose a number from 0 to 10 that best describes your cur-
rent pain

= - . %= '
:E’: \*—j &':/ :j \'*/
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Feedback

Please use this section to provide any feedback on our program
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