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• Experience optimal pain control
using mostly non-narcotic
medications

These measures will help return your
colon and other organs to their
normal functions as soon as possible
after surgery.

What are the benefits and risks?
What can I do to help
with my recovery?
This approach to colon surgery
requires you to play an active
role in the healing process.
Your willingness to do what
your healthcare providers ask
will help your recovery go
better. As with any surgery,
recovery will not be pain free,
but this approach will provide
the best pain control.

• Benefits. Research shows that patients who are treated with a
multidisciplinary approach recover faster and have fewer complications
than with traditional approaches. In most cases, multidisciplinary
care will:

– Improve the outcome of your surgery
– Reduce the chance of complications following surgery
– Allow you to recover and go home from the hospital sooner
• Risks. The risks of the multidisciplinary approach to colon surgery are
no greater than the risks of traditional approaches to recovery from
colon surgery.

who’s on my team?
Your surgeon will work with a
team of specialists in different
disciplines to help you recover.
They’ll work together to assess
your condition and plan the
best steps to return your body
to its normal function. Your
team will include specialists in:
• Surgery
• Anesthesiology
• Pain management
• Nursing
• Diet and nutrition
• Physical therapy
• Respiratory therapy

The most important members
of your team, however, are you
and your family. It’s up to you
to carry out the activities your
medical team recommends. This
may sometimes seem difficult,
but following them will help
you recover better and faster.

How do I prepare for surgery?
Your surgeon will schedule your surgery so the doctors and hospital staff can
plan for the multidisciplinary approach to your care. These are things you can
do to prepare:
• Follow your doctor’s instructions for taking laxatives to prepare
your colon.
• Follow your doctor’s instructions for taking antibiotics to prepare
your colon.
• If possible, arrange for a friend or family member to be your “recovery
coach.” This approach requires you to take an active role in your recovery.
Most patients do better if they have a friend or family member who can
spend time with them and encourage them do what their healthcare
providers ask. Your nurses will be able to explain to this person how to
best help you.
• Don’t eat solid food after the midnight before your surgery. But do continue
to drink clear liquids up until 6 hours before your surgery. Having enough
liquid in your system will speed the return of bowel function.
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What happens when I arrive at
the hospital?
You will check into the hospital on the day of your surgery. When you arrive:
• You will meet with your anesthesia provider to discuss your anesthesia.
You will be asleep during your surgery.
• You will meet with a nurse to answer any questions you have and to prepare
you to go into surgery.
• Your surgeon and anesthesia provider will make a plan for managing your
pain after surgery. More information about pain management after surgery
is on page 5 of this booklet.
• Your doctor may recommend an epidural catheter for post-surgery pain
management. If an epidural block is part of your pain management plan,
you will be given more information about it.

Although your surgery will be
scheduled to begin at a specific
time, sometimes hospital
schedules have to change at the
last minute. Don’t worry if your
surgery starts a little before or
after your scheduled time.
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What happens after surgery?
The goal of your care after surgery is to return your organs — especially your
bowel — to normal function as soon as possible. These two pages describe
the general plan. Pages 6 and 7 describe how this plan will be carried out on
each day of your hospital stay. These are general guidelines. Your doctor may
make adjustments to meet your specific needs.
Your team of specialists will help you by focusing on three aspects of your
care: eating and drinking, time out of bed, and pain management.

Eating and drinking
You will be offered clear liquids soon after your surgery. Starting to drink
liquids right away will help your bowel recover.
You may not be allowed to have carbonated drinks or to drink from a straw,
as these can put air in your bowel and cause bloating and nausea.
small
intestine

large intestine
(colon)

The large intestine (colon)
and small intestine together
are called the bowel.
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Time out of bed
You will be asked to get out of
bed soon after surgery. This can
mean sitting in a chair, standing,
walking, or a combination of
these. In the days following
surgery, you will be asked to spend
more and more time out of bed.
Moving around in this way will
encourage your bowel to function
in its normal way. This will
speed your recovery and reduce
complications.

Pain management
As with any surgery, recovery from this surgery will not be pain-free. But this
approach should manage your pain well. Your doctors will decide the best pain
management plan for you. Your plan may include:

Medication. Some pain medications, such as narcotics, can slow the
function of your body organs. During and after your surgery, your pain will
be controlled using mostly non-narcotic medications, such as acetaminophen
(Tylenol). Non-narctotic medications help your organs quickly return to their
normal function.
If necessary, you and your doctor will decide which is the best way to provide
additional pain management. Medication can be given through an epidural
catheter or directly into your veins through an IV.

Pain button. With either epidural or IV medication, you’ll be given a pain
button (also called a PCA pump). This allows you to control when you get
the next dose of pain medication. For your safety, the pain button has controls
that prevent you from getting too much medication.

Rating your pain. It’s important for you to let your healthcare providers
know how much pain you’re feeling. This helps them make adjustments to
your medication. When describing your pain, use the pain rating scale below.
A pain rating of 0 means you have no pain. A pain rating of 10 means you
have the worst pain imaginable.
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Pain management goal. When discussing your pain management, think
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recovery
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be able to give yourself extra
doses of pain medication
when you need them.
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What to expect day by day
The day of surgery
Your recovery activities begin shortly after your surgery. Your healthcare
providers will help you carry out the necessary recovery activities.

Pain management
Whether your pain medication is delivered through an epidural catheter or an
IV, you may be given a pain button. A pain button allows you to control how
often you receive pain medication.

Time out of bed
• If your surgery was completed before 2:00 PM, you’ll need to be out of bed
at least 2 times on the day of surgery.
Your recovery plan will be
modified as required to meet
your specific needs.

• If your surgery was completed after 2:00 PM, you’ll need to be out of bed
at least 1 time on the day of surgery.

Eating and drinking
You will be offered clear liquids to drink soon after surgery. These can
include clear broth, gelatin, popsicles, a clear liquid protein drink, and clear
juices. Carbonated drinks may be restricted because they can cause bloating
and nausea.

The 1st day after surgery
Pain management
• You may be given a pain button that will allow you to get another dose of
pain medication when you need it.
• In addition, your pain will be managed with acetaminophen (Tylenol), and
other non-narcotic pain medications.
• If these measures don’t control your pain, your doctor may give additional
pain medications.

Time out of bed
Your goal is to spend a total
of 3 hours out of bed. This
includes both time sitting in a
chair and time walking.

Eating and drinking
Your goal is to drink 6 to 7
eight-ounce glasses of
clear liquid.
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The 2nd day after surgery
You will meet with a nurse to go over your plan for what to do when you go
home. If you still have a urinary catheter, it will be removed.

Pain management
• You will continue taking oral pain medications.
• You may also be given a narcotic pain pill.
• If you have an epidural, the medication in it will be stopped. The catheter
will remain in place until the doctor is sure the pain pills are controlling
your pain.

Time out of bed
Your goal is to spend a total of 4 hours out of bed. This includes both time
sitting in a chair and time walking.

Eating and drinking
You will begin eating solid foods in small, frequent meals. You won’t be
given anything fried or spicy, and fresh fruits and vegetables will be limited.

The 3rd day after surgery
Pain management
You will continue taking oral pain medications.

Time out of bed
Your goal is to spend a total of 6 hours out of bed.

Eating and drinking
You will continue to eat solid foods.
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When can I go home?
Your doctor will decide when you can go home, using
these guidelines:
• Whether you can tolerate the diet your healthcare providers
have recommended
• Your ability to pass gas or have bowel movements
• Your ability to move around at an appropriate level
• Whether your pain can be controlled with oral medications

What do I do when I go home?
Once you go home, you’ll need to do these things to continue
your recovery:
• Continue to take your oral pain medications as prescribed.
• Eat healthy solid foods that you tolerated well before surgery.
Eating several small meals throughout the day will probably feel
better than eating 3 larger meals.
• Go for short walks several times a day. Try to spend most of the
day out of bed, either walking or sitting in a chair.
• Return to your surgeon for a follow-up appointment. Your surgeon
will tell you how soon you should come in.

A nurse will call you about 30 days after your surgery to see how
you’re doing and ask about the care you received during your
hospital stay.

What should I report to my doctor?
Call your doctor if you experience any of the following:
• Increasing abdominal pain or bloating
• Nausea or vomiting lasting longer than 4 hours
• Temperature greater than 101°F
• Shortness of breath
• Chest pain
• Diarrhea that lasts more than 24 hours
• Shaking or chills
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