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Enhanced Recovery

Program 
Research shows that there are things you can do before and after surgery to help improve your recovery time. 

This treatment plan aims to get you mobile, eating and out of hospital sooner. It is a guide only and will be modified at any time if needed.


Before the Operation
Preadmission 
Around one week before surgery, you will visit the preadmission clinic at St Andrew’s Hospital. At this time you may have blood tests and cardiogram if needed. You will be given information about what to expect during your stay.

Supplementary Drink before Surgery

If your operation is for cancer, you will be given Fortisip supplementary drinks at preadmission. Ideally you should take one drink three times per day for 5 days before surgery. 

Carbohydrate Drink

All patients will be given four Nutricia PreOp sugar drinks at preadmission to take home. You need to drink two the night before surgery and two on the day of surgery. For morning surgery, have the drinks at 6am. For afternoon surgery, have the drinks at 11am.

Limited Fasting 

You will need to stop eating solids six hours before the operation but you can drink clear fluids (fluids you can see through, no milk) until two hours before the operation. This includes the PreOp drinks. 

Smoking and Alcohol

If you smoke, it is recommended that you stop before surgery as it can increase the risk of complications. It takes at least four weeks of non-smoking to decrease the risk of lung problems and wound complications from your operation. Your GP may be able to help. 
Heavy alcohol consumption should be avoided in the four weeks leading up to your operation to improve the function of your organs.

Discharge Planning

It normally takes four to six weeks to get back to normal activities after a bowel operation, so you 
may need some help at home. Think about who can help with shopping, meals and personal hygiene. If you don’t have family or friends who can help, community care may be available (RDNS, transitional care, council help etc.). Talk 
to your doctor about what you may need so that early referrals can be made.

If you are from the country, the trip home may be uncomfortable and tiring. It is often worth planning to stay in Adelaide for a few days after discharge.

Post Operation

Pain Relief

After the operation, we aim to keep you as comfortable as possible so that you can move around and clear your lungs. These will help lower the risk of complications.

If you have an epidural, this will provide pain relief to the operation site and will mean you won’t need other pain medication that could make you drowsy or have other side effects.

If you don’t have an epidural, you may have a PCA, which provides pain relief through your drip. You control this by pressing a button when you need a dose.

The epidural or PCA are only required for two days – after this you will be given tablets.

For some operations, especially laparoscopic ones, tablets give adequate pain relief. Regular Panadol is usually given to give background pain relief. Stronger pain tablets such as Endone can then be used as required. 

Use of morphine and other opioid-type medications are avoided where possible due to their side effects (such as nausea and slow bowel function) which slow your recovery.

Early Oral Intake

Starting to eat as soon as you can after the operation improves gut function and will help you recover faster.

Once you are fully awake after the operation, you will be allowed to eat. You do not have to force yourself to eat – just eat or drink an amount you feel you can manage as anything will be beneficial. You will initially have fluids through a drip to ensure you don’t become dehydrated.

After the operation, we will encourage you to have a supplementary drink twice a day. This will help you get your strength back and improve gut function. 

Nausea is not uncommon after surgery and you will have regular medication to help prevent this. If you start to vomit, oral intake may need to be slowed so let the nurse know.

Early Mobilisation

Moving around after the operation may be tiring and uncomfortable, but it is very important for you to do so to prevent complications.  You will be encouraged to sit out of bed early and walk with assistance from day 1 for short distances initially. 

Early Catheter Removal

If you have a urinary catheter it will usually be removed on the day after the operation. Leaving it in can cause infection and slows efforts to move around.

Let the team know if you usually have any problems passing urine so we can pre-empt problems that may arise after the operation.

Environment

Sleep and low stress are important to recovery from an operation. We will do all we can to help with both.
Discharge

For most operations you can go home on the fourth day after the operation. Your surgeon will determine when you are ready. 

Getting patients back to their own environment as soon as possible helps to aid recovery and minimise complications associated with being in hospital. You will only be discharged when you are medically ready to leave, so you will be assessed for progress and readiness for discharge each day. Making plans before your admission (as mentioned in the first section) will help the process. 

When you get home, you will still be recovering. You may need pain tablets and may tire easily. You can return to normal activities over the next few weeks as you feel able. Most every day activities and light exercise (such as walking) are beneficial to your recovery.

You will usually be able to drive after two weeks, if:

· You are no longer taking opiate tablets

· you can wear a seat belt
· you are comfortable enough to brake in an emergency stop 

Your surgeon will usually wish to see you for appointment in 3-4 weeks. This will usually be made for you before you leave hospital or you can ring to make one at your convenience (which may be required if you leave over the weekend). 

If you have any problems before this please ring the rooms.
The information contained within this publication is a guide only.

Readers should seek and follow the medical advice provided by their own doctor.
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