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Enhanced Recovery
After Surgery

By working together, we hope to keep your hospital stay as short
as possible.
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Introduction to
Colorectal Surgery
Colorectal Surgery involves removing portions of the colon and/or
rectum for both cancerous and non-cancerous pathology. Surgery may
be advised for diverticular disease of the colon in patients who had
complications or multiple attacks. Other reasons for surgery are
polyps that are unsafe to remove by colonoscopy or a biopsy that is
positive for cancer cells. The majority of surgeries are accomplished
laparoscopically, with a small camera for viewing placed in the
abdomen and small incisions for placement of surgical instruments.
The intestines are usually reconnected during the surgery. Your
surgeon will talk to you about the potential need for an ostomy, which
allows the intestines to empty through the skin and into a bag. You
may have a teaching session with an ostomy nurse prior to surgery.

Understanding
Your Surgery
Left Colectomy

Right Colectomy

Sigmoid Colectomy

Lower Anterior Colectomy

Abdominal Perineal Resection

Segmental Resection

The Large Intestine
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Preparing for Surgery

Pre-surgery Checklist

You should expect to be in the hospital for about 3 days. When you
leave the hospital after surgery, you will need some help from
family or friends. It will be important to have help with meals, taking
medications, etc.

What you SHOULD bring to the hospital:
Any paperwork given to you by the doctor
A copy of your Advance Directive form, if you completed one
A medication list that includes dosages and times per day

You can do a few simple things before surgery
to make your recovery at home easier:
•

Put clean sheets on the bed

•

 ut things you use often between waist and shoulder height
P
to avoid bending and stretching too much

•

 ring the things you are going to use often during the day
B
downstairs. But remember that you WILL be able to climb stairs
after surgery.

•

 uy the foods you like and other things you will need since
B
shopping may be difficult when you first arrive home

•

Cut the grass, tend to the garden, and do all house work

•

 rrange for someone to get your mail and take care of pets
A
and loved ones, if necessary

A change of comfortable clothes for discharge
Any toiletries that you may need
Your CPAP or BiPAP, if you have one
Eyeglasses in a case labeled with your name
Two packs of sugar free gum

What you SHOULD NOT bring to the hospital:
•

Large sums of money

•

 lease leave all jewelry, credit cards and objects of value at home.
P
The hospital is not responsible for these items.

For your safety, you should plan to:
•

Identify a Care Partner for your stay in the hospital

•

 ave a responsible adult with you on the day of discharge,
H
to review your instructions and drive you home

•

If you plan to take a taxi cab home, you must have a responsible
adult travel with you

SMOKING CESSATION:
•

 uitting smoking is the single most important thing you can
Q
do to improve your overall health

•

 moking is known to slow the healing process and can
S
increase your risk for surgical complications like infection and
blood clots

•

 here are a number of ways to stop smoking, including
T
smoking aids such as the nicotine patch and other medications
to help reduce cigarette cravings and help ease withdrawal
symptoms

Call 1-800-QUIT-NOW or visit quit.com for resources and
support within your community.
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The following product is specifically designed for immune
support in the surgical patient and is only available online:
•

 nsure Surgery Immunonutrition Shake contains high quality
E
protein, arginine and fish oils. Consuming 1-2 shakes per day
for 5-7 days prior to surgery may boost your immune system
and improve wound healing.
–– T
 his can also be continued when you return home to bolster
your nutritional status until your appetite returns to a sufficient
state to maintain your weight.

Nutritional Therapy
Surgery has a traumatic effect on the body. Pre-operative surgical
nutrition therapy is designed to help prepare the body for the stress of
surgery by building up nutrient stores. These stores may be depleted
due to the effects of colon tumors or repeated infection such as
diverticular disease or the inflammatory state of colitis. If you have
lost weight unintentionally, have a decreased appetite, problems with
swallowing, vomiting, or diarrhea you are likely at risk for malnutrition.
A malnourished body is at risk for infection or problems with wound
healing.
When you choose your meals, include sources of protein such as fish,
meat and dairy products. Consider purchasing nutritional supplements
in the form of protein shakes* and drinking these either with or in
between meals.

*Reference in this handbook to any specific commercial product, or the use of any trade, firm, or
corporation name is for general informational purposes only and does not constitute an endorsement,
recommendation, or certification of any kind by Trinity Health or its affiliates. Trinity Health has no
financial interest in any of the products described herein. If you choose to use such products you
assume responsibility for their use in accordance with current directions of the manufacturer.
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 OTE: Ensure Surgery Immunonutrition
N
Shake is only available online at amazon.com,
walmart.com, or abbottnutrition.com

The below products** are available in stores:
•

Ensure Enlive high protein shake

•

Glucerna carbohydrate-controlled for diabetics or those who
limit their intake of sugar

•

Nepro high protein with electrolytes modified for patients
with impaired kidney function

**Although these products contain protein and extra calories, they do not contain the amino acids in
the Ensure Surgery Immunonutrition Shake, which supports your immune health.
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Day Before Surgery

Day of Surgery

Scheduled Surgery Time

Carbohydrate Drink

A nurse will call you the day before your surgery to tell you what time
to arrive at the hospital. If your surgery is on a Monday, you will be
called the Friday before.

The day before surgery you will only consume one light meal. You will
be taking laxatives, having frequent loose bowel movements and just
drinking clear liquids. That means you will be prone to dehydration and
will be low on energy. One way to combat this state is to consume a
carbohydrate drink formulated for pre-operative patients that contains
slowly digested carbohydrates and antioxidants.

If you do not receive a call by 3:00 p.m., please call 860-714-4394.
It is likely you will be prescribed antibiotics to help prepare your colon
and decrease infection. Two prescriptions will be sent directly to
your pharmacy for oral antibiotics to take the day before surgery. The
antibiotics are Neomycin and Flagyl (metronidazole).

Antibiotic Schedule:
•

At 1:00 p.m., take 2 pills of Neomycin
and 1 pill of Flagyl (Metronidazole)

•

At 2:00 p.m., take 2 pills of Neomycin
and 1 pill of Flagyl (Metronidazole)

•

At 8:00 p.m., take 2 pills of Neomycin
and 1 pill of Flagyl (Metronidazole)

The Ensure Pre-Surgery Clear Nutrition drink* is available in a (4) 10
ounce bottle pack. Drink 2 to 3 of the bottles the day before surgery,
as a clear liquid, while you are performing the laxative prep.
The day of surgery it will be 24 hours since you have had solid food
and your body perceives this as a starvation state. Drink a 10 ounce
bottle of Ensure Pre-Surgery within five minutes just before you leave
home to quickly raise your blood sugar and halt this process. If you
are unable to obtain the Ensure Pre-Surgery Clear Nutrition drink you
can substitute 12 ounces of apple, cranberry or grape juice for the
carbohydrate drink. The carbohydrates in those juices quickly raise and
quickly lower your blood sugar so they are not ideal but will suffice
Since your arrival time will be two hours prior to surgery the drink will
need to be finished by then. Your stomach needs to be empty for two
hours before you undergo anesthesia.

You will likely undergo a laxative prep, please follow the instructions
given to you by your surgeon.

Shower Instructions:
•

•
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 hower with Hibiclens (chlorhexidine) the night prior to AND
S
the morning of surgery. You can purchase this over the counter
at a drug store.
DO NOT shave any hair from your abdomen or groin

 OTE: Ensure Pre-Surgery Clear Nutrition drink is only available
N
online at amazon.com, walmart.com, or abbottnutrition.com
*Reference in this handbook to any specific commercial product, or the use of any trade, firm, or
corporation name is for general informational purposes only and does not constitute an endorsement,
recommendation, or certification of any kind by Trinity Health or its affiliates. Trinity Health has no
financial interest in any of the products described herein. If you choose to use such products you
assume responsibility for their use in accordance with current directions of the manufacturer.
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Before You Leave Home
Repeat shower with the Hibiclens or Dial soap
Remove makeup, jewelry and all piercings
Finish carbohydrate drink
REMINDER: If you eat solids or drink non-clear liquids
your surgery will be canceled.

Hospital Arrival
Your arrival time is generally 2 hours before your scheduled surgery
time; the exact time will be provided during your pre-operative call.
Park in the garage labeled Public Parking and bring your ticket to be
validated at check in. Free valet parking is also available. Inside the
hospital, take the Green Elevator to the 3rd floor. It is a 3-minute walk,
so if you need special assistance, security can arrange for a mini cab
or wheelchair.

Operating Room (OR)

Surgery:

During the surgery, your family may go home or may stay in the
waiting room. Many patients do not recall being in the operating room
because of the medication given to relax you and manage your pain.

Report to 3-1, Registration area for the Main Operating Room.

Once you arrive in the OR:

You will:

•

Your identity will be checked

•

Get an ID band for your wrist

•

Monitors and a warming blanket will be applied

•

 e given several medicines that will help keep you comfortable
B
during and after surgery, prevent blood clots, and help wake
up your bowels after surgery

•

 leeves will be placed on your legs to circulate your blood
S
during surgery

•

 eet the anesthesia team and review your anesthetic plan. Your
M
family can remain with you during this time.

Post Anesthesia Care Unit (PACU)

•

Your surgeon will mark his/her initials on the operative site.

After surgery you will be taken to the recovery room where most
patients remain for about 2 hours. The surgeon will update your family.
Once you are awake and alert, you will be given clear fluids to drink.
You will be transferred to the surgical floor when you are awake, alert
and comfortable. This may take more than 2 hours if the hospital is full
and discharged patients are awaiting transportation.
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On the surgical floor you:
•

 ill likely have a small tube in your bladder called a urinary catheter.
W
We will measure how much urine you are making to monitor how
well your kidneys are working.

•

 ay be given oxygen and have your temperature, pulse,
M
and blood pressure checked

•

Will have an IV in your arm to give you fluid

•

Will be allowed to drink fluids

•

 ill receive a blood thinner injection daily to help prevent
W
blood clots

•

 ill be given an incentive spirometer (a device to measure
W
how deeply you are breathing). We will ask you to use it 10 times
an hour to keep your lungs open.

•

 ill be placed on your home medications (with the exception
W
of some diabetes and blood pressure medications)

•

 ill get out of bed on the day of your surgery, with help from
W
the nurse

Your Care Team
In addition to the nursing staff, the surgery team will care for you.
This team is led by a surgeon, and may include a surgical fellow along
with residents, physician assistants, and advanced practice nurses.
A different surgeon from the practice may make rounds during your
recovery.
There will always be a team member in the hospital 24 hours a day
to respond to emergencies.

Pain Control Following Surgery
Managing your pain is an important part of your recovery. We will ask
you regularly about your level of comfort. It is important that you are
able to take deep breaths, cough, and walk.
We have created a plan to stay ahead of your pain and minimize your
need for opiate medications. Opioids can significantly slow your
recovery and cause constipation.
•

 nesthesia will treat your pain during surgery, possibly with
A
an injection at the surgery site

•

 fter surgery we will treat your pain around the clock with several
A
non-opiate pain medicines

•

Opiate medications will be reserved for residual pain

Numerical Rating Scale for Pain
NOTE: Lying in bed without moving may cause many problems
like pneumonia, blood clots, and muscle weakness. It will also
slow your recovery.
The more often you get up, the better you will feel!
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15

Expectations for the First Day After Surgery

Expectations for Discharge

The day after surgery, you:

You will be able to go home if you:

•

Will have your diet advanced according to your condition

Are off all IV fluids and drinking enough to stay hydrated

•

Eat only when you are hungry or feel ready. “Trust your gut!”

Are comfortable and your pain is adequately controlled

•

 hould chew gum after meals, even if not hungry,
S
to help wake up your bowels

Are not nauseated or belching (burping)

•

Will likely have your IV fluids stopped

 re passing gas (you do not necessarily have to have
A
a bowel movement)

•

Will usually have the catheter removed from your bladder

Do not have a fever

•

Will get out of bed, with help, and sit in the chair during meals

Are able to walk around on your own

•

Will walk, with help, around the unit between periods of rest

HELPFUL TIPS:
•

 lternate walking around the unit with resting in the chair
A
between laps

•

 owel function returns more quickly if you are out of bed
B
and active

•

Look up! Use the “mile markers” in the hallways to keep
track of your progress.

Expectations for the Second Day After Surgery
Two days after your surgery, you:
•

Will have the tubing disconnected from your IV

•

Will receive ostomy instructions, if you have an ostomy

•

Will be permitted to shower

•

 ill be out of bed for the majority of the day and walking
W
3 times with help

If you have a new ileostomy, you are at risk for dehydration which can
lead to kidney failure. You cannot be discharged until the ileostomy
output is < 1500cc per day for 2 consecutive days.

Expectations While at Home
•

You should have minimal nausea

•

You should be able to tolerate light meals

•

You should be passing gas

•

You should be passing your urine well

•

You should be able to get in and out of bed on your own

•

 our pain should be managed well enough to walk.
Y
You may not be able to walk far and that is fine.

•

If you have stairs in your home, you should have enough strength
and energy to go up and down the stairs once or twice a day

•

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

•

 ll of your questions and concerns about your ongoing recovery
A
at home have been answered by your health care team

NOTE: Remember, we will not discharge you from the hospital
until we are sure you are ready. For some patients, this requires
an additional day or so in the hospital.
16
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Points to Remember
Walking:

Complications
Delaying Discharge

Early and often will help your bowel activity return quicker.

Post-operative Nausea and Vomiting
Deep Breathing and Coughing Exercises:
Take 8-10 deep breaths per hour while awake. Cough using a small
blanket or pillow against your abdomen.

Hand Hygiene:
Washing hands is the first line of defense to prevent infections, using
either soap and water or an alcohol-based product. Health care workers,
patients, and families should wash their hands when entering and
exiting your room, and before and after patient/environment contact.

Leg Exercises:
Will help blood circulation in your legs.

Repeat exercises 4 to 5 times every 30 minutes while awake:
•

Rotate your feet to the left and then to the right

•

Wiggle your toes and bend your ankles up and down

•

Stretch your legs out straight

It is very common to feel nauseous after your surgery. We may give
you medication to reduce this. If you do feel queasy, you should eat
less food and switch to a liquid diet. Small frequent meals or drinks
are best in this situation. As long as you can drink and keep yourself
hydrated, the stomach upset will likely pass.

Post-operative Ileus
(Pronounced ill-ee-us)
After surgery your bowel may temporarily stop working. This is called
ileus. You will feel bloated and may have nausea and vomiting. This
will increase your recovery time. Narcotic pain medication increases
the chance of ileus. Walking and chewing gum will help the bowel
recover faster and may speed recovery.

NOTE: Remember, passing gas is a better sign that your gut
is working than having a bowel movement. You do not need to
have a bowel movement to go home.
18
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Discharge

Inpatient Rehabilitation

Before you are discharged, you will be given:

After surgery your ability to walk and carry on daily activities may be
impaired. You may benefit from physical therapy and occupational
therapy at an inpatient rehabilitation center. Our physical and
occupational therapists will evaluate you and discuss their assessment.
If you need inpatient rehabilitation our case managers can make
arrangements to transfer you to a facility that would best serve your
needs. You may want to tour facilities near your home prior to your
admission so that a bed can be reserved for you in advance.

A prescription for pain medicine
A copy of your discharge instructions
A list of any medications you may need
 ou may be given a blood thinner that must be injected daily for 4
Y
weeks. This lowers the risk of blood clots. Our nurses will teach you
how to give yourself the injection. If you prefer a family member
give the injection, please arrange for them to come to the hospital
for instructions.
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You are more likely to need rehabilitation if you:
•

Are elderly

•

Have previous disabilities such as stroke or amputation

•

 re responsible for the care of a chronically ill spouse
A
or family member

•

 ave a few family members or friends that can assist you
H
at home

21

Signs & Symptoms
to Watch For
Call your surgeon right away if you have
any of the following:

Abdominal Pain
It is not unusual to suffer gripping pains (colic) during the first week
following removal of a portion of your bowel. This pain usually lasts for
a few minutes but goes away between spasms.
If you have severe pain lasting more than 1–2 hours or have a fever
and feel generally sick, you should contact your surgeon.

•

A fever (temperature greater than 38 C or 100.5 F)

•

You are vomiting, bloated or feeling nauseous all of the time

Diarrhea

•

 edness, swelling, odor, pus or increasing pain from your
R
surgical wound

•

Bright red blood from your rectum

Most problems with diarrhea go away once the stool is made firmer.
A firmer stool is easier to hold in and pass more completely. Having
a few loose bowel movements is common. If this continues for more
than two days please call your surgeon.

Bowel Function
•

•

 fter your operation, your bowel function will take several
A
weeks to settle down and may be slightly unpredictable at first.
For most patients, this will resolve with time.
Patients can have a variety of bowel complaints, including:
–– Irregular bowel habits
–– Bowel movements that are loose or constipated
–– D
 ifficulty controlling bowel movements with occasional
accidents
–– F
 eeling that you need to have a bowel movement
even if you’ve had several in a row
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•

 ake sure you eat regular meals, drink plenty of fluids and take
M
regular walks during the first two weeks after your operation

•

If you are having multiple, watery bowel movements per day,
please contact your surgeon. You may need to be tested for
a bacterial infection of the stool.

Urinary Function
After surgery, you may feel that your bladder is not emptying
completely. This usually resolves with time. If you were prescribed
a medication like Flomax to help pass your urine, continue to take it.
However, if you are not urinating or if there is any concern, contact
your surgeon.
If you have severe stinging or burning when passing urine, please
contact us as you may have an infection.
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Wound Care

You should try to eat a balanced diet, including:

For the first 1–2 weeks following your surgery, your wound may be
slightly red and uncomfortable. If your wound is inflamed, painful,
swollen or leaking milky fluid, please contact us.

•

Foods that can be cut or broken into small pieces

•

 at 4-6 small meals throughout the day to reduce gas
E
and bloating

•

 rink plenty of fluids. Aim for at least 6-8 cups per day of water,
D
fruit juice, teas, coffee or milk (regular milk is encouraged as
a good source of nutrients to aid in your recovery).

•

Avoid alcoholic beverages for two weeks

•

You may shower and let the soapy water wash over your incision

•

 void soaking in the tub for 1 month following surgery
A
or until the scar is well healed

•

The scar will “soften up” over several months

Be sure to:
•

Chew food well – take small bites!

•

 onsume high protein foods and beverages such as meats,
C
eggs, milk, cottage cheese, Ensure, Carnation Instant Breakfast,
Boost, etc.

Some patients find their appetite is decreased after surgery. This could
be a sign of constipation. Small, frequent meals throughout the day
may help. Over time, the amount you can comfortably eat will increase.

Diet
You may find that after your operation you may have to temporarily
adjust your diet depending on your bowel pattern.

Some patients feel nauseated. To minimize this feeling, avoid an empty
stomach. Eat small amounts of food and eat slowly. If your appetite is
poor, make the most of mealtime by choosing high-calorie foods.

At your first post-operative appointment, let your surgeon know how
you are tolerating solid food.
You may find that some foods cause loose stools. If this happens,
avoid these foods for the first few weeks after surgery. Slowly
reintroduce them, one at a time.
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Hobbies and Activities
You should NOT:

Important Information

•

 o any heavy lifting, pushing or pulling (no more than
D
a gallon of milk = 5 lbs.)

•

Play contact sports for 6 weeks following your surgery

114 Woodland Street
Hartford, CT 06105

•

Insert anything into your rectum, such as a suppository or enema,
until your post-op appointment or unless approved by your surgeon

Visiting Hours

You SHOULD:
•

Be able to climb stairs

•

 eturn to hobbies and activities soon after your surgery.
R
This will help you recover faster.

Remember, it can take up to 2-3 months to fully recover. It is not
unusual to feel tired and need an afternoon nap 6-8 weeks following
surgery. Your body is using its energy to heal.

Work
You will probably return to work 4-6 weeks after surgery. If your job
requires manual labor, you should not perform heavy work until 6
weeks after your operation. You should check with your employer
regarding the rules and policies of your workplace, which may be an
important factor in returning to work.
If you need a “Return to Work” form for your employer, or disability
papers, please bring these to your surgeon’s office.

Driving
You may resume driving when you are off narcotics for 24 hours and
you can react quickly and painlessly with your braking foot. For most
patients this occurs at 2 weeks following surgery.

Saint Francis Hospital

8 a.m. - 8 p.m.
Visitors after 8 p.m. must enter through security, 2nd floor parking
garage entrance.

Main Operator
860-714-4000

Admitting
860-714-5166

Patient Information
860-714-5166, Option #1

Patient Registration
860-714-5166, Option #3

Pre-operative Center
860-714-5622

Post-anesthesia
Care Unit

Wound Ostomy Center
at Mount Sinai
860-714-3010

Arrow Pharmacy
860-714-7455

Billing
860-714-4952

LAZ Parking
860-714-1587

Medical Records
860-714-4646

Security

860-714-5752

860-714-4492

7-7 Post-operative
Inpatient Unit

CRSGH
860-242-8591

860-714-0700

7-7 Nurse Manager
860-714-4958
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We pride ourselves in providing each of
our patients with our absolute best. It is a
privilege to care for you and your family
in your time of need. If you have any
suggestions about how to improve your care
or the care of others, please let us know.

Department of Surgery
114 Woodland Street, Hartford, CT 06105
stfranciscare.org

