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My Surgery Journey – At A Glance 

My Pre-Admission Clinic  Phone call Date  

 Time  

My Pre-Admission Clinic Appointment Date  

 Time  

Jim Pattison Outpatient Care and Surgery Centre  
9750 140th Street Surrey, BC  

Come through the main entrance or park 
underground.  

Take the elevator to the 4th Floor  
 

My Surgery 

My surgeon’s office calls me the day before my surgery to tell me what time to 
check-in at the hospital. 

My surgery date  My surgery time  

My surgeon  My check-in time  

 

I must not eat solid food after 12:00 
midnight the night before my surgery 

I must not drink anything after  

(2 hours before my check-in time) 

   

I am having surgery at… Surrey Memorial Hospital 
13750 96th Avenue Surrey, BC  

I am to report to… 
Surgical Admission (1st floor) 

Come through the South Entrance off 94A Avenue and park 
underground  

Take elevator to first floor. Turn right off the elevator. Follow 
the signs to Surgical Admissions.  

Surgical Admissions doors open at 6:30 am.  

 

After My Surgery 

My appointment to see my surgeon Date  Time  

My appointment with   Date  Time  

   

Call   Phone number  
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Introduction 

This booklet will help you prepare for your surgery and your recovery. 

 

You are an important member of your healthcare team. This booklet outlines 

some of the things you can do to make sure you are ready for surgery and your 

recovery is as complete as possible. 

 

If you have any questions about what is in this booklet or about your surgery, 

write them down in the Notes Pages. Contact your surgeon and ask your 

questions. 
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Bowel Surgery 

You are having surgery (an operation) on your bowel. The bowel is part of your 

digestive tract. You will also hear it called your intestine. The intestine has two 

parts: the small intestine and the large intestine (or colon). The rectum is where 

the large intestine (colon) ends. 

 

A bowel resection is an operation that removes a part of the bowel that is 

diseased (resected means ‘to remove’). The surgery can be done in one of two 

ways: an open incision or laparoscopy 

1. Open incision: The surgeon makes one long cut through the skin (an incision) 

and does the surgery through that opening. You will have one 10 to 20 

centimetres (4 to 8 inches) long incision in your abdomen. 

2. Laparoscopy:  The surgeon makes 4 to 6 small cuts in your abdomen. Through 

one of these incisions, the surgeon inserts a tiny camera (a laparoscope) so the 

area can be viewed on a video monitor. The surgery is done using different long 

skinny tools inserted through the other small incisions.  

The surgeon chooses what is best for you. 

  

Surgeon – the doctor 
who does the surgery 
 
Laparoscopy sounds 
like lap-ah-row-skop-
ee 
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Before Your Surgery 

In the weeks before 

You want to be as strong and as healthy you can be before you have surgery. 

This helps you recover faster and makes it less likely that you will any problems. 

Ways to keep yourself healthy: 

 Eat healthy foods and a balanced diet. 

 Keep up with your regular activities and exercise regularly. 

 Limit alcohol to no more than one (1) drink in a day. 

 Stop smoking. 

 

 

For more information or help, use these free resources: 

Healthy Diet  Call 8-1-1. Ask to speak to a dietitian about your 

best diet.  

 Read ‘Canada’s Food Guide’ (available online) 

Activity and 
Exercise 

 Call the Physical Activity Line for help with making 

an exercise plan.  1-877-725-1149 

 Visit www.physicalactivityline.com 

 Walk up to 30 minutes one or more times each day, 

if you are able. 

 Talk to your doctor about an exercise plan for you. 

Alcohol  If you have concerns about drinking alcohol, talk to 

your doctor. 

Smoking  Call 8-1-1. Register for the BC Smoking Cessation 

Program. You can get free nicotine patches or gum 

to help you quit. 

 Visit www.quitnow.ca.  

  

Alcohol 

1 drink equals 

12 ounces of beer  
or 

5 ounces of wine 
or 

1½ ounces of hard 
liquor 

http://www.quitnow.ca/
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Pre-Admission 

Phone Call 

You might get a call from a nurse in the Pre-Admission Clinic. If you are called, 

this call lasts about 15 minutes.  

During the call, you are asked about your general health and the medication 

you take. The nurse gives you any specific instructions about how to prepare 

for your surgery. Ask any questions you have about getting ready for surgery.  

Depending on your health or age, the nurse might ask you to come in to the 

Pre-Admission Clinic (Clinic Visit) as well to talk in more detail about your 

health and medications. 

If you don’t speak English well enough to have a medical conversation, tell the 

nurse what language you speak in English. The nurse will ask you to come in 

to the Pre-Admission Clinic and arrange for a professional medical interpreter 

to be at the appointment. You do not pay for this. 

 

Clinic Visit (for those who are asked to come in) 

You see the Clinic nurse and the anesthetist. Any blood work or other tests are 

done at this time. The anesthetist talks with you about the best options for 

medicines (anesthesia) during surgery. 

You are asked about your health, health conditions, and the medication you 

take in detail. The nurse gives you any specific instructions about how to 

prepare for your surgery. Ask any questions you have about getting ready for 

surgery.  

If you have diabetes, the anesthetist gives you instructions about when and 

what to eat and drink, and how to take your diabetes medicine before your 

surgery. 

What to bring to the Pre-Admission Clinic Visit 

 This booklet 

 Your BC Services Card / BC Care Card (personal health number) 

 Photo Identification (such as a driver’s license) 

 The medicines you are currently taking in their original containers. This 

includes prescription medications, medicines you buy off the shelf in the 

pharmacy or over the internet, vitamins, and herbal supplements. 

 A support person if you wish (to help you remember what is said). 

  

Anesthetist – the 
doctor who gives the 
medicine that keeps 
you asleep and pain-
free during the 
surgery 
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Two (2) weeks before your surgery 

 See your family doctor to talk about any changes you need to make before 

surgery related to your medications. 

o If taking blood thinners, ask your family doctor when to stop taking 

this medicine before the surgery. 

o If you have diabetes and take diabetes medicine, ask if you need to 

make any changes. 

 Arrange to have your false nails removed before surgery. 

   

One week before your surgery 

 Arrange for: 

- A ride to the hospital 

- A ride home from the hospital 

 Stop taking: 

- Vitamins 

- Health supplements or herbal supplements such as garlic, gingko, 

kava, St. John’s Wort, ginseng, don quai, glucosamine 

 Buy 2 to 3 containers of clear sugary drinks such as apple juice, cranberry 

juice, sweetened ice tea (no milk added). No diet drinks. 

 Buy a package of 6 skin cleaning wipes (2% Chlorhexidine Gluconate 

Antiseptic Body Cleanser, commonly called SAGE Wipes) from either: 

- The Pharmacy at the Jim Pattison Outpatient Care and Surgery 

Centre (about $15.00) 

- Your own pharmacy (call to see if they carry these wipes). 

 Stop any shaving, waxing, threading, or using any other method of removing 

hair from the area where you are having surgery.  
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Night before your surgery 

 Remove all: 

- Makeup 

- Nail polish from your fingers and toes 

- Jewellery including face, ear, tongue, or other body piercings 

 Clean your skin. 

 Take a shower using regular soap.  

 Wash your hair with regular shampoo.  

 Rinse well and dry with a clean towel. 

 Wipe your skin with all 6 SAGE Wipes following the instructions on 

sheet given to you. 

 Do not shave around the area where you are having surgery.  

 Put on clean pyjamas. 

 Sleep in clean bedding sheets. 

 Do not eat any solid food after 12:00AM midnight. 

Do not drink or eat any milk or milk products. 

 Drink 2 to 3 cups (500 to 750 mLs) of your clear sugary drink before you 

go to bed. 

   

 

You might need to prepare your bowels before the surgery. Follow the 

instructions given to you. 

  

Clear sugary drinks 

Help you make you 
feel stronger after 
surgery and help you 
recover faster. 

Examples apple juice, 
cranberry juice, 
sweetened ice tea (no 
milk added), 7-Up, or 
Ginger Ale 
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Morning of your surgery 

 Do not shower or bathe. 

 Do not shave around the area where you are having surgery.  

 Do not use any deodorant, lotion, powder, or perfume. 

 Do not wear your contact lenses. Wear your glasses instead. 

 If you have your menstrual period, use a pad (not a tampon). 

 Brush your teeth, tongue, and roof of your mouth.  

 Dress in clean, freshly washed, comfortable clothes.  

 Take all your morning medications with a small 

sip of water, unless your surgeon and/or 

anesthetist have told you something different. 

2 hours before check-in time (or at the time you 

were told by the anesthetist),  

 Drink 1 ½ cups (375 mLs) of your clear sugary 

drink. 

 No milk, orange juice, protein drinks, or tea 

with milk. They are not clear drinks. 

 No low calorie drinks like diet soda. 

 

 

 

 

  

If you have diabetes, 

follow the special 

instructions for eating, 

drinking, and taking 

your diabetes 

medicines given by 

the anesthetist. 

Write when to stop 
drinking on the page 

‘My Surgery Journey – 
At A glance’ 
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What to bring to the hospital 

 This booklet 

 Your BC Services Card / BC Care Card (personal health number) 

 Photo Identification (such as a driver’s license) 

 A list of all the medicines you are currently taking. 

 Dentures and container 

 Hearing aid(s), case, and spare battery(s) 

 Eye glasses and case 

 Walking aid(s) such as cane, walker, or wheelchair 

   

   

 If you have sleep apnea, your CPAP machine or dental device 

 If you have diabetes, your diabetes pills or insulin 

When staying in the hospital for more than 24 hours, pack a bag with these 

personal items:  

 Shoes with a fully closed heel and toes with non-slip sole (such as running 

shoes) 

 Non-slip slippers 

 Bath robe 

 Toothbrush and toothpaste 

 Comb and/or brush 

 Hair care supplies (unscented) 

 Shaving supplies (unscented) 

Remember to leave at home: 

 your wallet or purse  money  

 credit cards   jewellery  

 any other valuables   

  

Label all your 

personal 
belongings with 
your name. 

Ask someone to 
bring the bag to 
you after the 

surgery.  
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At the hospital  

 Report to Patient Registration at your check-in time. 

 A nurse helps you get ready: 

- gives you a hospital gown to change into 

- gives you 6 sage wipes to wipe down your body again 

- checks your blood pressure, pulse, and temperature 

- starts an intravenous (IV) 

- gives you some medicine 

 If you needed a medical interpreter during your Pre-Admission Clinic 

appointment, we arrange for a medical interpreter for the day of your 

surgery. 

 You meet with the anesthetist and surgeon. 

 The surgeon marks the location of area being operated on using a special 

pen. 

 

Your family or friends can stay with you while you wait to go into the operating 

room. They can wait for you in the surgery waiting area while you are having 

your surgery. If they choose to leave, choose one person who can leave a contact 

number with your nurse. 

 

 

  

Choose a person to 
be your contact 
person. Your 

friends and family 
can get updates on 
your recovery from 
your contact 
person.  
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After Your Surgery 

In the Recovery Room 

You wake up in the Recovery Room (also called Post-Anaesthetic Care Unit or 

PACU).  

Expect to stay in the Recovery Room for at least 1 hour, sometimes several hours 

depending on the type of surgery. You will not be able to visitors at this time.   

When you are awake, breathing well, and your pain is well managed, we move 

you to one of our Surgery Units.  

 

In the Surgical Unit 

You can have visitors here.  

Your nurse regularly checks your blood pressure, heart rate, temperature, 

bandages, tubes, drains, and pain level. 

Managing pain 

As you wake up and the anesthetic wears off, you will have some pain and 

discomfort, especially around the incision. This is normal. 

We can give pain medicine several ways:  

- pills 

- into a vein through your intravenous (IV) attached to a machine or 

pump where you control when you give yourself pain medicine (called 

Patient Controlled Analgesia pump) 

- epidural where a thin hollow tube is placed into a small space in your 

back (small space called the epidural space) – numbing medicine is 

injected through this tube and acts to block the pain signals from the 

surgery 

- nerve block where specific nerves are injected with numbing medicine 

to block pain signals from the surgery site 

What we give you depends on the type of surgery and how much pain you 

are having. 
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Expect us to give you pain medicine regularly to help ease pain as well as 

prevent pain.  

It is important that you are comfortable so you can rest, move, heal, and 

exercise. You should be able to do normal activities such as washing, sitting, 

eating, and walking.  

Tell your nurse if the pain is making it hard for you to move, deep breathe, or 

rest. Don’t wait until you are having a lot of the pain before you ask for help.  

To help us know how much pain you are having, we use a pain scale like this 

one here. These faces show how much something can hurt (not what your 

face looks like when in pain). From left to right, the faces show more and 

more pain. You can point to the face that shows how much you hurt, or tell 

how much you hurt using words or a number from 0 to 10.1 

 

If it is easier, you can also describe your pain as ‘small’, ‘medium’, or ‘large’. 

Other ways you can help ease your pain: 

 Listen to music.  Read a book or magazine. 

 Do slow, relaxed breathing.  Imagine peaceful scenes. 

 
Dealing with tubes, lines, and drains 

You will probably have an intravenous line in one of your arms after surgery. 

This is so we can give you medicine and fluid.  

You might also have any of these types of tube: 

 A tube called a urinary catheter in your bladder to drain urine (pee) 

after surgery. We remove this tube as soon as possible. 

 Special tubes coming out of or near your incision(s). These are called 

wound drains and help drain extra fluid that can build up after 

surgery. The drains are removed within 1 to 2 days after the surgery. 

  

                                                
1
 Faces Pain Scale – Revised (FPS-R). wwwliasp-pain.org/fpsr. Copyright © 2001, International Association for the Study of Pain®. Reproduced with permission. 

Intravenous 

A small hollow tube 
inserted through the 
skin into a vein. 

Also called an ‘IV’ 
(sounds like eye-vee) 
 

Catheter 

Refers to any 
flexible hollow tube 
inserted into the 
body. Most 
common is a 
urinary catheter 
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Feeling sick to your stomach 

You might feel sick to your stomach (nauseated) or throw up (vomit) after 

your surgery. As soon as you feel sick, tell your nurse so you can get 

medication to settle your stomach. 

Other ways to help settle your stomach: 

 Place a cool, damp cloth on your face. 

 Take slow, deep breaths in through your nose and out through your 

mouth. 

 Take small sips of cold water. 

 Listen to music or watch TV. 

 
Drinking and eating 

We will offer you some liquids the day of your surgery and solid food the 

day after your surgery. 

To help you get better sooner, start to drink and eat as soon as you can. 

Passing gas is a sign your bowels are starting to ‘wake up’ and move. Your 

nurse asks you first if you are passing gas and then if you have had a bowel 

movement. 

To help get your bowels moving, start chewing gum the day after your 

surgery. 

To keep your bowels moving: 

 Get up out of bed and walk to the bathroom as soon as you are able. 

 Take short walks.  

 Sit up in a chair for short periods. 

Brush your teeth after every meal and before you go to bed. This helps reduce 

the chances of germs in your mouth causing a chest infection. 
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Getting moving 

We want you to get moving as soon as possible and move as much as you can 

while in the hospital. Expect your nurse to get you up and sitting on the edge 

of your bed the day of surgery. 

We help you move and walk until you are steady and safe on your feet. 

Any time you feel unsteady getting up ask your nurse or physiotherapist for 

help. Never try to get up on your own if you are unsteady. 

First day after surgery Second day after surgery and 

each day after 

 Get up in a chair for meals.  

 Go for a short walk at least 

two (2) times. 

 Get up in a chair for meals. 

 Move around your room and 

the unit at least three (3) times. 

 Aim to be out of bed for a total 

of 8 hours each day. 

Exercises 

Deep breathing and coughing exercises, as well as leg exercises helps keep 

your lungs healthy and prevents blood clots. 

Do both leg and deep breathing and coughing exercises at least 1 time every 

hour while you are awake. 

How to do deep breathing and coughing exercises: 

1. Breathe in slowly and deeply through your nose. 

2. Hold your breath for 3 seconds. 

3. Breathe out through your mouth. 

4. Repeat these steps 5 times.  

5. After 5 deep breaths, quickly give 1 or 2 strong coughs. 

6. Repeat 5 deep breaths.  

7. Quickly give 1 or 2 strong coughs. 

 

How to do leg exercises: 

1. Move your feet up and down by pointing your toes then bringing your 

toes up towards your nose for 1 minute.  

2. Move your ankles in circles in both directions for 1 minute.  

Moving helps 

maintain good 
blood flow and can 
help prevent 
blockage of blood 
flow from clots. 
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Going home 

Usually you can go home when you can to these things: 

 Eat a regular diet. 

 Manage your pain with pills. 

 Move around and walk safely. 

 Urinate (go pee) and have passed gas.  

It is best to start planning your return home as soon as you begin your 

recovery. We talk with you all through your stay about the plan for going 

home.  

Think about how you will get home.  

Talk with your nurse about what you might need at home to care for yourself.  
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Caring for Yourself at Home 

It can take a number of weeks to recover from surgery. However, everyone is 

different. Depending on what kind of surgery you have, it can take up to several 

months before you feel completely recovered. 

Managing pain 

It is normal to have some discomfort or pain when you return home. Depending 

on your surgery, expect to have pain for at least a few days and sometimes up to 

several weeks. 

Before you leave the hospital, we give you instructions for how to take your pain 

medicine. Some people only need to take regular acetaminophen (plain Tylenol). 

Some people also get a prescription for stronger pain medicine.  

Note:  When you get the prescription filled, be sure to ask your pharmacist if 

there is any acetaminophen (Tylenol) in the stronger medicine. 

For the first few days, take regular acetaminophen (plain Tylenol) at regular 

times during the day whether you have pain or not.  

Taking pain medicine regularly helps you move around and do every day 

activities. Always follow the directions on the bottle. Do not take any more 

than the amount stated on the bottle. 

If your pain is high, take a dose of your stronger pain medicine.   

Follow the directions on the bottle for how often you can take this medicine. 

Note: If there is acetaminophen (Tylenol) in your strong pain medicine, 

do not take both regular acetaminophen and the stronger 

medicine.  

As your pain decreases, take your pain medicine less often until you don’t 

need it at all. 

 

  

Questions about 
pain or other 
medicines? 

Call your local 
drugstore and ask 
to speak to your 
pharmacist. 

After hours help: 
Call 8-1-1 and ask 
to speak to a 
pharmacist. 

Unless your doctor 
has told you to take 
something different, 
you will need to 
have regular 
acetaminophen 
(plain Tylenol) at 
home. 
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For at least the next 2 weeks: 
 No soaking in a bath tub or hot tub. 

 No creams, lotions, or ointments on 
your incision. 

Keeping your bowels regular 

You can get constipated after surgery.  

Possible reasons for constipation: 

- Being less active and moving less 

- Eating less fibre in your diet 

- Taking pain medicine 

To keep your bowels regular: 

 Drink at least 6 to 8 cups of liquid each day, unless you have been told 

differently because of a medical condition. Liquids include water, juice, 

soup, tea. 

 Eat high fibre foods such as bran, prunes, whole grains, vegetables, and 

fruit. 

 Go for a walk at least 1 time each day. 

Caring for your incision 

Take only showers for at least 2 weeks after your surgery. 

 Try not to let the shower spray 

directly on your incision (or 

bandage if still covered). 

 Gently pat your incision dry. 

After a couple of days, your incision is usually closed and dry. Like all cuts, your 

incision will heal faster if left open to the air.  

You might want to cover your incision with a light bandage just to keep 

your clothes from brushing or pressing on it. The staples or stitches 

closing your incision can catch on clothing and pull your incision. 

If your incision is draining or has open areas, you will need to change the 

bandage regularly.  

We teach you how to change your bandage before you leave the hospital. 

If needed, we might arrange for someone to change the bandage for you. 

Your surgeon tells you when your staples or stitches need to be taken out. 

Arrange to have your family doctor take out your staples or stitches. 

  

Constipation is a 
common side effect 
of pain medicine, 
especially when 
taking opioids 
(narcotics). 

 

1 cup = 250 mLs 

Soaking in water 
can cause your 
incision to split 
open. 

Creams, lotions, or 
ointments on your 
incision can delay 
healing. 



 

Bowel Surgery 18 

Eating for recovery 

To heal, your body needs extra protein, calories, and nutrients. 

 Eat a diet that includes whole grains, vegetables, fruit, and protein. 

 Drink at least 6 to 8 cups of liquid each day, unless you have been told 

differently because of a medical condition.  

 Try eating 5 or 6 small meals a day rather than 3 larger meals. 

Need help choosing the right foods for you? Call 8-1-1 (HealthLinkBC) to speak 

to a dietitian. 

Getting rest 

Rest and sleep help you heal.  

Early in your recovery, rest as much as you can. You might nap during the day. 

As long as you are still able to sleep at night, continue napping. Once you find it 

hard to get to sleep at night or you wake up during the night, it is time to remove 

the daytime nap.  

A good night sleep is the best for recovery. To get a good night sleep: 

 Reduce the amount of caffeine you drink during the day. No caffeine 

within 3 hours of bedtime. 

 If going to bed within 3 hours of eating, eat a smaller evening meal.  

 Do quiet activities before bedtime. 

 Keep your bedroom well ventilated. Open the window for fresh air. 

 Keep your bedroom dark. 

 Try to get up at the same time each day. 

If you still have trouble getting a good night sleep, talk to your family doctor. 

  

Protein 

Chicken, beef, pork, 
fish, cheese, tofu, 
beans, lentils 
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Being active 

Activity and exercise help build and maintain your muscle strength. It also gives 

you more energy and makes you feel better. 

Continue to do the exercises given to you in the hospital. Slowly increase your 

activity.  

Go for your daily walk. Slowly increase the distance and time you walk. 

For the first 1 to 2 weeks, take your pain medicine at least 30 minutes before you 

plan to exercise. This helps you move easier and do the exercises. 

For at least 4 to 6 weeks after surgery, protect your incision and abdominal 

muscles: 

 Do not lift, push, or pull anything over 4 to 5 kilograms (10 pounds). This 

includes carrying children and groceries. 

 Do not vacuum, rake leaves, paint walls, reach for things in high places, 

or any other reaching activity.  

 Do not play any sports (ask your surgeon when it is safe to return to your 

sport). 

Common questions 
When can I drive? 

Check with your doctor or surgeon before you return to driving. 

Most people return to driving when: 

- They can look over their shoulder to shoulder check. 

- They can comfortably wear their seatbelt. 

Never drive if you are taking strong pain medicine such as Tylenol #3, 

morphine, hydromorphine, oxycodone. 

When can I return to work? 

When you return to work depends on the type of work you do and the type 

of surgery you had.  

Some people return to work within a few weeks while others are not able to 

go back to work for months. 

Check with your surgeon or family doctor. 
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Can I have sex? 

You can resume sexual activity when you feel you have enough strength and 

you have your pain under control. 

Some people find they do not have the same interest in sex as they had before 

surgery. This is normal. Sexual interest usually increases as you recover and 

feel stronger. 

Speak to your family doctor if you have any concerns. 

What if I feel unwell?  

If you feel unwell, in could be a sign you are not recovering as you should. 

Call your family doctor if you notice any of the following: 

 You have chills and a fever over 38.5C (101.3F). 

 Your incision is red, swollen, or hot to the touch. 

 You have pus or bright red blood coming from your incision. 

 You feel sick to your stomach (nauseated), feel bloated, or cannot stop 

throwing up for more than 24 hours. 

 You have abdominal pain that does not go away with pain medicine. 

 You do not have a bowel movement for 7 days after your surgery. 

 You have diarrhea that lasts for more than 2 days. 

 You have bright red blood coming from your anus or when you have a 

bowel movement. 

 You have trouble urinating (going pee), pain when you pee, or your 

urine smells bad. 

 You have a cough that does not go away. 

 You get more and more tired even after rest and sleep. 

If you cannot get in touch with your family doctor, call 8-1-1 (HealthLinkBC) 

to talk to a registered nurse. 

 

 

  

HealthLinkBC is 

open 24 hours. 

Available in 130 
languages.  
For an interpreter, 
say your language 
in English. Wait until 
an interpreter comes 
on the phone. 
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