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 Welcome  
At London Health Sciences Centre, we are committed to providing you with the highest 
quality and safest health care to meet your needs.    
While you are here, you will follow a specific plan of care or pathway.  This booklet 
provides an overview of your plan of care.  Information in this booklet tells you and your 
family/friends what you must do and what will happen as we work together through your 
surgical experience.  
As part of your surgical journey at London Health Science Centre, all members of your 
health care team are committed to treating you and your family with dignity, compassion 
and will respect your privacy. 
 
 
 What is ERAS?           
If you’ve had surgery before, you’ll notice some things have changed. 
ERAS (Enhanced Recovery after Surgery) is a way that helps you get better sooner 
and have fewer problems after surgery.  ERAS also stands for Excellent caRe After 
Surgery.  ERAS uses a team approach.  You’re an important part of the team because you 
do some of the work that helps you get better sooner. 
 
Before Surgery 

Depending on the kind of surgery you may be able to drink fluids closer to your surgery 
time.  Your healthcare provider will tell you if you’re allowed to drink fluids closer to 
your surgery time.   
 
Soon After Surgery 

• You will chew gum or suck hard candy after surgery to help your bowels “wake 
up” (you will bring the gum/candy with you) 

• You will drink at least 1 big glass of fluid and 1 bottle of nutritional supplement 

• Your IV (intravenous) may be stopped earlier 

• You will eat a regular diet sooner 

• You will get out of bed for a short walk 
 
How long will I be in the hospital? 

The length of stay will be 0 - 1 day for vaginal or laparoscopic surgery. 
The length of stay will be 2 - 3 days for open/abdominal surgery or bladder repair. 
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 Preparing for Your Surgery    
PLAN AHEAD 

Make sure you have someone to drive you to and from the hospital.  Try to have 
someone stay with you for the first few days or week(s) after you go home.  You will 
need help with activities such as lifting, laundry, housework, grocery shopping, and any 
other heavy work for a few weeks.  If you have pets, you may need assistance in caring 
for them immediately following surgery. 
  
Prepare and freeze meals ahead of time so that all you will need to do is re-heat the 
food once you are home.  
Stop drinking alcohol:  Do not drink alcohol 24 hours before surgery.  Talk to your 
doctor if you need help cutting down or stopping.  
Exercise:  Try to be in the best shape possible before surgery.  If you do not exercise or 
exercise regularly, start slowly.  Even 10 minute walks several times a day are better than 
no exercise.  
Stop using recreational drugs (e.g., marijuana, cocaine, crack, heroin, 
methamphetamines, and narcotics that are not prescribed to you such as, fentanyl, 
codeine, percocet, etc).  These drugs can: 

• have serious side effects when mixed with the medicine used during 
surgery or the pain medicine used after surgery 

• affect how well your pain is managed by the pain medicine after surgery  
If you already taking prescription pain medicine tell your nurse and/or 
anaesthesiologist when you speak with them.  Keep taking your prescription pain 
medicine as usual up to the morning of surgery.  After the surgery, the pain medicine or 
dose may need to be changed.  Your body may be used to a certain level of pain medicine 
so the amounts needed to manage your pain will have to be adjusted after surgery.  SMO 
 
Think about forms:  Make sure your nurse or doctor knows about forms for employment 
or insurance purposes as soon as possible and well ahead of your discharge date.  Please  
discuss with them, at the earliest opportunity, the best way to get these completed.   
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THE NIGHT BEFORE SURGERY 
Before you go to bed: 

-  take a shower or bath (wash yourself well with soap, including your belly button) 
-  wear clean pajamas 
-  do not use any creams, lotions, or anything with a smell 
-  do not shave your belly or pubic area (the area where your surgery will be) 

 

MEDICATIONS 

Take any medications as instructed during your Pre Admission visit.   
Please see the cover page of this booklet for medication instructions. 
 
  
 Day of Surgery at the Hospital  

● Go to the designated location as identified on the front cover for registration.  
● You will go to the surgical preparation area. 
● You will be taken to your assigned room after your surgery.  Your room may not 

be assigned until after the surgery depending on bed availability.  This information 
will be shared with your support person(s) so they will know where to find you.  

 
 
BEFORE YOU GO TO SURGERY  

● You will be asked to remove anything that can come off during surgery. 
Examples include: dentures and/or partial plates, eyeglasses, hearing aids, 
contact lenses, jewelry, wigs or removable prostheses, such as an artificial eye 
or leg. Your family can keep these for you until after surgery. 

● You will be asked to put on a patient gown.  
● The nurse may place air filled stockings (IPCs) on your legs if ordered by 

your doctor. 
● You will see 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 will be asked several questions by the nurse about when you last had 
something to eat or drink, any medications you have taken and the results of 
the bowel prep (if ordered).  

● Your blood pressure, pulse and temperature will be checked. 
● Blood work may be drawn. 
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 Your Care on the Inpatient Unit:  

● A nurse will regularly check your vital signs (blood pressure, temperature, pulse, 
and breathing) and urine output. 

● Your vaginal bleeding will be checked often and the nurse will help you to 
change your pad and clean this area.  

● Your dressing(s) will be checked regularly and removed or changed as ordered 
by your doctors.  The incision (cut) may be left open to the air or a light dressing 
applied.  You may see staples on your incision. 

● You may receive oxygen for a short time; usually through your nose. You will 
be monitored to see when the oxygen can be stopped. 

● As soon as you’re awake enough after surgery, your nurse will have you start 
chewing gum or sucking on your hard candy.  This helps your bowels “wake up” 
and start working sooner after surgery.  While in hospital, plan to chew gum or 
hard candy for 30 minutes at least 3 times a day. 

● Lying in bed without moving may cause problems like pneumonia, blood clots 
and/or muscle weakness, which may slow down your recovery.  The more often 
you get up and move, the better you will feel. 

● An injection of medication to help prevent blood clots will be given daily as 
ordered by your doctor. 

● You may have a PCA (Patient Controlled Analgesia) pump to help manage your 
pain.  This will allow you to press a button to give yourself pain medication 
when you need it. 

● If you do not have a PCA pump you will be given injections of pain medication 
into your arm.  Once you are able to eat you will change to pain medication tablets.   

● If you still have your catheter (a small tube that drains your bladder) in place 
after surgery this should be removed as soon as possible. Early removal of the 
catheter decreases your chance of a bladder infection.  Once removed, you will 
be able to move around more easily.  The catheter will be removed as ordered by 
your doctor - usually the day after your surgery.  It may be left in longer if you 
have had a bladder repair.   

● The IV line will be used to give you medications and fluids. Your nurse will 
check in on you to ensure your pain and any side effects are under control so 
you can be as comfortable as possible.  
  

  



 

 
________

BREAT

Your he
keep you
other inf

 

LEG E

You wil

● S

● S
an
th

● R 

 
 

__________

TING EXE

althcare tea
ur lungs cle
fections in y

XERCISE

l be helped 

Sit up and da

Start your le
nd ankle ex
hem, will st

Repeat these

___________

ERCISES

am will show
ear.  Breathi
your lungs. 

ES 

to do the fo

angle your 

eg exercises
xercises eve
tay on for th

e 4 - 5 times

 

__________

S 

w you how
ing exercise
Perform br

following ex

legs at the s

s – see pictu
ery hour to p
his reason.

s every hou

_  12  ______

w to do deep
es and coug
reathing exe

xercises by 

side of the b

ures below. 
prevent blo

ur while you

__________

p breathing e
ghing help t
ercises belo

your health

bed. 
 You will b

ood clots. Y

u are awake

___________

exercises. T
to prevent p
ow:  

hcare team: 
be encourag

Your IPCs, if

e. 

__________

This helps t
pneumonia 

 

ged to do fo
f you have 

_____
 

to 
or 

oot 

 



 

 
________

WHY I

After su
ileus [i-l
vomiting

Pain me
walking 

With the
physioth
family m

● D
h
b

● S
● B

fr
● D

● D

 

FOOD 

You wil
meal the

You wil

You can
yourself
food if y
bring no
when yo
very litt

Chewing
gas, whi
working
reason, t
on a har

You sho
least 5 m
surgery.
gum per
good for

Tell you
(nauseou
eating.  M

__________

IS MOVIN

rgery, your
lee-uhs].  W
g.  If you ha

dicines, wh
and chewin

e help from 
herapists, oc
members, yo
Do as much 
hygiene, suc

rushing you
Sit up in a ch
Be out of be
requently fo

Do your dee

Do your leg 

AND DRI

l start takin
e day of you

l receive a r

n eat as mu
f.  Eat only
you prefer, b
on-perishabl
ou are hungr
tle.  
g gum after
ich is a sign
g.  If you can
talk to your
d candy is a

ould chew g
minutes sta

 Do not ch
r day.  Chew
r your recov

ur nurse if y
us) or if you
Medication

___________

NG AROU

r bowel may
When this ha
ave an ileus

hich contain
ng gum help

nurses, per
ccupational
ou will:   
as you can 

ch as bathin
ur teeth or d
hair for all o
d, either wa
or longer pe
ep breathing

exercises 
INK 

ng fluids wit
ur surgery u

regular mea

uch or as lit
y when you
but check w
le foods (cr
ry.  You sh

r surgery wi
n that your b
nnot chew g
r surgeon or
a good alter

gum 3 time
arting the da
hew more th
wing too mu
very. 

you feel sick
u feel bloat

n to relieve t

__________

UND AFTE

y stop work
appens, peo
s, this will i

n narcotics, 
p the bowe

rsonal supp
l therapists, 

for persona
ng/showerin
dressing yo
of your mea
alking or sit
eriods each 
g exercises

thin about 2
unless other

al tray the d

ttle of wha
u are hungr
with your nu
rackers, gra
hould alway

ill help you
bowels are 
gum for any
r nurse, suc
rnative. 
s per day f

ay after you
han three pie
uch gum is 

k to your sto
ed during o
the nausea 

_  13  ______

ER SURG

king for a sh
ople feel blo
increase you

increase th
l work faste

ort workers
and/or you

al 
ng, 
urself 
als 
tting 
time 

2 hours afte
rwise instru

day after yo

tever you w
ry or feel re
urse first ab
nola bars, p
ys sit in a c

u pass 

y 
king 

for at 
ur 
eces of 
not 

omach 
or after 
can be give

__________

GERY IMP

hort period 
oated and m
ur surgery r

he chance of
er and spee

s, 
ur 

er surgery a
ucted. 
our surgery.

want.  You
eady.  Your
bout what is
pudding or 
chair at me

en. 

___________

PORTAN

of time.  Th
may have na
recovery tim

f an ileus. F
d up your r

and will be p

 
u should no
r family can
s right for y
applesauce

eal times, e

Remember: 
If you move a
can after you
reduce the ch
your legs or l
 
Do your leg

yo

Remember
Chewing gu
candy after
pass gas, w
bowels are 
 

Chew gu

__________

T 

his is called
ausea and/o
me. 
Frequent 
recovery. 

provided a 

ot push 
n bring you

you.  You ca
, etc.) to ea
ven if you 

around as muc
ur surgery, this 
hance of a bloo
lungs.  

g exercises ev
ou are awake!

 

r: 
um or sucking 
r surgery will he
which is a sign 
working.  

um or suck ha
3 times a day

 

_____
 

d 
r 

light 

u 
an 

at 
eat 

ch as you 
will help 

od clot in 

very hour 

on hard 
elp you 
that your 

ard candy 
y! 



 

 
____________________________________  14  ______________________________________

 

 
PAIN CONTROL 

Pain is an unpleasant feeling that is different for every person.  There are many words 
people use to describe pain like: ‘soreness’, ‘discomfort’, ‘aching’. 
There are different medicines you can take after surgery to help manage your pain.  There 
are also different ways of receiving your medicine.  You and your healthcare team will 
discuss different options before your surgery and together you will decide which options 
are best for you.  Sometimes, you 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 (narcotics) given through 
your intravenous (IV).  Most likely you will be given a pain pump to use.  This method of 
pain relief is called PCA (Patient Controlled Analgesia).  Pain medicine from the PCA 
pump goes into your IV and then into your body.  When you use a PCA, you are in 
control of when you receive the pain medication.  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.  The pump is programmed and checked frequently 
by the nursing staff to ensure you do not receive too much medication.  You will hear 
a beep from the pump to let you know that the pain medicine is going into your 
intravenous.  After the beep, it takes only a few minutes for the medicine to work.  You 
need to push the button regularly to maintain your comfort as the effects wear off fairly 
quickly.  You do not need to call the nurse for pain medicine but certainly let your nurse 
know if you are very uncomfortable and the pain pump doesn’t seem to be helping.   
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 you pain medicine  
until you are awake enough to use it yourself.  If you choose a pain pump, you will have 
it until you are able to drink fluids and swallow pills by mouth as assessed by your 
healthcare team. You may also be given pain pills by mouth in addition to using the PCA. 
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. 
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 Going Home from the Hospital  
You should have arranged for your ride home and who is going to help take care of you 
once you are at home before coming into hospital.  If you require any other services and 
or equipment, you will need to be sure you have confirmation that this has been arranged 
for you prior to discharge (such as a walker or bathroom equipment). 

• Your nurse will review discharge instructions with you and provide you with 
a handout. 

• You will need to have a follow-up appointment arranged with your surgeon.  
You may be asked to call and schedule this yourself. 

• You will hand in your ERAS Activity Log to your nurse before you go home.     
 
INCISION CARE 

You may go home with staples in your skin that hold your surgical incision together.  
If so, talk to your nurse about when they need to come out.  Your family doctor can 
remove the staples with the staple remover provided by the hospital. 

• Avoid scrubbing, soaking or direct shower spray on your incision. 
• Gently pat your incision dry. 
• Do not put lotion, powder or any type of ointment on your incision. 
• You only need to cover your incision if it has some drainage, otherwise leave it 

open to the air. 
 
ACTIVITY 
For 4 - 6 weeks after your surgery or as directed by your surgeon: 

• Avoid lifting anything heavier than 5 - 10 lbs. 
• Do not shovel snow, lift laundry baskets, rake or vacuum. 
• Gradually increase your activity. You may tire easily because your body is using a 

lot of energy to heal itself. Listen to your body and rest when you feel tired.   
• There are no restrictions on climbing stairs.  Just remember to take your time 

and prevent unnecessary trips up/down stairs as this activity may cause some 
discomfort.   

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

• You should avoid sexual activity until your follow-up appointment, and then 
discuss with your surgeon when it is safe to resume.   

• You may start to drive when you are no longer taking narcotic pain medicine. 
• Return to work when recommended by your surgeon. 
• If you choose to have a bath at home do not soak in the tub more than 

5 - 10 minutes and ensure the bathtub is clean to prevent infection. 
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DIET 
• A well-balanced diet will help your recovery.  Eat small meals more often. 
• Have protein with each meal. Protein helps your body heal. Protein is found in 

meat, poultry, peanut butter, eggs, tofu, beans, and milk products. 
• It is important that you drink 8 - 10 glasses of fluid a day (not including 

caffeinated drinks) to keep yourself hydrated and avoid constipation. 
 
MEDICATION 

• Your home medications will be reviewed by your healthcare team on discharge. 
• During your hospital stay, your medicines may change.  A prescription for changes 

or any new medication will be given to you on discharge. 
• A prescription for pain medicine may be given to you on discharge.  You will have 

some pain from your incision.  Use your pain medicines as you need them. 
• Pain medicine will take away most of your pain so you can rest and take part in 

your care.  As you heal, you will need less pain medicine. 
 
THINGS TO WATCH FOR 
Notify your surgeon or, after office hours, go to the nearest emergency room if any of the 
following occur: 

• You are vomiting, bloated or feeling nauseous all the time. 
• You have discomfort that your pain medicine does not help.  
• You have persistent diarrhea or constipation or you have not had a bowel 

movement after 7 days from your surgery. 
• Your vaginal bleeding is more than it was in hospital or you are passing large 

blood clots (larger than a plum).   
• Your incision or the skin around it becomes red, swollen, hot to touch and/or 

more painful. 
• Your incision separates at the skin line. 
• You have more drainage, pus, or have a bad odour from your incision. 
• You have foul smelling drainage from your vagina. 
• You have a hard time passing urine or pain/burning when you pass urine. 

• You have a temperature over 38.0˚ Celsius or 101˚ Fahrenheit. 
• You have leg pain or swelling (do not massage your calves). 
• You become dizzy, lightheaded; have chest pain or shortness of breath.   
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 Patient Pin #_______________________________ 

 Surgeon __________________________________ 

 
MY ACTIVITY LOG 

Day of Surgery   
Preoperative Questionnaire (Please circle your responses)  

1) Where did you receive this booklet? 

a)  Your surgeon’s office  
b)  The Pre Admission clinic  c)  On the ward before surgery 

d)  On the ward after surgery 
 

2) Did you review this booklet before your surgery?  .......................................  YES  NO 
 

3) Did you drink a medication bowel preparation (e.g. Pico Salax, 
Golytely) to clean out your bowels prior to surgery?  ................................  YES  NO  

4) Did you bring chewing gum with you?  ...................................................................  YES  NO  
5) Were you informed that: 

• You are expected to dangle your legs out of bed 
 within 4 hours after surgery?  .........................................................................................  YES  NO                               

• You are able to drink liquids the night of surgery? .......................................  YES  NO 
• You are expected to chew gum/suck hard candy after  

surgery to help you pass gas?  ........................................................................................  YES  NO 

• You are expected to eat your meals in a chair, out of bed?  ...................  YES  NO 
• You are able to consume solid food the night of surgery?  .....................  YES  NO 
• Your length of stay is expected to be 1 day 

for vaginal hysterectomy or laparoscopic surgery? ......................................  YES  NO 
• Your length of stay is expected to be 2 to 3 days 

for open abdominal surgery or bladder repair?  ...............................................  YES  NO  
6) Were you encouraged to drink a high carbohydrate drink 

the night before your surgery?  ......................................................................................  YES  NO  
7) Were you encouraged to drink a high carbohydrate drink 

2 hours before surgery?  ........................................................................................................  YES  NO  
8) When did you last consume a high carbohydrate drink before surgery? 

Date ___________________   Time ___________________     
9) When did you last consume solid food before your surgery? 

Date ___________________   Time ___________________  

REMEMBER TO 
GIVE THESE 

SHEETS TO YOUR 
NURSE BEFORE 

YOU LEAVE 
HOSPITAL 
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