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How to Prepare for Your Surgery: 

The hospital will contact you to schedule a visit to the Pre-Admission Clinic 
where you will: 

• Speak with a nurse and receive teaching about your surgery 

• Receive instructions to follow the night before and morning of your surgery 
 
 
Please arrive 15 minutes before your appointment 
 
• Go to the information desk inside the doors at the east main 

entrance of the hospital at 50 College Drive. Ask for directions to 
the Pre-Admission Clinic. 

• Bring all your medications in their original containers. This includes 
insulin, eye drops, patches, puffers, vitamins, and herbals. 

• Bring your MedsCheck review list if you have one from your pharmacist. 

• Bring your health card and bring any papers given to you by your 
surgeon or their office staff. 

• If you have a power of attorney for personal care, an advanced 
directive, or living will, bring it with you. 

 
Preparing for Surgery  
 
The Preadmission Clinic will provide you with specific directions regarding eating 
and drinking before surgery. Failure to follow the eating and drinking 
directions may result in your surgery being cancelled. 
 
It is best not to smoke or drink alcohol for at least 24 hours before your surgery 
(Please speak to your doctor about programs or aids to help you stop smoking). 
 
Take a shower; wash your hair in the evening before or morning of your surgery 
but do not shave the area where you are having surgery. 
 
 
Morning of Surgery 
 

• Follow what the Pre-Admission nurse told you about your medications. If you 
are to take some, take with a sip of water.  
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• Do not wear perfume, make-up, or nail polish when coming to the hospital. 

• Please remove all jewelry and piercings before coming for surgery. 

• Bring your health card. 

• Please bring your denture cup, contact lens container, eye glass 
case, and slippers. 

• Report to the information desk inside the doors at the east main 
entrance of the hospital at 50 College Drive. Ask for directions to 
Day Surgery (on level 3) to register. 

Important Reminders 
 
Once you know when you are having surgery, if your health worsens or you are 
in contact with any communicable diseases (eg. chicken pox) – contact your 
surgeon’s office right away.  
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   A Guide to Enhancing Your 
Recovery After Bowel Surgery 

  
Please bring this booklet and 2 packs of chewing gum with you to the 

hospital 
 
Introduction 
The information in this booklet is for educational purposes. It is not intended to 
replace the advice or instruction of a professional healthcare practitioner, or 
substitute medical care. Contact your surgeon if you have any questions about 
your care. 
This booklet is part of the Best Practice in General Surgery’s (BPIGS) 
Enhanced Recovery after Surgery (iERAS) program. The goal of this 
program is to increase your satisfaction, decrease postoperative 
complications and speed your recovery.  BPIGS’ goal is to make sure 
that you receive the best care by standardizing general surgery 
practices based on the best evidence. 
 
What is the Bowel? 
When eating, food goes from your mouth, and then into your stomach. From 
there it passes into the small bowel (small intestine). This is where your food and 
nutrients are absorbed.  
What is left of the food then goes to your large bowel (large intestine), which is 
about 6 feet long. This is where the fluid is absorbed from the food and stool 
(your bowel movement) is formed. The stool is then stored in your rectum, until it 
is passed out of your body through the anus. 
 
What is Bowel Surgery?  
Bowel surgery (also known as colorectal surgery) is the removal of the diseased 
section of the bowel. 
 
Your surgery can be done in 2 ways:  
1. Laparoscopic 

If your surgery is done laparoscopically, the surgeon will make 4 to 
6 small cuts (incisions) in your abdomen. Your surgeon will use 
instruments and a camera to loosen (free-up) the diseased bowel 
and then make a small incision to remove it. The healthy ends of 
your bowel will then be sewn or stapled back together.  If the bowel cannot be 
joined together, an end of the bowel (stoma) will be created on the abdomen. 
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2. Open 
 
If the surgery is done openly, your surgeon will make one 10 to 20 
cm (4 to 8 inches) cut (incision) in your abdomen to perform the 
surgery. The surgeon will remove the diseased bowel and sew the 
healthy ends of your bowel back together or a stoma will be created. 
 
Things to Bring to the Hospital 
 

• This booklet and 2 packs of chewing gum 

• OHIP card, and insurance information  

• All the medications, including vitamins, you are currently taking  

• A bathrobe and non-slip slippers or shoes 

• A credit card (to rent a television or telephone in your room) 

• Reading glasses in a case. Label them with your name 

• Magazines or books to read 

• Personal hygiene items like a toothbrush, toothpaste, hair brush, lip balm  

• Cane or walker if you use these for walking. Label them with your name 

• A sleep apnea machine if you use it for sleeping. Label it with your name 

• Non-perishable, easily digestible food like cookies, crackers, cereal or pudding 
cups.  Do not bring food that needs to be refrigerated. 

 
Things to Leave at Home 
 

• Large amounts of money, valuables (jewelry, including rings) 

• Remove all nail polish and remove all body piercings 
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Preparing for Your Surgery 
 
Plan ahead. Make sure that you know who is going to take you home. Also, 
make sure that everything is ready for you when you go home after your surgery. 
You should be able to walk and eat food and care for yourself as usual. You will 
likely need some help from family and friends when you first get home from the 
hospital. You may need help with: 

• Driving 
• Making meals (Fill your freezer and cupboards with easy to prepare meals) 
• Laundry and Cleaning 
• Caring for pets and watering plants 
• Bathing and self care 

 
 
Your Pre-Admission Clinic Visit 
You will be seen in the pre-admission clinic before 
your surgery.  We will learn more about you and 
your health, and you will learn more about your 
surgery.  
 
A pre-admission nurse will go over the following with you: 
 
• Medications: Your current medications and past medical history 

• Bowel preparation: Your nurse will help you learn how to clear out your bowel 
before your surgery if you are required to do so 
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• Hair removal: Do not remove any body hair from your abdomen before your 
surgery because it can increase your risk of infection.  

• Diet: When you should stop eating and drinking before your surgery  

Day Before and Morning of Your Surgery 
You can eat solid foods until 12 midnight the night before your 
surgery unless you had bowel prep. If you had a bowel prep, please 
follow the instructions that were given to you. 
 
• You can drink clear liquids up to 3 hours before your surgery. 

• A clear liquid is any liquid you can see through. Examples of clear liquids are 
water, apple juice, or tea without milk.  Milk and orange juice are not clear fluids 
and should not be taken. 

 
Electrolyte drinks before your surgery 
An electrolyte drink includes Gatorade, Powerade, or a generic 
electrolyte drink. It is important to have electrolyte drinks before your 
surgery because it will help you feel stronger after your surgery and 
recover faster. 
 
• Drink up to 3 glasses (800ml) of an electrolyte drink at bedtime the night before 

surgery 

• Drink 1.5 glasses (400ml) of an electrolyte drink 3 hours before your surgery. 

 
Your Surgery 
 
When you arrive at the hospital: 
• You will go to day surgery on Level 3 

• You will see a surgeon, a nurse and an anesthesiologist. They will answer any 
questions you may have as well as ask you a few questions. 

• You will change into a hospital gown and housecoat. 

• You may be given pain medicine to take by mouth before your surgery. 
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        In the operating room:  
• You will walk into the operating room with a  

nurse or be wheeled in on a stretcher (bed)  

• If you are to receive an epidural (small tube in 
your back) or spinal anesthetic it will be inserted  
before you are put to sleep 

• The anesthesiologist will put you to sleep.   

•  Antibiotics and anticoagulants (blood thinners) 
will be given to help decrease your chance of 

          infection and blood clots 

• While you are asleep, you may have a tube (catheter) put into your bladder to 
drain your urine 

 
After Your Surgery 
• You will have an intravenous (IV) to provide nourishing fluids 

until you can take them by mouth. You may also receive pain 
medication through the IV. 

• There will be a dressing (bandage) over your incision.  You 
will be told when the staples or stitches need to be removed. 

•  A tube called a catheter may be in your bladder to drain urine during the 
surgery.  The catheter should be removed as soon as possible. Early removal 
of the catheter decreases your chance of a bladder infection. It also helps you 
move around more easily. 

• You may experience pain after surgery. Ask your nurse for pain medication.  

•  The nurse will provide you with medication for nausea if you need it. 

•  You will start with a liquid diet.   

•  If you have a stoma, you will meet the patient educator soon after your 
operation to begin teaching you how to take care of your stoma. 
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•  You will be helped to walk soon after surgery. Walking reduces the chance of 
blood clots and improves your breathing. Review the leg exercises as the 
nurses will encourage you to do them frequently. 

• Your breathing may be eased by the use of oxygen by mask or nasal prongs. 
Review the breathing exercises as the nurses will encourage you to do these 
exercises frequently. 

 
Deep Breathing Exercises 
• Diaphragmatic Breathing: Place one hand on your  

stomach, breathe out and relax your abdominal muscles. 
Breathe in allowing your stomach to rise. This exercise is 
made easier by bending both knees, feet flat on the bed. 

• Lateral Costal Breathing: Place your hands on either 
side of your chest, breathe out slowly letting your chest 
return to normal. Then take a deep breath in, letting your chest expand.  

• Perform 10 sets every hour when you are awake. Try coughing 2-3 times after 
your breathing exercises. Hug a pillow when you try to cough. 

 

 
Leg exercises 
• Ankle circling – make wide circles in each direction 10   

times. 

• Ankle pumps – move feet up and down slowly 10 times. 

• Tighten alternate knees and relax 10 times. Do not hold. 

• Tighten both buttocks and relax 10 times. Do not hold. 

• Bend alternate knees, 5 times each knee.  
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Why is Moving Around After Surgery Important? 
After bowel surgery, your bowel may stop working. This is 
called ileus [i-lee-uhs]. When this happens, people feel 
bloated and may have nausea and vomiting. If you have an 
ileus, this will delay your surgery recovery time. 
Pain medicine which contain opioids, like morphine, 
increase the chance of ileus. Walking and chewing gum 
help the bowel work faster and speed your recovery. 
 

 
While You are in the Hospital, Activities: 

• Sit up in a chair for all of your meals 
• Be out of bed, either walking or sitting frequently for 

increasing periods of time 
 
While You are in the Hospital, Food and Drink: 
You can eat as much or as little of whatever you want. You should 
not push yourself. Eat only when you are hungry or feel ready.  
 
You should always sit in a chair at meal time, even if you eat 

very little. 
 
 
You should chew gum starting the day after your surgery. You should chew one 
stick of gum, for at least 5 minutes, 3 times per day.  
Do not chew more than three pieces of gum per day.  
 

Chewing too much gum is not good for your recovery. Chewing gum 
after surgery will help you pass gas, which is a sign that your bowels are working. 
Tell the nurse if you are sick to your stomach (nauseous) or if you feel bloated 
during or after eating. 
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Different Ways to Manage Your Pain 
There are different medicines you can take after surgery to help manage your 
pain. There are also different ways of receiving your medicine.  
 
Having your pain well controlled is important because it helps you to: 
• Decrease the stress in your body so you can recover faster 

• Breathe and cough more easily 

• Move more easily 

• Sleep better 

• Recover faster 

• Do things that are important to you  
 

Your Checklist for Going Home: 
 You should have no nausea or vomiting 

 You should be able to eat and drink as usual 

 You should be passing gas 

 You do not have to have a bowel movement before you go home 

 You should be passing your urine well 

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

 You should be walking like you did before surgery. 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 

 You should have everything organized at home (for example, food to eat)  
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Before You Leave, You Need to Know: 
 About the medicine you were on before your surgery and any new medicine 
 you will need to take now 

 If you need a prescription for any pain medicine or other medicine you may 
 need to take at home 

 About what to eat and drink 

 How to take care of your surgical incision (cut) 

  When to go back to regular activities (for example, driving, exercise, lifting) 

  What symptoms are considered medical emergencies and what signs to 
 watch for 

  Who is going to help take care of you once you are home. If you require home 
 care services or any other items to help in your recovery at home (such as a 
 walker or bathroom equipment), you will need to be sure you have 
 confirmation that this has been arranged for you 

 Who to call if you have questions or concerns 
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*** This flyer contains general information which cannot be construed as specific advice to an individual patient. All statements 
in the flyer must be interpreted by your personal Physician or therapist who has the knowledge of the stage and the extent of 

your particular medical condition.  Any reference throughout the document on specific pharmaceutical products does not imply 
endorsement of any of these products.  Please visit our website at www.nbrhc.on.ca 
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