ANORECTAL POSTOPERATIVE INSTRUCTIONS
Colorectal Surgery Services

Introduction:

To help you recover from your anal or rectal surgery there is a special plan of care. The following are
written instructions that can guide you through the postoperative recovery. However, this plan may be
changed at any time to meet your individual needs.

Remember to follow the instructions given to you and see your physician or nurse as scheduled. These
written instructions do not replace a discussion with your physician or nurse. You may receive other
instructions. Feel free to ask questions, come back for a visit or call if you are unclear about your
diagnosis or treatment plan.

Urination:
You should resume urinating shortly after surgg
common after hemorrhoid surgery in men. Sod
an effort to urinate. You may strain; y 1
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must urinate, but cannot, go to th
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Wound Care:
There may be open w; . You sifu haye drainage
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cushion or pillow. Do
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a day. Do not add anything e il&par soap. Be careful to rinse well.

not sit on a rub peqfi{ e.
Baths/Showers — @ nds with a wash cloth. Pat
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using only mild soa
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Phoyer may be useful. Be careful to rinse well.
e@ 2 days after surgery.
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Dressings / packings - You may have a packing in the wound. Approximately 1 day after your surgery
or at your first stool, this should be removed. First sit in a tub of warm water with the dressing and

wound submerged. When the dressing or packing is completely soaked remove the dressing and packing
while in the tub. It helps to take medications for pain before removing any packing.

U Do not take bat
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After each bowel movement, gently cleanse the area with baby wipes or wet tissue paper. Pat the area
dry. You may change the dressing or packing at this time to help protect your clothing and collect any
discharge. At first, you will change dressings two (2) — three (3) times each day. The number of times
you cleanse the wound can be decreased as the drainage decreases and wound heals. Follow the
instructions below:

U Pack the wound with gauze soaked in sterile water or saline. Place a dry gauze or Maxipads®
over this packing. The packing /dressing should be changed two (2) — three (3) times each day. It
can be kept in place with a piece of tape or with panties or briefs.

line solution in the wound. Place dry gauze
e changed two (2) — three (3) times each
anties or briefs.

U Lay a piece of gauze soaked in sterile water
or Maxipads® over this. The packing/dressi
day. It can be kept in place with a piece g

® over the wound two (2) —
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U Lay only a dry dressing made of 4
three (3) three times a day. There is no
piece of tape or with panties o

U There is a packing ig

U No dressing 0
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. . ,i a@ veral days to at least
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Climbing — Going up and down stairs 1 itted: 'aQ\VG someone assist you.

apal or rectal surgery. Do not lift objects greater
u can lift heavier objects.

Lifting — In general there are no
than 20 Ibs. or that cause disg yo@ recafe

Return to work —A stren Q&e (3) — four (4) weeks before returning to work.
People with jobs requiring li ity ha¥g returned to work as early as five (5) —seven (7) days. You
may return to work when you fe€T cqpfo e enough but limit activities when you first return to work.
Extensive wound care may require %{

time off work.
Restrictions - You are restricted from these additional activities:

Any use, duplication or distribution of this document is prohibited without the prior express permission of Colorectal Surgery Services, PLLC or its physicians.

Edition: 11/11/2009 J. H. Winston, III, MD, MBA Page 2 of 4



ANORECTAL POSTOPERATIVE INSTRUCTIONS

Medications:
You can resume taking your normal, home medications. Please review any concerns with your surgical
team. Notify the team if you have taken or will be taking aspirin, coumadin, ibuprofen or blood thinners.

Pain:
It is normal to have pain with surgery. It is important to prevent pain and not let it increase too much.

As your discomfort improves you may take less of the prescribed pain medications. As the pain decreases
over the counter medications such as Acetaminophen ®) or ibuprofen (Advil®) can be used.
They can also be used instead of your prescription n. Your pain medications may be multiple.
Follow the instructions carefully to get the full b 4 prescription medications or scheduled
medications may include:

Darvocet tablets for pain
Vicodin tablets for paig

Narco tablets for pai

Colace stool softe % ’ @
Ibuprofen 200mg t eVery 6 hour aftefive d %
Mineral oil, Lteaspo é)
Antibiog
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%ha‘[ causes diarrhea or hard
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Diet while recd
There are genera
can tolerate then go
stool. Avoid foods wt

ink your normal amounts of fluids.

Pyoucan
%/:Ztables. The goal is to have one stool of

Eat a high fiber diet which includegght fi
normal consistency per day. Tak@at least"§0 0fufl ch day. Fiber supplements like Metamucil or
on n which worsens pain.

Q&

Bowel Habits:
You should have a soft stool eve oz wo (2) days. Your doctors may prescribe a stool softener
ace™.

Drink minimal fluids until yOWss®able to urinaf®

like ducosate or Colace™ twice a as directed on the bottle. Mineral oil, 1 teaspoonful twice a day,
can be used in addition to the Col

Prescription pain medications can cause constipation. Do not take an enema or place foreign objects in
the anus or rectum as this may damage the surrounding tissue.
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There will be discomfort and some bleeding when passing stools. This will improve as you heal. If you
have not had a stool two days after your surgery, do the following checked items:

O Ifyou do not have a stool in one to two days after your surgery, take a laxative like milk of
magnesia as directed. Repeat once in eight hours if needed.

O If the laxative or milk of magnesia does not help after two doses, you should take 4 (four)
Dulcolax™ tablets by mouth and immediately drink 4 (four) glasses of apple juice.

O If you have not had a stool 24 hours after the Dulcolax® tablets or experience bloating or
abdominal pain, call your nurse or physician

When to call the office:
Call the office if you have any questions or pr

Persistent diarrhea

&
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nal office

Prescriptions will not be r al ouss Any prescriptions requested outside
of office hours may not be called into harmal¥®0r p @ yWtions made for three (3) business days.

Follow up visit:

The above instructions are a r S

instructions. You should gk your syre#€al @
emely,
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Our website is a

iSghission with your surgeon or replace his or her
B gucstions and understand your postoperative course.

Follow-up after surgery is At that point in time further plans are made.

@
Make an appointment to see your s@n vl

O 1 week after surgery
O 2 weeks after surgery
O 4 weeks after surgery
O Call for results in week(s) after surgery
O Other:
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