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Patient Booklet/Diary for:  _________________________ 

My Surgeon: ________________________________________

When you are admitted to Forth Valley Royal Hospital for your
bowel surgery we consider you as part of the team.

You will be taking part in a pathway called the Enhanced 
Recovery After Surgery (ERAS) Programme.

The aim of this programme is to help you recovery
quickly and safely.

Please also watch the Colorectal Surgery Preparation
School presentation.

The Digestive System

When you eat, food passes from the mouth through to the
oesophagus into the stomach.

The food then passes through the small intestine (small bowel), 
where fluids and nutrients are absorbed.

What is left of the food goes into the large bowel, which is about
6 feet long. This is where more fluid is absorbed from the waste.

The stool is then stored in the rectum until it’s passed out of the
body through the anus.

The patient diary has links to further information for you 
to access in your own time. However, please speak to 
your nurse about anything in this diary that you would 
like more information about, or help with.

Introduction

Patient Booklet/Diary for:  ______________________________

My Surgeon:  ________________________________________

When you are admitted to Forth Valley Royal Hospital for your 
bowel surgery we consider you as part of the team. 

You will be taking part in a pathway called the Enhanced 
Recovery After Surgery (ERAS) Programme.

 The aim of this programme is to help you recovery 
 quickly and safely.

 Please also watch the Colorectal Surgery Preparation   
 School presentation.

What is the bowel? 

When you eat, food passes from the mouth through to the 
oesophagus into the stomach.

From there it passes through the small intestine, where fluids 
and nutrients are absorbed.

What is left of the food goes into the large bowel, which is about 
6 feet long. This is where more fluid is absorbed from the waste. 

Introduction

The stool is then stored in the rectum until it’s passed out of the 
body through the anus. 

 This booklet is to help you understand and prepare for   
 surgery, how you can play an active part in your recovery.   
 Please bring with you on the day of surgery.
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This booklet is to help you understand and prepare for
surgery, how you can play an active part in your recovery.
Please bring with you on the day of surgery.



22What is bowel surgery?

Bowel Surgery (colorectal) is the removal of the diseased section 
of bowel.

This can be done either:

1. Laparoscopic (keyhole)  
3 -4 small incisions into your abdomen and a small incision to 
remove the diseased section of bowel.  

2. Open Surgery  
The surgeon works through a 10 -20 cm cut in your tummy.

2cm size
Incision

Incision
3-4”

2cm size
Incision

Minimally Invasive Colon Resection

Skin Incision
6-12”

Open Colon Resection

Some patients may require a Stoma to be formed during their 
surgery. A stoma is an opening in your tummy that is made by 
your surgeon during your operation. Stool and waste will pass 
through the opening, out of your body and into the attached 
stoma bag. This may be permanent or temporary. 

If you need a Stoma, your surgeon will discuss this with you and 
arrange for you to meet with a member of the Stoma team who 
specialises in Stoma care.

They will give you specific information that is relevant to you. 

Bowel Surgery (colorectal) is the removal of the diseased section of 
bowel.
This can be done either:

1.  Laparoscopic Surgery (keyhole)
 Minimally Invasive Colon Resection

3-4 small incisions will be made into your abdomen and another 
small incision to remove the diseased section of bowel.

2.  Open Surgery
 Open Colon Reconstruction

The surgeon works through a 10 -20 cm cut in your tummy. Please 
note 10 -20 cm translates to 4-8 inches.

What is bowel surgery?

Some patients may require a stoma to be formed during their 
surgery. A stoma is an opening in your tummy that is made by 
your surgeon during your operation. Stool and waste will pass 
through the opening, out of your body and into the attached 
stoma bag. This may be permanent or temporary.

If you need a stoma, your surgeon will discuss this with you 
and arrange for you to meet a member of the Stoma team 
who specialises in stoma care. They will give you specific 
information that is relevant to you.



33Pre-operative assessment visit

In the weeks prior to surgery you will undergo a Pre-operative 
Assessment.

During your pre-operative visit, you will: 

• have some blood tests, including blood grouping.  

• have an ECG (electrocardiogram) which is a tracing of your 
heart, if required. 

• meet with a member of the pre-operative team who will ask 
you questions about your health and medical history. Discuss 
your medications and give you advice on medications prior to 
your surgery. 

• be advised if you need to take any other drinks or medication 
to clean your bowel out the day before surgery (movi-prep) 
and we will provide instructions for you on how to take these 
prior to your operation 

• possibly be referred by your Surgeon, to a specialist 
anaesthetic doctor to review you in clinic before your 
operation, if you have several underlying health conditions to 
assess your fitness for a major operation. 

• also be given carbohydrate energy (preload) drinks to be 
taken on the day before, and morning of, surgery.  

Some medication or herbal products need 
to be stopped before surgery. Have your 
lists of medicines with you for us to check at 
your pre-operative assessment and we can 
advise which ones you should continue or 
stop.
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In the weeks prior to surgery you will undergo a Pre-operative
Assessment.
During your pre-operative visit, you will:
•  have some blood tests.
•  have an ECG (electrocardiogram) which is a tracing of your 

heart, if required.
•  meet a member of the pre-operative team who will ask you 

questions about your health, medical history, discuss your 
medications and give you advice on medications prior to your 
surgery.

•  be advised if you need to take any other drinks or medication 
to clean your bowel out the day before surgery (Movi-Prep), 
and we will provide instructions for you on how to take these 
prior to your operation

•  possibly be referred by your surgeon to a specialist 
anaesthetic doctor to review you in the clinic before your 
operation. This may be because you have several underlying 
health conditions to assess and the anaesthetist will assess 
your fitness for a major operation.

•  be given carbohydrate energy (preload) drinks to be taken 
the day before, and on the morning of surgery. 

 Please see preload image on P8.

Pre-operative assessment visit

Some medication or herbal products need
to be stopped before surgery. Have your
lists of medicines with you for us to check at
your pre-operative assessment and we can
advise which ones you should continue or
stop.
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4Preparing for your surgery

Major surgery is physically very demanding and you should 
prepare for this and help promote your recovery by getting as 
fit and healthy as possible. The following guide will help you to 
prepare well for your surgery.

Starting now:

1. Make your home smoke-free. Tobacco smokers are at 
significantly higher risk than non-smokers for post-surgical 
complications. Do not smoke or use any form of tobacco. 
Doing this, will reduce your risk of heart, lung and wound 
complications after surgery.  
 
Your GP or local pharmacist can help you to stop smoking 
and prescribe therapy to support you. Or you can call your 
local stop smoking service and speak with a friendly advisor 
on: 01786-433293. 

2. Be physically active in everyday life. Limit the time you spend 
sitting. Refer to page 26 and your accompanying information 
booklet ‘Get fit for your surgery/treatment’ for more 
information about being more physically active.

3. Deep breathing exercises prior to surgery, you will be sent 
an incentive spirometer to assist with your breathing. Please 
bring your incentive spirometer with you when you come 
into Hospital. 

Using the incentive spirometer will help improve your lung 
function. In addition, good oral hygiene, sitting up after 
surgery and getting up out of bed as soon as you can will  
help prevent pneumonia. 

 This is known as ICOUGH, to watch a short film clip about the 
incentive spirometer please watch this link: 
 
https://www.youtube.com/watch?v=zrlfoP9VahM  
 

Major surgery is physically very demanding and you should 
prepare for this and help promote your recovery by getting as 
fit and healthy as possible. The following guide will help you to 
prepare well for your surgery.

Starting now:

1.  Make your home smoke-free. Tobacco smokers are at 
significantly higher risk than non-smokers of post-surgical 
complications. Do not smoke or use any form of tobacco. 
Doing this will reduce your risk of heart, lung and wound 
complications after surgery. 

 Your GP or local pharmacist can help you to stop smoking 
and prescribe therapy to support you. Or you can call your 
local stop smoking service and speak with a friendly advisor 
on: 01786-433293.

2.  Be physically active in everyday life. Limit the time you 
spend sitting. Refer to page 26 and your accompanying 
information booklet ‘Get fit for your surgery/treatment’ for 
more information about being more physically active.

3.  Practice deep breathing exercises prior to surgery. You 
will be sent an incentive spirometer to assist with your 
breathing. Please bring your incentive spirometer with you 
when you come into hospital.

Preparing for your surgery

Using the incentive spirometer will help improve your lung 
function. In addition, good oral hygiene, sitting up after 
surgery and getting up out of bed as soon as you can will help 
prevent pneumonia.

Below is a picture of an incentive spirometer

This is known as ICOUGH. To watch a short film clip about the
incentive spirometer please watch this:

https://www.youtube.com/watch?v=zrlfoP9VahM



5

4.  Eat a healthy diet and take action to be a healthy weight:
•  eat plenty of vegetables, fruits, pulses and small portions of 

whole grains.
•  avoid processed foods, especially those high in sugar and 

refined carbohydrates (eg cakes, biscuits, sweets, sugary 
drinks, white bread and white pasta. Whole meal is better).

•  avoid processed meats, limit red meats and foods high in salt.
•  for more information and support please go to the Choose to 

Lose website.

https://nhsforthvalley.com/health-services/health-promotion/
nutrition/choose-to-lose/

If there is a concern that you are undernourished, nutritional support 
(sometimes with supplements) will be provided.

5. Cut back on how much alcohol you drink. Men and women 
should consume no more than 14 units of alcohol per week 
and have 2 -3 days alcohol free per week. Do not drink any 
alcohol 24 hours before surgery.

6.  Sleep hygiene.

 A good night’s sleep is key for your overall health, wellbeing 
and immune system.

 For more ideas about what you can do to give you the best 
chance of a good night’s sleep, click on this link: 

 https://www.nhsinform.scot/illnesses-and-conditions/
mental-health/insomnia

7.  Surgery can be a stressful time and you may find these links 
helpful:

~ Access a range of free self help guides on a wide range of 
commonly experienced mental health issues and difficulties:

https://www.selfhelpguides.ntw.nhs.uk/forthvalley/

~ Breathing and relaxation exercises can be found here:

https://www.nhsinform.scot/healthy-living/mental-
wellbeing/stress/breathing-and-relaxation-exercises-for-
stress

4. Have a healthy diet and take action to be a healthy weight: 
 
 •   eat plenty of pulses, vegetables, fruits and some whole  
      grains. 
 •   limit high-calorie foods (foods high in sugar or fat) and   
      avoid sugary drinks. 
 •   avoid processed meat; limit red meat and foods high in  
      salt.  
 •   for more information and support please go to 
      Choose to Lose.

 https://nhsforthvalley.com/health-services/health-promotion/
nutrition/choose-to-lose/ 

 Nutritional support will be provided if required.  

5. Cut back on how much alcohol you drink. Men and women 
should consume no more than 14 units of alcohol per week 
and have 2 -3 days alcohol free per week. Do not drink any 
alcohol 24 hours before surgery.

6. Sleep hygiene. 
 
A good night’s sleep is key for your overall health, wellbeing 
and immune system. 
 
For more ideas about what you can do to give you the best 
chance of a good night’s sleep, click on this link:  
https://www.nhsinform.scot/illnesses-and-conditions/
mental-health/insomnia# 

7. Surgery can be a stressful time, you may find these links 
helpful?
 
~ Access a range of free self help guides on a wide range of 
commonly experienced mental health issues and difficulties: 
https://www.selfhelpguides.ntw.nhs.uk/forthvalley/

~ Breathing and relaxation exercises can be found here:  
https://www.nhsinform.scot/healthy-living/mental-
wellbeing/stress/breathing-and-relaxation-exercises-for-
stress#audio-breathing-and-relaxation-playlist 

5Preparing for your surgery

Preparing for your surgery
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Tell someone how you are feeling. Contact your GP practice 
(08.00 am - 18.00 pm week days). NHS 24 on 111 (18.00 pm - 
08.00 am weekdays and 24 hours at weekends).

Breathing Space provide a free confidential phone and web 
based service. Call free on 0800 33 35 37 (open Monday to 
Thursday 18.00 pm to 02.00 am, 24 hours over the weekend.  
Online chat also available) ~ https://breathingspace.scot/

Samaritans provide 24 hour emotional support. Call free 
on 116 123 (open 24/7) ~ https://www.samaritans.org/
scotland/samaritans-in-scotland/

8. Plan ahead: make sure you have everything ready for when 
you return home. You will need a few weeks to recuperate 
so make sure you have meals organised, shopping done, 
cleaning and laundry up to date, particularly if you live alone.

9. Discharge from hospital is typically 2 -5 days. Make sure you 
have transport from hospital to home organised.

10. Watch this 10 minute video clip to help you be ready and 
fitter for your surgery ~ 

 https://cpoc.org.uk/patients/fitter-better-sooner-toolkit

 Or download ~ https://cpoc.org.uk/node/366

My individual risks are:

•   ..................................................................................................

•   ..................................................................................................

•   ..................................................................................................

•   ..................................................................................................

Coronavirus FAQ ~ https://cpoc.org.uk/covid-19

 Tell someone how you are feeling. Contact your GP practice 
(08.00 am  - 18.00 pm week days). NHS 24 on 111 (18.00 pm  

 - 08.00 am weekdays and 24 hours at weekends). 
 
Breathing Space provide a free confidential phone and web 
based service. Call free on 0800 33 35 37 (open Monday to 
Thursday 18.00 pm to 02.00 am, 24 hours over the weekend. 
Online chat also available) ~ https://breathingspace.scot/ 
 
Samaritans provide 24 hour emotional support. Call free 
on 116 123 (open 24/7) ~ https://www.samaritans.org/
scotland/samaritans-in-scotland/ 

8. Plan ahead: make sure you have everything ready for when 
you return home. You will need a few weeks to recuperate 
so make sure you have meals organised, shopping done, 
cleaning and laundry up to date particularly if you live alone. 

9. Discharge from hospital is typically 2 -5 days. Make sure you 
have transport from hospital to home organised.  

10. Watch this 10 minute video clip to help you be ready and 
fitter for your surgery ~ https://cpoc.org.uk/patients/fitter-
better-sooner-toolkit  
 
Or download ~  https://cpoc.org.uk/node/366 

6Preparing for your surgery

My individual risks are:

• .....................................................................................................

• .....................................................................................................

• .....................................................................................................

• .....................................................................................................
 
Coronavirus FAQ ~ https://cpoc.org.uk/sites/cpoc/files/
documents/2020-05/CPOC-FAQ.pdf 

Preparing for your surgery
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Instructions: Day Before Surgery

Before going to bed, brush your teeth, take a shower or bath 
and wear fresh clothes to bed.

You may not eat solid foods or smoke after 2.00am but you can 
drink clear fluid up to 2 hours before your surgery.

Clear fluid = water, tea/coffee with no milk, clear broth.

Can I eat or drink the day before my surgery?

This will be discussed with you with a member of the nursing 
team. 

n No (Please Tick) n Yes (Please Tick) 

For the entire day before You can eat and drink as
surgery. normal the day before   
 your surgery.
Only drink clear fluids
example: all clear juices
(no pulp), clear broth, water,
tea/coffee (NO MILK).

NO MILK, DAIRY PRODUCTS
OR SOLID FOOD)

What you need to do the day before surgery
7

 Yes (Please Tick)

What you need to do the day before surgery

Instructions: Day Before Surgery    

Before going to bed, brush your teeth, take a shower or bath. 
Wash your body and wear fresh clothes to bed.  

You may not eat solid foods or smoke after 2.00 am but you can 
drink clear fluid up to 2 hours before your surgery. 

Clear fluid = water, tea/coffee with no milk, clear broth.

For the entire day before 
surgery.                                                               

Only drink clear fluids                                              
example: all clear juices 
(no pulp, clear broth, water, 
tea/coffee (NO MILK).

NO MILK, DAIRY PRODUCTS 
OR SOLID FOOD)

You can eat and drink as 
normal the day before your 
surgery.

Can I eat or drink the day before my surgery?

 No (Please Tick)
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Do I need to take a laxative the day before my surgery?

Please tick as appropriate for you:

n The evening before the surgery.

n The day of the surgery.

n Not needed.

OR

n The day before surgery.

n Not needed.

Carbohydrate pre-load drinks:

Please tick as appropriate for you:

n 4.00 pm.

n 10.00 pm.

n 6.00 am.

n Not required.

Oral Hygiene

n Night before surgery.

AND

n Morning of surgery.

What you need to do the day before surgery 8What you need to do the day before surgery

Do I need to take a laxative the day before my surgery?

Please tick as appropriate for you:

  The evening before the surgery.
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AND

  Morning of surgery.
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Here are examples of items to bring with you in a compact 
bag.  Outdoor clothing can be taken home and then brought in 
prior to discharge.

n  This booklet and your yellow booklet, all your 
pre-operative/post operative information and your 
incentive spirometer. Please bring your incentive 
spirometer with you to Theatre.

n  Medications.

n  Loose comfortable clothing and pyjamas for at night.

n  Good fitting slippers (non-slip/trip).

n  Your glasses, contact lenses or hearing aid.

n  Some personal care items such as toothbrush, soap and 
deodorant.

n  Hard sweets or mints, these can be useful to help 
stimulate your taste buds after your bowel surgery.

Please leave any jewellery or expensive items/valuables, credit 
or bank card at home.

Forth Valley Royal Hospital is not responsible for any lost or 
stolen items.

Expensive items such as phones can be brought into hospital 
after your surgery.

The medical team will contact your next of kin and give them an 
update.

Things to bring to hospital
Things to bring to hospital

In a small compact bag this is a suggestion of items to bring  
with you; outdoor clothing can be taken home and then brought 
in prior to discharge. 

  This booklet, your yellow booklet, all your pre-operative/
post-operative information and your incentive spirometer. 
Please bring your incentive spirometer with you to Theatre. 

  Medications.

  Loose comfortable clothing and pyjamas for at night.

  Good fitting slippers (non-slip/trip).

  If you wear glasses, contact lenses or hearing aid.

  Some personal care items such as toothbrush, soap and 
deodorant.

  Hard sweets or mints ~ these can be useful to help stimulate 
your taste buds after your bowel surgery.

Please leave any jewellery or expensive items/valuables, credit 
or bank card at home. 

Forth Valley Royal Hospital is not responsible for any lost or 
stolen items. 

Expensive items such as phones can be brought into hospital 
after your surgery. 

The medical team will contact your next of kin and give them an 
update. 

9
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Report to the Day Surgery Unit ~ 1st Floor

The nurse will:

 Go through a safety checklist with you.

 Check your vital signs: blood pressure, temperature and 
pulse.

 Ask you to change into a hospital gown.

 Help you put on special elastic stockings to help blood 
to circulate better and prevent blood clots. You will wear 
these during your hospital stay

Also:

 You will meet your anaesthetic doctor who will discuss 
the plan for your pain control and general anaesthetic. 
You will be asleep for your operation and in addition may 
be offered a spinal anaesthetic (injection in your lower 
back) to help with pain control after surgery. Further 
detailed information can be found here: 

 https://www.rcoa.ac.uk/sites/default/files/
documents/2020-05/03-YourSpinal2020web.pdf

 You will see your surgeon again to make sure you don’t 
have any other questions or concerns and to sign your 
consent form.

 If required a stoma nurse will mark a spot on your 
abdomen.

Immediately after your surgery

•  In surgery: it varies how long bowel surgery will take as 
each patient is individual, and a period of time will be 
spent in the theatre recovery suite after surgery.

•  You should restart breathing exercises as soon as you are 
awake after surgery in the theatre recovery suite.

•  After your operation you will return to the ward, or 
sometimes High Dependency Unit (HDU) if additional 
monitoring is needed.

Relatives

•  Please write the name and telephone number of your next 
of kin on the yellow operation booklet we have provided 
and your surgeon will endeavour to call them with an 
update after your surgery.

Day of surgery
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You will have:

•  A patient controlled analgaesia (PCA) button, normally for 
the first 24 hours after surgery, that helps you to control a 
safe amount of pain killer delivered into your vein.

•  For open surgery, some patients may have soft fine tubes 
(rectus sheath catheters), placed in the upper part of 
their tummy when asleep. A small pump delivers local 
anaesthetic medication to reduce wound pain for the first 
few days after surgery.

•  An intravenous drip giving you fluids.

•  An oxygen mask.

•  A urinary catheter into your bladder.

•  Regular anti-sickness medication.

Your nurse:

•  Will check your vital signs regularly and check your 
wound dressings.

We would like you to work with the nursing team:

•  To make sure your pain is well controlled and you’re not 
feeling sick. If you do feel sick we can give alternative 
anti-sickness medication.

•  To enable you to start drinking water/fluids as early as 
possible and start to have small tastes of food.

•  To continue to breathe deeply, using your incentive 
spirometer, after your surgery (this is really beneficial for 
reducing the risks of developing a chest infection).

•  To continue with your oral hygiene.
•  To get upright in your chair and to move around the ward.
•  Look at our information on ‘exercise before and after 

surgery’.
 You can easily do these during your recovery and we have 

nurses and physiotherapists available to support you if 
you’re struggling.

This is really beneficial for reducing the risks of developing a 
chest infection.

After your surgery and in your ward or HDU
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Pain relief is important because it helps you:

  Breathe deeply and use your incentive spirometer at least  
10 times every waking hour. 

  Move more easily after surgery. 

  Help you sleep better. 

  Recover faster.

 

  You will not become addicted to pain medication given to 
you for surgical pain.

Breathing exercises

Deep breathing:

After surgery this will help prevent you developing pneumonia.

  Breathe deeply at least 10 times every waking hour, using 
your incentive spirometer as shown. 

  And, breathe in through your nose and out through your 
mouth.

  Take a deep breath and cough using a towel or pillow to 
support your wound.
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Pain relief is important because it helps you:

Breathe deeply and use your incentive spirometer at least 
10 times every waking hour.

Move more easily after surgery.

Sleep better.

Recover faster.

You will not become addicted to pain medication given to 
you for surgical pain.

Deep breathing:

After surgery this will help to prevent you developing 
pneumonia.

Breathe deeply at least 10 times every waking hour, using 
your incentive spirometer as shown.

Breathe in through your nose and out through your 
mouth.

Take a deep breath and cough using a towel or pillow to 
support your wound.

Pain control Breathing exercises
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• Where possible we would like your body to return back to its 
normal functions.

•  We will offer sips of fluids initially and then build up to you 
drinking fluids freely as the day goes on.

•  We advise you to have small tastes of food (not full meals 
which can be too much and make you feel sick).

•  Movement and sitting out of bed for a short period is 
important this will initially be done under supervision of staff 
so we know you are steady on your feet.

Your ward may have an 
exercise alley - we really 
encourage you, with the help 
of a nurse or physiotherapist 
or one of your visitors if 
needed, to go to exercise 
alley several times per day 
and just do what you can at 
each visit.
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times per day and just do 
what you can at each visit.
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Date: ______________________

I have been drinking: n __________ mls

I have been eating:

n A little    n Nothing

Foods I have eaten: ____________________________________

____________________________________________________

I have vomited:  n No n Yes _________ times

I have passed gas:  n No n Yes

I have moved my bowels:  n No n Yes

GOAL: Be out of bed for 2 hours

I have been up or sat up:

n Less than 2 hours

n More than 2 hours ~ time sitting up: ___________________

GOAL: Deep Breathing Exercises

Achieving my goal ~ 10 deep breaths every waking hour, using 
my incentive spirometer as shown:

n No n Yes

My thoughts/comments about how I have got on today:

Operation day ~ Patient log
Answer these questions on the day of your operation
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12Pain control

Pain relief is important because it helps you:

  Breathe deeply and use your incentive spirometer at least  
10 times every waking hour. 

  Move more easily after surgery. 

  Help you sleep better. 

  Recover faster.

 

  You will not become addicted to pain medication given to 
you for surgical pain.

Breathing exercises

Deep breathing:

After surgery this will help prevent you developing pneumonia.

  Breathe deeply at least 10 times every waking hour, using 
your incentive spirometer as shown. 

  And, breathe in through your nose and out through your 
mouth.

  Take a deep breath and cough using a towel or pillow to 
support your wound.

15Day 1 ~ After surgery

• Pain scale, monitor where your pain is. Tell your nurse if it’s 
greater than 4.

• Your urinary catheter will be removed in the morning (unless 
otherwise advised by your surgeon)  - once removed you can 
walk to the bathroom to urinate.   

• Your patient controlled analgesia will be switched to oral pain 
medication. 

• With assistance you will get up and we will encourage you to, 
sit out of bed in your chair and walk the corridor following 
our exercise guidance.

• We encourage you to sit out of bed (on and off) for 
approximately 8 hours. 

• You will be asked about the activities you have done on day 1.

With thanks to one of our previous patients for her kind permission to use her post surgery photography in this resource.

• Pain scale, monitor where your pain is. Tell your nurse if it’s 
greater than 4.

•  Your urinary catheter will be removed in the morning (unless 
otherwise advised by your surgeon) - once removed you can 
walk to the bathroom to urinate.

•  Your patient controlled analgesia will be switched to oral pain 
medication.

•  With assistance you will get up and we will encourage you to 
sit out of bed in your chair and walk the corridor following 
our exercise guidance.

•  We encourage you to sit out of bed (on and off) for 
approximately 8 hours.

•  You will be asked about the activities you have done on day 1.
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12Pain control

Pain relief is important because it helps you:

  Breathe deeply and use your incentive spirometer at least  
10 times every waking hour. 

  Move more easily after surgery. 

  Help you sleep better. 

  Recover faster.

 

  You will not become addicted to pain medication given to 
you for surgical pain.

Breathing exercises

Deep breathing:

After surgery this will help prevent you developing pneumonia.

  Breathe deeply at least 10 times every waking hour, using 
your incentive spirometer as shown. 

  And, breathe in through your nose and out through your 
mouth.

  Take a deep breath and cough using a towel or pillow to 
support your wound.

Date: ______________________

Using the scale below, circle the number that best describes 
your pain level just now. Tell your nurse if it’s greater than 4.

I have been drinking: n __________ mls

I have been eating:

n A little     n Nothing     n Eating well

Foods I have eaten: ____________________________________

________________________________________________

I have vomited: n No n Yes __________ times

I have passed gas:    n No n Yes

I have moved my bowels:    n No n Yes

My catheter has been removed:    n No n Yes

My patient controlled analgesia has 
been switched to oral pain medication.  n No n Yes

GOAL: Total of 8 hours sitting up for meals and walk up corridor

I have sat out of bed for approximately 8 hours today.

Each chair represents 1 hour that I have been out of bed, circle a 
chair for each hour you have been out of bed.

I am sitting out of bed for my meals; we advise small, light 
portions of food. You can have anti-sickness medication if you 
are feeling sickly, please ask your nurse for this if needed.

Each plate represents 1 small light meal, circle a plate every time 
you eat today sitting out of bed.

16Day 1 ~ Patient log

I have been drinking:        __________ mls

I have been eating:  

 A little   Nothing   Eating well

Foods I have eaten: ____________________________________

____________________________________________________

Date:  ______________________

Using the scale below, circle the number that best describes your 
pain level just now. Tell your nurse if it’s greater than 4.

I have vomited:    No      Yes        __________ times

I have passed gas:        No      Yes

I have moved my bowels:     No      Yes

My catheter has been removed:    No      Yes

My patient controlled analgesia has been 
switched to oral pain medication.    No      Yes

GOAL: Total of 8 hours sitting up for meals and walk up corridor

I have sat out of bed for approximately 8 hours today.

       

Each chair represents 1 hour that I have been out of bed, circle a 
chair for each hour you have been out of bed.

I am sitting out of bed for my meals; we advise small, light 
portions of food. You can have anti-sickness medication if you 
are feeling sickly, please ask your nurse for this if needed.  

                            

Each plate represents 1 small light meal, circle a plate every time 
you eat today sitting out of bed.
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I have been drinking:        __________ mls

I have been eating:  

 A little   Nothing   Eating well

Foods I have eaten: ____________________________________

____________________________________________________

Date:  ______________________

Using the scale below, circle the number that best describes your 
pain level just now. Tell your nurse if it’s greater than 4.

I have vomited:    No      Yes        __________ times

I have passed gas:        No      Yes

I have moved my bowels:     No      Yes

My catheter has been removed:    No      Yes

My patient controlled analgesia has been 
switched to oral pain medication.    No      Yes

GOAL: Total of 8 hours sitting up for meals and walk up corridor

I have sat out of bed for approximately 8 hours today.

       

Each chair represents 1 hour that I have been out of bed, circle a 
chair for each hour you have been out of bed.

I am sitting out of bed for my meals; we advise small, light 
portions of food. You can have anti-sickness medication if you 
are feeling sickly, please ask your nurse for this if needed.  

                            

Each plate represents 1 small light meal, circle a plate every time 
you eat today sitting out of bed.
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I am drinking plenty of water throughout the day - please circle 
one glass every time you drink a glass of water/cup tea or 
coffee.

I am doing my deep breathing exercises at least 10 times every 
waking hour, using my incentive spirometer as shown.

n n n n n n n n n n 
Each box represents 1 waking hour, tick a box for every hour you 
do your deep breathing exercises.

Visit Exercise Alley

I have done the exercises on Exercise Alley today.

n n n n n n n n 
Each box represents 1 visit to exercise alley to do the exercises 
shown there. Tick a box every time you have been to exercise 
alley and done the exercises.

We will check your blood tests and start planning for your 
discharge date.           n

My thoughts/comments about how I have got on today:

Day 1 ~ Patient log
17Day 1 ~ Patient log

I am drinking plenty of water throughout the day  - please circle 
one glass every time you drink a glass of water/cup tea or coffee.

       

I am doing my deep breathing exercises at least 10 times every 
waking hour, using my incentive spirometer as shown.

                   

Each box represents 1 waking hour, tick a box for every hour you 
do your deep breathing exercises.

Visit Exercise Alley

I have done the exercises on Exercise Alley today.

                

Each box represents 1 visit to exercise alley to do the exercises 
shown there. Tick a box every time you have been to exercise 
alley and done the exercises.

We will check your blood tests and start planning for 
your discharge date.          

     My thoughts/comments about how I have got on today:
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Meals

•  Eat solid food but keep meals small. 
If you are feeling able you can start 
to eat a little more (little and often 
is the key). 

 Please tick when you have done 
this. n

•  Continue to drink plenty of fluids.

•  Gently increase your levels of 
activity from day 1.

 We will advise you of a discharge 
date today if you are feeling well.

Day 2 ~ After surgery
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12Pain control

Pain relief is important because it helps you:

  Breathe deeply and use your incentive spirometer at least  
10 times every waking hour. 

  Move more easily after surgery. 

  Help you sleep better. 

  Recover faster.

 

  You will not become addicted to pain medication given to 
you for surgical pain.

Breathing exercises

Deep breathing:

After surgery this will help prevent you developing pneumonia.

  Breathe deeply at least 10 times every waking hour, using 
your incentive spirometer as shown. 

  And, breathe in through your nose and out through your 
mouth.

  Take a deep breath and cough using a towel or pillow to 
support your wound.

Date: ______________________

Using the scale below, circle the number that best describes 
your pain level just now. Tell your nurse if it’s greater than 4.

I have been drinking: n __________ mls

I have been eating:

n A little     n Nothing     n Eating well

Foods I have eaten: ____________________________________

________________________________________________

I have vomited: n No n Yes __________ times

I have passed gas:    n No n Yes

I have moved my bowels:    n No n Yes

My catheter has been removed:    n No n Yes

My patient controlled analgesia has 
been switched to oral pain medication.  n No n Yes

GOAL: Total of 8 hours sitting up for meals and walk up corridor

I have sat out of bed for approximately 8 hours today.

Each chair represents 1 hour that I have been out of bed, circle a 
chair for each hour you have been out of bed.

I am sitting out of bed for my meals; we advise small, light 
portions of food. You can have anti-sickness medication if you 
are feeling sickly, please ask your nurse for this if needed.

Each plate represents 1 small light meal, circle a plate every time 
you eat today sitting out of bed.
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I have been drinking:        __________ mls

I have been eating:  

 A little   Nothing   Eating well
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Date:  ______________________
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I have vomited:    No      Yes        __________ times

I have passed gas:        No      Yes

I have moved my bowels:     No      Yes

My catheter has been removed:    No      Yes

My patient controlled analgesia has been 
switched to oral pain medication.    No      Yes

GOAL: Total of 8 hours sitting up for meals and walk up corridor

I have sat out of bed for approximately 8 hours today.

       

Each chair represents 1 hour that I have been out of bed, circle a 
chair for each hour you have been out of bed.

I am sitting out of bed for my meals; we advise small, light 
portions of food. You can have anti-sickness medication if you 
are feeling sickly, please ask your nurse for this if needed.  

                            

Each plate represents 1 small light meal, circle a plate every time 
you eat today sitting out of bed.
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I have been drinking:        __________ mls

I have been eating:  

 A little   Nothing   Eating well

Foods I have eaten: ____________________________________

____________________________________________________

Date:  ______________________

Using the scale below, circle the number that best describes your 
pain level just now. Tell your nurse if it’s greater than 4.

I have vomited:    No      Yes        __________ times

I have passed gas:        No      Yes

I have moved my bowels:     No      Yes

My catheter has been removed:    No      Yes

My patient controlled analgesia has been 
switched to oral pain medication.    No      Yes

GOAL: Total of 8 hours sitting up for meals and walk up corridor

I have sat out of bed for approximately 8 hours today.

       

Each chair represents 1 hour that I have been out of bed, circle a 
chair for each hour you have been out of bed.

I am sitting out of bed for my meals; we advise small, light 
portions of food. You can have anti-sickness medication if you 
are feeling sickly, please ask your nurse for this if needed.  

                            

Each plate represents 1 small light meal, circle a plate every time 
you eat today sitting out of bed.
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I am drinking plenty of water throughout the day - please circle 
one glass every time you drink a glass of water/cup tea or 
coffee.

I am doing my deep breathing exercises at least 10 times every 
waking hour, using my incentive spirometer as shown.

n n n n n n n n n n 
Each box represents 1 waking hour, tick a box for every hour you 
do your deep breathing exercises.

Visit Exercise Alley

I have done the exercises on Exercise Alley today.

n n n n n n n n 
Each box represents 1 visit to exercise alley to do the exercises 
shown there. Tick a box every time you have been to exercise 
alley and done the exercises.

We will check your blood tests and start planning for your 
discharge date.           n

My thoughts/comments about how I have got on today:

Day 2 ~ Patient log
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I am drinking plenty of water throughout the day  - please circle 
one glass every time you drink a glass of water/cup tea or coffee.

       

I am doing my deep breathing exercises at least 10 times every 
waking hour, using my incentive spirometer as shown.

                   

Each box represents 1 waking hour, tick a box for every hour you 
do your deep breathing exercises.

Visit Exercise Alley

I have done the exercises on Exercise Alley today.

                

Each box represents 1 visit to exercise alley to do the exercises 
shown there. Tick a box every time you have been to exercise 
alley and done the exercises.

We will check your blood tests and start planning for 
your discharge date.          

     My thoughts/comments about how I have got on today:
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Activities

On the third day you should continue the same activities as 
yesterday and again increase the level of activity if possible.

Some patients will be discharged home on this day if they are 
meeting all of their goals.

We will send you home if your surgeon is happy with your 
progress.

•  We are happy with your blood tests.

•  You have passed wind/bowel motion or for patients who 
have a stoma ~ if you are confident with your stoma 
practice.

Summary

 By doing deep breathing exercises, eating little and often, 
and being out of bed and walking regularly, research has 
shown you will make a quicker recovery.

 By doing these things you are less likely to develop lung 
infections or problems with your circulation and your 
bowel function will return to normal faster. By avoiding 
these problems you will feel better and be able to go 
home sooner.

Day 3 ~ Patient log
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Activities

On the third day you should continue the same activities 
yesterday and again increase the level of activity if possible. 

Some patients will be discharged home on this day if they are 
meeting all their goals. 

• We will send you home if your surgeon is happy with your 
progress. 

• We are happy with your blood tests. 

• You have passed wind/bowel motion or for patients who have 
a stoma ~ if you are confident with your stoma practice.

Summary 

  By doing deep breathing exercises, eating little/often, being 
out of bed and walking regularly, research has shown you will 
recover quicker.   

  You are less likely to develop lung infections or problems 
with your circulation and your bowel function will return to 
normal faster by avoiding these problems you will feel better 
and be able to go home sooner. 
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12Pain control

Pain relief is important because it helps you:

  Breathe deeply and use your incentive spirometer at least  
10 times every waking hour. 

  Move more easily after surgery. 

  Help you sleep better. 

  Recover faster.

 

  You will not become addicted to pain medication given to 
you for surgical pain.

Breathing exercises

Deep breathing:

After surgery this will help prevent you developing pneumonia.

  Breathe deeply at least 10 times every waking hour, using 
your incentive spirometer as shown. 

  And, breathe in through your nose and out through your 
mouth.

  Take a deep breath and cough using a towel or pillow to 
support your wound.

Date: ______________________

Using the scale below, circle the number that best describes 
your pain level just now. Tell your nurse if it’s greater than 4.

I have been drinking: n __________ mls

I have been eating:

n A little     n Nothing     n Eating well

Foods I have eaten: ____________________________________

________________________________________________

I have vomited: n No n Yes __________ times

I have passed gas:    n No n Yes

I have moved my bowels:    n No n Yes

My catheter has been removed:    n No n Yes

My patient controlled analgesia has 
been switched to oral pain medication.  n No n Yes

GOAL: Total of 8 hours sitting up for meals and walk up corridor

I have sat out of bed for approximately 8 hours today.

Each chair represents 1 hour that I have been out of bed, circle a 
chair for each hour you have been out of bed.

I am sitting out of bed for my meals; we advise small, light 
portions of food. You can have anti-sickness medication if you 
are feeling sickly, please ask your nurse for this if needed.

Each plate represents 1 small light meal, circle a plate every time 
you eat today sitting out of bed.
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I have been drinking:        __________ mls

I have been eating:  

 A little   Nothing   Eating well

Foods I have eaten: ____________________________________

____________________________________________________

Date:  ______________________

Using the scale below, circle the number that best describes your 
pain level just now. Tell your nurse if it’s greater than 4.

I have vomited:    No      Yes        __________ times

I have passed gas:        No      Yes

I have moved my bowels:     No      Yes

My catheter has been removed:    No      Yes

My patient controlled analgesia has been 
switched to oral pain medication.    No      Yes

GOAL: Total of 8 hours sitting up for meals and walk up corridor

I have sat out of bed for approximately 8 hours today.

       

Each chair represents 1 hour that I have been out of bed, circle a 
chair for each hour you have been out of bed.

I am sitting out of bed for my meals; we advise small, light 
portions of food. You can have anti-sickness medication if you 
are feeling sickly, please ask your nurse for this if needed.  

                            

Each plate represents 1 small light meal, circle a plate every time 
you eat today sitting out of bed.
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I have been drinking:        __________ mls

I have been eating:  

 A little   Nothing   Eating well

Foods I have eaten: ____________________________________

____________________________________________________

Date:  ______________________

Using the scale below, circle the number that best describes your 
pain level just now. Tell your nurse if it’s greater than 4.

I have vomited:    No      Yes        __________ times

I have passed gas:        No      Yes

I have moved my bowels:     No      Yes

My catheter has been removed:    No      Yes

My patient controlled analgesia has been 
switched to oral pain medication.    No      Yes

GOAL: Total of 8 hours sitting up for meals and walk up corridor

I have sat out of bed for approximately 8 hours today.

       

Each chair represents 1 hour that I have been out of bed, circle a 
chair for each hour you have been out of bed.

I am sitting out of bed for my meals; we advise small, light 
portions of food. You can have anti-sickness medication if you 
are feeling sickly, please ask your nurse for this if needed.  

                            

Each plate represents 1 small light meal, circle a plate every time 
you eat today sitting out of bed.
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I am drinking plenty of water throughout the day - please circle 
one glass every time you drink a glass of water/cup tea or 
coffee.

I am doing my deep breathing exercises at least 10 times every 
waking hour, using my incentive spirometer as shown.

n n n n n n n n n n 
Each box represents 1 waking hour, tick a box for every hour you 
do your deep breathing exercises.

Visit Exercise Alley

I have done the exercises on Exercise Alley today.

n n n n n n n n 
Each box represents 1 visit to exercise alley to do the exercises 
shown there. Tick a box every time you have been to exercise 
alley and done the exercises.

We will check your blood tests and start planning for your 
discharge date.           n

My thoughts/comments about how I have got on today:

Day 3 ~ Patient log
17Day 1 ~ Patient log

I am drinking plenty of water throughout the day  - please circle 
one glass every time you drink a glass of water/cup tea or coffee.

       

I am doing my deep breathing exercises at least 10 times every 
waking hour, using my incentive spirometer as shown.

                   

Each box represents 1 waking hour, tick a box for every hour you 
do your deep breathing exercises.

Visit Exercise Alley

I have done the exercises on Exercise Alley today.

                

Each box represents 1 visit to exercise alley to do the exercises 
shown there. Tick a box every time you have been to exercise 
alley and done the exercises.

We will check your blood tests and start planning for 
your discharge date.          

     My thoughts/comments about how I have got on today:
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•  You may need stronger pain killers on discharge for the first 
week you return home. You should reduce these according 
to the instructions on the packet.

•  Complications do not happen often but you need to be 
aware of what is normal for you and check for any changes.

 When you are discharged home after your surgery you will 
be able to use an emergency number that links directly to 
the on-call surgeon (phone 01324 __________ ) if you have 
any serious worries or concerns including new worsening 
abdominal pain or distention, fever and/or vomiting.

•  For routine enquires for advice you can contact the 
Colorectal Specialist Nurses 01324 566237 (Monday - 
Friday 9.00 am - 4.00 pm).

•  Your surgeon will see you back in the clinic approx 8 weeks 
after your operation. You will receive a call when you’re 
home from a member of the team to check your progress. 
Some patients may have reviews sooner depending on 
their operation outcome.

•  You can record your progress in our diary section.

Operation Wound

•  It is not unusual for your wounds to be slightly red or 
uncomfortable during the first 1-2 weeks after surgery.

•  If required the ward will arrange for a District Nurse to 
review your wound. They will contact you at home and 
arrange a visit.

•  You can shower on day one after your surgery.

•  Gently allow the shower to run over your wound (do not 
scrub the areas).

Planning to go home and discharge
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Your Bowels

•  Your bowel habit may change after part of your bowel 
has been removed. You may be loose or constipated. This 
should settle into a normal pattern over a period of time.

Some pain medication can cause constipation. If 
this becomes a problem increase the amount of 
fluids you drink and continue to exercise.

Diet

•  You can eat anything you want after surgery unless you 
are advised otherwise by your surgeon/dietician or stoma 
nurse.

•  You may find that some foods upset you or can cause 
loose bowel movements. Avoid these for a few weeks 
after surgery and re-introduce these one at a time.

•  It is important you get enough protein after your surgery 
to help your body to heal. Include good sources of protein 
like meat, fish, poultry, eggs, dairy products, tofu, Quorn 
and quinoa.

•  In some cases if you are not able to eat enough you can 
be prescribed protein supplements (this is uncommon).

•  Please check our additional dietary information leaflet.

Recovering at home
Recovering at home

Your Bowels  

• Your bowel habit may change after part of your bowel has 
been removed. You may be loose or constipated. This should 
settle into a normal pattern over a period. 

 
Some pain medication can cause constipation, if this 
becomes a problem increase the amount of fluids 
you drink and continue to exercise.

Diet    

• You can eat anything you want after surgery unless you are 
advised otherwise by your surgeon/dietician or stoma nurse. 

• You may find that some foods upset you or can cause loose 
bowel movements. Avoid these for a few weeks after surgery 
and re-introduce these one at a time. 

• It is important you get enough protein after your surgery to 
help your body to heal. Include good sources of protein like 
meat, fish, poultry, eggs, dairy products, tofu, Quorn and 
quinoa.  

• In some cases if you are not able to eat enough you can be 
prescribed protein supplements (this is uncommon). 

• Please check our additional dietary information leaflet.

25Recovering at home

Your Bowels  

• Your bowel habit may change after part of your bowel has 
been removed. You may be loose or constipated. This should 
settle into a normal pattern over a period. 

 
Some pain medication can cause constipation, if this 
becomes a problem increase the amount of fluids 
you drink and continue to exercise.

Diet    

• You can eat anything you want after surgery unless you are 
advised otherwise by your surgeon/dietician or stoma nurse. 

• You may find that some foods upset you or can cause loose 
bowel movements. Avoid these for a few weeks after surgery 
and re-introduce these one at a time. 

• It is important you get enough protein after your surgery to 
help your body to heal. Include good sources of protein like 
meat, fish, poultry, eggs, dairy products, tofu, Quorn and 
quinoa.  

• In some cases if you are not able to eat enough you can be 
prescribed protein supplements (this is uncommon). 

• Please check our additional dietary information leaflet.
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You should continue to walk several times a day once you are 
at home, gradually increase the distance and the intensity until 
you’re back to your normal level of activity.

Look back to your own activity goal worksheets on pages 13 -23. 
Are you on track? Do you need to tweak them in any way?

Most patients can return home with little difficulty. Family and 
friends can support you initially with:

• Driving you home.

• Meal preparation.

• Food shopping.

• House cleaning and laundry.

Avoid heavy lifting for the first 8 weeks as doing so 
affects the healing abdominal muscles and puts you 
more at risk of developing a hernia.

•  As a general rule, once you’re pain free you can return to 
most activities including sexual intercourse.

•  You may start to drive usually 6 -8 weeks after surgery. 
You should check your motor insurance, but make sure 
you are confident you are well healed and not taking 
strong pain killer medication.

•  Your surgeon or GP will decide when you can return to 
work. This depends on your recovery and the type of job 
you do.

Exercise and activities 26Exercise and activities

• As a general rule, once you’re pain free you can return to 
most activities including sexual intercourse. 

• You may start to drive usually 6 -8 weeks after surgery. You 
should check your motor insurance but make sure you are 
confident you are well healed and not taking strong pain killer 
medication.  

• Your surgeon or GP will decide when you can return to work. 
This depends on your recovery and the type of job you do. 

You should continue to walk several times a day once you are 
at home, gradually increase the distance and the intensity until 
you’re back to your normal level of activity. 

Look back to your own activity goal worksheets on pages 13 -23. 
Are you on track? Do you need to tweak them in any way? 

Most patients can return home with little difficulty. Family and 
friends can support you initially with:

• Driving you home. 

• Meal preparation. 

• Food shopping. 
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If you can, you are advised to follow the Cancer Prevention Recommendations as far as possible following your treatment.
These are helpful lifestyle goals to follow regardless of a cancer diagnosis or not.

And finally, getting on with your life 27And finally, getting on with your life
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Any other comment that will help us improve our patients 
experience.

My feedback about my experience to NHS Team

What worked well for me?

What could have been better for me?

Thank you for your feedback please leave this sheet at:



We are happy to consider requests for this publication
in other languages or formats such as large print or Braille.

Contact 01324 590886,

text 07990 690605,

fax 01324 590867

or email fv.disabilitydepartment@nhs.scot

For all the latest health news visit www.nhsforthvalley.com

follow us on @NHSForthValley

or like us on at www.facebook.com/nhsforthvalley

With thanks to the Leaflet Task Group for their review and input to this patient resource.
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