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Sticky Note
Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your healthcare provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services
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UW Medicine

HARBORVIEW
MEDICAL CENTER For

Abdominal Surgery CareMap: Your Hospital Stay

Planning for Your Surgery Day Before Surgery

O Make plans for:

U Your ride home after your hospital stay. Make sure you can easily ride in
the vehicle.

O A responsible adult to help you after you get home. You will need help
with your care and preparing meals for 2 to 3 days. Arrange for a friend
or family member to be with you 24 hours a day during this time.

U Pet care while you are away, if needed.

O Tell your primary care provider (PCP) that you are having abdominal
surgery. If you do not have a PCP, talk with your clinic nurse.

Q If you have concerns about where you will go when you leave the hospital,
tell your care team. They will set up a time for you to talk with a social
worker.

O You will have a pre-anesthesia visit before your surgery to plan for your
medicines during surgery.

Starting 5 days before surgery:

Q /f you do not have
diabetes: Drink 1 carton
of Ensure Surgery drink
3 times a day for 5 days.
Check 3 boxes for each

Day 1 Day 2 Day 3 Day 4 Day 5
DATE | DATE | DATE | DATE | DATE

day. ajagajgagajajgja|aja|a

Q If you have diabetes: a|agjg|gjajagjo|aja|ao
Drink %2 carton of . olololololalolalalao
Ensure Surgery 6 times

a day for 5 days. Check
6 boxes for each day.

If you will have an ostomy:
O You will visit with an ostomy nurse to learn what to expect.

U The nurse will mark the stoma site on your body and cover it with a clear
dressing. Do not remove the dressing.

U Take your Golytely as instructed.
Q Take your Neomycin and Metronidazole medicine as
instructed.

QO Pack for your hospital stay. Ask your family or friends to bring
your belongings after you have settled into your hospital room
after surgery.

What you will bring (if needed):

O C-PAP machine

U List of medicines you now take

U Walker, wheelchair, cane

U Hearing aid, glasses, dentures

O Advance directive(s), if you have them

What your family can bring:

O Money for prescription co-pay (cash, charge, or debit card)
U Electronic devices and chargers

Do NOT bring:

U Medicines, unless you were told to bring them
U Jewelry and other valuables

Night Before Surgery

U Use the antibacterial soap or wipes you were
given to take a shower or sponge bath. k:
U Before midnight: /f you do not have diabetes: %
Drink 1 carton of Ensure Clear drink. &
U Starting 8 hours before you arrive for surgery:

Do not eat meat or food that is high in fat.

O Starting 6 hours before you arrive for surgery: Do not eat
anything. You may drink clear liquids (drinks you can see
through) up until 2 hours before you arrive at the hospital.

Abdominal Surgery CareMap | Page 1 of 4



Before You Leave Home

U Take another shower or sponge bath with the
antibacterial soap or wipes given to you.

U Take your daily medicines as you were told.
Q /f you do not have diabetes: Drink
1 carton of Ensure Clear at

U Starting 2 hours before you arrive for surgery: Do
not eat or drink anything.

At the Hospital

U Check in at Surgery Registration on the ground floor of
the Maleng Building (level G).

Surgery Day

Shower

SUre
[EClea

U Give staff at Registration a copy of your advance directive(s) if you

have them.
U A nurse will call you to come to the pre-op area.
4 If you have diabetes, we will check your blood sugar.

U An intravenous (IV) tube will be placed in your arm to
give you fluids and antibiotics.

U Your nose will be swabbed with antiseptic. This will
help reduce your risk of infection after surgery.

U An anesthesiologist may place an epidural line in your
back to give you pain medicine.

U You will be given a heating blanket to keep you warm,
improve healing, and lower the risk of infection. Keep
the blanket on even if you feel warm enough.

U The Anesthesiology Team will take you to the
operating room for your surgery.

A

After Surgery

U You will be moved to a bed in the recovery area, and
then moved to a bed in a hospital unit.

You will have:
O An IV in your arm to give you fluids and antibiotics

A

U Wraps on your lower legs that inflate to help prevent blood clots

QO An epidural catheter in your back to give you pain medicine, if you had

one placed before surgery
U A tube in your bladder to drain urine

If you have an ostomy, you will have:

U A bandage over you wound

O A wafer and an ostomy bag to collect the output
Your nurse will help you:

U Learn breathing exercises to prevent pneumonia

U Use your incentive spirometer (breathing device) and
remind you to use it 10 times each hour every day
while you are in the hospital

U Start a clear liquid diet, if you can handle drinking
4 Sit up in chair

U Get out of bed within 2 hours, if you can handle
walking

U Walk in the hallway by 10 p.m.

Clear Liquids

Gﬁ

Sit in Chair

h

—

Walking with Help

i
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Day After Surgery (Day 1)

Medicines and Treatments
U Your nurse will remove your urine catheter early in the morning.

U Whenever you are in bed during your hospital stay, you will wear leg
wraps to help prevent blood clots.

Diet and Activity

Q It is important for your recovery that you walk in the
hall 2 to 3 times every day.

Walking

U If you have an epidural, do not get out of bed without

help from a member of your care team -

U You will advance your diet as soon as you can
handle solid foods. To order food, call 4.5678 from
your bedside phone.

Regular Diet

Continuity of Care

O You will talk with a member of your care team about
your discharge plan.

DF-\

Medicines and Treatments

Medicines

RS

O Your pain will be managed with medicine and non-
medicine methods.

O Your care team will;

— Remove your epidural and give you pain medicine QD
by mouth
— Remove your bandages in the morning so that your wound is open
to the air
Activity

O You will walk the hall as often as possible to help you heal faster.
Continuity of Care

O You will talk with a member of your care team about your discharge
plan:

— If your discharge plan is to go home, confirm your
ride home will be ready by noon on your discharge
day and that you will have help at home.

Planning

— If you have concerns about where you will go after
discharge, tell your care team so that you can talk
with a social worker.
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Day 3 Until Discharge

U You will be ready for discharge when:
- You are able to eat and are passing gas
- Your pain is well controlled when you are active
- You are able to walk in hallway
- Your wound is dry and has no sign of infection
- You no longer need your IV
Activity
O You will walk the hall as often as possible to help you heal faster.
Continuity of Care

U You will talk with a member of your care team about your
discharge plan:

Planning

— If your discharge plan is to go home, confirm your ride
home will be ready by noon on your discharge day and
that you will have help at home. If your driver cannot
come by noon, they may meet you in the discharge lounge.

If you have concerns about where you will go after discharge, tell your
care team so that you can talk with a social worker.

Discharge Day

Medicines and Treatments

Q If you are going home, your doctor will write a
prescription for new medicines. This includes
pain medicines. You may fill your prescription at
Harborview or at the pharmacy of your choice.

U If you are going to a skilled nursing facility, they will provide all of
your medicines.

Continuity of Care

O Before you are discharged, we will talk with you about your
follow-up clinic visits.

O Your PCP will receive medical records from your hospital stay.

QO Your nurse will talk with you about your
discharge instructions.

O Congratulations on your progress with recovery!

4

‘ At Home After Discharge

4 If you go home after discharge:

— A unit nurse will call you 2 days after discharge to see how you are
doing.

— If you still need opioid pain medicine more than 2 weeks after surgery,
talk with your PCP about your pain control options.

— Talk with your PCP about any other health issues or Follow-up
concerns o ©

- In weeks, you will return to the General Surgery i I 4
Clinic for follow-up care.

Questions or Concerns?

Before surgery:

O Until 3 p.m. the day before surgery, call the Patient Care
Coordinator at 206.744.3195.

O After 3 p.m. on the day before surgery, call the Ambulatory
Surgery Unit at 206.744.5432.

After discharge:
O Weekdays from 8 a.m. to 4 p.m., call 206.744.3241.

Q Evenings, weekends, and holidays, call the Discharge Nurse at
206.744.3276
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	Activity 
	Continuity of Care 

	Day 3 Until Discharge 
	Activity 
	Continuity of Care 

	Discharge Day 
	Medicines and Treatments 
	Continuity of Care 

	At Home After Discharge 
	Questions or Concerns? 
	Before surgery: 
	After discharge: 





	እንዴት እደሚዘጋጁና ምን እደሚጠብቁ፣ ለ: 
	ከሆስፒታል ከወጡ በሁዋላ ወደ ቤት የሚወስድዎትን ሰው ያዘጋጁ።በመኪናው ውስጥ በምቾትመቀመጥ መቻልዎን እርግጠኛ ይሁኑ።: Off
	ከሆስፒታል ከወጡ በሁዋላ እያገገሙ እያሉ ለሁለትና ሶስት ቀን ምግብ የሚሰራልዎትን ሰው ያዘጋጁ።በዚህ ውቅት 24 ሰዓት ከርሶ ጋር የሚቆይ ዘመድ ወይም ጉዋደኛ ያዘጋጁ።: Off
	እርሶ በሌሉበት ሰዓት የቤት እንስሳዎን የሚንከባከብ ሰው ያዘጋጁ።: Off
	ለመደበኛ ሃኪምዎ (PCP) ቀጠሮ ስለተያዘለት ኦፕራሲዮን ይንገሩ። PCP (መደበኛ ሃኪም)ከሌለዎት ለክሊኒኩ ነርሰ ይንገሩ።: Off
	ከሆስፒታሉ እንደወጡ የሚሄዱበት ቦታ የሚያሳስብዎት ከሆነ ለሚንከባከብዎት ቡድን ይንገሩ።ከሶሻልዎርከር ጋር ቀጠሮ ይይዙልዎታል።: Off
	በኦፕርስዮኑ ወቅት ስለ መዲሃኒቶችዎ አጠቃቀም ለመነጋገር ፕሪ-አኔስቴዥያ የተሰኘ ቀጠሮይያዝልዎታል።: Off
	የተሰጠዎትን “እምፓክት አድቫነስሪኮቨሪ” ፈሳሽዎን ለአምስት ቀኖችበቀን ሶስት ጊዜ ይጠጡ።: Off
	የስክዋር ህመምተኛ ከሆኑ በቀንድስት ጊዜ ግማሽ ካርቶንይጠጡ።: Off
	ቀን፡ 1: 
	ቀን፡ 2: 
	ቀን፡ 3: 
	ቀን፡ 4: 
	ቀን፡ 5: 
	ቀን 1 የስኳር በሽታ ከሌለዎት_1: Off
	ቀን 1 የስኳር በሽታ ካለብዎ_1: Off
	ቀን 2 የስኳር በሽታ ከሌለዎት_1: Off
	ቀን 2 የስኳር በሽታ ካለብዎ_1: Off
	ቀን 3 የስኳር በሽታ ከሌለዎት_1: Off
	ቀን 3 የስኳር በሽታ ካለብዎ_1: Off
	ቀን 4 የስኳር በሽታ ከሌለዎት_1: Off
	ቀን 4 የስኳር በሽታ ካለብዎ_1: Off
	ቀን 5 የስኳር በሽታ ከሌለዎት_1: Off
	ቀን 5 የስኳር በሽታ ካለብዎ_1: Off
	ቀን 1 የስኳር በሽታ ከሌለዎት_2: Off
	ቀን 1 የስኳር በሽታ ካለብዎ_2: Off
	ቀን 2 የስኳር በሽታ ከሌለዎት_2: Off
	ቀን 2 የስኳር በሽታ ካለብዎ_2: Off
	ቀን 3 የስኳር በሽታ ከሌለዎት_2: Off
	ቀን 3 የስኳር በሽታ ካለብዎ_2: Off
	ቀን 4 የስኳር በሽታ ከሌለዎት_2: Off
	ቀን 4 የስኳር በሽታ ካለብዎ_2: Off
	ቀን 5 የስኳር በሽታ ከሌለዎት_2: Off
	ቀን 5 የስኳር በሽታ ካለብዎ_2: Off
	ቀን 1 የስኳር በሽታ ከሌለዎት_3: Off
	ቀን 1 የስኳር በሽታ ካለብዎ_3: Off
	ቀን 2 የስኳር በሽታ ከሌለዎት_3: Off
	ቀን 2 የስኳር በሽታ ካለብዎ_3: Off
	ቀን 3 የስኳር በሽታ ከሌለዎት_3: Off
	ቀን 3 የስኳር በሽታ ካለብዎ_3: Off
	ቀን 4 የስኳር በሽታ ከሌለዎት_3: Off
	ቀን 4 የስኳር በሽታ ካለብዎ_3: Off
	ቀን 5 የስኳር በሽታ ከሌለዎት_3: Off
	ቀን 5 የስኳር በሽታ ካለብዎ_3: Off
	ከኦስቶሚ ነርስ ጋር ቀጠሮ ይኖርዎታል።: Off
	የቆሻሻ መውጫው (ኦስቶሚ) የሚቀደድበት ቦት ለኦፕራሲዮን አድራጊው ሃኪም በግልፅ እንዲታይምልክት ይደረጋል።: Off
	ጎሊዪትሊውን (GoLYTELY) በተነገርዎት መንገድ ይውሰዱ።: Off
	Neomycin እና Metronidazole መድሃኒቶች በተነገርዎት መንገድ ይውሰዱ።: Off
	ለሆስፒታል ቆይታዎ ይዘው የሚመጡትን ሁሉ ያሰናዱ። ከኦፕርስዮኑ በሁዋላ የሆስፒታልአልጋ ሲያገኙ ዘምድዎችዎ ወይም ጉዋደኞት ያሰናዱትን እቃዎች ይዘውልዎት ይምጡ።: Off
	C-PAP ሲፓፕ መሺን: Off
	እየወሰዱ ያሉትን የመድሃኒት ዝርዝር: Off
	ዎከር, ዊልቼር: Off
	የኑዛዜ ወረቀቶች (ካለዎት): Off
	የኤሌክቶርኒክ እቃዎች: Off
	ከኢንሹራንስ ለሚተርፍ ክፍያ መዲሃኒት መግዣ ገንዘብ (ጥሬ ገንዘብ፣ ቻርጅ ወይምዴቢት): Off
	መድሃኒቶች (ይዘው ይምጡ ካልተባሉ በስተቀር): Off
	ጌጣጌጥ እና ሌሎችም ከፍ ያለ ዋጋ ያላቸው እቃዎች: Off
	ሰውነትዎን ይታጠቡ ወይም በተሰጠዎት ኣንቲ ባክቴርያ በሆነ ሳሙናና: Off
	ከእኩለ ሌሊት በፊት: የስኩዋር በሽታ ከሌለብዎት: አንድ ካርቶን እንሹር: Off
	ለቀዶ ጥገና ለመምጣት 8 ሰዓት ሲቀርዎት:ስጋ ወይም ቅባት የበዘበት ምግብ አይብሉ።: Off
	ለቀዶ ጥገናው ለመምጣት 6 ሰአት ሲቀርዎት፡ምንም ነገር አይብሉ። ለቀዶ ጠገናው ሆስፒታ ለመድረስ ሁለት ሰዓት እስኪቀርዎት ድረስ በውስጡ የሚያሳይ ጥርት ያለ ፈሳሽሊጠጡ ይችላሉ።: Off
	ወደ ማገገሚያ ክፍል ይወሰዳሉ፤ ከዚያም ወደ ሆስፒታል አልጋ ክፍልይወሰዳሉ።: Off
	ደግመው ሰውነትዎን ይታጠቡ ወይም በተሰጠዎት ኣንቲ ባክቴርያ በሆነሳሙናና ስፖንጅ ይጠራርጉ: Off
	በተነገርዎት መሰረት የተለመደውን መድሃኒትዎን ይውሰዱ።: Off
	የስኩዋር በሽታ ከሌለዎት በሰዓት አንድ ካርቶን: Off
	ለኦፕራስዮኑ ከመድረሶ ሁለት ሰዓት አስቀድሞ: ምንም ነገር እንዳይበሉ ወይም እንዳይጠጡ።: Off
	የስኩዋር በሽታ ከሌለዎት በ: 
	አንቲባዮቲክና የፈሳሽ መስጫ የአይቪ (IV) መስመር በደም ሥርይገባልዎታል: Off
	የደም መርጋትን ለመከላከል እግሮችዎ ላይ ጥምጣም ይደረግልዎታል።: Off
	የህመም ማስታገሻ መስጫ እንዲያገለግል በአከርካሪዎች መሃል ከቀዶጥገናው በፊት ቱቦ ገብቶልዎትከሆነ እንዲቆይ ይደረጋል።: Off
	ከፊኛዎ ሽንት ለማውጣት ቱቦ: Off
	ሜሌንግ ህንፃ “G” ወልል ላይ ባለው የኦፕራሲዮን መመዝገቢያ ደስክ ይመዝገቡ።: Off
	የኑዛዜ ወረቀት ካለዎት አንድ ግልባጭ የእንግዳ ተቀባይ ደስክ ላይ ላሉትሰራተኞት ይስጡ።: Off
	ነርስ መጥታ ወደ ቅድመ-ኦፕራሲዮን (Pre-Op) ክፍል ትወስድዎታለች።: Off
	የስክዋር በሽታ ካለብዎት የደምዎ የስክዋር መጠን ይለካል።: Off
	አንቲባዮቲክና ፈሳሽ መስጫ ቱቦ (IV) በክንዶ ላይ ባለ የደም ስር ይገባልዎታል።: Off
	የአፍናጫዎ ቀዳዳዎች በጀርም መግደያ (antiseptic) ይጠረጋል። ይህም ከኦፕራስዮኑ በሁዋላ ሊከተል የሚችል የብክለት (infection) አደጋ ለመቀነስ ነው።: Off
	የማደንዘዣ ሀኪም (Anesthesiologist) የህመም ማስታገሽ መድሃኒት መስጫ መስመር (epidural line) በጀርባዎ ላይ ያስገባ ይሆናል።: Off
	የሚያሞቅ፣ እንዲሁም ለማገገም የሚረዳ፣ የኢንፈክሽን (ብክለት)አደጋ የሚቀንስ ብርድ ልብስ ያለብስዎታል ( ሙቀት ቢሰማዎትም ብርድልብሱን እንደለበሱ ይቆዩ)።: Off
	ቁስልዎ ላይ ባንዴጅ: Off
	በሆድ ቀዳዳ (ኦስቶሚ) ቀሻሻ መቀበያ ከረጢት: Off
	የሳንባ ምች እዳያገኝዎ የመተንፈስ ልምም: Off
	የትንፋሽ ሜትሩን በሰዓት 10 ጊዜ በሆስፒታ ቆይታዎ በየቀኑ እንዲጠቀሙ በማስታወስ: Off
	ጥርት ያለ ፈሳሽ መውሰድ ለመጀመር: Off
	ወንበር ላይ ለመቀመጥ መርዳት: Off
	በሁለት ሰዓት ውስጥ ከአልጋ እንዲነሱ: Off
	ከምሽቱ አስር ስዓት ላይ በእግር ኮሪዶሩ ላይ መሄድ: Off
	ነርሶዎ በጠዋት የሽንት ቱቦን ታወጣልዎታለች: Off
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	Your ride home after your hospital stay: 
	 Make sure you can easily ride in the vehicle: Off

	A responsible adult to help you after you get home: 
	 You will need help with your care and preparing meals for 2 to 3 days: 
	 Arrange for a friend or family member to be with you 24 hours a day during this time: Off
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	Tell your primary care provider (PCP) that you are having abdominal surgery: 
	 If you do not have a PCP, talk with your clinic nurse: Off

	If you have concerns about where you will go when you leave the hospital, tell your care team: 
	 They will set up a time for you to talk with a social worker: Off

	You will have a pre-anesthesia visit before your surgery to plan for your medicines during surgery: Off
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	 Check 3 boxes for each day: Off
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	 Check 6 boxes for each day: Off
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	Day 5 If you do not have diabetes_3: Off
	Day 5 If you have diabetes_3: Off
	You will visit with an ostomy nurse to learn what to expect: Off
	The nurse will mark the stoma site on your body and cover it with a clear dressing: 
	 Do not remove the dressing: Off

	Take your Golytely as instructed: Off
	Take your Neomycin and Metronidazole medicine as instructed: Off
	Pack for your hospital stay: 
	 Ask your family or friends to bring your belongings after you have settled into your hospital room after surgery: Off

	CPAP machine: Off
	List of medicines you now take: Off
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	Hearing aid glasses dentures: Off
	Advance directives if you have them: Off
	Money for prescription copay cash charge or debit card: Off
	Electronic devices and chargers: Off
	Medicines unless you were told to bring them: Off
	Jewelry and other valuables: Off
	Use the antibacterial soap or wipes you were given to take a shower or sponge bath: Off
	Before midnight: If you do not have diabetes: Drink 1 carton of Ensure Clear drink: Off
	Starting 8 hours before you arrive for surgery: Do not eat meat or food that is high in fat: Off
	Starting 6 hours before you arrive for surgery: Do not eat anything: 
	 You may drink clear liquids (drinks you can see through) up until 2 hours before you arrive at the hospital: Off
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	Take your daily medicines as you were told: Off
	If you do not have diabetes: Off
	1 carton of Ensure Clear at: 
	Starting 2 hours before you arrive for surgery: Do not eat or drink anything: Off
	Check in at Surgery Registration on the ground floor of the Maleng Building (level G): Off
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	A nurse will call you to come to the pre-op area: Off
	If you have diabetes, we will check your blood sugar: Off
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	The Anesthesiology Team will take you to the operating room for your surgery: Off
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	Wraps on your lower legs that inflate to help prevent blood clots: Off
	An epidural catheter in your back to give you pain medicine, if you had one placed before surgery: Off
	A tube in your bladder to drain urine: Off
	A bandage over you wound: Off
	A wafer and an ostomy bag to collect the output: Off
	Learn breathing exercises to prevent pneumonia: Off
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	It is important for your recovery that you walk in the hall 2 to 3 times every day: Off
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	5678 from your bedside phone: Off
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