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Getting better sooner
The aim of the Colorectal enhanced recovery 
programme is to get you back to full health as 
quickly as possible after your operation. Research 
shows that the earlier you are out of bed and eating 
and drinking the better. This will speed up your 
recovery and reduce the risk of you developing 
complications. This booklet describes the enhanced 
recovery programme and explains how you will 
play an active part in your recovery. Parts of your 
care may be different from what you might expect; 
enhanced recovery is different from traditional 
care and can improve your recovery from surgery 
considerably. This booklet describes the steps in your 
journey of care until you are ready to go home. If 
there is anything you are unsure about, please ask 
a member of staff, or call one of the numbers at the 
end of this booklet.

The Pre-operative assessment clinic
Usually before your operation you will attend a 
clinic appointment, where we will assess your 
fitness for anaesthetic amd surgery. We will give you 
information about the colorectal enhanced recovery 
programme and your expected admission and 
estimated discharge date – if known. 
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Preparing for your operation
You may be admitted to hospital on the day of your 
operation or the day before. You may need to wait 
around for a while, so bring some thing to read or 
music to pass the time.

Diet
You will be able to eat your evening meal as normal 
unless you need to take medication to clear the 
contents of your bowel. If this applies to you it 
will have been discussed at your pre-admission 
appointment and you will be advised to follow a low 
fibre diet.

A low fibre diet should include some of the following 
foods - boiled or steamed white fish, chicken (no 
skin),egg, cheese, white bread, plain muffins, 
butter, margarine, white rice, white pasta, rich 
tea biscuits, potatoes (no skin), cauliflower, Tofu, 
natural yoghurts, plain cottage cheese, tinned 
peaches/pineapple, plain sponge cakes or clear soup 
(without bits). Do not eat foods such as red meat, 
pink fish, raw fruit or other vegetables, skins/pips, 
cereals, salad, mushrooms, nuts, seeds, sweetcorn or 
wholemeal bread. You also need to try and drink two 
litres of clear fluids (eight to ten glasses).

Bowel preparation
Some types of surgery require your bowel to be 
cleared out beforehand – this will be the same or  
similar to the preparation you had before a 
colonoscopy. If you need preparation, we still 
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encourage you to eat a low fibre diet and to drink 
plenty of clear fluids to avoid becoming dehydrated.

Stoma
Sometimes you may need a temporary or permanent 
stoma after surgery. Your surgeon will discuss this 
with you. If you need one, you will meet the stoma 
nurse and have a chance to discuss the prospect of 
having a stoma. The stoma nurse will identify and 
mark the best area on your abdomen for the stoma 
to go.

Fasting
•	 You can eat until six hours before your operation. 
•	 Take the carbohydrate-rich drinks two to three 

hours before your operation unless you have  
insulin-dependent diabetes. These must both be 
consumed and finished within 30 minutes. You 
can also have clear fluids such as black tea, black 
coffee or water.

•	 Stop drinking two hours before your operation.

Reducing risk of blood clots
While you are in hospital, unless there are medical 
reasons otherwise, we will give you a daily injection 
to reduce the risk of thrombosis (blood clots). You 
will need to wear elastic stockings to improve blood 
flow in your legs until you are back to normal 
activity. However, if you have peripheral vascular 
disease, they are not recommended.
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After your operation
University Hospital Crosshouse Ward 4C
Following your operation at University Hospital 
Crosshouse, you may be admitted to ward 4C - 
surgical High Dependency Unit (HDU). This is for 
closer monitoring in the early stages after your 
operation, especially if you have a Lidocaine Infusion 
in place or have had an epidural. Although you are 
in HDU we still promote early movement, eating 
and drinking and our main focus is on promoting 
independence so that you can return to normal 
activities as soon as possible. Our aim is that, as 
soon as possible, you will move out to ward 4B 
to continue your recovery. There may be times 
however, that you are discharged home from 4C if 
you have recovered quickly from your operation.

Ward 4B
Ward 4B is a general surgical ward. If you are 
admitted the day before your operation, this is the 
ward you will be admitted to. Staff will help you to 
recover but will encourage you to be as independent 
as possible, so you have the best possible 
experience.

University Hospital Ayr
High Dependency Unit (HDU)
Sometimes you may need a higher level of care 
after your surgery. If so, we will transfer you to the 
HDU. You will only stay there as long as is necessary 
and as soon as you are stable, we will move you to 
Station 1.
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Station 1
This is a general surgical ward. It has two six-bedded 
post-operative rooms (one male and one female) 
where you will be for the first few days after your 
surgery. The staff will encourage you to move, eat 
and drink and to be independent so that you can 
return to normal activities as soon as possible.

Pain control
Good pain control can help you recover more 
quickly. Having less pain means you will be able to 
walk around, breathe deeply, eat, drink and sleep 
well. You may have a Lidocaine infusion (local 
anaesthetic via a cannula in your arm) which stops 
the first night post-op or possibly a tube in your 
back (epidural) that provides a continuous supply 
of pain medication. In addition you will receive 
pain killers by mouth, and these help in different 
ways. Alternatively you may have Patient Controlled 
Analgesia (PCA) which is a button that you press to 
give yourself pain relief when you need it. There is a 
security device which prevents you taking too much. 
We have a specialist pain team who will visit after 
your operation and help with any pain issues that 
you may have.

Your anaesthetist will discuss these options with you 
before the operation. 

Tubes and drips
You may have a catheter placed in your bladder in 
the theatre so your urine output can be measured.
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You will also have a drip in your arm and receive 
fluid through this to make sure that you do not 
become dehydrated. These will be removed as soon 
as your condition allows. This will give you more 
freedom to move around independently.

Monitoring
While you are in hospital, we will check your blood 
pressure, pulse and temperature regularly. We will 
also measure how much fluid you take in and then 
pass,  as well as your bowel function. 

Eating and drinking
It is important to drink unless you feel sick. Try to 
drink around five glasses of non-fizzy fluid. For the 
first three days after your operation we will ask you 
to take nutritional supplement drinks as well as what 
you can eat and drink. This will usually be three 
drinks over the course of the day. These are provided 
after your operation to help your body to heal, 
reduce the risk of infection and help your overall 
recovery.

Your consultant will visit to review you regularly and 
will determine when you should start to eat. Usually 
it is on the first day after your operation. 

You should start with a diet you can tolerate, such 
as something light. For example, try scrambled egg, 
cream of tomato/chicken soup or jelly/ice cream and 
gradually build up to your normal diet. Don’t force 
yourself to eat if you don’t feel well. Please ask the 
ward staff if you require assistance or advice. 
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If you feel sick, let the staff know and they will give 
you something that should help.

Getting moving more quickly
You will be expected to be out of bed as soon as 
possible after your operation. This helps to prevent 
chest infections and blood clots in your legs. It also 
helps your bowel function to return. Nursing and 
physiotherapy staff will help you to start with, as you 
will have a few tubes and drips. You will be expected 
to walk with nurses and / or physiotherapists on a 
regular basis throughout the day - ideally four times 
a day. Once your drips and tubes are removed, we 
encourage you to take regular walks on your own. 

You should start these exercises as soon as possible  
after you wake up from the anaesthetic. 

Deep breathing
This exercise will help you to keep your lungs clear. 
It may also relieve nausea and help you to relax. This 
exercise should be done at least three times every 
hour, whether you are upright in bed or sitting in a 
chair. Breathe deeply in through your nose, hold for 
a count of three, and then slowly sigh out through 
your mouth. Repeat three times every hour and / or 
whenever you wake up from a sleep. 

Clearing your chest
You may find you have mucus or phlegm gathering 
in your lungs. It is important to clear this. You can 
do this by taking a deep breath in, then quickly 
forcing it out through your mouth, making a huffing 
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sound. It may help to support your wound with 
a towel or pillow when you huff or cough. If you 
have any difficulties carrying out these exercises, the 
physiotherapists will be on hand to assist you on the 
ward from the first day after your operation.

Circulation exercises
These exercises will encourage the blood to flow 
through the calf muscles and help to prevent 
circulation complications (clots). You should do 
these every hour in addition to walking.

Ankle movements:
•	 In bed: move your ankles up and down vigorously.
•	 In a chair: place your feet flat on the floor, push up  

the toes, then heels, rocking the foot back and 
forward. 

•	 Avoid crossing your legs or ankles.

Stoma care
If you do need to have a stoma, you will be well 
supported in the period after your operation. The 
more practice you get the more confident you will 
become with your stoma. The stoma nurses and 
ward nurses will help and support you to become 
proficient in caring for your stoma. 
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After discharge from hospital
Complications do not happen very often, but it 
is important that you know what to look out for. 
During the first two weeks after surgery, if you 
are worried about any issues contact the specialist 
nurses, your family doctor (GP) practice or district 
nurses.

Abdominal pain
You will have simple pain killers to take when you 
are discharged and these can be taken for as long as 
you need them. It is best to take regular painkillers 
so that pain does not reach a peak that is more 
difficult to get on top of. 

It is not unusual to have colicky (spasmodic) pain 
during the first few weeks after surgery. The pain can 
last a few minutes and usually goes away between 
spasms. If you have pain that is severe or lasts for 
several hours you should get this  checked out to 
rule out a more serious complication. If you develop 
a fever, feel hot cold, shivery or have a temperature 
then you should contact your GP for review that day.

Wound
Your wound may be slightly red and uncomfortable 
for the first two to three weeks after your operation; 
however please seek help if your wound becomes 
inflamed, painful, swollen, hot to touch or starts to 
discharge fluid.

Bowel function
Your bowel habit may change after removal of part 
of the bowel and your bowel movements may 
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become loose or constipated. Make sure you eat 
regular meals, drink at least 1.5 litres of fluid a day 
and take regular walks throughout the day. 

If constipation lasts for more than three days then 
you can try a mild laxative. 

If you are passing loose stools more that five times 
a day for more than four days then you can try a 
medication such as Immodium. You can contact the 
specialist nurses for advice.

If you have a stoma and have any concerns about 
your stoma, you can contact the District nursing 
service or the stoma care nurses.

Passing urine
Sometimes after bowel surgery you may have the 
feeling that your bladder is not emptying fully. This 
usually improves with time. It is also worth keeping 
an eye on the colour of your urine - it should be 
straw coloured. If it is darker, it can be a sign that 
you are not drinking enough. If you have the feeling 
you are not emptying your bladder fully, have pain 
or stinging when passing urine, then please contact 
your family doctor (GP).

Diet
We expect that you should be back to your typical 
eating pattern within four to six weeks after your 
operation. You should try to eat a balanced, varied 
diet and it is important to get enough protein and 
calories to help your body heal. Try eating small 
amounts three or more times a day. You may find 
that some foods upset you to start with and cause 
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loose bowel motions. If that is the case you should 
avoid those foods for the first few weeks and can 
then try re-introducing them at a later date. If your 
appetite does not improve after a few weeks, or you 
are losing weight without trying, you may benefit 
from a consultation with a dietitian. You can ask your 
family doctor (GP) or specialist nurse to refer you.

Exercise advice for going home
You should plan to take regular exercise - aim to 
have a walk each day. Start with a five to ten minutes 
walk at a comfortable pace and gradually increase 
the time, pace and distance. Consider what you were 
able to do before your operation and aim towards 
this. Remember that it is harder to walk outdoors. 
You may need to wait for 12 weeks or longer before 
you start more physically active sports.

The abdominal muscles take six weeks to heal after 
surgery and straining before that time can result in 
abdominal hernia. You should avoid heavy lifting, 
or anything that puts a strain on your abdomen for 
at least six weeks after surgery. This includes things 
like carrying shopping bags, lifting a hoover up a 
flight of stairs, or carrying a heavy washing basket. 
Depending on the nature of your surgery, it may 
be advised that you avoid really heavy or repetitive 
lifting long-term.

If you have any specific questions about exercising 
after your operation, ask your physiotherapist  
before discharge.
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Work
Your return to work will depend on the type of 
operation and what type of job you do. If your job 
is physically demanding then you may have to wait 
for about 12 weeks before returning to work. If 
you need specific advice about returning to work, 
discuss this with your consultant, specialist nurse, 
physiotherapist or family doctor (GP). You will 
require a FIT form from your GP to show that you are 
ready to return to work. If required we can provide a 
FIT form to cover your period in hospital.

Driving
You should not drive until you are confident that 
you can drive safely - a good guide is when you are 
back to your normal activities. Usually this is within 
four to six weeks of surgery but again depends on 
the type of surgery you have had. It is important 
that any pain has reduced enough to allow you to 
perform an emergency stop. You should check with 
your insurance company as all policies are different.

Hobbies 
Consider returning to hobbies and activities as soon 
as you can after surgery. It will help your recovery 
as long as you don’t overdo things and it is not 
anything too strenuous.
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Contact details
University Hospital Crosshouse: 
•	 Lesley Miller- Enhanced Recovery Nurse:  

01563 521133 ext 23929
•	 Aileen Roy / Hazel Steel – Colorectal CNS:  

01563 827567
•	 Tracey McMeekin / Vicki McAllister - Stoma CNS: 

01563 827878
•	 Ward 4C - 01563 827480 / Ward 4B 01563 827843

University Hospital Ayr 
•	 Amy Kerr - Colorectal CNS: 01292 617017
•	 Alison McDonald - Stoma CNS: 01292 610555 

extension 14283
•	 Station 1 - 01292 610555 extension 14290

Please let us know what you think of the 
service by completing the feedback form 
given to you on admission. 
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Notes
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Tell us what you think...
If you would like to comment on any issues raised by this document, please complete 
this form and return it to: Communications Department, 28 Lister Street, University 
Hospital Crosshouse, Crosshouse KA2 0BB. You can also email us at: comms@aaaht.
scot.nhs.uk or comms@aapct.scot.nhs.uk. If you provide your contact details, we will 
acknowledge your comments and pass them to the appropriate departments for a 
response.

Name  ______________________________________________________

Address  ______________________________________________________

   ______________________________________________________  

Comment  ______________________________________________________

   ______________________________________________________

Tha gach sgrìobhainn againn rim faotainn ann an diofar chànanan, clò 
nas motha, Braille (Beurla a-mhàin), teip claistinn no riochd eile a tha 
sibh airson a thaghadh.


