Pre-Operative Instructions
For Inpatient Surgery

Patient: Surgery Date:

Type of Surgery:

Facility: St. Johns Mecy  Missouri Baptist Arrival Time: Surgeryime:

Post-OperativeAppointment(s):

Thereare manythingsto preparefor suigery Most of the instructionsare similar for all GYN suigeriesbut
therearea few that are specificto the type of sugery so pleaseread this entire instruction sheetbeforeyour
surgery

Purchase a pe-op kit at our office or go to the pharmacy and buy:

One Fleets enema

One Fleets pre-op oral phospho-soda

Medicated douche (also called a Betadine douche)
Betadine scrub

Colace (#30), to be taken aftergeiry to prevent constipation
Vitamin K (200 mg., 6 tablets)

Fill your prescriptions for:

= Xanax 0.5 mg. (#4), to take for anxiety the day beforgesyr

=  Ambien 10 mg. (#4), to take the nights beforegsty if you cannot sleep.

= Keflex 500mg. (#24),take onetablet4 timesa day the day beforesuigery andfive daysafterreturning
homefrom sugery. (If you areallergic to cephalosporinghenyou will takeCipro, 500 mg. twice daily
the day before sgery and for five days after returning home).

= Compazine 10 mg. (#4), take one orally every 6 hours for nausea the day beferg sur

» Vicoprofen7.5 mg. (#40), to be takenafter sugery everyfour hoursfor pain. You will needtheseat
home after suery

= Hormone patch if you are having your ovaries out (will be given post-operatively).

= All of your personal prescription medication, especially migraine medication.

14 days befoe surgery:

¥ Stopall medicationson the attachedist that will causeyou to bleedor bruiseduring andafter suigery,
e.g. aspirin products, oil based vitamins.

3 days befoe surgery:

¥ Begin taking vitamin K 200 mg., one per dayhelp you clot your blood.
¥ DO NOT TAKE IF YOU ARE ON COUMADIN, ANY BLOOD THINNER, OR HAVE HAD
DANGEROUS BLOOD CLOTS IN THE PAST.

The day befor surgery:
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Take vitamin K 200 mg.

If you wereinstructedto do a full bowel prep,do not eatany solid food the day beforeyour surgery
(clear liquids only).

Do not planto work the day beforesurgery asyou will probablybe doing your bowel prep and will
havediarrheamost of the day Other preparationswill consumethe day if you haveno bowel prep
ordered.

Take your medicationNFleets bowel prep and Keflex (or Cipro) starting in the morning.
Becauseyou will belosingwaterwith your bowel prep, pleasedrink at least12 eight ounceglassef
clearliquids (water tea, soda,juice, Crystal Light, or Gatorade)prior to midnight the day and night
before your swgery.

If you havea sugerytime thatis after 10:00a.m.,stopdrinking 8 hoursbeforesuigery. For example,
if your sugery is scheduledfor noon, stop drinking clear liquids after 4:00 a.m. ALWAYS STOP
EATING AT MIDNIGHT THE NIGHT BEFORE SURGER

Useyour enemabeforeyou go to sleepthe night beforesuigery Feelfreeto takeanAmbien (sleeping
pill) at bedtime. _

Use a Betadine (medicated) douche the night beforeNfollow the instructions on the box.

If you are anxious, you may take the Xanax every 4-6 hours the day befpeg/sur

If you are nauseated, take the Compazine as ordered.

Scrubyour abdomen(the areabetweenyour ribs and pubic hair, including the pubic hair and belly
button) with the Betadine. Use a washclothor loofa in the showerthe night beforesuigery and the
morningof your suigery  Scrubfor at least5 minuteseachtime but don®scrubso hardthatyou hurt
your skin.

If you chooseto shaveyour perineum(the hair aroundyour vaginaandmons),you may do it yourself
instead of letting the OR crew do it. If you have hair on your abdomen (belly), you may shave it, too.
Removeall belly buttonrings, piercings,labia jewelry, and other adornmentsrior to suigeryNthey
can cause burns when the cautery is used.

The day of surgery:

KK KK K

Take only high blood pressure medication in the morning with a sip of.water
Scrub abdomen and inner thighs with Betadine scrub in the shower

Fleets enema in the morning beforegauy,

Please be at the admitting area of the hospital 3 hours before yoemysur
Make sure you have someone to drive you home from the hospital.

Suggested items to bring foyour hospital stay:

10-12 lage Ziplock freezer bags (use for an ice pack in the hospital (better than what they give you)
Peppermints or lemon drops to suck on the day aftgesuwhen you cannot eat

Sipper cup or laye disposable plastic cups to drink from (hospital cups are small)

No-skid socks or slippers

Robe or front-buttoning night shirt

Lipton soup or other dried clear soup, if you desire (hospital broth is salty)

Favorite soda or tea bags

Face and hand cream

Book, CD player and music, crossword puzzles (anything to entertain you!)

The hospitalwill on occasiorallow a friend or family memberto staywith you overnight. If you arestayingin

asemi-privateroom (you havea roommate)theremight not be enoughroomto havea friend or family member
staywith you. If someoneadoesstaywith you, pleasehavehim/herreadthis informationalso. Your friend or

relative cangetyou ice packs,sipsof watet or pain medicinewhenneeded. They shouldplan on sleepingin a

chair. If desired, they can bring a blow-up mattress for the.floor

What to expect in the hospital:

You will enterthe pre-opareato checkin. If your testingwas not donethe day before,you will haveblood
drawn and all of your testing done before suigery in the pre-op area. The nursewill ask you aboutyour
illnesses, previous sumgeries, and hospitalizations,as will the anesthesiologist. You may type or write a
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completehistoryto shortenthe process. This shouldincludeyour medicationsvith dosagesallemies,previous
sumgeries, and dental work. Prepare to say the same thing over and over again!

The hospitalor sulgery centerwill needto makea copy of your insurancecard so pleasebring it with you. If
you havesecondanjinsurancethey will alsorequirea copy of it. Pleasdeavemoneyandjewelry at homeN
you will not be allowed to wear jewelry during suigery. 'Your manicuremay also be disruptedbecausehe
anesthesiologiswill haveto usean oximeteron your finger andif you don®removethe polish, theywill do it
for you. After theinitial interview they will haveyou put on a hospitalgown (no underwear) pooties,and a
sumgical cap. The anesthesiologist will start an Bhd give you some fluids.

You will be asked to sign a consent for yougemiNmake sure it says the same thing we have discussed and if
there are any questions, please have them page your doctor prior to getting anything to make you relaxed.
If you needsomethingfor relaxationor if you have had trouble with anesthesian the past, pleaseask the
anesthesiologist when he/she interviewsNthiey are in chage of putting you to sleep and waking you up.

All sumeriesrequirean|V to give you the drugsyou needto go to sleepandthe fluids you will requirewhile
you areasleep.ThelV will be startedby the anesthesiologigtrior to suigery andwill remainin your armuntil
you areableto drink without vomiting afteryour suigery (usuallythefirst post-opday). We alsoroutinely give
an antibiotic through your IWhile you are in the pre-op area.

Your doctorwill talk to you in the pre-opareabeforeyou aretakento the operatingroom. If you haveany last
minute questions pleaseask! Your family will remainin the generalwaiting room unlessthere are unusual
circumstances.The doctorwill talk to your family immediatelyafteryour suigeryto tell themhow it wentand

whatwasfound If you do not want usto talk to certain family members, pleasetell us when we speakto
you in the pre-op ara befoe surgery

Bladder catheters & shaving:

During mostsumgerieswe placea cathetetin your bladderto drainurine while you areasleepandshavethe skin
wherethe incision will be made. Theseare necessaryproceduredo insureyour safetyand preventinjury and
infection. The bladdercatheteiis removedthefirst post-opday If you requirea Obladdetie-upChy a urologist
duringyour GYN sumgery, or if the bladderis injuredduringyour sugery, you will betold andthe cathetemay
stayin up to a weekandwill be removedin the office. The nursingstaf at the hospitalwill tell you how to
empty the catheter and get you a leg bag if you are to take it home.

SequentialTED hose:

During all sugeriesin the hospitalwe placestockingson your legsthatinflate andgently compress/our legsto
preventblood clots from forming during and after your suigery.  Sometimegatientslike them but mostoften
they are hot anditchy. They are very necessargo we encourageyou to keepthem on until you are moving
aroundyour room. Your doctorwill write anorderto removethemwhenyou areableto getout of bedon your
own.

Talking to the doctor:

After suigery you may not rememberanythinguntil you wake up in your room. We will talk to you in the
recoveryroom,aswill the nursesputyou will mostlikely notremembeiit. If you arestayingin the hospital,
we will discussyour suigery the next day whenwe makeroundsandyou are more awake. You canalsoask
your family whatwe discussedvith them. If you arehavinga one-daysuigery andareadmittedanddischaged
the sameday, we will discussthe operationand pathologyat your first post-opvisit in the office (two weeks
after sugery).

First night after surgery:

The night after suigery is alwaysthe hardestand you will havea PCA (medicationdosing system)for pain
relief. Youwill be ableto pressa buttonto getmorphineor Demerolthroughyour IV every 15 minutesNyou
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cannotoverdosebecausehe systemlocks out extrabuttonpressing. Pleasgushthe buttonwhenyou needyour
medicine because if you are in too much pain you will not heal quickly

If your painis not relieved,tell the nurseandwe will adda medicationcalled Toradolor we will increasehe
doseyou arebeinggivenin the PCA. The PCA canlast24-48hoursandafterthatyou mayhavepainpills, one
or two every4 hours. For pain pills, pleasecall the nurseabouta half hour beforeyou needthemto give her
time to get to you.

Medications post-op:

Additional medicationsthat patients sometimesreceive after suigery include medicationsfor nauseaand
vomiting, sleep,anxiety andstool softeners. Medicationsthat you routinely take will alsobe administeredy
the nurse. Do NO®Bring your personal prescriptions to the hospital.

Passing gas:

We considerpassinggasa big dealbecausat tells us thatyour bowel hasawakenedrom surgery andyou are
readyto eatrealfood. Pleaseell your nursewhenthis occurs. If you becomedistendedand cannotpassgas,
we will give you a suppositoryanenemapr bothto relieveyour gaspains. Rocking,walking, warm showers,
and warm liquids help the bowel to resume normal movement.

Inspiratory spir ometer/coughing:

You will be askedto usea spirometereveryfew hoursduringthefirst few daysafteryour suigery. Takingdeep
breathds very importantandcoughingafteryou useyour spirometelis just asimportant! Thesetwo thingswill
prevent pneumoniaand collapsedlungs, which are two risks of the post-operativeperiod. Pleasefollow
directionsandevenif the nursesdon©remindyou, take 3 deepbreathsanda cougheverytime you wake upN
about every two hours.

Getting out of bed:

If you don®get out of bedwhenwe encourageyou to, you will getvery stiff and havetrouble breathingand
increaseyour risk of blood clots and pneumonia! The first night you shoulddangleyour legsover the side of
thebed. The nextdayyou shouldgetup with assistancéo the bathroomandbe ableto walk aroundyour room
by theendof theday The secondday aftersugeryyou shouldbe ableto walk up anddownthe hallswith help
and will probably go home that day

A goodregimenis to askfor painmedicine, wait for 30 minutesaftertakingit, andthentakea walk or just get
outof bedto a chairif thatis all youcando. The painmedicinewill takeawayenoughpainsoyouwill beable
to walk and stretch and move easily

Eating/Diet:

At first youwill not be hungrybut you will bevery thirsty. Youwill only be givenice chipsandsipsof water
for thefirst night. If you arenot nauseatethe first morning,andcankeepdown clearliquids (avoid the broth
and useyour own, if possible),you will receiveJell-O, tea, coffee, and broth. If you can eat this without
trouble, we will likely advance your diet to solid foods.

Activity/Hormones/Diet:
The day after sugery you will beginto get out of bed and urinate on your own, oncethe catheterhasbeen
removedform your bladder Your IV andPCA may evenbe stopped. Whenyou areout of bedyou will have

the compressiorstockingsremoved. If your ovarieswere removed(andthereis no reasonyou may not have
estrogen, e.g. breast cancer) an estrogen patch will be applied to your hip, abdomen, or thigh.

Ice packs:
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We adviseyou to havethe nursesor your friend/relativefill up the Ziplock bagsand put themin a pillowcase
andplacethemoveryourincision. This not only decreasethe pain but decreasethe swelling. You shoulddo
this for the first 2-3 days continuously and when you are in pain at home.

Binders:

Whenthereis tensionon your incision we often ordera binderfor you to wearin the hospitalandafteryou go
home. Theyarenota goodfit for mostwomensowe haveto cutthemin width to fit. Theyshouldnotimpair
your breathingand they shouldput pressureon your incision. If the binderis aboveyour incision, it is doing
more harmthangoodso you shouldjust put ice overthe incision andhold the incision with a pillow whenyou
cough.

Drains:

We oftenplacedrainsto drainyour pelvis or fatty tissue. Thesewill remainin placefrom 2-10days,depending
on thereasonthey arethere. If you havea drain, you will haveto watchit yourselfat homeandyou should
make sure your nurse shows you how to empty it before your are sent home.

= Startatthe point on thetubeclosesto your incision and OstrigtOtowardthe collectionOgrenade.®he
ideais to squeezéehe blood andfluid from the insideof your bodyto the collectionareato getit out of
your body!

=  Whenthe grenadeis full, or every8 hours,openthe capandseehow muchis in there,write it down,
and squeeze the fluid into the toilet.

= Turnthegrenadeaight sideup with the capontop, squeezeut the air andreplacethetop. The grenade
should now look kind of flat.

»= Re-pin the drain to your gown or binder

= |t should be emptied every 6-8 hours.

» The record of the amounts should be brought to your doctor visits until it is removed.

Incisions:

Incisions might be closedwith staplesor sutures. The staplescan come out 2-3 days after suigery with a
horizontalincision and 7-10 dayswith a vertical one. Suturesare usually dissolvableand do not needto be
removed.

= |f yourincision becomegedderaroundthe area,pleasecall our office (314-993-7009}0 be seenand
have it evaluatedTHIS CANNOT BE DONE OVER THE PHONE!

= |f yourincision weepsa smallamountof yellow or red fluid, gently cleanthe incision with alcoholor
peroxide.

= If yourincisionopensor bleedsmorethan?2 tablespoonscomein to the office atonceif duringregular
businesdioursduringthe weekor go to theemegencyroomto be seenby the ER doctorNthey will call
us after you have been evaluated.

Going home:

If all goeswell andyou do not developcomplicationsyou will go homeon the secondpost-opday. You will
need someone to drive you and assist you from the car into your house.

¥ Youshouldnot climb stairsfor thefirst weekunlesstherearevery few stepsor you arevery slow taking
the stairs.
You may not lift more than 15 pounds for 6 weeks.
You may not exerciseyour abdominalmuscleqno sit-ups,jogging, weights,bicycling, swimming)for 6
weeks.
You should not drive for 2 weeksif you have an automaticcar and 6 weeksif you have a manual
transmission.
You should not scrub your incision or také gieri-strips until after your 2-week visit.

K KKK
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You may take a shower after 3 days, or if you have staples, after they are removed.

You may take a bath after a week (only if no staples or drains).

You should use a stool softener for 2-4 weeks.

You shoulduse pain medicationas neededfor 4-6 weeks. Often patientsare able to tapertheir pain
medicationto onebeforebedwithin 1-2 weeksaftersugery Youwill be mostsoreattheendof theday
so it does help to take a pain pill before bed.

You shouldplanon beingout of work for 6 weeksfor anabdominalprocedureand4 weeksfor avaginal
procedurdf you havea deskjob with no liftingNotherwise you will be off 6 weeks. If thereareany
complications, you may befafork longer

Have someone with you for the first week you are home.

If you have no one to help, we can have a home health nurse come visit you daily

If you havespecialneedsg.g.needawalkeror portablepotty, pleasetell us sowe canhaveit arranged
while you are in the hospital and ready for you when you are digthar

Forms for disability or family leave:

All forms for disability or time off work shouldbe sentto our office at 108060live Boulevard,Creve Coeur
Missouri 63141, attentioingie. They are filled out by our stabefore our signature.

List of possible complications:

Minor complications:

¥

¥
¥

Abdominal swelling is commonand not usually a complication. It may take monthsto fit backinto
your normal size. _

Incision wontChealNsecondary to infection, obesityiabetes, or poor nutrition.

Incisionis infectedNif thereis ayellow dischage, cleanwith hydrogenperoxide3 timesaday. If there
is areddenedareaaroundit thatis gettingbiggerandbigger thencometo the office thatdayNit is an
emergencyor go to the emegency room if at night.

Hematomeof the incision or the vaginal area(like a big bruisethat containsdark blood). If it is not
gettingvisibly bigger thenice andpressurdgthe binder)areneeded.If it is growing,thena visit to the
office or emegency room is necessary

ConstipationNtake Milk of Magnesiaonce, two tablespoonfulsor try a Fleetsenemaor Ducolax
suppositoryor all of the above. If vomiting begins,thengo to the emegencyroomto rule out bowel
obstruction.

DiarrheaNtakeoverthe-countemedsatfirst. If thatis ineffective or you aregettingdehydratedgo to
the emegency room for fluids through an.IV

AnemiaNwill be diagnosedvhile in the hospitalandyou will be givenaniron supplementa B12shot,
or both.

Nausea/vomitingNfrommedsor anesthesi# normalin thefirst post-opweek. If it is constantsoyou
cannoteatwhile at home,thenyou will haveto go to the hospitalto evaluatefor a bowel obstruction,
IV fluids for dehydration, and possible readmission to the hospital.

Dizzinessmay be secondaryto lack of food (low blood sugar), pain medication,anemia,pain, or
neurologicdisorders. If it is severeyou mustgo to the emegencyroom for tests. Try to eator drink
some juice and wait for pain meds to wedrbaffore seeking emgent care.

HeadacheNmaybe from minor thingsthatshouldgetbetterwith Tylenol, Motrin or Aleve. It alsomay
be from hormonechangesand usually from lack of estrogen. If it is migraine-like,then call for an
increasedloseof hormonesr migrainemedicine. If it is the worst headacheof your life, pleasego
to the emergency oom quickly and tell them that you may be having a newlogic problem.

Hot flashes/nighsweatsNmightbe relatedto a dropin hormonelevels. Call duringoffice hoursfor an
adjustment of your hormone dose.

Mor e sevee complications:

¥

Inability to passgas,accompaniedby pain and nauseaNcouldbe a blockageof the bowel and further
suigery might be necessarydo to the emergencysom!
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¥ BladderspasmsNthisis frequentlyfrom irritation from the cathetermndwe usuallygive medicinefor it.
If it is aninfection, it will feellike burning. Pleasecall us for an appointmento determinethe cause
and treatment. .

¥ Urinary tract infectionNantibiotics are given but it is determined by tests in the hospitdlaar. of

¥ Upper back painNback pain over the kidneys may be from musculoskeletaproblemsbut also may
indicatea kidney blockageor infection. If alternatingheatandice every30 minutesandpain medicine
do not makeit tolerable pleasecall for anappointmentif you arealreadyhomeor go to the emegency
room if pain is severe.

¥ Internal bleedingNcould be because stitch poppedoff a vesselor your clotting is poor for medical
reasons.This might necessitata blood transfusiornor a repeatsuigery. It is usuallydetectedvhenyou
are in the hospital and treated there. B B

¥ Increasingabdominalpain and pain medsdon©helpNwe would haveto evaluateyou to determinethe
causebut the possibilitiesare infection, obstruction,internal bleedingNall of which requireemegent
treatment.

¥ Difficulty breathingNcanbe anxiety or it can be a severeproblem. We will order multiple teststo
determine the cause and treat you accordingly

¥ HeavyvaginalbleedingNwouldneedevaluationin the office or emegencyroomdependingn thetime
of day It could be that a stitch hasdissolvedandit is self-limiting (will stopon its own) or that the
vaginal incision has broken down and would needisal repair

¥ PneumoniaNinabilityto breatheor productivecoughNwould require evaluation testing,and possible
readmission to the hospital.

The sevee complications above need evaluation so call for an appointment during office hours or go to
the emergency oom.
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PleaséAvoid These Medications
Two Weeks Beforérour Sugery
(UnlessYou CheckWith Us First)
They Can Inagase Wur Tendency @ Bleed
(Tylenol may be substituted fAspirin)

Aspirin and Aspirin Containing Compounds

Alka-Seltzer Momentum
Alka-Seltzer Plus Norgesic

Anacin Percodan
Arthritis Pain Formula Robaxisal
Ascriptin Sine-Aid

Bufferin Sinu-Tab

Cope Soma Compound
Darvon Compound Stendin

Dristan Synalogs DC
Ecotrin Talwin Compound
Empirin Triaminicin
Excedrin Trilisate

Fiorinal Vanquish

Midol

Anorexant (ReactaWith Adrenalin)
Tenuate Dospan

Antispasmadic
Tenuate

Antibiotic
Flagyl
Mesteclin
Tetracycline
Vibramycin

Herbal Preparations
Glucosamine/Chondroitin

Herbal Fen-Phen in any form

St. JohrNort

Yohimbe (NaturaViagra)

Ginko Bilboa

PC-SPEC (used for prostate cancer)
Ginger garlic, cayenne, bilberry
Ginseng

Melatonin

Echinacea

Aloe

Antihistamine

Ru-Tuss

Analgesics (Non- Nacotic)
Nalfon 6000

Phenothiazne Derivatives
Compazine
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Mellaril
Sparine
Stelazine
Trilafon

Anti-Inflammatory Agents
Clinoril Indocin

Kutaspressin Motrin
Naprosyn Prednisone
Tolectin Tolectin Ds
Zomax Butazolidin
Anaprox Aleve

Ultram Lodine

Ibupr ofen
Advil

Medipren
Midol 200
Nuprin

Anticoagulants
Coumadin

Persantine

Tricyclic Antidepr essants (Reacts witdr enalin)

Elavil
Endep
Pamelor
Surmontil
Triavil
Tofranil

Vitamins
Vitamin E
All of the abovemedicationsshould be stoppedat leasttwo weeksbefore sugery and not restateduntil two

weeks after sgery unless otherwise directed by thiosf.

Thislist maynotincludeall drugsthatcancausebleeding. If you aretakingany medicationsot listed
above,pleasecheckwith our office first. Pleasecheckwith our office if you intendto begina new
medication.

ATTENTION SMOKERS:  Smokinggreatlyreduces/our ability to heal. You shouldnot smokefor atleast
one month prior to sgery and until your incision heals.
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