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IMPORTANT! Please bring this booklet with you:

e to the VGH Pre-Admission Clinic
e to the Spine Surgery Pre-Operative Education Class
e to the hospital when you come for your surgery

Vancouver General Hospital

899 West 12th Avenue
Vancouver BC V5Z 1M9
Tel: 604-875-4111




Preparation Checklist

Having surgery is a serious matter - getting ready for surgery is just as important. Completing the
following tasks will improve your experience and make this process easier for you. Before you come
to Vancouver General Hospital for surgery, you must complete the following tasks:

0 Done Read this booklet, thoroughly, and write down (on the back of the booklet) what you
want to ask the surgeon or healthcare team.

O Done Go to the Centre for Patients & Families website at centreforpatients.vch.ca/ and read
the information found at the following links:
* Accommodations Close to Vancouver General Hospital
* The Patient and Family Handbook
(Please note: you will receive the Patient and Family Handbook when you come to
the VGH Pre-Admission Clinic) - see page 8

0 Done Get in good physical shape - see page 6

0 Done Prepare your home for convenience and safety - see page 12

0 Done Arrange for someone to take you home after your surgery - see page 13
Name: Phone Number:
Alternate: Phone Number:
Name: Phone Number:

U Done Arrange to have ongoing help at home for the first days (or weeks): family, friends,
or a hired service - see page 15

Name: Phone Number:

O Done Attend the VGH Pre-Admission Clinic (bring the requested items) - see page 10

Appointment date: Time:

My weight is this much: Weighed on this date:

0 Done Provide the following information (if applicable)

WSBC/ICBC claim number:

Claim manager contact information:

Inform your WSBC/ICBC claim manager about your upcoming surgery and let
him/her know your anticipated date of discharge (about 4 days after surgery) and
that an occupational therapist or physical therapist may contact him/her if services
or equipment will be needed once you are home again.

0 Done Attend the Spine Surgery Pre-Operative Education Class - see page 11

Class date: Time:

O Done At least 5 days before your surgery stop taking aspirin and non-steroidal anti-
inflammatory mediations (ie. NSAIDs) such as Voltaren, Celebrex, Ibuprofen
(eg. Advil, Motrin) - see page 11



U Done On the evening before surgery around 7:00pm, shower and then cleanse your skin
using Sage Antiseptic Body Cleansing Washcloths and go to bed in clean, unused
bed linens (and clean, unused pajamas if you wear them) - see page 16

0 Done On the night before surgery starting at midnight, do not eat anything at all - that
means no solid foods or liquids; this includes not having any candy, chewing gum,
lozenges, etc. - see page 17

0 Done On the day of surgery before you come to the hospital, if you normally take
morning medications take them only with a sip of water - see page 18

O Done On the day of surgery before you come to the hospital, do not shower, rinse off, or
wash. Do not apply any lotions, moisturizers or makeup. Dress in clean, unused
clothing - see page 18

O Done On the day of surgery check-in at the VGH Admitting Department at the time you
were given by the spine surgeon’s administrative assistant - see page 18

Frequently Used Numbers/Addresses

Spine Unit

899 West 12th Avenue

9t Floor, Centennial Pavilion
Tel: 604-875-5800

Please note - Most patients do not arrive on the Spine Unit until about 5-hours after the start
of surgery. That means if your surgery start-time is 6:00am, your Spine Unit arrival-time will
be around 11:00am. On the day of surgery, a family member is welcome to call the Spine Unit to
find out how you are doing. However, the nurse taking care of you will not have any information
to report until after he/she has made an assessment once you are on the unit. On the day of
surgery, please call the Spine Unit only after 11:00am (or at least 5-hours after the
surgery start time).

CIBC Centre for Patients and Families Admitting Department

899 West 12th Avenue 899 West 12th Avenue

Room 1861, Jim Pattison Pavilion Jim Pattison Pavilion, level 1, room 1850
(behind the information desk) Monday to Friday 5:30am - 4:00pm,
Hours: Monday to Wednesday and Friday: Tel: 604-875-4300

10:00am - 5:00pm Sunday and statutory holidays from
Thursday: 11:00am - 6:00pm 9:30am - 12:30pm, Tel: 604-875-4937

Tel: 604-875-5887
The Brenda and David McLean

Pre-Admission Clinic Integrated Spine Clinic

899 West 12th Avenue 818 West 10th Avenue

Jim Pattison Pavilion, level 1, room 1900 Blusson Pavilion, 2nd Floor

Hours: 8:00am - 5:00pm Hours: Monday to Friday 8:00am - 3:00pm

Tel: 604-875-5872 Tel: 604-875-4992
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Introduction

About us - the Vancouver Acute Spine Program and the Spine Health Care Team

Within the spine/medical community, the Vancouver Acute Spine Program is considered to

be a Centre of Excellence for spine surgery care. That means it has met certain criteria in its
operation and focus - the program is internationally recognized for: providing the highest
quality of spine care; training surgeons, nurses, physical therapists, occupational therapists and
many other health care professionals; and for completing and publishing research.

In addition to providing elective spine surgery for patients like you, the 7 spine surgeons
provide emergency spine surgery for people who have been involved in a trauma or have been
diagnosed with cancer of the spine. Because of their specialty knowledge, experience and skill,
the spine surgeons are often invited to speak at conferences around the world.

Given that your surgeon may be operating much of the day or night, seeing patients in the out-
patient spine clinic, or that he may be away at a conference, he may not be available to visit you
every day after your surgery; however, you will be seen every day by one of the spine fellows
(orthopedic or neurosurgeon specializing in spine surgery) or spine residents (medical doctor
specializing in orthopedic or neurosurgery). Any concerns that may arise will be addressed

by one of the 7 spine surgeons who are available 24-hours a day, 7-days a week. If your spine
surgeon is going to be away after completing your surgery, he will review your case with the
on-call spine surgeon as well as with the spine fellow and spine resident. If you experience a
medical problem while you are in the hospital that is not related to your spine surgery, the
appropriate medical doctor (eg. cardiologist, diabetes doctor, respirologist, etc.) will be asked to
come and see you.

Like the spine surgeons, the nurses, physical therapists, occupational therapists, and other
health care professionals of the Spine Team are specially trained to work with patients with
complex spine problems. Your care needs are discussed by the entire health care team every day.

Getting the Most Out of Your Spinal Surgery
Having surgery is a serious matter - getting ready for surgery is just as important.

Patients who have back surgery often go home about 4 days after surgery. Your length of stay in
hospital stay and will depend on your health before surgery, the type of surgery you have, the
pace of your recovery, and how well you prepared yourself before coming to hospital.

What you do on a daily basis before you come to the hospital and after surgery makes a difference
and will help maximise the overall success of your surgery and speed up your recovery time too.

This booklet describes what you can do before you come to the hospital, during your hospital
stay, and after you go home again to have the best surgical outcome and quality of life
throughout this process.

Research shows that patients who are well prepared for surgery participate better in their
care and tend to have a better and faster recovery. Patients say that pain is not as much of a
problem, they need less pain medication, and that they feel better overall. Research also shows
that patients usually eat, sleep, and heal best at home — that means getting home in a timely
manner is good for you.

Start getting ready for your surgery today — please read this booklet and follow the
instructions provided.



Our role is to help you get back to your daily routines so you are safe and independent as soon as

possible after surgery. After reading this booklet, if you have any questions or concerns please call

the Spine Unit at 604-875-5800 and ask to speak with one of the following Spine Team members:

* Brendan Tompkins, Patient Services Manager (available Monday to Friday, 8:00am - 4:00pm)

* Lise Belanger, Clinical Nurse Specialist (available Monday to Friday, 8:30am - 4:30pm)

* The nurse-in-charge, called the Patient Services Coordinator (available 7 days a week,
7:00am - 7:00pm)

Spine Unit

Vancouver General Hospital
9t Floor, Centennial Pavilion
855 West 12" Avenue
Vancouver, BC V5Z 1M9
604-875-5800

NOTE: This booklet is given to ALL patients who are having spine surgery. If you receive instructions
from the health care team that are different than what is described in this booklet, please follow

the specific instructions provided by your health care team during your stay in hospital.

The Patient Journey
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Before You Come to the Hospital

Mental Preparation

Feeling nervous or worried about surgery is common. Having pain or trouble moving can affect
your mood and disrupt your sleep as well. Meditation, relaxation and other similar activities
are strongly recommended to help you get into the best ‘mental shape’ for surgery, and they are
useful for reducing pain and sleeping problems as well.

Try this focused-breathing relaxation exercise -

* Sit or lie down in a quiet place

* Relax your muscles and be aware of feeling them ‘let go’

*  When you breathe out, focus on making it long, and steady, and slow...

* Think the word...‘relax’...with each breath out

e If you become distracted, re-focus on the breath out and continue the exercise
* Try to do at least 15 breaths in a row

Do this exercise regularly; it may take some practise, but it does work and can help you to feel
more calm. This breathing exercise is meant to be done at a slow pace - breath in and out as you
need to. You should not feel light-headed or dizzy while doing this exercise. If you do, slow down
or do fewer breaths. Start with 5 breaths only.

If feelings of ongoing worry or depression are, or have been a more serious problem for you it is
recommended that you:

* Discuss your situation, as soon as possible, with your family doctor to see if medical treatment
is advised.

* Learn about, and start to use, relaxation and other ways to manage your distress.

* If depression or anxiety is a challenge for you, be sure to inform your spine surgeon (during a
visit to the Brenda and David McLean Integrated Spine Clinic) or a member of the Spine Unit
health care team (during the Spine Surgery Pre-Operative Education Class).

Getting in Shape for Surgery

Having surgery and being in the hospital is hard work. It is important that you
are in the best physical shape you can be before you come to hospital. Exercising
and being as active as possible will help you to be physically strong so you do
better after surgery.

While you are waiting to come for surgery, do low-impact activities such as:

walking, swimming, aqua-aerobics, or stationary cycling. However, talk to your spine surgeon or
family doctor before you start any exercise program. You need to tailor an exercise program to
match your current physical function and ability - avoid exercises that makes symptoms (such
as pain, numbness or tingling) worse. You can also see a physical therapist, or talk to a fitness
trainer from your local community centre or fitness centre. Get the program that is right for
you and just do it - starting an exercise program will put you on the right path for success.

Smoking

If you smoke, it is important that you stop smoking at least 1 month before your surgery.
Studies have shown that people who continue to smoke up to the time of surgery are
more likely to have a post-operative infection and problems with bone healing compared
to people who stop smoking before surgery. If you need help to stop smoking, talk to your

family doctor. You can also ago on-line and find information at: www.actnowbc.ca




Nutrition

Being under-nourished before surgery may result in more post-operative complications. For
example, you are more likely to have an infection which can make your recovery longer and
more difficult for you.

If you have any of the following conditions, it is very important that you inform your spine surgeon:

* No appetite
* Nausea and/or vomiting
e Problems with diarrhea
* A medical condition such as cancer and you are undergoing chemotherapy
e Pressure ulcers (ie. ‘bed sores’) that won’t heal
* A gastrointestinal disease or a previous surgery that alters your body’s ability to absorb food
e Diabetes with poor blood sugar control
*  Weight loss - whether on purpose or not, losing weight in the weeks or months before your
surgery is not recommended as it can rob your body of protein and other nutrients you will
need while healing from surgery
o Intentional weight loss - if you are using a diet plan to lose weight on purpose, stop this
plan 3 months before your surgery
o Unintentional weight loss - if you have a sudden and unexpected weight loss in the weeks
or months leading up to your surgery, you must report this to your spine surgeon

Diabetes and Blood-Sugar Management

If you have diabetes, keeping your blood-sugar in strict control before, during, and after

your surgery will help reduce your risk of a post-operative wound infection. If you are having
problems keeping your blood-sugar within normal levels, speak to your family doctor or diabetic
clinic nurse right away.

Sickness Prior to Surgery

If you are sick with a cold, flu or other infection (eg. a bladder infection), it may be necessary to
temporarily delay your surgery until you are well again. If you are sick or have a temperature
contact your family doctor to discuss the best plan of action. You must have a thermometer

at home; this can be purchased at any local drug store. Knowing whether or not you have a
temperature is very important - a normal temperature is 37°C/98.6°F.

Influenza Vaccine

This vaccine is given each year during the influenza season (ie. November
through March). Ask your spine surgeon if you can have the influenza vaccine
(ie. flu shot) before your surgery.



General Information for Patients and Families
1) The CIBC Centre for Patients & Families

The CIBC Centre for Patients & Families is a resource centre designed to help you and your

family make informed choices about your health, before, during, and after your hospital stay.

Please visit the website prior to your admission to the hospital -

http://centreforpatients.vch.ca/practicalresources

* Please note - This website is not a substitute for consultation with your health care
professional. Links to sites do not imply endorsement of products, services, or content.

The centre is a free service and is staffed by volunteers who will help you find and understand
the information you need. If you have any questions, please don’t hesitate to contact the Centre
before, during or after your stay. At the Centre, you can find information on:

* Diseases, conditions, symptoms, medical tests etc

* Finding your way around the health care system

e Community resources and how to access them

* Non-medical information

With world class information, helpful staff and volunteers, you will not only find a friendly space but

also the guidance for your questions and the support you need to keep in touch with loved ones.

Services include:

* Computer access for email and research

e Pamphlets and brochures

* Copy machine and fax

* Personal assistance in locating information

*  Web resources and links to sites that enable patients and families to stay connected with their
loved ones during their hospital stay

Please note that the Centre for Patients & Families staff do not provide medical advice under
any circumstances and they do not perform any medical/health testing (eg. blood work). If you
have any questions or concerns about your medical/health status, you must contact your family
doctor or spine surgeon.

The CIBC Centre for Patients & Families

Jim Pattison Pavilion, level 1, room 1861

Tel: 604-875-5887

Email: centreforpatients@vch.ca

Hours: Monday to Wednesday and Friday: 10:00am - 5:00pm; Thursday: 11:00am - 6:00pm

2) VGH On-Line

You can also find other, general information about the services and processes at Vancouver
General Hospital on-line at the Vancouver Coastal Health website. Use the tabs located across
the top of the page to find the information you need: Locations & Services, Your Health, Your
Stay, etc. Please visit the website prior to your admission to the hospital - www.vch.ca

3) The Patient and Family Handbook

The Patient and Family Handbook includes information that addresses many questions that
patients and families commonly ask. You can view (and download) this document from a link that
is available on the CIBC Centre for Patients & Families website. Please note that you will receive
a copy of the Patient and Family Handbook when you come to the VGH Pre-Admission Clinic.



Arrange for Accommodations for Family/Caregivers in Vancouver

Patients are often accompanied by family members or friends who provide support and
comfort. Such individuals may not reside at the hospital during the patient’s stay.
Consider making arrangements for family to stay with family or friends who live in the
Vancouver area. If this is not possible, The Places to Stay resource lists places where
family members can stay before, during and after your admission to VGH. You can
view (and download) this document from a link that is available on the CIBC Centre
for Patients & Families website: http://centreforpatients.vch.ca/practicalresources.

You must contact the individual places to confirm all details including: ‘medical’ rates,
check in/out times, services and cancellation policy.

In addition, for another source of accommodations near Vancouver General Hospital, go to:

wWww.pss.gov.bc.ca/csa/categories/accommodation/medical/search/ or search on-line under

‘medical travel accommodation listing’.

Arrange to Stay Longer in Vancouver

Some patients, especially those who must travel long distance to go home, choose to recuperate
for a few more days in the Vancouver area after they are discharged from the hospital. If you
think you will want to do this, consider making arrangements to stay with family or friends who
live in the Vancouver area or booking a few extra days at a local accommodation.

The Brenda and David McLean Integrated Spine Clinic

By the time you receive this booklet, you will have already been visiting your spine surgeon at
the Brenda and David McLean Integrated Spine Clinic and the decision to go ahead and have
surgery will have been made.

Some of the things you may have talked about include the following:

e Ifyou are currently having feelings of anxiety or depression — see page 6
e Ifyou are currently having problems with nutrition — see page 7

e Ifyou are thinking about getting the flu shot — see page 7

e Ifyou normally take blood thinners — see page 11

e If you normally take medications, vitamins, or herbals — see page 11

Also:

*  When the surgery date will be (your surgeon may or may not be able to tell you the actual date
of your surgery so far in advance)

* Approximately, how long the surgery will take

*  Whether or not you will require a blood transfusion during surgery and what you can do to
reduce the chance that this may be needed

e Ifthe length of stay in the hospital following surgery will be the usual 4 days or a different
length of time

e That you will go home after your surgery and not to a rehabilitation centre or other type of
care facility (unless specific and unexpected circumstances arise during your hospital stay)

If you have not talked about these or any others issues that you think are serious enough to
affect your surgery, make sure you do before your surgery is scheduled to happen.

After you are discharged from the hospital, you will have your follow-up appointments at this
clinic as well. The clinic is a very busy place - book your follow-up appointments well in advance
of the actual date you need to return to the clinic. We recommend that you call to book your
follow-up appointment as soon as you get home from the hospital. Booking a follow-
up visit with the spine surgeon is your responsibility.



The VGH Admitting Department

Staff of the VGH Admitting Department help to organise your stay at VGH by gathering information
to begin the hospital process. This information is required so that your medical record can be created.

When you come to the Admitting Department, you must present your:

e BC Care Card

e 1 piece of photo identification (eg. driver’s license or passport)

e 1 credit card - if you are requesting preferred accommodation (ie. a private or semi-private room)

Staff will record your personal health number; full, legal name (not a nick-name); home address;

birth date. In addition, you must provide the following information:

e The full name, contact address, and phone number of next of kin (a relative is preferred but
a common-law partner or friend is also acceptable)

e Extended health benefit provider information for the Department of Veterans’ Affairs (DVA),
WorkSafeBC (WSBC), or the Insurance Corporation of British Columbia (ICBC)

e The name of your VGH spine surgeon

Prior to checking-in you can call the Admitting Department if you have questions about the
hospital process. Please note that the Admitting Department staff do not provide medical
advice under any circumstances and they do not perform any medical/health testing (eg. blood
work). If you have any questions or concerns about your medical/health status, you must
contact your family doctor or spine surgeon.

Cancellations do occur and can occur as close as a few hours before you were scheduled to arrive at VGH.
If your surgery must be cancelled, somebody from the Admitting Department will call you at home.

Admitting Department

Jim Pattison Pavilion, level 1, room 1850

Monday to Friday 5:30am - 4:00pm, Tel: 604-875-4300

Sunday and statutory holidays from 9:30am — 12:30pm, Tel: 604-875-4937
(Refer to the map located on page 40).

The VGH Pre-Admission Clinic

Attending the VGH Pre-Admission Clinic is an important step in making the whole process a

success. Staff at the clinic are there to help you prepare for surgery. During your visit:

e A nurse will review your health history, medications and allergy status, teach you about pain
management, and what to expect before and after surgery.

e A nurse will also ask questions that help determine if you are adequately nourished. If you are
poorly nourished, a dietitian will work with you to improve your nutrition so that you are better
prepared for surgery. You may be required to have a special diet (eg. high calorie/high protein)
following surgery. Please weigh yourself before you come to the Pre-Admission Clinic. This
information is very important to help staff determine your nutritional and medication needs.
Record this information in the Preparation Checklist located on the inside cover of this booklet.

e An anesthesiologist (the doctor who puts you to sleep during your surgery) may see you as well.

e Ifneeded, a Social Worker will see you to talk about your home situation. For instance, he or
she will ask you about who will bring you to the hospital and take you home, who can help
you on a daily basis once home again, etc. He or she may help arrange in-home supports for
the time following your surgery.

e Any tests that have been ordered by your spine surgeon will be done (eg. blood samples, X-rays, etc.).

Staff at the Pre-Admission Clinic will contact you by phone. In some cases, the necessary screening
can be completed over the phone and you won’t need to come in. However, you may have to attend
an appointment, in person, to meet with different health care professionals that will help you get

10



ready for surgery. If you need to come to VGH, staff at the Pre-Admission Clinic will arrange an
appointment with you; this appointment will occur close to the day of surgery. We encourage
you to bring 1 family member or a support person when you come for your appointment,
especially if English is not your first language. You may be at the clinic for up to 2 hours.

When you come to your appointment, you must bring:

e This booklet

e Your BC Health Care Card

e Your medications in their original containers (including: prescription, over-the-counter,
vitamins, herbal, and homeopathic medications)

e A list of all the surgeries you have had in the past

e Your credit card or a cheque (if you are going to request a private or semi-private room)

Pre-Admission Clinic

Jim Pattison Pavilion, level 1, room 1900
Hours: 8:00am - 5:00pm

Tel: 604-875-5872

(Refer to the map located on page 40).

The VGH Spine Surgery Pre-Operative Education Class

Attendance at the VGH Spine Surgery Pre-Operative Education Class is also an important step
to get ready for surgery. You will meet with members of the Spine Unit healthcare team — the
actual people who will help you after your surgery.

During the Pre-Operative Education Class the Spine Unit clinical nurse specialist, care
management leader, physical therapist (often referred to as a ‘PT’), and occupational therapist
(often referred to as an ‘OT’) will give you detailed information to help you get ready for
surgery. You will have an opportunity to see the Spine Unit where you will come after surgery,
ask any questions you have (write down your questions in the space provided in the back of this
booklet), and you may practice certain skills (eg. how to move after spine surgery).

Staff of the Spine Unit will contact you by phone to arrange attendance in the class. Ideally, you will be
scheduled to attend about 3-6 weeks before surgery. We encourage you to bring 1 family member or a
support person when you come for your education class, especially if English is not your first language.
You will be at the class for about 3 hours. The class is held in the Spine Unit Conference Room.

Spine Unit Conference Room
Centennial Pavilion, 9th Floor, Room 912
Tel: 604-875-5800

(Refer to the map located on page 40).

Taking Medications, Vitamins, Herbals

If you are taking aspirin or Coumadin (ie. blood thinners) for a heart or other condition, the &
doctor prescribing these medications and your surgeon must be informed that you are going =
to have surgery. Ask the prescribing doctor and your spine surgeon for instructions about

what to do before the day of your surgery. You will need to stop taking aspirin and non-steroidal anti-
inflammatory mediations (ie. NSAIDs) such as Voltaren, Celebrex, Ibuprofen (eg. Advil, Motrin) at least
5 days before your surgery as these medications can increase bleeding and in some cases delay healing.

If you are unsure whether the mediations you are taking are NSAIDs, check with your
pharmacist or family doctor. Once you have stopped taking your NSAIDS, ask your family
doctor to recommend different medications for your pain (eg. extra-strength Tylenol). During
your Pre-Admission Clinic visit you should ask whether or not you can continue to take

vitamins, herbals, or other homeopathy preparations. 11



Preparing Your Home for Your Return from Hospital

Your home environment will have a big impact on how easy it is for you to ‘get up and do things
once you are home again. After surgery, your abilities will be challenged by:

e How much strength you have

How good your balance is

How quickly you get tired

How much your pain gets in the way

)

Despite these challenges, regular daily activities still need to happen. Your environment can help
you - or it can get in the way. A proper set-up at home will: minimise the impact of these challenges,
maximise your safety and independence, and improve your quality of life during recovery. Take time
to prepare your home for your return from hospital. Here are some suggestions:

O Done |Get your home ‘set-up’ - move frequently used items to places where they are easy
to reach, eg.

Leave bathroom toiletries out on the counter

Move clothes and shoes to shelves or drawers that are easy to reach

Leave pots, pans and dishes out on the kitchen counter

Make sure the height of your bed, toilet, couch, chairs, etc., are level with the
top of your knee

O Done |Finish your home-making activities:

Do your laundry

Clean the house

Get groceries

Prepare and freeze meals, or purchase easy-to-prepare foods (for example:
canned soups, TV dinners, etc.)

e Pay your bills

0 Done |Make your home safe:

e Make sure there is proper lighting inside and outside your home; install night-
lights around your home, particularly on the way to the bathroom

e Ensure there is a railing along all stairways (inside and outside) of the house

e Place a phone and a light at your bedside that you can reach without leaving
your bedside

e Place a phone and a light at your favourite chair where you may be resting
during the day that you can reach without leaving your chair

e (lear your floors and stairways of tripping hazards such as throw rugs, plants,
children’s toys, etc.

e Make sure you have a non-skid surface in your tub/shower and on the
bathroom floor outside your tub/shower as well

O Done. | Make special arrangements:

¢ Some people decide to stay on one floor once they go home because this gives
them access to the kitchen, bathroom and other main living areas of the house.
If you decide you want to do this, move and organize things ahead of time.
However, this is not required - you will practise going up and down stairs with
the physical therapist while you are in the hospital. In almost every instance
patients are able to manage enough stairs to be able to manage at home.
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Pre-Arrange Transportation Home

Traveling to the hospital is often easier than traveling home - this is certainly true when you
live far away from Vancouver. Before you come to the hospital, make sure you have a plan to get
home; regardless of how you travel home, arranging for transportation home and paying
the cost is your responsibility.

Please make arrangements for somebody to pick you up from hospital; your discharge will occur
by 11:00am. This person needs to be flexible about which day he or she can come because the
day of discharge is not absolutely predictable. You will be asked (during your Pre-Admission
Clinic visit) to provide the name and phone number of the person who will be taking you home.
Also, please arrange for an alternate adult to be available should this become necessary. Record
this information in the Preparation Checklist located on the inside cover of this booklet.

If you have a long trip home, plan your route ahead of time to allow you to stop and take a rest
break along the way. If the trip will take more than 5 hours, consider breaking the trip into 2
days. Remember to take your pain medications regularly throughout the trip home.

During your stay in the hospital, a therapist can advise you and your family about which mode
of transportation is best. Most patients travel home by car or taxi. If you must purchase a ticket
for travel, ask about an ‘open-ended’ booking that allows you to change the return date should
your length of stay in hospital be longer or shorter than first planned.

e By car — Most people travel home by car. When in any vehicle, you may find it easiest to use
the front seat; you can adjust the angle of the backrest to make yourself comfortable and
even alternate your position between sitting up and reclining back. Remember to always
wear your seat belt. It is recommended that you do not lie down in a private vehicle as you
cannot properly wear a seatbelt. If you want or need to travel home lying down, please book
use of a private, patient-transfer provider or an ambulance (as described below).

e By a private, patient-transfer provider - A private, patient-transfer provider can be
booked to provide transportation for patients who are unable to go home using regular
transportation. Some people who have to travel long distances prefer to return home lying
down. If you choose to travel home by such a service, a member of your health care team can
assist you to arrange this. For information about such providers, search on-line using terms
or phrases such as: ‘non-medical patient transfer service.’

e By ambulance - The BC Ambulance Service can be booked to provide transportation for
patients who are unable to go home using regular transportation. Some people who must travel
long distances prefer to travel lying down. If you choose to travel home by ambulance, a member
of your health care team will make a booking for you. Be aware that BC Ambulance Services
considers such a booking as ‘low priority’. If the ambulance services are very busy a booking
cannot be made and/or may be cancelled at a moments notice — an alternative plan to get home
will become necessary. For information about the BC Ambulance Non-Medical Patient Transfer
Service, call 1-800-665-7199 or go to: www.bcas.ca

e By taxi - On the day you are going home you can call for a taxi as you normally would, or
the staff can assist you to arrange this. Direct-dial telephones are located in the lobby of
Centennial and Jim Pattison Pavilions.

e By ferry - When booking your passage, if possible choose a ferry that has an elevator and
ask to have the wheelchair accessible parking space reserved for you. The booking agent can
help to make these arrangements with you ahead of time. If you notify them ahead of time,
staff may be able to assist you upon your arrival at the terminal. For information about BC
Ferries go to: www.bcferries.com

13



e By bus/coach - If you will be traveling home by bus/coach, please make as
many of the arrangements ahead of time. When you arrange your trip, tell the
agent you may require assistance to get to/from the platform and on/off the
bus/coach, and ask for a seat with additional space. If you notify them ahead of
time, staff may be able to assist you upon your arrival at the station.

¢ By train - If you will be traveling home by train, please make as many of the arrangements
ahead of time. When you arrange your trip, tell the agent you may require assistance to get
to/from the platform and on/off the train, and ask for a seat with additional space. If you
notify them ahead of time, staff may be able to assist you upon your arrival at the station.

e By plane - If you will be traveling home by a commercial flight, please make as many of the
arrangements ahead of time. When you arrange your a flight, tell the agent you may require
assistance to get to/from the boarding gate and on/off the plane, and ask for a seat with
additional space. If you notify them ahead of time, staff will assist you upon your arrival at
the airport.

Paying for Transportation

For some people, the cost to travel home can be expensive. To lessen the burden, the following
services may be of assistance. Be aware that eligibility requirements must be met and you may
or may not be able to access these services. Regardless of how you travel home, paying for the
cost of transportation home is your responsibility.

e Travel Assistance Program
The BC Ministry of Health and various transportation providers have partnered to create
the Travel Assistance Program (TAP). To help reduce some of the transportation costs
eligible BC residents, who must travel within the province for non-emergency medical
specialist services not available in their own community, may be eligible to have regular fees
discounted or waived.

Before making any travel arrangements, obtain the TAP form from your physician’s office
or specialty clinic (your referring physician must complete section 1 of the form), contact the
TAP to i) verify your eligibility, ii) receive approval and, iii) be provided with a confirmation
number. For information about the Travel Assistance Program, call 1-800-661-2668, or go to:
www.health.gov.bc.ca/tapbce or search on-line under ‘BC travel assistance program’.

e Health Connections
Health Connections is a health authority based regional travel assistance program that
offers subsidized transportation options to help reduce costs for rural residents who
must travel to obtain non-emergency, physician-referred medical care outside their home
communities. Health authorities, through funding from the Ministry of Health Services,
have implemented Health Connections programs to meet the unique needs of selected
communities in their regions. Health Connections is separate from, but complimentary to,
the BC Travel Assistance Program.

For information about Health Connections, go to: www.health.gov.bc.ca/tapbc/connections.html
or search on-line under ‘BC travel assistance program health connections’.
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Arrange For Supports You Will Need Once Home

Once you are home, you will need help to run errands, grocery shop, make
meals, clean your home, do laundry or other housekeeping tasks, and

help with driving (your ability to drive will be restricted — have a plan for
getting around once you are home again). Before you come to the hospital,
make sure you have a plan for help at home; arranging for support at
home is your responsibility.

Some people rely on the assistance of family and friends while others hire
and pay for private help. Many services are available and can be found in the Yellow Pages
or on-line under ‘Home Support Services’ and ‘House Cleaning’. There are no government
programs that provide this type of assistance at home

Medical Supports at Home

If you already receive health services provided by your local Health Unit (that is, health care
from a nurse, a physical therapist, an occupational therapist, or a home support worker) you
may need to increase the amount of service you receive for the first week or two after discharge.
Before you come to hospital, contact your Health Unit to discuss your upcoming surgery and
the possibility that you may need more care. Arranging for increased medical support at
home is your responsibility.

IMPORTANT! Please be aware that community health units do not provide housecleaning,
cooking, shopping, transportation, or other similar types of services. If you want this type
of assistance you must arrange this yourself; look in the Yellow Pages under ‘Home Support
Services’ and ‘House Cleaning’.

Requesting a Private Room (Preferred Accommodations)

Only private and semi-private (ie. 2-person shared rooms) are available on the Spine Unit.
Shared rooms do not cost anything for patients with BC Medical Services Plan coverage. You
will share the room and its bathroom with another person (who may be a male or female).

You can ask about paying for a private room to increase your privacy and comfort. In a private
room, you will have your own room and you own bathroom. Please contact the Admitting
Department, Monday to Friday between 8:00am - 4:00pm at 604-875-5057 if you want to
request a private room. While there is no guarantee that a private room will be available, we try
our best to accommodate these requests.

VGH Bed Management

VGH follows a bed-management process to admit critically ill patients and place them on the
units where they will get the care they need. If a patient who is more ill than you is admitted to
the Spine Unit, you may be transferred from your room to another room within the Spine Unit.
In rare cases, you may be transferred to another unit. At all times you will continue to receive
the professional care you require from qualified Vancouver Coastal Health staff and physicians.

Even if you are in a private room that you are paying for, you may be moved — the new room
may not be a private room; your private room fees will reflect this move. Also, staff will move
you and your belongings. We try to avoid moving patients who are already ‘settled’. However,
the critical care needs of patients take priority over your preference for a room.
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Final Preparations Before You Come to the Hospital

By now, you have done lots of things to get ready. Congratulations — you are already on the right
path to make sure you will have the best outcomes. Before you come to the hospital for your
surgery there are a few final things you must do.

1)

The Days before Surgery

toothbrush/toothpaste, denture cleaner, shampoo/conditioner, body soap,
comb/brush, shaving cream/razor, deodorant, pajamas, non-skid slippers or
runners, comfortable clothes to wear home.

Stop Taking Medications

At least 5 days before your surgery stop taking aspirin and non-steroidal anti-inflammatory
mediations (ie. NSAIDs) such as Voltaren, Celebrex, Ibuprofen (eg. Advil, Motrin) as these
medications can increase bleeding and in some cases delay healing.

Pack a Small Bag
You will be staying for a few nights. Make sure to bring toiletries — i \@

Date and Time of Surgery

The day before your surgery is scheduled; the spine surgeon’s administrative assistant
will call you (usually after 1:00pm) and tell you what time to arrive at the VGH Admitting
Department. If you have not heard from your surgeon’s administrative assistant, please
contact the surgeon’s office and ask when you should arrival at VGH. If you are unable to
reach your surgeon’s office, call the VGH Admitting Department before 4:00pm at
604-875-4937 (Monday to Friday), or before 12:30pm at 604-875-4937 (Sunday).

2) The Night before Surgery
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Cleansing Your Skin

Cleansing your skin to prepare for surgery can reduce the risk of infection at the surgical
site. This skin cleansing is to be done the night prior to surgery and the day of surgery.
VGH and your spine surgeon recommend only the Sage brand of disposable cloths moistened
with a rinse-free antiseptic solution. If you will be at home the night prior to surgery you
will need to purchase 1 package of Sage Antiseptic Body Cleansing Washcloths (2%
chlorhexidine gluconate). These washcloths can be purchased from Shoppers Drug Mart
(located on the main floor of the VGH Diamond Health Centre) at 2730 Oak Street (at 12t
Avenue), 604-714-1199.

1. Do not shave any area of the body during the 2 days before surgery including your legs
and underarms (however, men may shave their face).

2. Remove all make-up, nail polish (you may leave on acrylic fingernails without polish),
false eyelashes, all jewellery, all body piercings, and hairpins.

3. You may keep glasses, contact lenses, and dentures until just before your surgery.

4. The night before surgery (at approximately 7:00pm) shower or bathe and wash your hair
at least 1 hour before cleansing your skin.

5. After waiting 1 hour from the time you showered, cleanse your skin using ‘Sage’
disposable cloths.
e Do not use this product on your face.
e Do not allow this product to come in contact with your eyes, ears, or mouth.
e Do not apply to broken skin or open wounds.
e Use 1 cloth to cleanse each area of the body.



6. Peel-off the label on the top of the package. Using a back and forth wiping motion,
cleanse your skin in the following order:

e Cloth 1 - Wipe your neck, chest and abdomen.

e Cloth 2 - Wipe both arms, starting with the
shoulder and ending at the fingertips. Be sure to
thoroughly wipe your arm pits.

e Cloth 3 - Wipe both legs, starting at the thigh and
ending at the toes. Be sure to thoroughly wipe behind
your knees.

e Cloth 4 - Wipe your back from the base of your neck
to your waist line. (Assistance may be required.)

e Cloth 5 - Wipe your right and left hip followed by
your groin. Be sure to wipe the folds at the top of
your legs.

e Cloth 6 - Wipe your buttocks. Be sure to wipe the
folds at the top of your legs.

FRONT BACK

7. Allow your skin to air dry for 1 minute. It is normal for the skin to have a ‘tacky’ feel for
several minutes.

8. After cleansing, do not rinse or towel off, do not shower or wash; do not apply any lotions,
moisturizers or makeup. However, you may wash only your face.

9. Throw all cleansing cloths into the garbage; do not flush them down the toilet.

10. Go to bed in clean, unused bed linens (and clean, unused pajamas if you wear them).

Fasting

On the night before surgery starting at midnight, do not eat anything at all; this includes
not having any candy, chewing gum, lozenges, etc. It is mandatory to have an empty
stomach before any kind of anesthetic is given. During surgery, stomach contents could move
from your stomach and into your lungs resulting in a very serious lung infection.

e Fasting Instructions - Solid foods:
o Before midnight, you should eat a light dinner.
o After midnight, do not eat any solid food unless otherwise instructed by a member of
your healthcare team.
o After midnight, do not chew gum, eat mints or candies.

¢ Fasting Instructions - Liquids:

o Up to 4 hours before you arrive at the hospital, you may drink a maximum of 180mls
(60z) of fluids that are clear. Clear liquids include: water; apple or cranberry juice (but
not juice with pulp such as orange juice); clear broth/consommé; black tea or black
coffee (that means without sugar, cream/milk or other additives).

o Do not drink alcohol of any kind.

o Do not drink milk or carbonated beverages of any kind.
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3) The Day of Surgery
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Taking Morning Medications
The following information are general guidelines only. If you have received specific
instruction from your surgeon or anesthesiologist, follow those directions.

On the day of surgery before you come to the hospital, if you normally take morning
medications take them only with a sip of water.

DO take medications for your:

Heart

High blood pressure

Breathing

Parkinson’s

Antidepressants

Birth control

Inhalers (and bring them with you)
Ulcer and acid reflux

Pain

DO NOT take the following medications unless your surgeon has instructed you otherwise:
Water/diuretic pills

All diabetic medications (oral and insulin)

NSAIDS (non-steroidal anti-inflammatory drugs such as Aspirin and ibuprofen)

Blood thinners/anticoagulants (coumadin, Aspirin, Plavix, heparin)

Cleansing Your Skin

On the day of surgery before you come to the hospital, do not shower, rinse off, or wash.
However, you may wash only your face. Do not apply any lotions, moisturizers or makeup.
Dress in clean, unused clothing. When you arrive in the Peri-Operative Care Centre, you will
be given a package of the Sage Antiseptic Body Cleansing Washcloths and will be asked to
cleanse your skin in the same manner as previously described.

‘Checking-In’ at the Hospital

On the day of surgery once you arrive at the hospital, you must go to the Admitting
Department. Following this, you will be directed to the Peri-Operative Care Centre.
Peri-Operative Care Centre

Jim Pattison Pavilion, level 2, room 2500



During Your Hospital Stay

Steps of Surgery
1. Admission to the Peri-Operative Care Centre (Peri-Op)

The admitting clerk will greet you, ask for some personal information, and then will show
you where you can change into a hospital gown and wait for the admitting nurse.

The admitting nurse will also ask you some questions, make sure you understand your
surgery, answer any last questions you may have, and make any final preparations for
surgery (eg. start an intravenous line).

Once all your preparations are complete, the admitting nurse will take you to the waiting
area where you can wait with family until you go into the operating room.

2. Operating Room (OR)

About 15 minutes before your surgery, the OR nurse will meet you and ask some of the
same questions you have already answered — this is an extra check to make sure all the
information we have is correct.

You will be taken to the OR where you will meet the surgical team and, once you are on
the operating table, final preparations (eg. attaching heart-monitoring patches, blood
pressure cuff, etc.) will be completed.

You may have some markings drawn on your skin using a special felt marking pen.

The anesthesiologist will give you your general anaesthesia through a face mask so you
remain in a carefully controlled state of unconsciousness so that your surgery is painless.
The length of time for different surgeries varies. Before you come to the hospital, ask
your spine surgeon how much time has been scheduled for your procedure.

3. Post Anaesthetic Care Unit (PACU)

You will wake up in PACU but may remain very drowsy to start — this is normal.

A nurse will regularly check your status (ie. breathing, pain level, blood pressure, etc.)
Likely, you will have several attachments such as an oxygen mask or nasal prongs, an
oxygen monitor on your finger, an IV line, a catheter, etc.

If you feel sick to your stomach — it is very important to tell the nurse right away.
Because of the busy nature of PACU and the close monitoring provided to the various
patients, family phone calls to the PACU are restricted and visitors are not permitted.
You will stay in PACU for about one hour, but your time there could be longer. Family
should call the Spine Unit (not the PACU) to determine when/if you have left the PACU
and arrived on the unit.

4. Acute Spine Unit (Ward)

The remainder of your hospital stay will occur on the Spine Unit.

Please note - Most patients do not arrive on the Spine Unit until about 5-hours after the
start of surgery. That means if your surgery start-time is 6:00am, your Spine Unit arrival-
time will be around 11:00am. On the day of surgery, a family member is welcome to call
the Spine Unit to find out how you are doing. However, the nurse taking care of you

will not have any information to report until after he/she has made an assessment once
you are on the unit. On the day of surgery, please call the Spine Unit only after

11:00am (or at least 5-hours after the surgery start time).
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Routine HIV Testing in Hospital
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Why is an HIV Test Offered to Everyone?
We offer an HIV test to all patients in hospital.

Knowing your HIV status is important for your health and health care. People with HIV
often have no symptoms for many years. During this time, your health may be affected
without you knowing it. The only way to know for sure is to have the test.

An HIV blood test is simple. It can be done with all your other blood tests while you are in hospital.

HIV is treatable with medication. The medication will keep your immune system strong.
People with HIV who are treated can live long and productive lives.

What You Need to Know

Human Immunodeficiency Virus (HIV) is a virus that attacks the immune system. The
immune system helps your body fight off infection.

HIV infection is a chronic illness that can be treated with medication.

Like diabetes, there is no cure for HIV. But people with HIV who are treated can stay healthy
and are less likely to pass the virus onto others. This is because the amount of virus in the
body can be controlled by medication.

HIV can lead to Acquired Immunodeficiency Syndrome (AIDS) if you are not treated with
anti-HIV medication.

HIV can spread from one person to another during unprotected sex (vaginal, anal, and
sometimes oral) or by blood contact (such as sharing needles) with someone who has HIV.

HIV is an infection that is ‘reportable.” This means that positive test results are sent to the
Medical Health Officer, who is a public health doctor, responsible for the care of people who
may have been exposed to HIV.

You have the right to refuse to be tested for HIV.
Test Results

The test results may take up to two weeks to return.

If your HIV test is positive and you are still in the hospital, your doctor and/or a nurse will
tell you. You will also get support, education and help with follow-up health care.

If your HIV test is positive and you have left the hospital, you will receive a call from a public
health nurse. The public health nurse will set up a meeting with you. The public health nurse
will provide you with support and education, and will help you to get follow-up health care.

If you leave the hospital before getting your test result, you can ask your family doctor
for the result. If you do not have a family doctor, you may call the HIV Results Line at
604-682-2344 extension 62920. When you call this line, you will be asked to provide your
full name, date of birth and care card number to properly identify yourself.

The test is not able to detect very early HIV infection. If you think you may have been
exposed to HIV in the last six weeks, ask your family doctor to have a second test in six
weeks to make sure you are not infected with HIV.



If You Test Positive for HIV
If your HIV test is positive you will be contacted.

HIV is treatable, and while it is a chronic infection with no cure, medications are available
that can assist you to live a healthy and productive life.

Like other communicable infections, a positive HIV test is shared with your local public
health office. This will make sure that public health nurses can offer support to you and
your partners.

If you are told about your test result in the hospital your doctor and/or nurse will provide
you with support, education and information about follow-up care and treatment.

If you are told about your test result by a public health nurse after you have left the
hospital, the nurse will provide you with support, education and information about follow-
up care and treatment.

Your current or past sexual partners will be informed that they need to be tested for HIV.

A public health nurse can help you to tell your partners, or can inform them without
identifying you.

If you test positive for HIV, your test result is kept in both a provincial database and other
healthcare databases. We collect, use and disclose your information only where permitted
or authorized by the BC Freedom of Information and Protection of Privacy Act. For more
information read ‘Disclosure Directives’ in the Resources section below.

Resources
For more information on HIV, please visit:

1. HIV Infection: BC Health File
http://www.healthlinkbe.ca/healthfiles/hfile08 m.stm

2. HIV Advocacy, Education and Support:
Positive Living Society of BC
http://www.positivelivingbc.org/welcome/new

3. HIV Testing Information: British Columbia
Centre for Disease Control
www.bcedc.ca

4. HIV Treatment Information: British Columbia
Centre for Excellence in HIV/AIDS
www.cfenet.ubc.ca

5. Canadian HIV/AIDS Legal Network
http://www.aidslaw.ca/EN/index.htm6

6. Disclosure Directives
http:/www.health.gov.bc.ca/ehealth/pdf/dd faq.pdf

About STOP HIV/AIDS

The expansion of HIV testing in hospitals is part of the provincially funded STOP HIV/AIDS
or “Seek and Treat for Optimal Prevention (STOP) of HIV/AIDS” pilot project designed

to expand HIV testing, treatment, and support services to clinically eligible individuals in
British Columbia. For more information on this project, please visit www.stophivaids.ca
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All Hospitals Areas Are Scent Free Zones

Many patients and staff are allergic to scented toiletries, perfumes, and flowers. Wearing
perfumes or other scented cosmetics is not permitted. Before bringing (or sending) flowers to
the hospital, please check with staff of the Spine Unit.

All Hospitals Areas Are No Smoking Zones

Smoking is not permitted anywhere on the property (this includes inside any building, at any
entrances, and anywhere outside while on VGH property).

Hand Cleaning

Protect yourself and others from getting infections by using good hand < 7/\ -

. . . . AN D
washing habits. It is very important that you clean your hands often and {’Hﬁ"
completely. You may wash at the sink or use the hand sanitizer stations A
located throughout the unit. Wash your hands after using the washroom, A\__s
before eating, exiting and entering your room when going to and from
tests, therapy sessions, etc. Also - clean hands are everybody’s business; it is okay to ask staff
(surgeons, nurses and therapy staff) to wash their hands or use the hand sanitizer.

What Not To Bring to Hospital

Unfortunately, thefts do occur in the hospital. Be aware that there will be many times when you
will be out of your room and away from your personal items - that means that things will be left
unattended. Only bring basic items that you will need such as: a book or magazines, toiletries
(but no perfumes or colognes), 1 or 2 full sets of clothing including rubber-soled walking shoes
or sandals that have a stable base, are easy to put on, and have adjustable laces or straps, etc.
Laptop computers, DVD players, and similar expensive items may be brought to the hospital,
but the hospital is not responsible for items left at the bedside, or lost or stolen property.

Visitors

We know how important family and friends are to your recovery. Your visitors may come at
most times of the day. In general, the best times to visit are between 9:00am - 9:00pm. Visitors
who are feeling unwell (for example, have a cold or flu) or have been near someone else who

is ill should not come to visit. Also, ask your visitors to use the hand sanitizer stations located
throughout the unit before they enter your room and after they leave.

e Therapy Time...
Staff are mindful that visits from family and friends are a helpful part of your stay in
hospital and they will accommodate visitors whenever possible. Please keep in mind that
your therapy takes priority over visiting. The hospital is a busy place for everyone - if you
decline a therapy session with the physical therapist or occupational therapist, he or she may
not be able to return until the next day. Take full advantage of the therapy offered to you to
maximise your recovery; this will help you manage more easily at home.

e Other Patients...
Please remember that other patients may not be feeling as well as you and may be
overwhelmed by lively visitors or too many visitors. If you share a room with another
patient, please consider meeting your family and friends in the lounge (located within the
Spine Unit) or the cafeteria or coffee shop (located on other floors) if the other patient in the
room needs rest.
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e Sassafras Cafeteria - Jim Pattison Pavilion, level 2
(You must take the Centennial Pavilion elevator to level 3 — when you walk to the cafeteria
you will stay on the same level, but you will enter Jim Pattison Pavilion on level 2).

e (Café Ami - Jim Pattison Pavilion, level 1

Pain Management

The most important part of good pain management is that it speeds healing so that you can

go home and return to normal activities sooner. Patients who have this type of surgery can
experience two different kinds of pain. The difference between these two different kinds of pain
is important because they need to be treated differently. Pain can be generally described as ‘dull/
achy’ or ‘sharp/burning’. Think about the pain you are experiencing and tell your nurse if it is
‘dull/achy’ or ‘sharp/burning’.

e Tissue pain (‘dull/achy’) is caused by the incision into your skin and muscles, moving your
tissues to ‘get down’ to the spine, and incisions into your bones. This pain is caused by the
surgical process. It is greatest in the first few days and will gradually go away over 6 to 12
weeks. Tissue pain is usually treated using Tylenol.

e Nerve pain (‘sharp/burning’) is caused by irritation of nerves. This pain is caused by the
disease process — the reason why you are coming for surgery. It is normal to continue to have
some nerve pain following surgery because they can remain ‘sensitive and inflamed’ for
many weeks or longer. Nerve pain is usually treated using other types of medication. You may
receive a prescription for pain medication to manage this pain after you leave the hospital.

For the first couple of days following your surgery, you will receive pain medication through an
intravenous line. The nurse will give you this medication or you will be able to give it to yourself
using an automated pump that gives you a dose of medication when you press a button. If you
are prescribed a pump, you will be given a pamphlet and instructions about how to use it during
your visit to the VGH Pre-Admission Clinic. As soon as you can, you will start to take pain
medication in pill form. You will continue to use the pain pump at the same time, but will need it
less and less. After 1-2 days the pump will be discontinued because you won’t need it anymore.

Whether you are receiving your pain medication through an intravenous line or

by pill, your pain will be controlled better if you have a steady amount of pain
medication in your system all the time. Take your pain medication regularly so that you are
comfortable enough to sleep, get out of bed, and participate in daily self-care activities. When
you take pain-control drugs like hydromorphone, morphine and oxycodone for acute pain, the
risk of addiction is very, very, very small. It is important to not let the fear of addiction stop you
from using enough medication to be comfortable; to move about; to breathe deeply and cough to
clear your lungs; or to participate in your therapy. If your pain medication is not working, please
tell your nurse.

Normally, you can take pain medication every 3-4 hours. You do not have to wait for it to be
offered to you; ask your nurse for pain medication if you feel you need some. He or she will check
to see if you are able to have another dose and provide you with medication if it is safe to do so.
Over time you will need less pain medication. However, it is most effective to continue to take
your pain medication at regular intervals and take less each time until you do not need it at all.
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In the hospital, you will use a scale that goes from 0-10 to describe how much pain you are having.
If you have a little pain you might score it as a ‘2’, if you have a lot of pain you might score it as an
‘8’. Think about the worst pain you have ever had in your life — that becomes the 10 on the scale.
When you are in hospital, always compare how you are feeling at the time to that ‘worst ever pain.’

Pain Assessment

T T T T ——

0 1 2 3 4 5

No Pain

7 8 9 10

Very Severe Excruciating

Everyone working with you after your surgery knows about post-operative pain management
and will help you to keep your pain under control. The nurses, physical therapists and
occupational therapists are aware of your need to rest, and they will work within your limits
of energy and pain but it is equally important that your pain is well managed so that you can
progress after your surgery.

For more information about managing pain, go to the Pain BC website: www.painbc.ca

Possible Side-Effects of Pain Medication:

Sometimes people receiving pain medications after surgery experience side-effects. Your nurse
will check you at regular intervals to ask you what your pain score is and look for any side
effects caused by the pain medication. This is done for your safety and comfort so it means that
he/she may need to wake you up and check you during the night.

Side effects can be dramatically reduced or eliminated with appropriate treatment. So that
treatment can begin quickly, it is important that you tell your nurse right away if you
are experiencing any of these side effects:

e Nausea - feeling like you want to vomit or ‘throw up’. Nausea may be mild, but it is very
important to control it because it can affect your appetite and desire to eat and drink. If
you feel nauseated at any time tell your nurse right away and you will be given medication.
If you are still nauseated after 30 minutes, call your nurse again. He or she will give you
medication every 30 minutes until the nausea is gone. It is important that your appetite is not
suppressed by nausea because you will need to eat and drink normally to heal and get better.

e Constipation - not being able to have a bowel movement. If you experience any feelings of
constipation, tell your nurse right away because the longer you wait, the worse it gets and
the harder it is to correct this. You will receive stool softeners and laxatives when you begin
eating after surgery.

e Delirium - mental confusion that might include visual or auditory hallucinations (seeing
or hearing things that are not real). If you are aware that you are slightly confused or are
seeing things that are not there, tell your nurse right away because it is best to treat it
immediately. Delirium is temporary and you will receive medications to stop it.

Medications

While in hospital, your medications will be dispensed by our pharmacy. If you normally take
other medications that are not supplied by our pharmacy, you still may be able to take them -
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but only after the pharmacist has checked them. Your usual medications must be checked to
make sure that dangerous drug interactions do not happen. Drug interactions can cause serious
medical consequences — you must tell your nurse about any medications you have taken or
brought with you to the hospital.

Nutrition/Diet and Difficulty Swallowing

You will begin eating and drinking soon after your surgery. It is common to have a sore throat after
the surgery; this may last for a few days. Sometimes patients have temporary difficulty swallowing
medications, food or liquids due to pain and swelling in the throat area; this is not very common and
is a temporary condition. If you have problems swallowing, let your nurse know. A speech-language
pathologist will come to your bedside to assess your swallowing and will work with the dietician
to ensure that your nutritional needs are met. Important medications, such as cardiac or high
blood pressure medications can be given other ways (eg. through an intravenous line).

Incision Care in the Hospital

You will have a gauze dressing over your incision. These dressings will be left in place for 3 days
from the date of surgery unless they become wet from drainage or become soiled. Research at
this hospital showed that leaving the dressing on for 3 days is better than changing it right
away after surgery. However, you must have a new dressing applied every time somebody peels
back your dressing to take a look at your incision — even if it is the spine surgeon. Let the nurse
know if this has happened and that you need a new dressing. Sometimes there is a drain that
comes out from under the dressing, which will be removed a day or so after surgery. Removal of
this drain is not painful and is done by the nurse at the bedside.

Intravenous Therapy

You will have an intravenous line placed in your arm and possibly a second line will be
placed in your neck to give you fluids and medications until you resume drinking or
can take medications by mouth. If you have an intravenous line in your neck, it will be
placed by your anesthesiologist during your operation after you go to sleep. The site of
your intravenous line should not be painful or swollen; if it is, let your nurse know.

Preventing Breathing Problems

It is very important to do regular deep-breathing exercises while you are resting in bed after
your surgery. Deep-breathing will help to clear your lungs of secretions that will build-up during
surgery and after while you are not moving very much or breathing very deeply.

Please practice these deep-breathing exercises before you come to the hospital:

e Deep breathing
o Find a comfortable position lying down, sitting or standing.
o Relax you neck and shoulders.
o Place one hand on you stomach.
o Take a deep breath in through your nose and think about the air going down into the
bottom of your lungs.
*  Your stomach should move out and your chest expand
*  Your shoulders should not move toward you ears
o Briefly hold the breath (for 2-3 seconds), and then slowly breathe out through
your mouth.
o Take 5-10 deep breaths each half hour.
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Following the deep breathing exercise, you should always cough or ‘huff’. Coughing or ‘huffing’ after
deep-breathing will help to move the secretions up and out of your lungs. For most people, ‘huffing’
is more comfortable than coughing, but some people must cough to properly move the secretions.

Please practice these ‘huffing’ and coughing exercises before you come to the hospital:

e ‘Huffing’
o Take several deep breaths (as described above).
o Keep your throat open and breathe out as hard as you can with as much force as
possible; imagine you are fogging up your sunglasses for cleaning.
o You should feel the air coming up from the bottom of your lungs (not the back of your throat).

e Coughing
o Take several deep breaths (as described above).
o Cough out as hard as you can with as much force as possible.
o You may have to do this several times to clear your lungs.

Once you are in the hospital, the physical therapist will check your ability to do these exercises
and help you to keep your lungs clear of secretions. Once you are out of bed and walking several
times a day and your lungs are clear, you won’t need to continue to do these exercises.

Preventing Circulation Problems

It is very important to maintain good circulation through your legs while you are resting in bed
after your surgery. Maintaining good circulation helps to minimise leg and foot swelling and
prevent blood clots. For the first few days after surgery, your spine surgeon may request that
you wear calf compressors. Calf compressors are garments that wrap-around each calf and are
inflated with air by a pump that automatically fills and empties the garment. You will need to
wear the compressors until you are out of bed and walking.

Please practice these leg exercises before you come to the hospital:

e Lay on your back.
o Ankle pumping - Keep your knees straight and bend your ankles up and down as far as
they will move.
o Knee straightening - Tighten the muscles on top of one thigh and push your knee down
onto the bed. Hold for 5 seconds. Repeat this movement with the other leg.
o Buttock squeezes - Tighten your buttock muscles by squeezing them together. Hold for 5
seconds. Repeat.
o Heel slides — Lightly slide your heel toward your buttock while keeping it on the bed.
Bend your hip and knee until your knee is bent to a 45 degree angle.
e Repeat each exercise 5-10 times.
Once you are in the hospital, if any exercise causes pain stop doing the exercise and ask to speak
with the physical therapist.

Mobility

Your spine surgeon will let the health care team know when you can start getting out of
bed — usually on the same day as surgery. Getting out of bed and moving as soon as possible
is extremely important and will minimise the chance that you will have post-operative
complications, eg. breathing and circulation problems. The physical therapist will see you to
help progress your mobility.
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e Moving In Bed
After surgery, your nurse will help you to turn from side to side to prevent stiffness, or breathing
and circulation problems. You will learn to turn yourself while maintaining a neutral spine by
‘log rolling’ (log rolling means moving your body without twisting or bending your spine). Until
you can log roll independently, ask for help when you need to change your position.

e Getting Out of Bed
If you would like to get out of bed the evening of your surgery, the nurse will help you. You
will be taught how to log roll onto your side and then move from lying to sitting (and vice
versa) through ‘side lying.’ It is important that when you move into sitting that you pause
to let your body adjust to the change in position before you move to standing. Tell the staff if
your pain changes, you feel dizzy or sick.

e Walking and Managing Stairs
Walking is the main form of exercise you will do while you are in the hospital (and once you
are home again). It will help you increase your endurance without putting undue stress on
your spine. Your physical therapist will help you progress your ability to safely walk, and
may give you a wheeled walker, a cane or walking poles to help keep your balance. Usually,
people use a walking aid only for a short time. As your strength and balance improve, the
physical therapist will help you practise managing a flight of stairs (or the minimum number
of steps you will need to do to be able to go home).

e Getting In and Out of Your Car
The physical therapist can help problem-solve how to manage getting in and out of your car.
If you think this will be quite difficult, have a family member bring the car to the hospital so
that you can actually practise if needed.

Personal Care

Performing your own personal care (washing, getting dressed, etc.) is a good way to start
building up your strength and endurance. Immediately after surgery, staff will help you to
wash and dress and manage normal daily activities. A day or two after surgery, an occupational
therapist will see you to make sure you can perform these and other basic daily activities safely
and independently. Occupational Therapists teach people new ways to do everyday activities

so they are as safe and independent as possible in the hospital and when home again while
recovering from surgery. The occupational therapist will help you to become more independent;
you will be expected to do as much for yourself as possible even if it takes more effort than
usual. Most people are fully independent to perform personal care activities even if they need to
use some equipment or modified routines as determined with the occupational therapist. While
in the hospital, you will focus on 4 key personal care activities because they are necessary to be
able to go home, and they serve as a good basis for getting active again:

e Toileting
When you come out of surgery, you may have a catheter in place that drains urine directly out
of your bladder. Your catheter will be removed when your intravenous line is removed, when
you can take oral medications, and when you can get to the toilet — all this should happen by 1
to 2 days after surgery. If you experience any feelings of constipation (not being able to have a
bowel movement) tell your nurse. You will receive stool softeners and laxatives when you begin
eating after surgery. Until you are able to comfortably get to the toilet, you can request the nurse
to bring a commode to your bedside or use a bedpan. Your ability to get out of bed right after
surgery will be limited. The physical therapist or nurse will let you know if you are safe to get
out of bed and go to the toilet by yourself. Please do not get out of bed by yourself until the
nurse or physical therapist has told you it is safe to do so. When you are able to get to the

toilet, any staff will help you if you need assistance — just ask for help. »7



¢ Grooming
Right after surgery, you can perform your grooming activities, such as washing your face
and brushing your teeth in bed. However, you will have a bathroom in your room. As soon
as you are comfortable enough to stand at the sink, as part of your hospital daily routine we
recommend that you brush your teeth, comb your hair, etc. in the bathroom- just like you
would normally do at home.

e Showering
The hospital shower is a walk-in style that has a seat, hand-held showerhead, and grab rails.
We recommend that you take at least 1 full shower in the hospital before you go home. The
occupational therapist or nurse will assist to organize this. You can take a shower (but not
a bath) soon after your surgery. You may not get your incision wet for the first 3 days after
surgery; if necessary, your incision will be covered with a water-proof dressing. If you shower
3 days after surgery, your dressing can be removed before your shower and you can get your
incision wet. Stand in the shower facing the spray. You can use regular shampoo and soap
but try to avoid getting it on the incision as this may irritate the healing skin. Do not scrub
over your incision, just let water and soap pass over the area. When you dry off, pat the area
dry. When you are finished, your nurse will inspect your incision and apply a new dressing.

e Dressing
Changing out of hospital gowns and dressing in comfortable, basic clothing is part of your
recovery. People who wear their own clothing always say they feel better, look better, and feel
‘more like themselves.” When you are comfortable enough to be out of bed for most of the
day, start wearing your own clothing - just like you would normally do at home.

Length of Stay

Your time in hospital is short. Most people who have this kind of surgery are ready to go home
4 days after the day of surgery. For example, if your surgery is on a Monday you will most likely
be ready to go home the following Friday. Some people even go home before the 4th day.

Having a 4-day plan helps the team organise your care and helps you, your family, and friends to
know what to expect. Your health care team will work with you to make sure you are medically
stable and able to manage daily tasks necessary to go home. Starting the day after surgery,
everyday the health care team will discuss your progress and discharge arrangements with you to
make sure things are on track. The team will adjust your schedule according to your progress.

Community-Based Professional Health Services

Most people are discharged home and not to a rehabilitation facility. Further, most people
do not require professional health services at home from a community physical therapist or
occupational therapist. Keep in mind that the instructions and therapy you receive by your
physical therapist and occupational therapist while in the hospital is designed to meet your
needs at home.

However, if you do require follow-up care, the team will request services before you are
discharged. Be aware that (depending on where you live, what services you need, what services
are offered, and your eligibility) community services can be quite limited — make the most
of your time in the hospital with your physical therapist and occupational therapist.

Receiving services from a health unit nurse is generally easier to obtain. You will be asked to
travel out of your home to receive such services if you are able to do so; in-home services are
only available for eligible individuals who are not able to go to their local health unit.
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Cell Phone and Wireless Internet Use

Cell phones may not be used in the Spine Step-Down Unit; they may not be
used anywhere when you are within 10 feet of a patient who is connected to

an electronic device such as an intravenous pump. Cell phones can be used in
the Spine Unit family lounge, Sassafras Cafeteria, Café Ami coffee shop, or in lobby areas.

Wireless Internet access is available in Sassafras cafeteria, Café Ami coffee shop, and the
Simon KY Lee Atrium. This is a public wireless network provider and is not associated with the
hospital. You must have your own wireless connection to access this service.

Steps:

1. Go to one of the access locations

2. Open your web browser, you will be automatically redirected to the Wi-Fi login screen
3. Sign-up for an account (note: this is not a free service, you need a credit card to sign-up)

You may or may not be able to connect to Wi-Fi on the Spine Unit — but if you can, there is no
problem in doing so.
e Simon KY Lee Atrium - Jim Pattison Pavilion, level G (ground floor)
e Sassafras Cafeteria - Jim Pattison Pavilion, level 2
(You must take the Centennial Pavilion elevator to level 3 — when you walk to the cafeteria
you will stay on the same level, but you will enter Jim Pattison Pavilion on level 2).
e (Café Ami - Jim Pattison Pavillon, Level 1

Television and Phone Services

Services are available at all bedsides and are supplied by an external provider. Order forms and
drop-off boxes are located on the Spine Unit; service requests can also be made by calling
604-875-4111 extension 62594. Payment can be made by cash, cheque or credit card.

Obtain the Safety Equipment You Will Need Once Home

While you are in the hospital, your occupational therapist and physical therapist will determine
what type of equipment you need to be independent and safe during your hospital stay - you
will be provided with the safety equipment you need. However, when you leave, you cannot take
home any hospital equipment.

You may continue to require certain equipment (for example, a raised toilet seat or walker)
during your recovery period at home. Having some simple equipment in place at home can make
a big difference, for instance:

e Greater safety when moving around * Good independence overall

e More ease in doing things * Better pain control

Sometimes, patients who attend the Spine Surgery Pre-Operative Education Class have the
equipment in place before they come to hospital so they can practise using it.

Your occupational therapist and physical therapist will determine what type of equipment you need
and where you can get it. When possible, it is most convenient to have your equipment in place at
home before the actual day of discharge.

If you have an active insurance claim, equipment will be provided by WorkSafeBC or ICBC.
Please call your claim manager to let him or her know of the upcoming surgery and that a
request for equipment (if needed) will be provided by your therapist. WorkSafeBC will arrange
to have your equipment delivered and set-up for you. Your claim number and the contact
information for your claim manager will be required — please bring it with you to the hospital
so your therapists can make the necessary arrangements. Record this information in the
Preparation Checklist located on the inside cover of this booklet.
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If you do not have a WorkSafeBC or ICBC claim, equipment may be borrowed, for free, from
your local Red Cross via their Health Equipment Loan Program. You will be provided with the
contact information of the Health Equipment Loan Program nearest to your home. Equipment
supply and availability varies, and loans last for a maximum of 3 months. You, a family member,
or friend must pick-up the equipment - you can phone ahead to reserve equipment. Most people
arrange for a family member or friend to pick-up their equipment in the days before or the day
of discharge. Please be aware that some locations are not open on weekends and equipment may
need to be picked-up ‘early’ in case you are discharged on a weekend.

Also, you can rent or buy equipment from a medical supply store. However, before you rent or
purchase anything, remember that you will need this equipment for a short period only (1-6 weeks
on average). If you are considering purchase of any items, consider talking to your occupational
therapist and physical therapist first. If you decide to use a medical equipment supplier, ask about
delivery and set-up services, some equipment suppliers offer this service for a small fee.

Medical equipment suppliers can be found:

e In the Yellow Pages listed under ‘Medical’

e On-line at: yellowpages.ca or use any search engine and enter phrases like: home health care
equipment, medical supplies

High density foam cushions can be purchased from any foam shop and can be found:
e In the Yellow Pages listed under ‘Foam’
¢ On-line at: yellowpages.ca or use any search engine and enter phrases like: foam, foam supplier

If you normally use a walking aid (that is, before your surgery), make sure to label it with your name
and bring it with you when you come to the hospital. The physiotherapist will check to make sure
it is adjusted to the right height for you. If it has been left behind, it must be brought to the hospital
in preparation for your discharge. You will be given equipment to use only while you are in the
hospital — you cannot take it home with you. Also, if you will need a walking aid, in preparation for
your discharge, make sure it is provided by level or ICBC, or picked up from the Red Cross Health
Equipment Loan Program or a medical equipment supplier in time for your discharge.

Filling Your Prescription

Pain medication, antibiotics, etc. may be required at home after discharge. When you go home,
you will be given a prescription for the medications you will need. Usually this prescription is
given to you by the nurse the day of discharge. You, a family member, or friend will need to have
the prescription filled — this cannot be done in the hospital, you must go to a pharmacy in the
community. The closest pharmacy is located in Shoppers Drug Mart (located on the main floor of
the VGH Diamond Health Centre) at 2730 Oak Street (at 12" Avenue), 604-714-1199.

Discharge Checklist

You will be ready to go home when:

Your pain is managed and at a reasonable level

Your wound is healing

You are emptying your bladder and bowels

You are able to get in and out of bed and walk a distance that will allow you to get around
your home, including being able to go up and down stairs

AN NN

Remember, research shows that patients usually eat, sleep, and heal best at home. Going home
in a timely manner is good for you.
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Once You Are Home Again

Getting Help for Non-Urgent and Urgent Problems

If you need non-urgent help, go to your family doctor, walk-in clinic, or health unit. Make sure
that the person you see contacts your spine surgeon to explain what has happened. Your spine
surgeon can be contacted Monday to Friday from 8:30am and 4:00pm.

If you need urgent help, go to the nearest Emergency Department (it does not have to be the
VGH Emergency Department). Make sure that the emergency department physician contacts
your spine surgeon to explain what has happened. If you are in the Emergency Department
outside of regular working hours and your spine surgeon cannot be reached, the emergency
department physician should contact the VGH spine surgeon on-call.

For more details about what to do in a medical emergency, refer to page 41.

Pain Management

The most important part of good pain management is that it speeds healing so that you

can return to normal activities sooner. It is important that you take your pain medication
regularly so that you are comfortable enough to sleep, get out of bed, and participate in daily
activities. Querall, your pain will be controlled better if you have a steady amount

of pain medication in your system all the time. Take your pain medication as it has

been prescribed. Over time you will need less pain medication. However, it is most effective to
continue to take your pain medication at regular intervals and take less each time until you do
not need it at all.

A certain degree of discomfort can be expected when you are being active. For example, when
you are more active your pain level may increase from 2 (out of 10) to 5, and after some rest it
should decrease. If this is the case, consider this ‘discomfort related to activity’ - this is normal.
If your pain increases quite a bit, for instance from 2 (out of 10) to 7 or 8 this is no longer
normal discomfort that would be expected. Regardless of the cause, if you are having severe,
‘uncontrolled’ pain, do not ignore the situation; call your family doctor, spine surgeon, or go to
the nearest Emergency Department (it does not have to be the VGH Emergency Department).

Signs and Symptoms of an Infected Surgical Incision

e Redness: Some redness at the incision site is normal, but as the incision heals it should
decrease over time rather than becoming redder. An incision that gets red, or has red areas
radiating to the surrounding skin may be infected.

e Drainage: Drainage from the incision that is increasing. The drainage from an infected
wound can be watery or thick, like pus. It may or may not be foul-smelling. It can range in
color from blood-tinged to white, yellow or green.

e Heat: An infected incision may feel hot to the touch. This happens as the body sends
infection fighting blood cells to the site of infection. If you touch the incision to feel for heat
— wash your hands first!

e Swelling/Hardening: An infected incision may begin to harden as the tissue underneath
become inflamed. The incision itself may begin to appear swollen or puffy as well.

e Pain: Your pain should slowly and steadily diminish as you heal. However, it is normal to have
increased pain if you ‘overdo it’ with activity or you decrease your pain medication. If your pain
level at the surgery site increases for no apparent reason, you may be developing an infection.
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e Night Sweats: New onset of ‘night sweats’ - where you wake up in the night soaking wet
and needing to change your pajamas and bed clothes.

e Chills and Fever: A fever is often preceded by chills and sometimes shaking/shivering
of your body. If you are experiencing chills and/or feel excessively warm, take your
temperature. An increase in temperature above 38.5°C or 101°F can be a sign of a wound
infection.

¢ Flu-like Symptoms: Sometimes people with an infection experience ‘flu-like’ symptoms.
If you are feeling generally unwell with loss of energy and appetite, you may have a wound
infection (even if your incision is not draining).

Changing Your Dressing at Home

In preparation to go home, a family member or friend must go to a
pharmacy to purchase the supplies you will need to do the dressing changes
for your incision. Dressing supplies can be purchased from Shoppers Home
Health (located next to Shopper’s Drug Mart on the main floor of the VGH
Diamond Health Centre) at 2730 Oak Street (at 12th Avenue), 604-739-4645.
Cost: $27.76 (tax included). If you purchase these supplies at
Shoppers Home Health at VGH Diamond Health Centre you will
receive a 20% discount and a receipt to claim for reimbursement
if you have extended health benefits or to claim on your income
tax. Ask for a ‘Spine Surgery Dressing Kit’; one kit contains enough
supplies for 10 dressing changes. If you staples are removed after day 14,
you may need to purchase additional dressings.

You need to change your dressing every day to inspect the incision and keep it clean.

e In between daily dressing changes, you do not need to do an extra change if your dressing
shows a scant amount of drainage or discolouration (as this is normal), and you do not have
any signs or symptoms of an infected surgical incision.

You need to change your dressing after every shower (you can shower once a day, every day, if

you want).

e We recommend that if you shower, you remove the old dressing first and then apply a new
dressing after.

You need to change your dressing if your dressing is very wet or discoloured by drainage.

e Ifyou develop signs or symptoms of an infected incision, and/or need to change the dressing
2 times a day (or more) because there is a lot of drainage, you should go to the nearest
Emergency Department. If you incision is draining, do not take any showers.

Changing a surgical dressing is not difficult, but it is important to do it correctly. You will need a
family member or friend to change your dressing. Make sure the person changing your dressing
reads the following information. While you are in the hospital your nurse will teach you and

your helper more about how to change your dressing at home. On the day you go home from the
hospital, the nurse will place a new dressing over your incision. This dry dressing is used to absorb
any drainage from your incision and to keep it from rubbing against your clothing.
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Step 1: Wash Your Hands

Effective hand washing is the number one way to prevent infection. While sanitizing
hand rubs have become increasingly popular, studies show that good hand washing with soap

and water is still more effective.

1.

Using warm or lukewarm running water, lather your hands with soap. Hot water should
be avoided because it is drying to the skin. The soap does not need to be antibacterial to
be effective.

Rub your hands together to make lather. If you have dirt under your nails, use this
opportunity to clean under them. Rub your palms together and intertwine your fingers to
make sure you get between them. Don’t forget the back of your hands!

Keep rubbing your hands together! For a proper hand washing this step should take no less
than 20 seconds. Not sure when you’re done? Try singing the ‘Happy Birthday’ song twice,
and you should be fine.

Rinse your hands well. Ideally, start by rinsing your wrists and letting the water run off of
your finger tips. Then rinse the rest of your hands as necessary.

Dry your hands well, using a clean paper or cloth towel or allowing your hands to air dry.
Nurses and doctors are trained to turn the faucet off with a paper towel. Why? Because you
turned it on with dirty hands, so you don’t want to touch it with your freshly cleaned hands.

Step 2: Set-Up the Supplies

1.

After washing your hands as per the instructions above, set-up the following supplies:

Sterile saline (salted water) tube

Package of sterile gauze. (A second package is included in case you need more gauzes to
ensure the incision is clean and dry.)

Sterile dressing

Step 3: Remove the old dressing

1.

Remove the old dressing by gently and slowly peeling it away from the incision and throw it
in the trash.
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Step 4: Inspect the Incision for Signs of Infection
1. Without touching the incision, inspect it for signs of infection.

2. If you think you are developing an infection at your incision site go to the Emergency
Department (it does not have to be the VGH Emergency Department).

3. If you have no signs or symptoms of infection, you may take a shower if you desire. It is not
necessary to cover your incision with any kind of dressing at all. Stand in the shower facing
the spray. You may get your incision wet but try to avoid getting shampoo and soap on the
incision as this may irritate the healing skin. Please note - although you can get your incision
wet in the shower, you cannot soak in a bath until your staples or sutures are removed and
your incision is completely healed (at least 3 weeks after surgery). After your shower, have
your helper apply a new dressing.

Step 5: Apply a New Dressing

If you have taken a shower, the person helping you must rewash
and dry their hands.

1. Twist-off the top of one of the small pink tubes of saline (see
photo) and cleanse the incision by squeezing the tube and
squirting the solution over the incision in a top to bottom
direction only.

2. Dab the incision dry with the sterile gauze dressings (use 1 or 2
packages). Make sure the skin around the incision is completely
dry before trying to apply the new dressing; let it ‘air dry’ for a few minutes.

3. Apply a new sterile dressing (like you would apply a large Band-Aid) making sure not to
touch the part of the dressing that will touch the incision.

Removal of Staples or Sutures

If you have staples or sutures (ie. stitches), your family doctor will remove them about 10 to

14 days after surgery. If you have staples, your nurse will give you a staple-remover that you
must take to your family doctor. Sometimes small strips of paper tape (called Steri-strips) may
be placed over your incision. Do not remove them as this could cause your incision to open; let
them fall off on their own. Any Steri-strips that no longer crosses your incision (helping to keep
it closed) and won’t stick in place any longer can be pulled off. Once the staples or sutures are
removed and the drainage has stopped completely, the dressing can be removed. It is important
to wear soft, loose clothing as your incision may be tender for a number of weeks. You may
choose to cover your incision with a dressing to avoid it rubbing against your clothes.

Metal Detectors

In almost all cases, the type of instrumentation (ie. screws, plates, hooks, and rods) used is
made from titanium and not steel. There are rarely any concerns about passing through metal
detectors when traveling. Also, in the future it is okay to have X-rays, CT scans, or MRIs. You do
not need (and will not be given) an ‘identification card’ that explains that you have had spinal
surgery that included instrumentation.
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Activity Guidelines Following Spine Surgery

Performing regular, day-to-day activities is a good way to exercise and improve your strength
and tolerance so you can ‘get back to normal’. However, it is important that you do not place
undue stress and strain on your spine as you recover. These guidelines are meant to help you
maximise your functioning at home. Think of these as ‘guidelines for activity.” That is, how
to decide, on your own if you should do an activity, or not... and how to go about it. The process
is simple - break the activity into steps and compare the steps to the activity guidelines. Then:

e Do it - in the regular way...

e Modify it - do only part of it (use a helper); or change the environment so it is a better match
for what you want to do; or use a piece of equipment to help you compensate...

e Don’t do it - some activities just need to be avoided...

Increasing Activity Levels

Your overall strength and ability to do activities will improve gradually. Do not try to rush the
rate of recovery, but it is very important that you are active throughout the day, every day. As
your tolerance for activity increases you can add more activities into your day; do things for
longer periods of time; or do things with less help.

Pain Management

It is normal to have some pain when being active. Think about the pain scale you used in the
hospital (0 = no pain and 10 = worst pain). If your pain level rises from a 2 to a 4 after you
walk, wash, or get dressed — this is okay. If your pain level quickly rises from 2 to a 7 or 8, or
rises over time and then stays high for a long time, you may not be ready for the activity or you
need to go about it in a different way.

Sleeping
Avoid lying or sleeping on your stomach. If you wake up on your stomach, there is no need for
alarm, simply roll onto your side (or back) and go back to sleep.

Moving In Bed and Getting In/Out of Bed

Log roll when moving in bed and when getting in/out of bed. Try not to pull on the bed or
bedrail as this may cause twisting of your spine. Move from lying to sitting (and back again)
through side lying while trying not to bend your spine too much.

Sitting
Only sit for as long as you are comfortable. You should switch your body position between sitting,
standing, and lying (lie flat on your back or side, and use good posture when sitting and standing).

Walking

Once home, continue to follow the instructions you received (e.g. how to move from sitting to
standing, keeping good posture, using a walking aid, etc). Each day, increase how much time you
spend walking; as your walks get longer, reduce the number of times you walk each day so you
do not get too tired or sore.

Stairs
It is okay to use stairs at home and in other places. Once home, continue to follow the instruc-
tions you received (e.g. always use a handprail if available, take your time).
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Lifting

Do not lift, push, pull, or carry anything that weighs more than 5-10 pounds. When you do lift
or carry something, use two hands to keep the item close to your body; hold it between your
hips and shoulders; keep it centred in front of you; and do not twist your back. If you need to
carry two items, keep the load balanced on each side of your body.

Daily Activities

Do not do any activity that has movements that are forceful or jerky (e.g. walking a dog that
pulls on its leash). Also, do not do something that makes you repeatedly push-and-pull, bend,
twist, or reach too far (e.g. vacuuming, yard work).

Sexual Activity
You may return to sexual activity as soon as you wish. However, you should avoid any positions
that place stress or strain in the area of your injury/surgery.

Driving

To drive safely, it is necessary that your pain is under control so that you can stay focused; that
you can sit long enough so that you remain comfortable; that any medication you are taking
does not make you sleepy so that you can think and can react quickly. Before you start driving,
get approval from the spine physician or your family doctor. Also, do not ride a bike, a scooter, a
horse, or operate a snowmobile, a forklift, a tractor, etc... You may use the public transportation
system (e.g. taxi, bus, etc.) Try to avoid being caught in crowded buses, rush hour traffic, etc.

Exercise/Sports

Do not do any exercises or sport activities that you did not discuss with your health care team
while you were in the hospital. If there are activities you want to do in the next 4-6 weeks (like
walking on a treadmill, stationary cycling, swimming, yoga, etc.), you must ask your spine phy-
sician about these activities before you leave the hospital. During your follow-up appointment
with the spine physician (usually about 6 weeks after you go home) you can ask, again, about
when you may start or progress these types of exercise/sports activities.

Therapy Services
Do not arrange any therapy such as massage, chiropractic, or physiotherapy unless you have
been specifically asked to do so by your health care team while you were in the hospital.

Keep in mind that everything you are taught while in the hospital is your therapy for the next 4-6
weeks. When you have your follow-up appointment with the spine physician, ask whether or not you
need to see a physiotherapist to begin an exercise program to continue improving your activity level.

Return to Work

Different jobs require different movements and activities and there could be limits on what job
activities you can do safely. Do not return to work until your spine physician and employer say
it is okay. Talk to your spine physician and employer about returning to work.
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Neutral Spinal Alignment

Keep your spine in a neutral position as much as you can. That means in the area of your
injury/surgery, try to not bend your spine forwards, backwards, side-to-side, or twist. You do not
have to stay in a perfectly straight line all the time; making small body movements will happen
(e.g. when using the toilet, moving in bed, or dressing) but try to avoid big movements.

Neutral spinal Poor spinal Neutral spinal Poor spinal
alignment alignment alignment alignment

x vihoox

Neutral spinal Poor spinal

alignment alignment
Neutral spinal Poor spinal
alignment alignment
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The following guideline applies to you only if the following box has a checkmark in it: | |

Do not bend your hips more than 90 degrees (Figure 1). For example, when seated your knees
should not be higher than your hips (Figure 2); your thighs should be level with the floor. It
is important that you do not pull your knee up towards your chest (Figure 3) or bend forward
to reach the floor (Figure 4) — both movements cause you to bend more than 90 degrees. You
need to be careful when moving in/out of bed, when dressing, when using toilet, when getting
in a car, etc. Also, you need to avoid low surfaces (e.g. your bed, the toilet, at the dining table,
on the couch); for most people, a seat height of 19-21” (measured from the floor to the top of

the sitting surface) is a good height.

(Figure 1) Proper neutral spine
posture with hips at 90 degrees

X

|
[ ]

(Figure 3) Avoid pulling
your knee up to your chest

|
[ ]

(Figure 2) Poor posture
with hips past 90 degrees

(Figure 4) Avoid reaching
and bending too far forward
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Follow-up with the Spine Surgeon

Follow-up appointments are usually booked for 4-6 weeks after the date of discharge. You will be
told when the spine surgeon has decided that you should return to the out-patient spine clinic.
On the day of discharge, you (or your family member/friend) will receive a form that provides
contact information about the out-patient spine clinic. Once home, please call the office to set
up an appointment by calling 604-875-4992 (press 3 to bypass the message and go directly to
booking) between 8:00am - 3:00pm; the spine clinic is a busy place, do not wait to book your
follow-up appointment; call within a few days of going home - booking a follow-up visit with
the spine surgeon is your responsibility.

Patient Escort Wheelchairs

Patient wheelchairs are located at the main entrance of Centennial Pavilion and inside the front
entrance of Jim Pattison Pavilion for the convenience of patients and visitors. Please remember to
bring a loonie (ie. $1 coin) with you as a deposit which is refunded when you return the chair.

Parking at VGH

A high volume of cars, taxis, and shuttle buses pick-up and drop-off patients outside the main
entrances to Centennial and Jim Pattison Pavilions. You are welcome to pick-up and drop-off as
well, but please note that there is no temporary parking available at any entrance.

VGH is a busy place and finding convenient parking can be challenging! Pay-street parking is
available throughout the area; this parking is metered and is restricted to 2-hours only. There
are several pay-parkades in the vicinity of VGH. The main parkades are:
e The Gordon and Leslie Diamond Centre at 2775 Laurel Street (enter the parkade from
Laurel Street at the north end of the Diamond Centre).
e The VGH parkade (enter from Laurel Street between 12t and 13" Avenues).
(Refer to the map located on page 40).

Metered parking within VGH is available in 3 locations:

e 20 spaces at the Jim Pattison Pavilion main entrance located on the ramp leading to the
parkade (enter from 12 Avenue and take the ramp up to the left)

e 12 handicap spaces (you must display a valid pass) at the Jim Pattison Pavilion located under
the parkade access ramp (enter from 12%* Avenue and drive around the far side of the ramp)

e 10 handicap spaces (you must display a valid pass) located in the inner courtyard (between
Heather and Blusson Pavilions) enter from 10* Avenue.

Instead of driving, consider using the bus (there are many stops along Broadway Street and Oak
Street that put you within 1-2 blocks), taking a taxi, or using the Sky Train (the nearest stop is
Broadway/City Hall which is 4 large city blocks or about a 10 to 15 minute walk).

When you come for your Pre-Admission Clinic appointment -

The closest parkade is located underneath the Gordon and Leslie Diamond Centre at

2775 Laurel Street. Enter the parkade from Laurel Street at the north end of the Diamond
Centre. When attending your pre-admission appointment, it is strongly recommended that you
use the parkade as you may be at the clinic for up to 2 hours. Please allow enough time to find
parking and make your way to the Pre-Admission Clinic in Jim Pattison Pavilion (level 1).

If you park in the parkade, it will take about 10 minutes to get to the clinic.
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When you come for your Spine Surgery Pre-Operative Education Class -

The closest parkade is located underneath the Gordon and Leslie Diamond Centre at

2775 Laurel Street. Enter the parkade from Laurel Street at the north end of the Diamond
Centre. When attending your education class, it is strongly recommended that you use the
parkade as you will be at the class for about 3 hours. Please allow enough time to find parking
and make your way to the Pre-Operative Education Class in Centennial Pavilion (9th floor). If
you park in the parkade, it will take about 15 minutes to get to the education class.

When you come for your Out-Patient Spine Clinic follow-up appointment -

The closest parkades are located at The Fairmont and Willow Medical Buildings — enter off
Willow Street (between Broadway and 10th Avenue). When attending your out-patient spine
clinic appointment, it is strongly recommended that you use the parkade as you may be at the
clinic for up to 2 hours. Please allow enough time to find parking and make your way to the
Brenda and David McLean Integrated Spine Clinic in Blusson Pavilion (2nd floor). If you park
in the parkade, it will take about 10 minutes to get to the clinic.
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We work hard to provide quality care. Quality care is best achieved when you become partners
with us. Tell us how we did - your feedback matters because we use it to improve our services.

Compliments or suggestions for improvements can be made verbally (in person or by phone) or
in writing (by letter, fax or email).

You can contact Brendan Tompkins, the Spine Program Patient Services Manager
Patient Services Manager Office

Centennial Pavilion, 9th Floor, Room 919, 855 West 12th Avenue, Vancouver, BC V5Z 1M9
Tel: 604-875-5814 Fax: 604-875-5811

Email: brendan.tompkins@vch.ca

Office hours are Monday to Friday, 8:00am - 4:00pm. The office is closed on statutory holidays.
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You can contact the Patient Care Quality Office

Vancouver Coastal Health and Providence Health Care

Room CP-380m, 855 West 12th Avenue, Vancouver, BC V5Z 1M9

Tel: 1-877-993-9199 Fax: 604-875-5545

Email: pcqo@vch.ca

Office hours are Monday to Friday, 8:30am - 4:30pm. The office is closed on statutory holidays.

In Case of Medical Emergency

If you have any of the following problems once you are home, do not wait — get help as
described below.

In addition to seeing your family doctor; going to the nearest Emergency Department; or calling
911, make sure that your spine surgeon is also aware of what has happened.

‘Non-Urgent Problems’

Contact your family doctor if you think the problem needs non-urgent attention — that is, it

can be addressed in the next 24 hours:

e Fever - A fever less than 38.5°C / 101.0°F (normal is 37.0°C / 98.6°F) and no problems with
your incision.

e Bowel problems - New or increasing problems with your bowels (ie. constipation — not
having a bowel movement for 24 hours) without severe abdominal pain.

e Bladder problems - New or increasing problems with your bladder (ie. not being able to
fully empty your bladder).

‘Urgent Problems’

Go to your nearest Emergency Department (it does not have to be the VGH Emergency
Department) if you think the problem needs immediate attention — that is, it must be
addressed as soon as possible:

e Incision infection - At your incision, new or increasing: redness, drainage (or a change in
its appearance from clear to: blood-tinged, white, yellow, or green), foul odour, heat, swelling/
hardening, pain. You may also experience night sweats, chills, fever, or flu-like symptoms.

e Back and/or leg pain - New or increasing pain in your back and/or legs that is not being
controlled even though you are taking your pain medication.

e Bowel problems - New or increasing problems with your bowels (ie. constipation — not
having a bowel movement for 72 hours) and severe abdominal pain. DO NOT allow this
problem to persist for more than 72 hours.

¢ Bladder problems - New or increasing problems with your bladder (ie. not being able to urinate
at all for 12 hours). If you have bladder problems, in addition to seeing your family doctor, also tell
your spine surgeon. DO NOT allow this problem to persist for more than 12 hours.

‘Emergency Problems’

Call 911 if you think the problem needs an emergency response — that is, it requires an

immediate response by an ambulance and crew at your home:

¢ Chest pain

e Shortness of breath

e Weakness or numbness in your legs - New, sudden and/or significant weakness or
numbness in your legs (if this occurs, move into a lying down, resting position and remain in
that position until the ambulance crew arrives and gives further direction)
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HealthLink BC (formerly the BC Nurse Help Line)

You can access health information easily with a phone call or via the Internet through
HealthLink BC. You can learn about health topics, check your symptoms, or find health services
and resources near you. Call 811 if you would like to speak with a nurse or pharmacist, or you
can call a dietitian to get healthy eating advice - any time of the day or night, every day of the
year. Services are available in 130 languages.

To speak with a nurse, pharmacist or dietician call 811.
For deaf and hearing impaired assistance (T'TY) call 711.
http://www.helathlinkbc.ca

Notes

Use this space to write down questions you want to ask your health care team.
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