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Enhanced Recovery Pathway Patients Having Hysterectomy (Laparoscopic, Vaginal or Abdominal)
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……………………  
HOSPITAL

OPERATION SHEET

DATE OF THE OPERATION:

TIME OF THE OPERATION (24 HOUR CLOCK): START:


FINISH:







Day of Surgery
   Abdominal

    Vaginal    
          Laparoscopic 
	
	
Early
	Late
	Night

	Analgesia
	Pain control adequate
Oral Analgesia given 
PCA/spinal  care pathway
	
	

	IV Fluids
	IV access

IV regime prescribed

IVI discontinued
	
	

	Post-operative nausea and vomiting
	Nausea controlled

PRN antiemetic given
	
	

	Oral intake
	Fluids (mls)
	
	

	Urine

Vaginal loss acceptable

Vaginal pack  seen
	Av. Output >   __  mls/hr (0.3ml/kg/hr)
Remove catheter 2200 (Laparoscopic AM list)
	
	

	Mobilisation
	Sit out – aim for a 2 hour period
Sit up in bed
	
	

	Rest
	Slept well overnight
	
	

	Care & Comfort chart completed

Discharge date
	
Name and signature and date
	
	


                                    Day of Surgery

Post operative Day 1   Abdominal
     Vaginal    
         Laparoscopic 
       
	

	Pain control adequate

Oral Analgesia given
PCA discontinued
IVI Stopped
PVD form completed/IV access removed
	Early

 



	Late




	  Night  




	Nausea and vomiting
	Nausea controlled

PRN antiemetic given
	
	
	

	Oral Intake
	Fluids (mls)

Diet
	
	
	

	Urine
	Catheter removed 0600 

Passed urine (mls)

Post voiding bladder scan (mls)
	
	
	

	Vaginal Pack
	If vaginal hysterectomy and vaginal pack in place, needs removal
	
	
	

	Bowels
	Flatus

Bowels open
	
	
	

	Wound  /PV loss              
Mobilisation
	Reviewed and PV loss acceptable
Mobilise independently 

Sit out – Aim for a 2 hour period on 2 occasions. 
Walk with assistance/mobilise

Slept well overnight
	


	

	

	Discharge Planning
	EDS

TTO

Arrangements made for discharge date
	
	
	

	
	Name/ Signature
	
	
	



Postoperative Day1








Post operative Day 2   Abdominal                 Vaginal
	
	
	Early
	Late
	Night

	Analgesia
	Pain control adequate

Oral Analgesia given
	
	
	

	PONV
	Nausea controlled

PRN antiemetic given
	
	
	

	Oral Intake
	Fluids (mls)

Diet
	
	
	

	Urine
	Passed urine spontaneously
	
	
	

	Bowels
	Flatus

Bowels open
	
	
	

	Wound and vaginal loss reviewed
	Wound dressing removed
	
	
	

	Mobilisation
	Mobilise independently
	
	
	

	Rest
	Slept well overnight
	
	
	

	Care & comfort chart

Ready for discharge
	
	
	
	

	Sign, name and date
	
	
	
	



Postoperative Day 2

Post operative Day 1   


Post operative Day 3   Abdominal
     Vaginal    
         
	
	
	Early
	Late
	Night

	Analgesia
	Pain control adequateOral Analgesia given
	
	
	

	IV Fluids
	IVI stopped
	
	
	

	PONV
	Nausea controlled

PRN antiemetic given
	
	
	

	Oral intake
	Fluids (mls)

Diet
	
	
	

	Urine
	Passed urine spontaneously
	
	
	

	Bowels
	Flatus

Bowels open
	
	
	

	Wound
	Observe 
	
	
	

	Mobilisation
	Sit out – most of day

Walk alone
	
	
	

	Rest
	Slept well overnight
	
	
	

	Ready for discharge
	
	
	
	

	Name/signature/date
	
	






                                                   

Post-operative day 
�








This pathway has been developed by a multidisciplinary team. The underlying principle is to enable patients to have accelerated recovery, and leave the hospital sooner by minimising the stress responses on the body during surgery. This document is designed to replace the conventional medical and nursing clinical record. 


All heath care professionals are free to exercise their own professional judgement when using this pathway. However any decision to deviate from the pathway should be justified and clearly documented in the notes.








Vaginal Hysterectomy 	 Abdominal Hysterectomy	         Laparoscopic Hysterectomy





Day of Surgery Surgeon


Write any variations from the pathway


Avoid routine use of drains


Avoid routine bowel prep.





Day of Surgery Anaesthetist


Individual goal directed fluid therapy


Oesophageal Doppler monitor where clinically indicated


IV Fluid Regimen for the first 24 hrs to be prescribed by the anaesthetist (This cannot be changed in the ward unless  discussed with senior surgeon or anaesthetist)


For abdominal hysterectomy GA+ consider SAB ( to include intrathecal morphine) +/- PCA


For patients having vaginal hysterectomy, SAB+sedation or GA/GA+caudal avoid PCA


For laparoscopic procedures GA avoid PCA


Consider dexamethasone for post-operative nausea and vomiting.





Postoperative day 0


Regular oral analgesia and anti-emetics  to be started on the day of surgery


Postoperative oral fluids and diet as tolerated


Encourage sitting up in bed when ready


Remove catheter 24:00 for total laparoscopic hysterectomy


Commence care and comfort chart





 




































































All users of this pathway must enter their specimen signature and initials below


        PRINT NAME		   SIGNATURE		         INITIALS		         DESIGNATION





�





This is the Gynaecology Surgery Hysterectomy Enhanced Recovery Pathway for Worcestershire Royal Hospital. Please complete all sections and use the pathway for all medical and nursing notes during this admission.�All variations should be discussed with a senior member of the medical team and recorded in the pathway.�This pathway should be used for laparoscopic, Vaginal and Abdominal elective procedures.





Clinic


Give patients information leaflet on Enhanced Recovery After Surgery





Pre-admission


Complete preadmission documents 


Refer to Anaesthetic department if high risk


Record weight height and calculate BMI


Give nutrition advise and pre-op diet sheet, carbohydrate load


Make any necessary social referrals


Inform and document the estimated date of discharge


No routine bowel preparation unless BMI>40 for oncology patients or specified by endometriosis team





Day of Surgery 


	Surgeon


Write any special postoperative instructions or pathway variations in the post-op instruction box


Avoid routine post-op drains


Ensure discharge summaries and TTOs are completed by SHO/Registrars in theatre for TLH and vaginal hysterectomy patients aiming for discharge on Day 1.





Anaesthetist


See next page for suggested regimens to aid Enhanced Recovery in Gynaecological Surgery


For post-op pain and sickness management, please see next page.





�





Ward


Regular paracetamol and NSAIDs and anti-emetics to be started on the day of surgery


Encourage postoperative oral fluids and diet as tolerated


Encourage deep breathing exercises, sitting up in bed when ready


Remove catheters for laparoscopic hysterectomies at 2200 (if patient was operated in the morning) or 0600 (if patient operated in the afternoon) unless instructions state otherwise. 


Remove catheters for abdominal hysterectomies at 2200 of Day 1 post op unless instructions state otherwise.





Patient suitable for same day discharge day 0





Age <60 years


BMI <40


Total operating time <3 hours


ASA 1 or 2


Pain control adequate and post void residual low


Avoid PCA and consider regular NSAIDs, paracetamol for analgesia


Adequate support at home


Surgery should be considered in the AM session to allow adequate postoperative recovery





Patients who are suitable for same day discharge should have the catheters removed when able to mobilise. Check the post void residual and if low can be discharged home. 


(NB: Some patients with routine total laparoscopic hysterectomy/subtotal hysterectomy who may not have an indwelling catheter following surgery)





Thromboprophylaxis upon discharge


For patients with malignancy, 3 or more risk factors on VTE assessment, previous VTE or reduced mobility, prescribe compression stockings and enoxaparin for 28 days


For patients who have undergone abdominal hysterectomy, laparoscopic hysterectomy or vaginal hysterectomy for benign reasons, prescribe enoxaparin for 5-7 days


Patients who are suitable for discharge on Day 0 need be taught how to administer enoxaparin prior to discharge.





Consideration of HRT or referral to menopause clinic if appropriate





Post-operative day 1


Encourage oral diet and fluids as tolerated (aim for 2L in 24hrs)


Regular oral analgesia and PRN anti-emetics 				


Stop  PCA 0600, give oral analgesia


Monitor input output and voiding post op. If there is good input and output, remove catheter for vaginal and laparoscopic hysterectomies at 0600. Check post voiding residual and if low, can aim for discharge. See gynae bladder care pathway if required.	


Remove vaginal pack & catheter for vaginal hysterectomy & document removal


 Discontinue IVI if able to tolerate oral intake and clinically stable


Encourage deep breathing exercises (5 deep breaths every hour)


Sit out in chair for 2hrs x 2 


Encourage mobilisation with assistance (Aiming 60metres 4 times a day)


Full blood count	


Discharge laparoscopic hysterectomy and vaginal hysterectomy if no concern 


Plan discharge date and ensure all arrangements are in place including discharge medications.  





Post-operative day 2


Encourage oral diet and fluids as tolerated (aim for 2Litres in 24hrs)


Regular oral analgesia and PRN anti-emetics 


Ensure performing deep breathing exercises, sitting out in the chair and mobilising independently


Ensure returning to normal function – up to bath and shower


Remove wound dressing and review abdominal wound


Consider discharge








Post-operative day 3


Encourage oral diet and fluids as tolerated (aim for 2Litres in 24hrs)


Regular oral analgesia and PRN anti-emetics


Walk alone and self-caring


All discharge plans should now be in place


If patient not discharged by the end of day 3, reasons for prolonged inpatient stay must be documented,  and all further medical and nursing notes should be made in the extra continuation sheets at the end of this pathway














�





Social Referrals (if appropriate):





----/------/-----------------

















Weight                    kg            Height                       cm             		 BMI  








Admission record completed	





Does the patient require Consultant Anaesthetic review		


Yes	If yes state if referral arranged…………………………………………


No





VTE Assessment							


Does patient need action on anticoagulation medication		Yes/No


Action taken on anticoagulation					Yes/No				


Drug Chart							





Enoxaparin													


TEDS	(measurements)						


Regular Analgesia					


PRN anti-emetics					


Regular medications	


				





Enhanced recovery information given			


MRSA screen							


Investigations arranged as indicated clinically		





FBC	U&E		G&S		Cross Match		ECG      CXR





Expected date and time of collection explained			





Pre-admission Checklist please complete in the pre-operative assessment clinic





�





SURGEON			   ANAESTHETIST		          THEATRE NURSE I/C OF CASE











OPERATION PERFORMED						THEATRE IN WHICH


									PERFORMED …………………..











INDICATION





OPERATION NOTES







































































EBL:				OPERATING SURGEON’S SIGNATURE:





�





CONTINUED OPERATION NOTES

































































EBL:				OPERATING SURGEON’S SIGNATURE:





SPECIAL INSTRUCTIONS TO THE WARD






































SIGNATURE:				PRINT:				DESIGNATION:





�





Medical Notes						Last smear date --------/----------/--------------


							


Result ------------------------------------------------





Haemoglobin 						LMP-----------/-------------/---------





Group and Save





�





Nursing Notes





�





�





Medical Notes
























































Results			HGB			WCC			CRP


			Urea 			Creatinine		Na		K


			INR			plt			others





Nursing Notes:





�





�





Nursing Notes:








Medical Notes:















































Results			HGB			WCC			CRP


			Urea 			Creatinine		Na		K


			INR			platelets	            








�





�





Post operative Day 3   





Nursing Notes:





Medical Notes: 


Patients not discharged by the end of post-operative day 3 please insert reasons here and continue any further documentation in normal patient notes. 



































Results			HGB			WCC			CRP


			Urea 			Creatinine		Na		K


			INR			platelets	            









































Results			HGB			WCC			CRP


			Urea 			Creatinine		Na		K


			INR			plt			others
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