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Clinical Nursing practice guideline for CA colon surgery

Admission/Pre-op day Operative day Post-op day 1 Post-op day 2 Post-op day 3 Post-op day 4
Date
Physician | - Pre op med Tused high risk | Usziilugnau Qﬂ‘ﬁ"m - Pre-emptive oral analgesia | - Epidural infusion is Discharge criteria Discharge date is
for surgery NOUNHIAR : Paracetamol avoid stopped in the morning - Return of GI function important target for
- @4 consult ET nurse for pre- Opioids - Epidural catheter is - Able to eat and drink patients and staff but
op stoma planning & - U34diU signs Anastomosis | removed at 14.00 if pain without discomfort flexibility is vital
education leakage controlled - Pain controlled with
- Useliiu /S - Early post op feeding oral analgesia
- Usz1diu Bowel sound - Sip water at 6 hrs post - Adequate home support
- Use1diu stoma anesthetic then clear fluid
- Yszdiun9viauees Os and soft diet every 6 hrs
Tnedannannay wse interval
effluent quxi colostomy - Fluid or diet from first
operative day irrespective
of resumption of bowel
function
- No NG tube post op
- Prevention of PONV
Nurse - UszliluAunsaua1useny | Pre-op preparation - Preventive care for - Preventive care for - Preventive care for - Advice on discharge
warmnadaninaisaiunis - Preoperative pulmonary complication pulmonary complication pulmonary complication - Drug counseling
(Agtla medication - Management of surgical - Management of surgical - Management of surgical | - Guide for the health
- Usetliunaelnwuinis (NAF) | - Remove the wound wound wound care at home
- ﬂizLﬁummw%amaﬂQ'@LLa underwear, - Management of drainage, | - Management of drainage, | - Management of pain - Follow up date & place
;}iha accessories, dentures, | foley catheter foley catheter - Management of
HOMARD oo and check ID band - Management of pain - Management of pain nutrition
LUBSTNISENS oo - Check the operative | - Management of nutrition - Management of nutrition - Participate in ADL
- Preoperative teaching (deep | checklist - Participate in ADL - Waen O; & keep Sa0; > - Psychological support
breathing, effective coughing, - Psychological support 95%
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Admission/Pre-op day

Operative day

Post-op day 1

Post-op day 2

Post-op day 3

Post-op day 4

operative procedure, pain
management)

- Emotional support

- Preoperative treatment
(bowel preparation, skin
preparation, NPO)

- asyaaeuludugaunITnw
NISHIFR

- wisngUnsaluazeiifestiily
/N

- Check the result of pre
anesthesia evaluation

- Pre - op talk

Post-op

- Double check with
recovery room nurse
for patient’s
identification,
documents

- Check the status
conscious, wound,
line & drain, foley
cath, post-op order
- Check vital signs q
15 minx4, g 30 min x
2andthen g1 hr
until stable

- Hemodynamic
monitoring q 1 hr

- Pain monitoring

- Elevate head of bed
30°-45°

- O, therapy & keep
Sat O, > 95%

- Postoperative
mobilization

- Consult PT if patient is
complex or unsuccessful in

mobilization

- Participate in ADL
- Psychological support
- Postoperative

mobilization

- Postoperative

mobilization

ET nurse

- Usziliunssuivesiiisuay
QIfrelia NMINIAALAY
AMLANTA TUNITUR

- dounazUseliunsU{uReA
NOULALNAINIAA colostomy
Care

- Stoma siting

- szl uLNanIsin stoma
wae effluent

- deuanSatunou Empty
bag

- e/ grRasadeundu
Funeu Empty bag

- U3 VCD colostomy
care wazUsziiuAnuiAY
1la

- Usziluukanigin stoma
ey effluent

- @UATM pouching
technique

- NsUTEIY stoma
peristomal skin,
mucocutaneous suture

line

- mumunsguagUieneu
FI%UE

1.1 mMsguaninsiiiey

1.2 M3¥uUseuemsi
LANNTE

1.3 N1399NAIAINIE

1.4 N35VN9U

1.5 MSLAUMILAEISLN
dapu

1.6 MsnAFURUS
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Admission/Pre-op day

Operative day

Post-op day 1

Post-op day 2

Post-op day 3

Post-op day 4

- waRelvimadla euaine

U

waesunarANula LAty
Hlneuaaua

- flg/gdasndeundu
Fumeu pouching
technique

- LUzdIN1TEININ Stoma
11UsEIEUTIMAY 19 TUH
OPD online

1.7 mM3dunnenisiaung
fiFeaunnuwSuazn1TIn
AN

1.8 maidnanegunsal utly
uazneIRIiuRaNTY

- Usiiunug anusiule
WaYANANTALUNITUA
AULDY/HALA Naudviiy

Patient - Deep breathing with | - Deep breathing with - Deep breathing with - Deep breathing with - Discharge
activity triflow triflow triflow triflow
- Effective cough - Effective cough - Effective cough - Effective cough
- Ankle pumping and | - Sit out of bed for 2 hours | - Sit out of bed for 3 hours | - Sit out of bed for 4
leg exercise in the morning in the morning hours in the morning
_Sit out of bed for - Sit out of bed for 2 hours | - Sit out of bed for 3 hours | - Sit out of bed for 4
10-20 minutes in the afternoon in the afternoon hours in the afternoon
- Walk 50m in the morning | - Walk 100m in the morning | - Walk 100 m 4 times
- Walk 50m in the - Walk 100m in the
afternoon afternoon
- Walk 100m in the evening
Expected | - 803 1n5itade/snwilanny - Patient and relatives | - Patient demonstrates - Patient free from wound - Patient free from wound | - Patient and relatives
outcome \nauiTi A >80% well aware of post-op | improving independent ADL | pain pain understand the discharge

1. Waiting time for
pathology in 2 wks
2. Waiting time for
operation in 4 wks
3. Waiting time for
chemotherapy in 6 wks
- Patient and relatives
understand the diagnosis,
planned operation, risk and
the expected outcome

progress & outcome

- Patient experiences
adequate pain control
- Patient maintains normal

vital signs

- Patient free from
postoperative
complication : fever,
atelectasis, wound
infection, embolism, DVT
- Prepare for discharge

- Patient free from
postoperative
complication : fever,
atelectasis, wound
infection, embolism, DVT
- Prepare for discharge

plan
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University on date September 10, 2013 Bangkok; 2013 (in Thai).



