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We are delighted you have chosen The Surgery Center for your outpatient spine 
surgery.  Spine surgery can be one of the most effective ways to reduce pain and 
restore mobility for people suffering with back and neck issues. The entire surgical 
team at The Surgery Center is dedicated to restoring quality of life for those who 
suffer from pain and decreased mobility. 

The Surgery Center team works with orthopedic and neuro spine surgeons, 
nurses, physical therapists, and anesthesia providers to develop an outpatient 
spine program that shortens your postoperative stay, improves the quality of 
care, and make your entire experience more enjoyable.  Our program focuses on 
patient education, exceptional surgical technique, excellent nursing care and 
consistent postoperative therapy in a welcoming and comfortable environment. 

Preparing for surgery can be overwhelming.  Everyone is different.  Your care 
team will create a program just for you.  Your satisfaction and safety is our top 
priority.  Your education and participation are essential to ensuring you have an 
outstanding experience and the best outcomes possible.   

This booklet will provide you with important information. It will help you get 
ready for surgery, know what to expect at The Surgery Center, and helps you plan 
for recovery and discharge home.  Please read this booklet as soon as you can.  
Bring it with you to all of your appointments and write down any questions you 
want to ask your care team. 

We want you, your family, and friends to understand what to expect so everyone 
can help you recover.  Our goal is to treat everyone as a part of our family.  Thank 
you for entrusting your care to us.  We look forward to accompanying you on this 
journey and will be with you every step of the way. 

 

The Surgery Center Team 

 

  Welcome 
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The Surgery Center has an experienced and highly skilled team who is trained to 
help ensure a safe and successful journey starting weeks before surgery and 
continuing through to your recovery at home.  They work together to provide an 
excellent experience for you.  Your care team will include: 

Spine Surgeon: Your surgeon is the physician who will perform your spine surgery 
and will oversee your care from Preop to discharge. 

Surgical Assistant: A surgical assistant will assist your surgeon in the operating 
room and help manage your care. 

Anesthesia Care Team: Your anesthesia care team will administer the appropriate 
medications to keep you comfortable and relaxed during surgery.  They will also 
assist in managing your pain after surgery. 

Registered Nurse:  Throughout your experience, you can expect to meet several 
nurses who function in various roles.  They will help prepare you for surgery and 
be in the operating room during your surgery.  After surgery, the recovery team 
will keep you comfortable and safe while preparing you for discharge. 

Physical Therapist: If ordered by your surgeon, a physical therapist will teach you 
how to properly and safely use your walker or crutches.  They will also ensure you 
meet certain criteria to transition home safely. 

Program Coordinator:  The Program Coordinator is a registered nurse who will be 
your personal resource throughout your spine surgery journey.  They will work 
with you from prior to surgery through recovery to ensure you are well prepared 
and have successful outcomes. 

 
 
 
 
 

  Introducing Your Care Team 
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  Understanding Your Back 
It is important to understand how your back functions so you can protect your 
spine before and after surgery. A healthy spine protects the spinal cord and 
supports the body while allowing it to move freely. 

It is a combination of maintaining the 3 natural curves, having strong and flexible 
muscles and the discs providing cushioning between each vertebrae which keeps 
the spine healthy. 

The spine is composed of 24 bones called vertebrae. 

The vertebrae are separated by a shock absorber called a disc, and flexible joints 
that slide to allow movement (facets). 
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Vertebrae 

In the neck there are 7 cervical vertebrae (C1-C7). The first 2 cervical vertebrae 
are designed differently than the other vertebrae which allow the neck to have 
more movement than the rest of the spine. The other 22 vertebrae are designed 
the same increasing in size from the cervical to the lumbar spine. 

Parts of the vertebrae: 

• Body – the body is the thick, front portion of the vertebra and is the main 
weight-bearing structure. There is a disc between each vertebral body in 
the cervical, thoracic and lumbar sections of the spine. 

• Spinous process – the spinous processes are the bony projections you can 
feel running down the middle of your back. 

• Laminae – these are two small bony sections that connect to the spinous 
process and help to form the spinal canal that protects your spinal cord. 

• Pedicles – the pedicles are short, thick boney struts that project backward 
from the vertebral body. They form the sidewalls of your spinal canal. 

• Transverse processes – are boney protrusions on either side of the 
vertebra. This is where the laminae join the pedicles. 

• Facet joints – these are the joints in the back of the spine that connect one 
vertebrae to another. These joints allow your spine to flex forward, extend 
backward, rotate and side bend. 

In the center of each vertebra is a large opening, called the spinal canal, through 
which the spinal cord and nerves pass. The vertebrae are held together by groups 
of ligaments, fibrous tissues that connect bone to bone. 
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Intervertebral Discs 

The discs in your back are round cushions that act as shock absorbers. There are 
discs between each vertebrae in your spine from your second cervical vertebrae 
(C2) to your sacrum. Each disc is made of two different types of tissue. There is a 
soft center called the nucleus pulposus and a tough outer layer called the annulus 
fibrosis. Discs will degenerate over time but generally don’t cause patients 
significant pain. Discs can herniate, where the gel-like nucleus comes through the 
annulus. When this happens, the disc material can cause pressure on the adjacent 
nerve which can cause pain that runs down the arm or leg. Some disc herniations 
don’t cause pain but can cause numbness, tingling or weakness in the arm or leg 
and, on rare occasions could cause bowel and bladder problems. 
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Spinal Nerves 

Spinal nerves exit the spine between vertebrae at every level. Nerve fibers carry 
messages between the spinal cord and all parts of the body. Pressure from any 
source on a nerve can produce symptoms that include pain, numbness, tingling 
and/or weakness. Nerves from different levels of the spine innervate different 
areas of the body which is why you may have pain in the lower part of the leg and 
the pressure is in the lumbar spine. 
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  Spinal Diagnoses 
Lumbar Disc Herniation 

The bones in your back are cushioned by small spongy discs. A healthy disc acts as 
a shock absorber for your back and helps to keep your spine mobile. The disc has 
a soft center, known as the nucleus, and a tougher outer wall called the annulus. 
A herniation of the disc occurs when the nucleus pushes through the outer wall 
toward the spinal cord or nerve roots. Pressure on a nerve root can cause pain, 
numbness, tingling or weakness down one or the other leg. If the disc herniation 
causes pressure on the spinal cord, it may cause symptoms in one or both legs 
and can potentially lead to problems in the bowel or bladder, as well as gait and 
balance problems. 
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Lumbar Stenosis 

Lumbar stenosis is a narrowing of the spinal canal in the lower back. There are 
many potential reasons for the spinal canal to become narrowed. When the canal 
is narrowed, the nerve roots or spinal cord become compressed. Compression of 
the nerve roots can cause pain, numbness, tingling, weakness and balance and 
gait problems. 
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  Spinal Surgery 
Lumbar Decompression/Laminectomy 

A lumbar laminectomy involves the removal of part or all of the bone covering the 
spinal canal. The purpose of this procedure can be to relieve pressure on the 
spinal cord or lumbar nerve roots, remove a tumor, a bone spur or as part of 
performing certain types of fusion procedures. Removing the lamina 
(laminectomy) is much like removing the cover on a fuse box to access the wiring. 
By removing the lamina, the surgeon gains access to the spinal canal and frees 
more space for the nerves inside. 

During the surgery, an incision is made in the lumbar region. The spine surgeon 
then chips away the lamina of one or more vertebrae to gain access to the spinal 
canal. The surgeon may then remove any bone spurs or abnormal tissue that is 
causing nerve pressure. A laminectomy is done in cases of spinal stenosis in which 
the entire canal is narrowed like a ring on a swollen finger. The narrowing is most 
commonly caused by degenerative or arthritic changes in the spine. 
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  The Risks of Spinal Surgery 
All surgical procedures have some risks.  Although advances in technology and 
medical care have made the procedure very safe and effective, these risks do 
exist.  We encourage you to discuss the potential risks with your surgeon, primary 
care provider, and your family.  Every measure will be taken by our team to 
minimize the risks and avoid complications.  Although complications are rare, they 
do sometimes occur.  The most common risks include: 

Blood Clots: Blood clots can form in a leg vein or in your lungs after spinal surgery 
and can be dangerous.  Blood clots are more common in older patients, patients 
who are obese, and patients with a history of blood clots.  Reducing the risk of 
blood clots is an essential reason why you can expect to get moving very quickly 
after surgery.  Additionally, we recommend the use of portable calf compression 
devices for two weeks following surgery. 

Infection: Infection is very rare in healthy patients having spinal surgery. Patients 
with chronic health conditions, like a diabetes, or patients who take 
corticosteroids are at higher risk of infection after any surgery.  Superficial wound 
infections are usually treated with antibiotics.  Deeper infections may require 
additional surgery. 

Nerve and Blood Vessel: Damage to nearby nerves and blood vessels are possible 
but is rare. The techniques your spine surgeon uses are carefully performed to 
minimize and reduce blood loss. 

Dural Tear: A dural tear occurs when the thin, protective covering over the spinal 
cord and spinal nerves is torn during the procedure. Most dural tears heal without 
incident. However, if it does not heal, spinal fluid can leak out through the tear 
and cause a spinal headache. 

Wound Healing: Sometimes the surgical incision heals slowly, particularly if you 
take corticosteroids or have a disease that affects the immune system, such as 
diabetes.  Smoking can cause severe complications and quitting before 
undergoing spinal surgery is strongly encouraged.  Talk with your spinal surgeon if 
you need help with smoking cessation. 
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Recurrent or Continuing Symptoms: Lumbar decompression surgery is generally 
effective in relieving symptoms such as leg pain and numbness. However, some 
people continue to have symptoms after surgery, or develop symptoms again 
within a few years. Recurrent symptoms can be caused by a weakened spine, 
herniated disc, scarring around the nerves, or the formation of new bone or 
thickened ligament that puts pressure on the spinal cord. 

You can help reduce your risk of many of these complications by: 

• Reducing or eliminating the use of tobacco.  Your bones need a good 
blood supply to heal after surgery.  Nicotine limits blood flow and 
makes it hard for your body to heal after surgery.  Studies show that 
people who use nicotine in the weeks before surgery are more likely 
to have problems with their heart, lungs or surgical wounds after 
surgery. 

• Being compliant with managing your diabetes. 
• Maintaining a healthy diet. Protein can help your body heal.  It is 

often good to eat things like eggs or chicken. 
• Using good handwashing techniques. 
• Performing exercises as directed by physical therapy.  These 

exercises help strengthen your muscles and improved blood flow, 
which helps you heal better and faster. 

• Limiting high-impact activities as directed by your surgeon. 
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Your experience begins long before your actual surgery.  To fully prepare you for 
your spine surgery, it is important that you carefully and thoroughly read this 
patient education guide. The guidelines in this booklet will prepare you for a rapid 
and safe recovery. 
Selecting a Coach 

Recovering from spinal surgery is a team effort.  Your family and/or coach’s 
support can make all the difference in the weeks before and after your surgery.  A 
coach is someone who will help you do your best by removing obstacles, helping 
you set goals, and motivating you to remain active in your recovery.  Your coach 
may be your spouse, child, close friend, or a combination of these people. 

A coach should be compassionate and patient, with good observation, 
organization, and listening abilities.  Your coach will assist you with exercises at 
home, and attend your outpatient physical therapy sessions if ordered by your 
surgeon.  This person should be someone who is willing to support you every step 
of the way. 

Assistance from Others 

Ask friends, family, or neighbors for assistance with 
some of the following tasks during the first few 
weeks after you return home:  

• Seasonal yard work/snow removal 
• Help with groceries/shopping/making meals 
• Mail and newspaper pick up 
• Pet care (walking, feeding) 
• Taking trash to the curb 
• Carrying laundry 
• Cleaning  
• Running errands 

  Preparing for Surgery 
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Home Equipment for Recovery 

Prior to surgery, you may want to obtain the 
following equipment that will make your 
initial recovery easier: 

 Suction cup grab bar for the shower 
 Raised toilet seat (optional) 
 Shower chair (optional) 
 Grabber/Reacher (optional) 

Tips for Preparing Your Home 

You and your family may want to consider these tips to help make your home safe 
and comfortable when you return from surgery. 

 Be sure you have a cell phone or portable phone to keep at hand.  
 Remove throw rugs in any room of your home. 
 Secure electrical cords out of the way. 
 Rearrange furniture to open up walkways leading to the main rooms of 

your home. 
 Keep stairs and hallways free of clutter. 
 Check to make sure all stairs have sturdy railings. 
 Purchase a non-slip bath mat for inside your tub or shower. 
 Consider installing suction cup grab bars by the toilet and tub/shower. 
 Install night lights in bathrooms, bedrooms, and hallways. 
 Place frequently used items in accessible cabinets and drawers.  Any items 

you use often should be moved to counter height to avoid excessive 
bending or reaching. 

 Place a chair with arms in the bedroom to use while getting dressed. 
 Buy food that is easy to make or consider preparing meals in advance and 

freeze them before surgery. 
 Pick a chair that will be appropriate to sit in when you come home.  A firm 

chair with armrests is best.  Avoid rockers, chairs with wheels, low or deep 
chairs, and soft sofas. 
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Once surgery is scheduled 

• Complete all pre-operative appointments that had been scheduled. 
• If you smoke, cut back or quit.  Smoking can increase your risk of infection. 
• If you have diabetes, check your blood sugar regularly and monitor what 

you eat.  High blood sugar after surgery can increase your risk of infection. 
• Stay active.  Remain as active as you can in the weeks leading up to surgery.   
• Follow specific instructions about your medications given to you by your 

provider or care team. 
• Please call your insurance provider before your surgery, as insurance 

coverage for doctor visits, surgery, therapy, and equipment is dictated by 
your policy.  Ask if any deductibles or copays apply to your coverage. 

The Week of Surgery 

• Review the medication instructions given to you at your pre-admission 
testing visit.  Be sure to follow these instructions completely. Stop the use 
of Aspirin and all Aspirin containing products for 10 days prior to surgery, 
and do not resume until directed by your surgeon. 

• Eat high fiber foods in the days leading up to your surgery.  This will help 
prevent constipation after surgery. 

• For one week before surgery, do not shave or use any hair removal 
products near the surgical area.  Shaving can cause infections because it 
creates tiny cuts in the skin.  If hair needs to be removed on or near your 
surgical area, the care team will remove it with a hair clippers on the day of 
surgery. 

  Before Surgery 
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•  Prepare your skin by using the special cleanser to shower or bathe. Scrub 
the surgical area, armpits and groin twice a day, every day, for five (5) 
days prior to surgery. Please use caution as this cleanser is very slippery. 

 

If you feel itchy or if your skin turns red after you use the special soap, stop using 
it and rinse your skin off right away.  Call your surgeon’s office to let them know. 

• Place clean sheets on your bed the night before surgery. 
• Contact your surgeon’s office if during the week before surgery: 

1. You get sick (a cold or flu) or have a fever. 
2. You have infected skin, a rash and/or a wound near the area where 

your surgery will be performed. 
3. You have questions or concerns about your surgery. 

        

1. Get in the shower and wash your hair with your 
regular shampoo. 

2. Once your whole body is wet, turn off the water.  
3. Apply some cleanser to a facecloth. 
4. Wash the surgical area FIRST, and then the 

armpits and groin.  
5. Do not use the special soap on your face.  Do not 

get the soap in your eyes, ears, mouth or nose. 
6. Turn the water back on and rinse thoroughly. 
7. Use a clean towel to gently pat your skin dry. 
8. Put on fresh, clean clothes. 
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You may eat and drink as desired until midnight the night before surgery.  Please 
do not drink alcohol the day before surgery.  Do not eat anything, including mints 
or gum, after midnight. 

• After midnight, you may drink clear liquids only up to four (4) hours prior to 
arrival at The Surgery Center.  Clear liquids include: 

o Black coffee or tea (No cream or sugar) 
o Clear juices, such as apple juice 
o Water 

• Take only the medications you were instructed to 
take with a small sip of water.  Leave all your medications at home.   

• Items to bring with you to The Surgery Center include: 
 This patient guide 
 A photo ID, such as a driver’s license 
 Your insurance cards 
 Payment for copayment, if not paid in advance 
 A copy of your healthcare directives, if applicable 
 Wear comfortable loose fitting clothing, like athletic pants. 
 Wear comfortable shoes with non-skid soles and a closed back, like 

sneakers. 
 Wear your hearing aids and/or glasses.   

What You Should Know and Expect the Day of Surgery: 

Arrival 

• It is important that you arrive at The Surgery Center with plenty of time to 
check in and prepare for surgery.  You will be instructed on your expected 
arrival time by one of the surgery center nurses. 

• Once you are at The Surgery Center, please enter through the main 
entrance.  The registration desk is located in the main lobby.  Please 
provide the staff with your photo ID and insurance cards.  

  The Day of Surgery 
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• Once registration is complete, you will be asked to wait in the waiting area 
until one of the Preop nurses are ready for you.  

• Our waiting area has free Internet connection, television, and comfortable 
seating for your family or coach.  We also offer complementary coffee, tea 
and water, as well as, vending machines in our café for those waiting with 
you. 

Preoperative Area 

• The pre-operative nurse will complete your preparation for 
surgery.   

• In the pre-operative area, you will change into a patient 
gown, have an intravenous line started, and have an 
identification band placed.  Your personal belongings and 
clothing will be labeled with your name and secured.   

• A team of nurses and anesthesia providers will review your 
medications and allergies, vital signs and other important 
information.   

• At this time, compression sleeves will also be placed on your 
lower legs.  These sleeves help prevent blood clots in the legs. 

• Your surgeon and anesthesiologist will visit you in the pre-operative area.  
They will ask you to identify the procedure you are having, and will mark 
the surgical site with a special marker.   

• They will decide which type of anesthesia is best for you.   
• You may also be given a sedative to make you 

comfortable and sleepy. 
• Once all the pre-operative checks have been completed, 

you will be taken to the operating room for surgery.  The 
operating room staff will make you comfortable.  The 
total time required for surgery will vary from patient to 
patient depending upon the complexity of your 
procedure. 
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• Please known that you will be asked the same questions multiple times.  
This is a normal part of routine safety checks done in preparation for 
surgery. 

• We will do our best to keep things on schedule.  Sometimes, there are 
delays and you may have to wait.  You may bring a book, magazine or tablet 
for something to do while you wait. 

Recovery Area 

• Once your surgery is completed, you will be transferred to the recovery 
room.  When you arrive, a blood pressure cuff, heart monitor, and device 
on your finger that measures your oxygen level will be placed. 

• The nurses will check your vital signs, manage your progress, and make sure 
you are comfortable.  Once you are able, the nurse will provide you with 
something to drink and a light snack. 

• Once you are awake, your coach or family member will be able to join you 
and assist our team with your recovery. 

• If your surgeon has required a physical therapy evaluation, the physical 
therapy team will begin to work with you to ensure you are able to walk, 
transfer from a chair or bed, and use stairs.  Once you have been cleared by 
physical therapy, your nurse will prepare you for discharge home. 

• The time spent in the recovery room will depend on your rate of recovery 
from the effects of anesthesia and the ability for meet the discharge 
requirements.  All your preparation prior to surgery will allow you to 
recover very quickly.  It is not unrealistic to be discharged home within 2-3 
hours. 
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It is normal to have pain after surgery.  The amount of pain and discomfort you 
experience depends on many factors.  Your pain can feel like a dull ache, 
shooting, throbbing, cramping, burning, stabbing, or other unpleasant sensation.  
It can range from mild irritation to severe pain.   

Your nurses will do everything possible to improve your pain and discomfort using 
medications and other techniques.  Good pain control allows a faster healing 
process and allows you to participate in your care and therapy. 

It is important to share information regarding your pain with your care team.  Be 
as specific as you can about your pain.  You will be asked to rate your pain using a 
pain scale where 0 equals no pain and 10 equals the worst pain you can imagine. 

 

Pain Medications 

• Opioids are strong medications to help relieve pain.  Some pain 
medications may be given on a set schedule; others may be given only as 
you need them. 

• Oral pain medication is typically used for mild and moderate pain or pain 
scores ranging from 3 to 7.  These may include medications like oxycodone, 
Vicodin, or Percocet. 

  Managing Your Pain after Surgery 
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• Intravenous pain medication is typically used for severe pain or pain scores 
ranging from 7 to 10.  These medications may include fentanyl, morphine 
or Dilaudid. 

• A reasonable goal for your pain level after surgery with medication is 4 to 6 
on the pain scale. 

• Pain medications do have side effects.  These side effects can include 
nausea, vomiting, constipation, itching, dizziness, and drowsiness.  Only 
take pain medication when needed and as directed. 

• We want to manage your pain and prevent the problems some pain 
medications can cause.  Please tell us if you have any concerns about pain 
medication or pain control. 

• There are also non-medication treatments that can be used to help control 
your pain. 

o Changing your position or placing a pillow under your knees can 
alleviate pain by reducing strain on your back. 

o Cold therapy or ice can relieve pain and swelling, if prescribed by 
your surgeon. 

o Relaxation techniques such as meditation can help relieve anxiety 
and tension. 

o Distraction therapy reduces pain by taking your mind away from it.  
Listening to music, watching TV, or doing crosswords or puzzles can 
be used for distraction. 

o Positive thinking – patients who stay positive and hopeful often feel 
less pain or are less bothered by the pain may feel. 
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Once you have met your recovery goals and passed your physical therapy 
assessment if applicable, the nurse will get you ready to go home.  You will be 
able to go home when: 

• You are able to urinate (pee) 
• You are able to eat and drink 
• You are not vomiting or throwing up 
• Your blood pressure and oxygen level are normal 
• Your pain is tolerable 
• Your care team thinks you are ready 

The nurse will review discharge instructions with you and your 
coach or family member to ensure you have a safe and 
comfortable recovery.  You may receive the following 
equipment at the surgery center to take home: 

• Ice therapy, if prescribed  
• Mobile compression sleeves 
• Incentive Spirometer 

You must arrange for someone to drive you home and stay with you stay with you 
when you arrive home.  To make sure your ride is comfortable, your driver should 
bring a vehicle that is easy to get in and out of.  Please avoid large pickup trucks 
and small compact cars.  You may want to bring pillows for comfort, and slide the 
seat back. 

Once you are at home, remember that recovery and normal 
function takes time.  Everything will be slower and slightly 
more difficult for the next few weeks.  This is normal.  The 
surgeons work is done - now it’s your turn to ensure your 
recovery at home is successful. 

 

  Discharge Home 
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Medications 

It is normal to experience pain after surgery.  If needed for 
pain, be sure to take your pain medication with a meal or 
snack to help prevent nausea. Sometimes two pills are too 
much on your stomach, but one can be easily tolerated. 
Please call your surgeon’s office if nausea does not resolve.  

Some people experience constipation while taking pain medication.  You may 
consider drinking prune juice daily, drinking more water, adding fiber to your diet, 
or taking an over-the-counter stool softener to prevent this.  Exercise and walking 
can also prevent constipation. 

Pain medications can make you sleepy. Do not drink alcohol while taking your 
pain medication, and follow all warnings on the label. 

Resume your normal home medications as prescribed by your physician. 

Activity 

It is important to get up and move.  This helps speed your recovery and helps 
prevent problems, like blood clots, and lung infections, like pneumonia.  

You will be placed on spine precautions, or ways to avoid moving, for 4 to 6 weeks 
following your surgery. NO Bending, NO Lifting, NO Twisting. It is important to get 
up and walk for 10 minutes every hour. Use your walker or cane for support and 
safety if applicable. In addition, take two 10 to 15 minute walks every day. 
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You’ll be able to go up and down a few stairs right away. And you’ll 
be able to go up and down stairs between floors in about a week. If 
your home is multilevel, try to arrange to have everything on one 
floor for convenience. 
 
When going up and down stairs:  

• Have someone help you.  
• Use the handrail for support.  
• Go up or down one step at a time.  

Managing Swelling 

It is normal to have bruising and swelling around your surgical area. Swelling may 
increase but typically peaks around 7 days after surgery. Use the ice therapy if 
ordered by your surgeon, throughout the day for no longer than 30 minutes at a 
time. This will help reduce pain and swelling.  Do not place the ice directly on your 
skin. 

Preventing Blood Clots 

Continue to wear your mobile compression sleeves after surgery when you are 
not walking as much.  We typically recommend wearing the sleeves for the first 2-
3 days after surgery and then anytime you are traveling for long distances. 

If you experience any of the following signs of a blood clot, call you surgeon 
immediately: 

• Redness, swelling and pain, especially in the calf of your leg 
• Shortness of breath 
• Chest pain 

 

 

 

 

 



27 
 

Preventing Pneumonia 

An incentive spirometer is a handheld device that helps your lungs recover after 
surgery. This tool can help with:   

• Improving lung function  
• Reducing mucus buildup  
• Strengthening lungs during extended rest 
• Lowering the chance of developing lung 

infections 

Your recovery room nurse will review proper use of the incentive spirometer, and 
additional deep breathing and coughing exercises prior to discharge. It is 
recommended that you use these tools every hour while awake for at least 5-10 
breaths.  

Incision Care 

The bandage over your incision should absorb any blood or fluid draining from 
your incision.  This is normal, unless the drainage on the dressing completely 
saturates the dressing or blood or fluid starts to leak from the bandage.  

You may shower once you feel comfortable enough to do so after your surgery, 
but avoid getting your incision wet by covering it with plastic for the first 3 days. 
After 3 days you may remove your dressing and shower normally as long as there 
is no drainage from the incision or on the dressing. Lightly pat your incision and 
cover with a light dry dressing, changed daily, for a week.  

Do not submerge your incision under water in a bathtub, hot tub, pool, lake, or 
ocean for 4 weeks after surgery.  

Do not apply creams or lotion to your incision without consulting your surgeon. 

Prevent surgical site infection by leaving the incision alone.  Wash your hands 
frequently and if there is still drainage from the incision, cover the area with 
gauze and tape. 
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Keep watch for signs and symptoms of infection. If you have any of these signs 
and symptoms, call you surgeon immediately.  These include: 

• Redness specifically around the surgical area 
• Pain that is worse despite pain medication 
• Foul smelling drainage from the incision 
• Temperature greater than 101.4 degrees for greater than 24 hours, sweats, 

or chills 

 

Diet and Rest 

Eat a healthy diet to promote healing.  You may experience a decreased appetite 
after surgery.  This is normal and will gradually resolve.  

Take rest breaks during the day and get a good night’s sleep to support the 
healing process and give you the energy you need for your daily activities.  It is 
common to have difficulty sleeping after surgery.  This will gradually improve.  
Avoid alcohol and caffeine.  Both of these can impact the quality of your sleep. 

You may sleep on your back, side, or stomach. Pillows can be used for positioning 
as needed for comfort. Place pillows under your knees while lying on your back, 
and between the legs and behind your back while side-lying. Use the log rolling 
technique to get in and out of bed.  
 
To log roll, first roll to your side. Bend your knees first and then use your arms for 
support and come into a sitting position at the edge of the bed while bringing 
your legs and feet off the bed. To get back into bed, reverse this process by sitting 
at the edge of the bed. Then lower your upper body sideways using your arms for 
support. Bring your legs and feet onto the bed the same time you are lowering 
your upper body. 
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Call your surgeon or home care nurse if: 

• There is bleeding and oozing from the incision that saturates the your 
bandage 

• There is increased redness, excessive swelling or smelly drainage from the 
incision 

• You have a fever greater than 101.4 degrees for more than 24 hours 
• You have increasing pain, numbness, or weakness 
• You have nausea or vomiting that does not improve 
• If you are unable to urinate or have a bowel movement 
• If you develop a persistent headache that becomes worse when sitting up 

and is relieved when lying down 
• If you have any shortness of breath, chest pain or one-sided weakness,   

Call 911 
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Traveling 

When traveling long distances, please wear your mobile compression sleeves.  
You should try to change your position or try to stand often.  Some of the 
exercises you learned, like ankle pumps, can also be performed should you need 
to sit for long periods of time. 
 
You may travel as you see fit by air or car as 
passenger. Take breaks during longer trips. You 
should get up and stretch at least every hour to 
relieve the stress of prolonged sitting.  
 
 
Exercise and Activity 
Exercise and maintaining an active lifestyle are 
important parts of health. Though walking is 
encouraged, some activities should be avoided 
during recovery because they can put stress on 
your spine. 
 Please avoid: 

• High impact exercises 
• Running, jumping, skiing, tennis, heavy weight lifting and golfing 
• Contact sports, such as football, basketball or hockey 

 

 

 

 

Life after Spine Surgery 
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The Surgery Center:    844-258-4272 
Program Coordinator:    844-258-4272 

Thomas Kesman, MD:    508-964-5580 

Arno Sungarian, MD:    508-752-6381 

Louis Jenis, MD:               508-964-5580 

 
Central Massachusetts Agency on Aging  www.SeniorConnection.org 
Elder Services of Worcester     508-756-1545 
Meals on Wheels – Worcester County   508-756-1545 
Local Senior Centers 
 
Online Grocery Shopping and Delivery 

• Stop & Shop Peapod     www.peapod.com 
• Walmart Grocery    grocery.walmart.com 
• Price Chopper     instacart.com 
• Shaw’s      shop.shaws.com 

 
Ride Programs 

• Ride Match      massridematch.org 
• SCM Elderbus     800-321-0243 

  
 

 

 

  Contact Information 

  Community Resources 
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REquipment       800-261-9841 
        dmereuse.org 
 
Reliant Medical Group     888-410-4363 
 
Local Pharmacies 

• CVS 
• Walgreen 
• Rite Aid 

 
Adaptive Equipment Kits ($20-25)   amazon.com 
 

                        

 

 

 

 

 

 

 

  Home Care Equipment Resources 
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Notes: 
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THE SURGERY CENTER  
151 Main Street 

Shrewsbury, MA 01545 
844-258-4272 

Hours of Operation:  Monday – Friday   6:00 am to 5:00 pm 

 

The Surgery Center is committed to providing exceptional, compassionate care 
and superior service. We pledge to show respect and compassion in the provision 
of competent, caring, and personalized care. We believe in the inherent value of 

people and are honored to be entrusted with your care. 

The Surgery Center is a non-smoking facility. 

Free parking. 

 

 


