Minimally Invasive Surgery (MIS) and Open Nephrectomy (Kidney Removal)
(Simple, Partial, Total)



Patient Information Booklet




Please bring this book to your admission to the Hospital and to all of your appointments


For Information Call 
613-721-2000 extension 2920
Between 8:00 a.m. and 4:00 p.m. 
Monday to Friday
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[bookmark: _Toc414526745][bookmark: _Toc414526906][bookmark: _Toc63840475]Introduction

Welcome to Queensway Carleton Hospital.  

You are being admitted for kidney surgery. You will be having a partial nephrectomy (part of your kidney will be removed) or a radical or simple nephrectomy where your whole kidney will be removed. The length of your hospital stay depends on your surgery, for minimally invasive laparoscopic surgery 2-4 days and for open surgery 4-6 days. 

This booklet is intended to provide you with information to prepare you for your hospital stay and discharge. Your safety and complete recovery is our priority following your surgery. For this reason, we ask you to follow these instructions.  

Please use this booklet as a reference tool. Bring this booklet with you to all your appointments and on your day of surgery. Ask questions if there is anything you don’t understand.

[bookmark: _Toc414526746][bookmark: _Toc414526907][bookmark: _Toc63840476]The healthcare team

Surgeon
Your surgeon will discuss all aspects of your care including your surgery, recovery, discharge and follow-up. They will answer any questions you might have. Your surgeon will oversee your care with the other healthcare providers.

Anesthesiologist
During your pre-admission appointment, the anesthesiologist will discuss the anesthetic for your surgery and pain management after surgery.

Nurses
Registered nurses/registered practical nurses will care for you before, during and after surgery. They will provide emotional support, teaching, medications, and nursing care.  

Social Worker
If there are any issues that may make it difficult for you to manage at home a social worker is available.  

All team members involved will assist you with discharge planning.

[bookmark: _Toc414526747][bookmark: _Toc414526908][bookmark: _Toc63840477]Nephrectomy 
(kidney removal) surgery

The kidneys

[image: ]

The kidneys are fist-sized organs about 10 cm (4 inches) long. They are located in your back above your waistline and are protected by your ribs. The kidneys remove excess fluid and waste material from the blood. They play a role in red blood cell production, bone formation, blood pressure control, and produce urine. Urine collects in the middle of each kidney in an area called the renal pelvis. Urine then drains from the kidney through a long tube called the ureter, to the bladder where it is stored. A kidney can be removed for various reasons including trauma and cancer. A healthy single kidney can maintain normal urine production.

Nephrectomy (kidney removal) surgery

There are 3 types of nephrectomy surgery:
· simple (total removal of the kidney)
· partial (removal of only a portion of the kidney)
· radical (removal of the entire kidney, the fat around the kidney, and possible removal of the associated adrenal gland and regional lymph nodes)


Nephrectomy surgery can be performed two ways:
1. Minimally Invasive (laparoscopic) nephrectomy surgery
Laparoscopic nephrectomy is the removal of part of the kidney or the entire kidney using a laparoscopic technique.

The laparoscopic nephrectomy is done using the laparoscopic instruments.
This technique uses a telescope, a video camera, and specially designed instruments. Using the laparoscope, the surgeon only needs to make 3 or 4 small incisions. The kidney, either part of it or all of it, is then removed through a very small incision in the lower part of the abdomen. The incisions are usually closed with clips (like staples) or dissolvable sutures. The surgery is performed under a general anesthetic and takes anywhere between 3 and 7 hours (partial kidney procedures take longer). After surgery, you will awaken in the Post Anesthetic Care Unit (PACU). After a couple of hours in the PACU you will be transferred to a hospital room. 

[image: ]

2. Open technique
In the open technique the surgeon removes part of the kidney or the entire kidney through an incision (surgical cut) between 15-30 cm (6-12 inches) long. This incision is made in one of two main locations: in the side of the body or just under the ribs to allow the surgeon access to the kidney while only minimally disturbing the abdominal organs.

[image: ]                                [image: ]                    
Incisions for laparoscopic technique	        Incision for open technique



[bookmark: _Toc412124443][bookmark: _Toc414526748][bookmark: _Toc414526909][bookmark: _Toc63840478]Where do I go for my pre-operative assessment visit?
Report to the QCH main lobby information desk. You will be directed to the Patient Registration Department to be registered and then to Pre-Operative Assessment Clinic (POAC).

[bookmark: _Toc412124444][bookmark: _Toc414526749][bookmark: _Toc414526910][bookmark: _Toc63840479]When is my appointment?
The Operating Room Scheduling Department at the Queensway Carleton Hospital will call you with your appointment information. Your Pre-Operative Assessment Clinic (POAC) appointment is on 

	 at		

If you have any questions about your appointment please call the Operating Room Scheduling Department: Monday to Friday, 8 a.m. to 4 p.m. at 613-721-2000, ext. 2614.

Your date of surgery is: 	
                                                                                   (yy/mm/dd) 
Call Queensway Carleton Hospital Operating Room Scheduling Department on the day before your surgery is scheduled to get the time for your admission.  The number to call is 613-721-4840 between 11 a.m. and 3 p.m., Monday through Friday.

Call for your admission time on 								
                                           			            (yy/mm/dd) 
NOTE: Notify your surgeon before your surgery if you develop a cold or any other illness.


[bookmark: _Hlk123807759][bookmark: _Toc412124445][bookmark: _Toc414526750][bookmark: _Toc414526911]On the day of your Pre-Operative Assessment Clinic visit we advise you to purchase Endure 420 -Chlorhexidine 2% wash. This can be purchased at the Queensway Carlton Hospital Gift Box on the main floor next to the front lobby.

QCH Gift Box Hours
Monday to Friday 9 a.m. to 8 p.m.
Weekends 12 p.m. to 4 p.m.

[bookmark: _Hlk133841545][bookmark: _Hlk134605713]Jewelry and body piercing removal prior to surgery
It is the recommendation of the Queensway Carleton Hospital that all jewelry, including body piercing and wedding rings, be removed prior to surgery.
The known risks of leaving jewelry or body piercing in place during surgery may include: 
· Injury from a burn if the electro-surgical unit is used during surgery.
· An increased risk of infection if the jewelry is near the surgical area as jewelry harbours bacteria.
· Possible restrictions of blood flow from the jewelry/body piercing area due to tissue swelling after surgery near the surgical site.
· An increased risk of injury due to the jewelry/body piercing if the jewelry or body piercing area becomes tangled in the patient gown or bed linens during positioning for surgery or when being transferred to the stretcher in the operating room.
· An increased risk of injury during anesthetic if the body piercing is in the nose, tongue or mouth (these MUST be removed).
Body piercing can be removed by the “body piercing store”.

If you choose to accept these risks and arrive for your surgical procedure with the jewelry or body piercing in place, there is a possibility that your surgery will be cancelled by the anesthesiologist or the surgeon depending on the location of the jewellery/body piercing.

If you choose to accept these risks and decide to keep your jewelry/body piercing for the procedure and the surgery proceeds, it will be documented on your chart that you were aware of the risks and that you will assume the responsibility for any negative outcome.


[bookmark: _Toc63840480]Your surgery day

[bookmark: _Toc412124446][bookmark: _Toc414526751][bookmark: _Toc414526912][bookmark: _Toc63840481]How do I prepare for my surgery?

[bookmark: _Hlk140147959]Please follow the directions below or your surgery may be cancelled: 
· Do not eat any solid foods 8 hours before your arrival time to hospital. This includes gum or candies. 
· You may drink clear fluid to thirst either apple juice, water, or ginger ale.
· Two to three hours before your surgery time drink 1 to 1 2/3 cups
	(250 to 400 MLs or 8-14 OZ) of apple juice or ginger ale. Then nothing more by mouth.
You should take your regular prescription medications (no vitamins or herbal products) with water the morning of surgery as advised by the nurse or doctor you spoke with in POAC. Bring your medications including any inhalers with you to the Hospital.  

You must stop taking all supplements except vitamin D, calcium, or iron/iron supplements one week before surgery. 

If you are taking Aspirin or other blood thinners, please inform your surgeon or nurse. You will be given specific instructions.

[bookmark: _Hlk123809446][bookmark: _Hlk123807824]Skin preparation:
Stop shaving in the operative area one week (7 days) before your surgery date. Shaving can cause tiny nicks in the skin that may allow germs to enter your body and cause an infection. Do not use bath scents, powders, or body lotions.

1. The night before surgery bathe or shower and wash your entire body using the Chlorhexidine, 2% wash (ENDURE) 420. Pat yourself dry with a fresh clean, soft towel, put on clean pajamas or clothes and put freshly laundered bed linens on your bed.

2. The morning of surgery repeat your bath or shower using the Chlorhexidine 2% wash. 
(Endure 420 -Chlorhexidine 2 % wash is available at the QCH Gift Box)
[image: ]

· If you are a smoker, stop smoking at least 24 hours before your surgery. We can provide you with smoking cessation support to prevent nicotine withdrawal during your hospitalization. 
· Do not drink alcohol at least 24 hours before surgery.
· [bookmark: _Hlk133844657][bookmark: _Hlk133840994]Remove any jewelry or body piercings. If you are unable to remove rings from operative site, you must have them removed by a jeweller. Remove body piercing and replace with plastic plugs.
· [bookmark: _Hlk133844616]On the day of surgery do not wear make-up or nail polish. Do not apply deodorant, powders, and body lotions or insert contact lenses. Please do not wear any scented products because some people are allergic to them.
· [bookmark: _Hlk133840391]Do not drive your car to the Hospital the day of surgery. You must arrange for a responsible adult to pick you up after surgery. It is also recommended that you have a responsible adult remain with you on the first night after surgery. 

[bookmark: _Toc414526752][bookmark: _Toc414526913][bookmark: _Toc63840482]
What should I bring to Hospital?
· All medications in their proper bottles including eye/ear drops, creams, inhalers, vitamins, herbals, and all over-the-counter medications.
· Dressing gown.
· Non-skid slippers.
· Comfortable clothing, for example: pyjamas, and clothes to wear home.
· Your own reusable water bottle.
· Toothbrush, toothpaste, soap, shampoo, unscented deodorant, Kleenex™, razors these items are not supplied by the hospital.
· Please label any equipment brought from home with your name on it.
· A list of allergies including the type of reaction.

[bookmark: _Toc414526753][bookmark: _Toc414526914][bookmark: _Toc63840483]What happens the day of my surgery?
· On arrival to the Hospital; report to the Patient Registration Department on the main floor. Please bring your health card and medications with you.
· From Patient Registration you will be taken to the Day Surgery Unit (DSU). A care partner can accompany you and remain with you until you go to surgery. 
· After you arrive at the Day Surgery Unit (DSU), you will change into a hospital gown and your clothes will be placed in a bag for later transfer to your room.
· A nurse will complete the paperwork for your admission to the hospital.
· The nurse will start an intravenous by inserting a small needle into your arm or hand. Prior to the surgery you will receive an antibiotic through the intravenous.
· A nurse or patient care assistant will take you to the Operating Room.
· You will talk to your anesthesiologist and surgeon in the waiting area. 
· Your surgery will last about 1-2 hours. 
· After your surgery, you will go to the Post Anesthetic Care Unit (PACU) for monitoring.
· The nurse will check your blood pressure, pulse, and operative site frequently. You will have an intravenous. A urinary catheter will be in place connected to a continuous bladder irrigation set up.
· You may have oxygen provided.
· If you feel any pain or nausea, inform the nurse. You will be given medication to help with this.
· You may be drowsy after the surgery, as you become more alert, we will encourage you to do deep breathing and ankle exercises. These exercises will help to prevent complications.
· Your family will be able to visit you after you are admitted to your room. They can also bring any extra personal toiletries and clothing at this time.
[bookmark: _Toc414526754][bookmark: _Toc414526915]
[bookmark: _Toc63840484]After surgery

[bookmark: _Toc414526755][bookmark: _Toc414526916][bookmark: _Toc63840485]Assessments
The nurse will check you often to ensure that you are comfortable and progressing well. Your temperature, heart rate, blood pressure, and abdominal dressing are checked. The nurse will also listen to your lungs to check your breathing and your abdomen to check your bowel sounds. You will also be asked about “passing gas” and bowel movements.

[bookmark: _Toc414526756][bookmark: _Toc414526917][bookmark: _Toc63840486]Intravenous
You will have an intravenous (IV) to replace your fluids until you are able to drink and eat well. Do not pull on the intravenous (IV) tubing. When you are walking, use your hand that does not have the intravenous (IV) to push the pole.

[bookmark: _Toc63840487]Sequential compression device (SCD)
You may have a Sequential Compression Device on your legs. This device massages the legs at various intervals. This helps prevent blood clots and improves blood circulation in your legs. Once you are up sitting in a chair or walking this device will no longer be used.

[bookmark: _Toc382484957][bookmark: _Toc414526758][bookmark: _Toc414526919][bookmark: _Toc63840488]Pain management
Pain management is very important for a quick and speedy recovery. The anesthesiologist will discuss different management options with you.  

Inform your nurse if you are uncomfortable or having pain. You may also experience bladder spasms which may feel like a muscle cramp that comes and goes in waves. Pain medication will help to relieve the spasms. If your pain medication does not seem to be working inform your nurse. Your nurse will check and assess your level of pain. If you are still uncomfortable and the nurse has checked and assessed your pain level, your nurse will notify your doctor and your dose will be adjusted as required. You will be discharged home with a prescription for medication to manage your pain.

[bookmark: _Toc355956445][bookmark: _Toc414526760][bookmark: _Toc414526921]Pain scale ruler

Your nurse will ask you to rate your pain on either the number or FACES scale (see below). Pain is rated from 0 (no pain) to 10 (worst pain). 


[image: C:\Documents and Settings\kdesjardine\Local Settings\Temporary Internet Files\Content.Outlook\2264BQJY\Pain_scale photo.jpg]
[bookmark: _Toc63840489]Deep Vein Thrombosis (DVT) 
Deep vein thrombosis can be a complication of surgery.  It is a blood clot that may develop in a deep vein, usually in the leg. This can happen if the vein is damaged or if the flow of blood slows down or stops. A deep vein thrombosis (DVT) can cause pain in the leg and can lead to complications if it breaks off and travels in the blood stream to the lungs. When a clot forms it can either partially or totally block the blood flow in that vein.

Symptoms of a deep vein thrombosis (DVT) include:
· Swelling of the leg
· Warmth and redness of the leg
· Pain that is noticeable or worse when standing or walking 		
These symptoms are not always a sign of a deep vein thrombosis (DVT), but anyone who experiences them should contact their doctor immediately or go to the nearest Emergency Department to be assessed. Your doctor will take steps to reduce your risk of developing a blood clot while you are in the hospital.  
These may include one of the following:
· Blood thinning medication in the form of a daily injection
· Walking
· Ankle and leg exercises
Your doctor will advise you if you are to go home with blood thinners.

[bookmark: _Toc414526761][bookmark: _Toc414526922]Protecting your skin from pressure ulcers
Are you at risk for developing a pressure ulcer (bed sore)? A pressure ulcer is a sore that develops, usually from sitting or lying in the same position for long periods of time or from sliding down in the bed. It is most often seen over the tailbone and heels. Some of the key things that can be done to help prevent these sores are to avoid sitting in bed with the head of the bed higher than 30 degrees for long periods of time, reposition yourself or ask for help, about every 2 hours, and use pillows under your legs, to avoid having your heels directly on the bed.

[bookmark: _Toc414526762][bookmark: _Toc414526923][bookmark: _Toc63840490][bookmark: _Toc355956441]Getting out of bed
[bookmark: _Toc414526763][bookmark: _Toc414526924]The correct way to get out of bed following surgery is described below with diagrams to illustrate the process:

[image: ]

· Roll onto your side and bring your knees up towards your abdomen. 
· Place your upper hand on the bed below your elbow.
[image: ]
· Raise your upper body off the bed by pushing down on the bed with your hand. 
[image: ]
· Swing your feet and legs over the edge of the bed and bring your body to a sitting position.
· Once in a sitting position, take a few breaths and ensure your balance is good before you attempt to stand.
· Slide your bottom to the edge of the bed.
· Stand up keeping your back as straight as possible.
· When getting back into bed, reverse the process.

[bookmark: _Toc63840491]Operative site
Your incisions will have been closed either with dissolvable sutures or staples. If dissolvable sutures were used, they will be covered by Steri-strips™, which look like small strips of tape. Steri-strips™ fall off on their own eventually. Staples have to be removed. Your surgeon will make arrangements for this to be done at the appropriate time post-operatively. In both cases there will be dressings over the incisions which the Nurse will change periodically. If your incisions are dry, you may be allowed to shower. If there is any significant drainage, the Nurse will change the dressing periodically and you should avoid showering.  

[bookmark: _Toc414526764][bookmark: _Toc414526925][bookmark: _Toc63840492]Urinary catheter 
You will have a urinary catheter to drain urine from your bladder. The nurse will clean the insertion site of the catheter until it is removed. The nurse will remove the catheter after a couple of days.

[bookmark: _Toc414526765][bookmark: _Toc414526926][bookmark: _Toc63840493]Diet
After your surgery you will progress from drinking just fluids to your regular diet. Unless your surgeon has given you specific diet instructions, you should be able to resume a regular diet with no restrictions the day after your surgery. The following are suggestions for the early days after your surgery.
· Try to eat 3 small meals plus 2-3 snacks daily until your appetite is back to normal.
· Eat slowly and chew your food well. It is important to drink plenty of fluids.
· Your body needs more energy and protein when recovering from surgery and during illness. Try to eat a protein rich food at each meal and snack (milk, yogurt, cheese, eggs, meat, fish or poultry).

[bookmark: _Toc414526766][bookmark: _Toc414526927][bookmark: _Toc63840494]Activity while in Hospital
· Once you are in your room, you will be helped to sit on the side of the bed. If you are feeling strong, you may get out of bed for a short period of time.
· On the day after your surgery you will be assisted in taking short walks in the hall at least 3 times.
· [bookmark: _Toc414526767][bookmark: _Toc414526928]Two to three days after surgery you should be walking often in the hall. You will continue to increase your endurance. You should aim to be up and out of bed for a total of approximately 8 hours.

[bookmark: _Toc63840495]Discharge planning
When you are discharged from the Hospital, you may need some help at home. It would be best to arrange for this before being admitted to the Hospital. Arrange for someone to pick you up on the day of discharge. If you think you will have problems at home, discuss them with your nurse or social worker. You will receive a follow up doctor’s appointment and a prescription for medication.
Be sure you understand your:
· Medications
· Exercise program
· Diet
· Any restrictions regarding your surgery
· When to call the doctor for symptoms
· Follow up appointments
· Preventing falls at home
[bookmark: _Toc414526768][bookmark: _Toc414526929]
[bookmark: _Toc63840496]Going home

[bookmark: _Toc414526769][bookmark: _Toc414526930][bookmark: _Toc63840497]Activity
· Take frequent rest periods as necessary. Let your body be your guide.
· Do light activities for 2 weeks. Avoid strenuous exercise including heavy lifting, lifting grocery bags, shoveling snow, or pushing a lawn mower until you have seen your doctor on your follow-up visit.
· Increase your walking distance each day.
· Resume your usual activities gradually over 4 weeks if your surgery was done using the laparoscopy technique and 6 weeks if your surgery was done using open technique. Discuss any specific concerns with your doctor including when to resume sexual activity.
· Do not drive a vehicle for at least 2 weeks. You may resume driving after two weeks if you are comfortable with this, and no longer on narcotic pain medication.

[bookmark: _Toc414526770][bookmark: _Toc414526931][bookmark: _Toc63840498]Medications
· Take your pain medication as required. It is normal to experience some incision discomfort for a period of time after discharge.
· [bookmark: _Hlk63768907]Constipation may be a side effect of your pain pills. Increase the fibre in your diet and drink plenty of fluids to help prevent constipation. Good sources of fiber are fruits, vegetables and whole grain breads and cereals (All Bran™, Bran Flakes, Shreddies™ and Shredded Wheat). You may also purchase a mild laxative if needed, speak with your community pharmacist.
· Do not drive a vehicle if you are taking narcotics. (e.g. Tylenol #3™, Hydromorphone, Percocet™).

[bookmark: _Toc414526771][bookmark: _Toc414526932][bookmark: _Toc63840499]Operative site
· You may take a shower. Clean your incision with mild soapy water. Dry well.
· You may take a bath once your incisions have fully healed.
· Observe the incision for redness, tenderness, or drainage. Contact your surgeon if problems with your incision(s) develop.
· Swelling or bruising around the incision is common and will go away with time.

Call your Surgeon or go to your nearest Emergency Department if you have any of the following:
· Elevated temperature (38ºC or 100.4ºF) and/or chills lasting more than 24 hours
· Increased discomfort, redness, swelling, drainage or separation of the incision
· Nausea, vomiting, constipation, abdominal swelling
· Difficulty/discomfort passing urine
· Chest pain, or difficulty breathing
· New or unexplained symptoms

[bookmark: _Toc414526772][bookmark: _Toc414526933]Follow-up appointment
Your doctor will make arrangements to see you in follow-up depending on the specifics of your procedure and other medical issues, usually within 8 weeks.  Please contact your doctor to confirm your follow-up arrangements after being discharged from Hospital.

Notes
		
		
		
		
		
Patient safety is very important at Queensway Carleton Hospital and this information is provided to patients/families to help inform you of your essential role in your own safety.

The information contained in this booklet is not specific medical advice, nor a substitute for medical advice.  For your safety, it is advised that you speak with your Doctor and healthcare team about your particular healthcare needs.

Protect yourself! Clean your hands frequently and ask your healthcare providers and visitors to do the same. Clean hands save lives.
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