
Colon Surgery Rapid 
Recovery Program at 
Toronto Western Hospital

Information for patients, families and caregivers

Read this brochure to learn about: 

• How to prepare for your colon surgery

• How to care for yourself after surgery

• How to manage your pain

• Signs and symptoms to watch for
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About your colon surgery
Your doctor will perform colon surgery to repair your bowels. The plan is to 
have you go home 4 days after your surgery.

The day before your surgery
Have a light breakfast. You may drink clear liquids, and any of the nutritional 
supplements listed below.

• Boost®

• Resource®

• Standard®

• Carnation®

• Instant Breakfast® (the “Ready-To-Drink” only)

For lunch and supper, have clear liquids only.
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What are clear liquids?

• Soft drinks (such as orange, ginger-ale, Sprite, 7-UP and cola)

• Strained fruit juices without pulp (such as apple, orange, white grape 
and lemonade)

• Water, tea and coffee (no milk or creamers)

• Low salt chicken or beef broths

You can also have hard candies, Jell-O and Popsicles.

On the day of surgery
• Do NOT eat after midnight or drink for 5 hours before your surgery 

begins.

• You may drink clear fluids until 5 hours before your procedure.

• Talk with your surgeon about what medications you must take. 

• Take your medications with sips of water. 

After your surgery

Food and drink
After your surgery, you will sit in a chair for all of your meals. We will give 
you clear liquids such as broth and juices. The day after surgery you will be 
able to eat regular food. Eat small portions. You do not have to finish your 
entire meal.

• Chew your food well and eat slowly.

• Drink plenty of fluids. This will help to keep your bowel movements soft.

• You may also ask your family to bring you food that you like to eat.

• You can take anti-nausea medicine, such as Gravol in case of nausea 
both in the hospital and after you return home.
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What activities are safe?
Exercises after surgery

• The physiotherapist or nurse will help you out of bed 2 to 3 hours after 
your surgery. Walking helps your blood flow, bowels and breathing get 
back to normal.

• Each day after your surgery you should walk around the unit. We 
recommend that you walk around the unit at least 2 times in the 
morning, afternoon and evening each day.

• Your family members and friends can help you while you are in the 
hospital and also when you get home.

• You will feel some discomfort when you cough or sneeze. Holding a 
pillow against your stomach will help.

• Do not lift anything heavier than 10 pounds for 4 to 6 weeks.

• Keep walking when you go home.

• You can have sex again when you feel well enough.

Showering

• You may shower 2 days after your surgery using a mild soap. 

• Shower with your back to the water and pat your incisions (cuts) dry 
after showering.

• You may take a bath after 4 weeks.
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Wound care

• A dressing or small bandages with steri-strips will be placed over your 
incisions. 

• Keep the incisions clean and dry except when showering. 

• The steri-strips will fall off in about 7 to 10 days. If they do not fall off by 
10 days please remove them.

• Check your incisions every day for signs of infection such as redness, 
swelling or pus leaking from the incision. Some transparent yellow fluid 
mixed with blood is normal.

• If you have staples, we will give you a staple remover to bring to your 
family doctor 10 to 14 days after your procedure. Your family doctor can 
remove your staples.

Managing your pain

• Your doctor will give you a prescription for acetaminophen (Tylenol) and 
a narcotic pain medicine before you go home. Take the narcotic only if 
your pain is not manageable with acetaminophen.

• If you see the dietitian, please follow their dietary instructions.

• Do not drink alcohol or drive while taking the narcotic pain medicine.

• Take your usual medicines again once you get home unless your doctor 
has given you different instructions.

Preventing constipation
To prevent constipation, drink lots of fluids and eat foods that are high in 
fibre such as fruits, vegetables, whole grain breads and cereals.

You can take the laxatives, such as Restoralax or ClearLax if you are 
constipated. You don’t need a prescription and can buy them at most 
pharmacies.



Call your doctor or go to the nearest emergency 
room if any of the following symptoms happen:

• You have chills and a fever higher than 38 °C or 100.4 °F

• There is increasing redness, swelling and/or pus at the incision site

• You have a lot of pain or tenderness that lasts longer than 2 hours  
and doesn’t go away after you take pain medicine

• You have nausea and vomiting and anti-nausea medicine (Gravol) does 
not help; or you lose your appetite

• You are not able to have a bowel movement (poo) for 3 days

Follow-up visit after surgery
• Please call your surgeon’s office to make a follow-up appointment.
• Please bring your health card (OHIP) with you to all your hospital visits.

Doctor:            

Phone:            

Date:             

Location:            

Important: This document does not include a full list of brands or products. The University Health 
Network does not recommend one brand over another and is not responsible for any products 
listed. Please contact each company directly to find out more about their products.

Have feedback about this document?
Please fill out our survey. Use this link: surveymonkey.com/r/uhn-pe

Visit www.uhnpatienteducation.ca for more health information. Contact pfep@uhn.ca to request 
this brochure in a different format, such as large print or electronic formats.
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