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Preoperative and Postoperative Nursing Guidance for Patients
with Herniated Intervertebral Disc
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After the physician explained your iliness, please properly sign the
“Surgery Consent Form” and “Anesthesia Consent Form”, being
checked for completeness by the nurse.
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Nursing staff will inform you of fasting schedule, both water-drinking
and having any food are prohibited_during the fasting period.
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Practice deep breathing and coughing to avoid any complication
resulted from postoperative pulmonary infection.
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At the same day of the operation, please be sure to remove
accessories from your body including: removable denture, watch,
bracelet, and necklace, etc., removing also lipstick and nail polish.
Change your gown (wearing as shown in the figures below) while
taking off underwear, please get to the toilet for urination or empty
the urine collection bag upon being informed to be sent into the
operation room.
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For a cervical vertebra surgery, a neck lock will be prepared for
postoperative spinal support, neck lock is to be carried along into the
operation room.

= ~ & s (After the surgery)

(- ) Fzta < #=(Cervical Vertebra Surgery)
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After cervical surgery, sore throat or dysphagia may
temporarily occur, it is recommended to first have some cold and
liquid foods (e. g. milk, soy milk or peanut milk) between 6 hours
and 3 days after the operation. After the diet becoming normal,
primarily have foods with high protein and easily chewable.
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There will be no diet restrictions for patients underwent
cervical surgery.
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After anterior cervical surgery, a tracheostomy kit will be placed in
nurse  station or the ward for emergency use. In case of any
dyspnea or discomfort, immediately inform medical staff.
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Rest and activity: The neck lock should be continuously worn, lying
In a supine position or lying on the side may be applied with slightly
higher bedhead. Gradual movement is recommended when getting
out of the bed, it is required to reconfirm properly wearing the neck
lock before getting out of the bed for any activity, then sitting up
sideways. First sit on edge of the bed, getting out of the bed for
activities after no feeling of dizziness; the neck lock should be

(04)23931531#525279

46-NS-04A (2005.03 %5)? LBrF %k € $ 2 & ~ 2006.10 ~ 2007.07 ~ 2012.03 ~ 2015.12 ~ 2018.10 ~ 2021.03) -2-



I EF R NS-04A

continuously worn for several months after discharge, wearing
duration depending on recovery status of the iliness.

(= ) "4z < #(Lumbar vertebra surgery)
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Diet: In case of no any vomiting, having meals would be allowed 6
hours after the operation, starting first with water-drinking, then
primarily having easily-digested foods such as congee and rice soup
after no any chocking occurred, and shifting to primarily having food
with high protein after no any discomfort such as abdominal
distention or nausea occurred, do not have foods that stimulate
blood circulation such as chicken essence, ginseng soup or herbal
medicines to avoid wound bleeding.
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Turn-over: Nurses will instruct you in performing turnover with logroll
(refer to Nursing Guidance NS-05), changing postures at least every
two hours to avoid compression to the wound, placing a pillow under
the knees when lying in a supine position to reduce spinal pressure.
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Activities: After operation, do cycling-like or leg-lift exercises on the
bed as soon as possible to enhance muscular strength of lower
limbs and avoid any nerve adhesion. After physician’s assessment,
may start to get out of the bed for activities as per instructions,
nurses will instruct you in the approach to wear the back pad, first lie
In a supine position before get out of the bed, putting on the back
pad with proper adjustment and fixing, sitting up by propping the bed

up with hands sideways. Gradual movement is recommended when—|
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getting out of the bed for activities, first sit on edge of the bed for
roughly 15 minutes with legs hanging downward, getting out of the
bed for activities after no feeling of dizziness, but somebody
accompanying is required to avoid any fall. After getting out of the
bed, do exercises primarily by taking a walk, wearing the back pad
for 3 to 6 months as per physician’s instruction.

= ~ A 3 % 7 (Precautions)
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Pain: Wound pain may occur after the surgery, measures such as

deep breathing and aspirating to relax the muscle, listening to music

or family accompanying may draw attention away, informing medical

staff if the pain is intolerable, analgesics may be given as per

physician’s order to relieve the pain.
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Deep breathing and expectoration: Diligently practice deep
breathing and expectoration three days after the surgery to help
pulmonary dilation and prevent infection, steaming inhalation may
be used for patients with difficulty in coughing out due to stickier
phlegm, which will dilute the phlegm and favor expectoration,

preferably perform 1 hour before or 2 hours after having meals to
avoid vomiting resulted from intense cough after having meals.
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Wound care: There might be a dram tube placed to drain watery
blood from the wound after surgery. Notice not to tear it when
performing turnover; nurses will record the drain volume every day,
the physician may normally remove the drain tube and change
dressings 2 to 3 days after the surgery depending on drain status.
Normally, only keeping the wound dry is required, immediately__|
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inform medical staff in case of any abnormal discharge or accidental
tearing or slippage, or the wound turns reddish.
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Clothing: Preferably wear front-closure clothes with relaxed cutting

in the neck, arms and wrists, as well as trousers with elastic for easy
putting on/off.
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Discharge: Discharge procedure may be arranged the following day
of removing drain tube based on physician’s instructions, upon
discharge, the nurse station will assist to arrange follow-up visits and
provide guidance for wound care at home conforming to physician’s
order.
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#E = #3=& (Nursing guidance evaluation)
O % _#£4% (True or false)
1. () FHEFERh- ZHFFFTUSBN LD
It is required to always lie in the bed after cervical surgery,
avoiding any movement or turnover?

2. () LOGER AN EERE-E L AR RY By ?
To prevent postoperative morbidity-pneumonia, | shall
frequently practice deep breathing and coughing?
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After the surgery, it is required to take a tonic as soon as
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possible, frequently drinking chicken soup, ginseng soup or
chicken essence to restore physical strength?

©:% # 42 (Multiple choice )
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When any slippage of drain tube is found after the surgery, |

shall: (1) immediately inform nurses; (2) voluntarily remove it;
(3) pretend not knowing.
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After underwent anterior cervical surgery, | am allowed to
have: (1) ordinary diet; (2) congee, noodles; (3) cold and liquid
food.
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Timing to wear neck lock and back pad after cervical surgery:

(1) anytime as you want; (2) wear it within 2 to 3 months after
surgery; (3) wear it only when getting out of the bed.
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(Correct in 5 or 6 questions = completely understood; correct in 3 or 4
guestions = partially understood; correct in 1 or 2 questions = not
understood at all)

1.(X) 2.(0) 3.(X) 4.(1) 5.(3) 6.(2)
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