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	This document provides a general overview of how patients are prepared for surgery, what is expected in relation to their hospital stay, post discharge care and recovery. It does not contain disease specific information. 
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SECTION 1  
INTRODUCTION AND GENERAL INFORMATION
 INTRODUCTION 
Welcome to the Thoracic Service of the Sydney Local Health District. Lung surgery is performed at 3 hospitals: Royal Prince Alfred Hospital (RPAH), Concord Repatriation General Hospital (CRGH) and Strathfield Private Hospital. These are teaching hospitals affiliated with Sydney University and so it is likely that you will meet students from all health disciplines whilst a patient in one of these hospitals. The information provided in this booklet is presented in simple everyday language so that all can understand it. The content provides a generalized overview of preparation and recovery rather than specific illness or disease information.
Operations are performed to treat a number of medical conditions of which lung cancer, mesothelioma and other malignancies feature frequently. However, there a many non-cancerous conditions treated such as pneumothorax, infection, emphysema and thymoma etc. We aim to provide you with a surgical service that will manage your current health problem and a support service that will address all other issues related to hospitalization and separation from your usual environment. The service provided is based on a team approach to providing care. 
You will meet a case manager who will assist in the co-ordination of your care prior to admission, during your stay in hospital and after discharge from hospital. Feel free to contact the case manager at any time (Monday to Friday) – the number is in the back of this booklet. If you have questions related to your specific diagnosis then please speak to the case manager. Please encourage family members and friends to read this information book.
HELPFUL RESOURCES AND WEBSITES 

 Sydney Cardiothoracic Surgeons 


www.scts.com.au
Phone (02) 9550 1933 

Dust Diseases Board of NSW                                         www.ddb.nsw.gov.au
Phone 1800 550 027 
The DDB statuary function is to administer the Workers Compensation (Dust Diseases) Act 1942-67. The liaison staff at the Board will answer questions and provide direction about compensation issues that arise from work place exposure to compensation. Do call them and ask questions. 

Lung Foundation Australia 

www.lungfoundation.com.au    
Phone (07) 3357 6388 
Lung Foundation Australia is an organization that is responding to the need in the community to reduce the significant and debilitating cost of lung disease, both in human and monetary terms. They provide patient information leaflets related to the many lung disorders such as: lung cancer, Asbestos Related Lung 

Diseases, Better Living with COPD, Bronchiectasis, Bronchoscopy, COPD: Chronic Bronchitis & Emphysema , The Common Cold , Corticosteroid Therapy in Respiratory Disorders, Home Oxygen Treatment,   etc , etc
 Asbestos Diseases Foundation of Australia (adfa)      www.adfa.org.au
 Phone (02) 9637 8759 Free call 1800 006 196 

Adfa has a booklet titled “Understanding Asbestos Diseases”. They provide advice and information to people dealing with asbestos claims, managing asbestos in the workplace and safe removal of asbestos for the home renovator 
Asbestos Diseases Research Institute                           www.adri.org.au
Phone (02) 9767 9800 or email info@adri.org.au

ADRI is the world’s first stand alone research facility dedicated to asbestos related diseases. It is located in the Bernie Banton Centre at Concord Hospital. A biobank or tissue bank is pivotal to the research being done at ADRI – you may be invited to give some tissue at the time of surgery. 

The Cancer Council New South Wales           www.cancercouncil.com.au
Help line 131120 

The Cancer Council provides information booklets about all aspects of all cancers (free of charge) and their staff is well trained to answer any questions you may have.  They host a telephone support group for lung cancer patients and carers (free of charge). This is ideal for the country patients who feel isolated and are isolated from metropolitan cancer services. This service is highly recommended by the case manager. 
Sydney Cancer Centre / Support services            www.sydneycancer.com.au
An established Psycho-oncology service provides support and counseling for patients, carers, and families who are having difficulties in coping with social, emotional and physical consequences of having a cancer diagnosis. You may contact the case manager who can make a referral to the service for you or a self referral will be accepted on (02) 9515 6677 

 READING

 Pass H, Roy L and Vento S. (2005) 100 Questions and answers about Mesothelioma. Jones and Bartlett Publishers: Sadbury Massachusetts

 Parles K and Schiller J. (2003) 100 Questions and answers about Lung Cancer. Jones and Bartlett Publishers: Sadbury Massachusetts 

Cancer Australia report Report to the Nation – Lung Cancer 2011.
Cancer Australia website     or the following website   
http://www.aihw.gov.au/publication-detail/?id=10737420419&tab=2

Cancer Council Series of books – free of charge

Understanding Lung cancer, Understanding Mesothelioma, Understanding Chemotherapy, Understanding Radiotherapy, Emotions and Cancer, Food and Cancer, Talking to children about cancer and many more.
The following information is taken directly from the  

AUSTRALIAN GOVERNMENT Cancer Australia 

LUNG CANCER REPORT FACT SHEET 2011

Definition 

Lung cancer occurs when cells in the tissue of one or both lungs grow abnormally. The abnormal cells form growths called cancers and can originate anywhere in the lungs and airways including the trachea, bronchi, bronchioles and alveoli. Types of lung cancer include small cell carcinoma and non-small cell carcinoma. 

Incidence 

· Lung cancer was the fourth most common cancer in both men and women in Australia in 2007, with a total of 9703 lung cancers diagnosed in 2007. 

· The incidence rate was almost twice as high for men (58 cases per 100,000) than women (31 cases per 100,000) in 2007. 

· On average, 16 men and 10 women were diagnosed with lung cancer each day. 

· Over the past 26 years (1982-2007) incidence rates have decreased by 32% in men but increased by 72% in women. 

· In 2007, the risk of being diagnosed with lung cancer by the age of 85 years was 1 in 12 for men and 1 in 23 for women. 

· The mean age at diagnosis is 71 years for men and 70 years for women. 

· Lung cancer is the most common cancer in Indigenous men and the second most common cancer in Indigenous women. 

Mortality 

· Lung cancer was the leading cause of cancer deaths in both men and women in Australia in 2007, with a total of 7626 deaths from lung cancer in 2007. 

· On average, 13 men and 8 women die from lung cancer every day in Australia. 

· The mortality rate was almost twice as high for men (46 deaths per 100,000) than women (24 deaths per 100,000) in 2007. 

· Over the past 26 years (1982-2007) mortality rates have decreased in men but increased in women. 

· For 2003-2007, mortality rates were higher for Indigenous Australians, people living in remote areas and those living in the lowest socioeconomic status areas. 

· Australia's death rate from lung cancer was significantly lower than the rates for Northern America, Northern Europe and Eastern Asia. 

Lung Cancer 
Survival 
· Only 13 out of 100 individuals with lung cancer survive five years beyond their diagnosis. 

· From 1982–1987 to 2000–2007 in Australia, 5-year relative survival increased from 8% to 11% for men diagnosed with lung cancer and from 10% to 15% for women, but remains very low. 

Prevalence 
· At the end of 2007 in Australia, 7417 males and 5189 females were alive who had been diagnosed with lung cancer at any time within the previous 5 years. 

Burden of disease 

· For lung cancer the vast majority (94% for men and 93% for women) of the burden of disease is due to premature death. 

· In men, lung cancer is expected to be the leading cause of burden of disease due to cancer (20% of the burden due to cancer) in 2011, accounting for 57,100 disability-adjusted life years. 

· In women, lung cancer is expected to be the second leading cause of the burden of disease due to cancer (17% of the burden due to cancer), only exceeded by breast cancer, in 2011, accounting for 42,300 disability-adjusted life years. 

Risk factors 

· Tobacco smoking is a major cause of lung cancer. Research has also demonstrated that passive smoking can cause lung cancer. 

· Environmental factors, including occupational exposure to a range of industrial and chemical carcinogens, indoor and outdoor air pollution, may increase the risk of lung cancer.  Other risk Other factors may include family history of lung cancer, and previous lung disease. 

· While these are some of the common risk factors, Cancer Australia is currently undertaking a systematic review of the risk factors associated with lung cancer. 

Source: Australian Institute of Health and Welfare & Cancer Australia. Lung cancer in Australia: an overview. Cat. no. CAN 58. Canberra: AIHW 2011.  

LUNG OPERATIONS 

Newer techniques of surgery, anaesthesia, respiratory therapy and intensive post operative care have made more extensive thoracic/lung surgery possible to a greater number of people. Some of these people would previously been considered not suitable for surgery. 






                   

The operation you will require is determined by a number of factors: 
· The type of lung disease you have,
· The amount of lung tissue involved, and 
· The surrounding structures that may be affected. 
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 Breathing tube enables one lung ventilation
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STAPLE MACHINES USED DURING SURGERY 
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Staple across bronchus                                      Wedge resection across lung tissue                                                                    
BRONCHOSCOPY 
While the patient is asleep under anaesthesia the surgeon passes an instrument called a bronchoscope down your windpipe (called trachea). This provides the surgeon a direct view of the air passages. Tissue can be taken for biopsy at this time if required. 
MEDIASTINOSCOPY AND BIOPSY 
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Under a general anaesthetic the surgeon will explore and sample (biopsy) mediastinal lymph nodes that lie in the upper chest behind the breast bone. A small cut is made in a skin fold in the front of the neck. An instrument called a mediastinoscope is then passed downwards, outside and along the trachea (windpipe) to the area where the lymph nodes are  take a biopsy. 

LOBECTOMY

The right lung has 3 lobes while the left lung has 2 lobes.  Either one lobe can be removed from either the right or left lung, or on the right lung 2 lobes can be removed called a bilobectomy.
PNEUMONECTOMY 

Pneumonectomy means removal of an entire lung. This is required when the disease cannot be removed by a lesser operation. There are many people living fulfilling lives with only one lung. 
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Right upper Lobectomy                                                        Right Pneumonectomy
SEGMENTECTOMY   or WEDGE RESECTION
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            Each lobe (2 in the Left lung and 3 in the

            Right)  is made up of segments. 
          A portion of lung less than the lobe can
           be removed  by removing a discrete 
           segment by Segmentectomy or by  

           cutting across lung tissue as a wedge
           resection (see picture page  8)
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  Right and left lung segments 
PLEURODESIS 
Sterile talc powder is instilled into the pleural space. The aim of this procedure is to cause an inflammation between the two membranes that surround the lung (visceral and parietal pleura). The 2 pleura adhere to each other so that  

1  The lung will not collapse and 

2   Fluid will not be produced or collect in the space. 

PLEURECTOMY AND DECORTICATION 
When lung tissue cannot fully expand (usually because of prolonged collapse related to excess fluid or infection) the lung lining (pleura) can be surgically peeled away (called pleurectomy) or scraped clean (called decortication). The lung tissue is then able to re-expand and work more efficiently. 

HOW IS THE SURGERY PERFORMED? 

There are 2 techniques used to perform lung surgery: Thoracotomy (open surgery) and thoracoscopy (keyhole surgery). Your surgeon will discuss with you the most appropriate technique for your problem. Sometimes a combination of methods is required. 
 THORACOTOMY  (Open surgery) [image: image2.bmp][image: image3.bmp]
The chest cavity is entered via an incision on the back of the chest approximately 15-25 centimetres long then the ribs are spread to enable entry into the pleural space. 
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THORACOSCOPY (Keyhole surgery) 
A number of small incisions (called port holes) are made in the side of the chest to allow a small television camera and instruments to be passed into the chest. The surgery is performed via these port holes. Not all patients will be suitable for thoracoscopic surgery.
MEDIAN  STERNOTOMY        
 The chest organs are accessed by opening the chest down the centre of the breast bone (sternum). This technique enables access to problems that are in the center of the chest rather than in the lung itself. 

ACCOMMODATION AND TRANSPORT 
                                                                                                                                              You are expected to make your own arrangements to get to and from the hospital. If you need to travel to Sydney before the admission date and are unable to stay with relatives or friends then you may consider some of the following accommodation options. 

ROYAL RPRINCE ALFRED
There is no onsite accommodation at RPAH but there is some at ASHFIELD 

Contact Noeline Franks on (02) 9515 9901 for assistance. 
· Ashfield is called NORLAND. Ensuites with communal kitchen. A shuttle service is provided. The 413  bus from Campsie to the City passes by but you need to walk to and from Missenden Road to RPAH for this service.
· The hospital provides a shuttle between Central Station and Gloucester House. Anyone can use it. The first trip from Central Station to RPAH is at 9.30am from the country train platforms (where the taxi ranks are, near the clock tower and Pitt St / George St). The last trip to RPAH is at 2.30pm.

The shuttle first departs from Gloucester House at 9am and then on the hour from that location. The last departure from Gloucester House to go to Central Station is 2pm.

After leaving Central Station, the shuttle also makes a stop at Radiation Oncology 10 minutes before the hour.   

 Other suggestions are as listed:  
The Healing Ministry, 5 Forbes Street, Newtown (02) 9557 1642 (quiet and secure)           Quest Apartments (02) 9557 6100, Missenden Road, Camperdown, also run       108 Parramatta Road (also Quest owned)  9028 7900 or 0423 536 755
The Alfred Hotel, (02) 9557 2216 Missenden Road, Camperdown (stairs)                St John’s College, Missenden Rd, (Nov – Jan) 9394 5000                                    University Village (between university semesters (02) 9036 4000                      Rydges Camperdown (02) 9516 1522, Missenden Road, Camperdown              Formule 1 Motel, (02) 9519 0685, 178 Princes Highway, St Peters 
CONCORD HOSPITAL 
Country patients can stay at the hospitals Hostel the night prior to surgery so that they can attend the preadmission clinic the day before surgery. This needs to be booked on your admission papers. Outpatient accommodation and limited relative accommodation can be arranged by contacting the HOTEL MANAGER on (02) 9767 6889 or after hours (02) 9767 5000 and ask for hotel management. 
STRATHFIELD PRIVATE 
There is no relative accommodation available at the hospital – you need to make accommodation arrangements privately. The following places are suggested: 
Cooper Street Lodge, 30D Cooper Street, Strathfield, (02) 9746 3201, 0414 746 777
Strathfield Hotel, (02) 9747 4630, Everton Road, a short walk to the hospital. 
Sinclairs Burwood, 90 Shaftesbury Road, Burwood, 2134, (02) 9744 6974  
Boronia  .......     
Otherwise contact your local NRMA or “Google” for local motel owners. 
Isolated Patients Travel and Accommodation Scheme (IPTASS)     
If you live more than 100kms away from the hospital, some financial assistance may be obtained for travel and accommodation expenses under the Isolated Patients Travel and Accommodation Scheme called IPTAAS. 
Collect a form from your GP, local Department of Health Office. 
Ask your referring SPECIALIST to complete their section and bring it with you to hospital or appointments.
 If you plan to fly to Sydney and claim your air travel from IPTASS you MUST have approval from the Department of Health to do that before you travel. This is called prior approval to fly- otherwise you will be reimbursed the equivalent value of road or rail travel.                                                                                        

Veterans should contact their local Veterans Affairs office to book transport.
PRE-OPERATION INVESTIGATIONS                                     
Activities and tests that need to be completed in the week before your surgery are  done at a pre-admission appointment i.e. clerical processing, blood tests, ECG, lung test called spirometry, meet physiotherapy staff, have a chest X-Ray  and see an anesthetist (exception – Prof McCaughan patients).. 

If for surgery at Royal Prince Alfred Hospital, present to the Diagnostic Centre at Suite 210, on the 2nd Floor of the RPAH Medical Centre.  If you wish to make an appointment call (02) 9515 7344.If an anesthetic consult is required you will be given a set time for that.  Allow up to 2 hours for pre-admission processing. 

If for surgery at Concord Hospital, present to ADMISSIONS for your clerical processing then take your papers to the Pre-admission Clinic on the 4th floor of the Medical Centre. The request for the tests will be sent to Concord in advance. Allow 3+ hours for this processing. 

If for surgery at Strathfield Private Hospital the pre-operation tests will be done either at the time of your admission, or the day(s) before between 9 – 11 am  for bloods, ECG, a Physiotherapy consult and if possible anaesthetic consult. 
YOU DO NOT NEED TO FAST FOR YOUR PRE-ADMISSION TESTS
     

                                                                                                     GROUND FLOOR = Level 5
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OPERATION DETAILS 

Your surgeon will be ______________________.  The planned operation is        
_____________________________________________________________
Pre-operation tests will be on ___/___/_____________________________ 

 You will be admitted at  __________________________ on _____/___/___   

Your operation will be on ___/____/_____                     

· Bring with you all X-rays, CT Scans, letters and or reports you have. 

· If you are being admitted on the same day as your surgery then have nothing to eat or drink from midnight. 
· Please DO take morning heart and blood pressure tablets, puffers, eye drops etc)  

DO NOT take diabetic tablets.  Insulin will be discussed separately 
DRUGS TO STOP 
 WARFRAIN  - stop 5 days before - last date to take.___/__/__ 



PLAVIX – Clorpedigrel  - stop 10 days before.
RPAH: Patients will be admitted directly to The Peri-operative Unit (TPU) but you must do the following: 
3 working days before surgery you must call (02) 9515 4609 to confirm your booking…. THEN
1 working day before surgery call (02) 9515 4603 between 3pm and 7pm to be given a time to arrive for the procedure. 

Go to the Perioperative Unit or TPU, at the time allocated to you by entering the main RPAH building from Missenden Road. Walk to the end of the corridor and take the lifts to Level 3. When you exit the lift go to your LEFT and walk around to the peri-operative unit. TPU is well signposted.   See Map  page 14
SECTION 2  
PREPARING FOR LUNG SURGERY 

Recovery from lung surgery depends on many factors but there are two (2) that you must take total control over. 

1.  You must stop smoking. If you have ceased or never started then congratulations. 
We know that smoking drastically increases the risk of post-operative complications after lung surgery. You must stop smoking for at least  4weeks before surgery. 

2. Have positive feelings about your recovery as these aid healing. It is

 expected that when you leave hospital you will be able to shower, dress, and feed yourself, do your deep breathing and coughing exercises, and mobilise independently even though you are likely to be slower than usual and tire more quickly.
Please plan for your hospital stay and this should include: 

· How you will get to hospital 
· How you will get home from hospital 

· Arrange to have someone at home with you for at least 2 or 3 days after you leave hospital. 

· Organise help with your shopping, laundry, housework, pets and lawns etc.  

· Financial arrangements as required
· Organise medical certificates as required
If you will need assistance after surgery then we can refer you to our social worker   (RPAH and CONCORD) to provide an assessment and arrange appropriate support. 
Your recovery process will be monitored very closely. Support from medical, nursing and allied health will be available to you, your family and support persons. It is important to know that your stay in hospital will be short but we ensure your discharge is safe and appropriate. Most of your recovery from lung surgery takes place at home.  
PLANNING FOR YOUR SURGERY SHOULD START TODAY ! 
SMOKING 
Your operation will be cancelled if you smoke within 3  weeks of the operation date. There are many options available to help you stop but - nicotine replacement therapy is the most helpful. 

1. Talk to your local chemist about nicotine replacement therapies – there a variety of therapies available now. 

2. Call the national QUIT LINE on 13 18 48 

3. Talk to your Local Medical Officer about prescription medication. 

4. Talk to the Case Manager if you are struggling

5. If you have one cigarette   within 3 weeks of surgery, please contact JOCELYN.  We will need to re-schedule your operation and assist you further to stop smoking. 
Remember other people will be able to use allocated operating time. 
                                                                                                                      ALLIED HEALTH PROFESSIONALS  

Allied health staff from various departments such as social work, occupational therapy, dietary, and pharmacy will be available to help sort out problems that may interfere with your hospitalization and recovery progress. If you have concerns related to coping at home after the surgery, employment, finances, diet please notify the case manager before your admission. A consultation will be arranged on your admission with the appropriate allied health worker. Also, tell the ward staff at the time of your admission so that help can be followed up or enlisted early. 

ANAESTHETIC 

Before going to surgery you need to have an anaesthetic assessment in readiness for your general anaesthetic.   They will order an injection (called a premed or pre-medication) to be given to you shortly before going to the operating room. The injection will make you feel relaxed, drowsy and dry in the mouth. If you have had problems with any previous anaesthetic, please let the anaesthetist know. 

Epidural / Spinal Anaesthetic

This form of anaesthetic is rarely used in this service. If one is ordered be assured that you will receive information about this method of anaesthetic and pain relief.

                                                                                                                                                         BLOOD TRANSFUSION                        
Blood transfusions are not frequently required during lung surgery but of course when unexpected bleeding occurs a transfusion may be required. During your preadmission process a blood sample is taken so that donor blood can be matched with your blood .In the event of bleeding, blood can be obtained quickly. Clinical practice encourages using iron replacement therapies such as tablet and diet (where appropriate) instead of transfusion.  Autologous blood (i.e. giving your own blood) can be arranged if time permits but there is a cost attached to giving your own blood. Relative donor blood is not encouraged by The Red Cross.
BOWELS 
It is not necessary to have any special bowel preparation prior to lung surgery. If you normally have bowel problems, bring with you a record of any medication or treatments you use for this. This includes over the counter, herbal, prescription or any other remedies. IF you have a sluggish bowel before surgery you will certainly have a more sluggish bowel  after the surgery as a consequence of the anaesthetic, pain medication, changed diet, and less mobility.
DIABETES MELLITUS 

If you have DIABETES be sure to tell: 

1. your surgeon prior to the admission date 

2. the staff on admission 

Special arrangements will be made as necessary. Your blood sugar levels (BSL's) will be monitored closely from the time you start fasting until normal eating resumes. DO NOT take diabetic tablets on the morning of your surgery. 
EXERCISE 

 It is well recognized that healthy people with good lungs probably do not do enough daily exercise. It is well documented that people with emphysema (bad lungs) can improve their quality of life by exercising regularly. Therefore, it is important for you to at least maintain your normal level of activity prior to surgery but if possible you should carefully increase your physical activity. 
Walking is a great exercise. It is not power walking. It is just moving regularly. Begin with short distances often and then slowly increase the distance. Any walking will be beneficial to your overall recovery from surgery. Aim to walk at least 20-30 minutes once or twice each day prior to your surgery.
FASTING, FLUIDS AND FOOD 

PRIOR to surgery: you must fast from MIDNIGHT the night before your surgery, that is, no food or fluids after midnight. This is also called Nil By Mouth or NBM. 

On the evening after your surgery you can have ice and sips of water only. If you have had a complete lung removed then your fluids will be restricted after surgery. 

EXCEPTION: Morning tablets can be taken with a sip of water at 6 am. See note above for diabetic patients 

MEDICATIONS 

Please bring a list with the name, dose and time of day each medication is 

taken. This will enable accurate and time saving ordering of the medication that you will continue to take whilst in hospital. You must continue to take your medication up to the time of admission EXCEPT: 

1. STOP taking blood thinning tablets like  WARFARIN / COUMADIN 5 days before surgery  and   PLAVIX / CLOPIDIGREL  10  days before surgery.

2. You DO NOT need to stop Drugs like ASPIRIN and tablets for arthritis, rheumatism and gout unless the surgeon specifically requests you do so. 
For example: Brufen, Cardiprin, Clinoril, Feldene, Indocid, Orudis.
3. If you are unsure about your medication, please call the case manager on (02) 9515 6364. 
SKIN PREPARATION 

You should shower the evening before and morning of surgery. Your chest area will be shaved or clipped once you are admitted - do not attempt to shave the area before coming to hospital. 

VISITING HOURS 

Whilst support from family and visitors is important, so is rest after surgery. Please adhere to visiting times. If visitors need to see you at other times please arrange with the nurse in charge. 

RPAH    
CICU,
 Mon – Frid         1030 – 1130 am, 3 pm – 4 pm, 6 pm – 8 pm  
              
Weekend       11 am – 1 pm and 3 pm – 8 pm 

           
    
6 East 2        
10 am – 12.00 midday then 2 pm – 8 pm 

CONCORD 
6 East 
11 am – 1.30 pm then 3 pm – 8 pm 

STRATFIELD      1 East 
10 am – 1 pm then 3 pm – 8 pm
PHYSIOTHERAPY prior to surgery
Your recovery process from lung surgery is dependent on effective physiotherapy. Physiotherapy maximises the functioning of your lungs by:

 Helping you to remove secretions from within your lung

 Improving distribution of air throughout the lungs

· Preventing collapse of the lung and 

 Preventing pneumonia or chest infection

Physiotherapy should commence at home during the days before coming to hospital. The following instructions have been provided by the physiotherapy staff. Please follow the instructions to maximize the benefits of physiotherapy.

                 BREATHING EXERCISES
ACTIVE CYCLE OF BREATHING TECHNIQUE
This technique involves using certain breathing manoeuvres in the following sequence;

 
1. Take 3 deep breaths (hold each one for 3 seconds)  



2. Return to normal breathing 

3. Huff x2

4. Strong cough (with wound support)

The sequence is important in improving airflow and removing secretions effectively.

HOW TO PERFORM BREATHING MANOEUVRES

DEEP BREATHING:

Breathe in as deeply as possible, directing the air into the bottom of your lungs. Hold your breath for 2-3 seconds then breathe out slowly. Repeat 3-5 times.

NOTE: try placing your hands on the side of your rib cage. As you breathe in, you should feel your hands move outwards.

HUFFING

Take a medium sized breath in. Then with a half opened mouth force the air out while making a soft "haa" sound. (This is similar to the sound you make when huffing on spectacles when cleaning them).

SUPPORTED COUGH

Place your hand or a towel over your incision and secure it with your elbow. Take a deep breath then cough. One good strong cough per cycle is more effective than repeated little ones.

NOTE: If you feel dizzy when doing any of these exercises then stop. You may be taking too many deep breaths one after the other. After you have rested try again with fewer repetitions

Practice these exercises at home before your surgery in preparation. Take note of how it feels to take a maximal deep breath.

WALKING
As mentioned earlier, walking is important in maintaining your overall fitness prior to surgery. Walking daily will improve your fitness levels, clear your lungs and facilitate a speedy recovery after surgery.
Please refer to the Post Operative Physiotherapy section.
 TIPS FOR A POSITIVE HOSPITAL EXPERIENCE 

We encourage you to retain control over what you experience while in hospital. Retaining your identity as a "normal person" rather than as a patient will help you to stay in control.

The following tips may be helpful:

 Ask questions about what is happening to you.

 Share your concerns with the nurses, doctors, physiotherapy staff, and other professionals working with you. They are a valuable source of information and are willing to share it.

 Be honest about what you are feeling. There are no rewards for bravery!

 Both men and women could wear pyjamas (jacket opening down the front) or loose tracksuit so that upper body wounds and tubes can be cared for whilst maintaining lower body privacy. Ladies, if you only have nightdresses don’t rush out and purchase pyjamas.

· The wards are air conditioned so lightweight clothing is sufficient but “older” folk might like to wear a singlet.

· Oxygen therapy, fasting, anaesthetic, and normal post operative loss of appetite all contribute to having a dry mouth and chapped lips so bring  with you a good mouth wash and lip cream. Keep your lip cream handy AND APPLY it FREQUENTLY.
· Ladies- the normal wound swelling and general soreness makes wearing a close fitting bra uncomfortable. A loose fitting single or crop top may be comfortable but one patient reported an “Inner support Maternity Singlet” very comfortable size 12-16 B,C, D  cups. 

PAIN and DISCOMFORT:  prevention / management 

Whilst it is not usual to have severe pain before surgery you will experience pain and discomfort after surgery. The severity and amount of pain varies from person to person.  DO NOT FEAR: you will be assisted to manage your pain but it is unrealistic to expect to have no pain.

Fentanyl is the most commonly used narcotic over Morphine, or Pethidine. They are not habit forming in the amounts that you will require. You will be able to control the amount of discomfort you experience by regulating the amount of medication you receive. You do this by administering a pre-set prescribed dose of drug through the push of a button. This is called PCA which stands for Patient Controlled Analgesia or. If PCA cannot be used, other methods of delivery are used. Further instruction will be given to you when you get to hospital.
PCA allows you to prevent the experience of severe pain. Firstly, try to anticipate a painful event such as physiotherapy or getting out of bed, and administer (push the button) to yourself pain relieving medication via the PCA machine.  

PCA is safe. The machine has a lockout period (usually 5 minutes) so you cannot have a second dose until 5 minutes has lapsed. You cannot have too much in a short period of time.

Pain relieving medications enable you to work better and harder at your 

physiotherapy while retaining a good level of comfort.

PCA MACHINE                RELIEF FROM PAIN --( push THE BUTTON





 



SECTION 3 
POST-OPERATION INFORMATION
 A speedy recovery after lung surgery is the result of hard work by you with support from the surgeon, medical, nursing, physiotherapy, and allied health team members. Remember to continue to focus on being positive about your recovery. We expect that by the time you leave hospital you will be an independent person. Regaining strength after surgery is vital and 

is best done in your own environment with healthy food, company for support and quietness for rest. 

IMMEDIATE CARE AFTER THE OPERATION 

You will wake up from the anaesthetic with an Oxygen mask over your face. You will be observed closely in the recovery room of the operating theatres. When sufficiently awake and comfortable you will return to the ward or intensive care unit. The nursing staff will wash you, make you comfortable and observe you closely. Observations will involve monitoring your blood pressure, temperature, pulse, blood oxygen level, chest drain tubes, wound and pain levels. 
ANTI-BLOOD CLOTTING METHODS 

One of the risks of any surgery is that of blood clots forming in the legs and lung. Prevention is the key to this problem. You will be given a small injection to prevent unnecessary clotting. If you are given stockings to wear in hospital, it is a good idea to wear them for a few weeks at home, but they must be worn properly i.e.pulled up to the knees - not sagging around your calves. 

CHEST TUBES / DRAINS 

You will wake from surgery with 1 or 2 tubes in your chest wall. They are necessary for the following reasons: 

1. To assist the lung that has been operated on to re-expand. 

2. To enable fluid related to the operation to be drained from the chest cavity. 

3. To allow air that has leaked from the operation site to escape. 

These tubes will be the cause of some of your initial pain. 

The time that the tubes remain in place varies from patient to patient because of individual variations in the time it takes for lung re-expansion, drainage volumes to minimise and air-leaks to seal. Chest X-rays will be performed fairly regularly while the tubes are in place with a repeat X Ray film soon after the tube/s are removed. 

NAUSEA AND VOMITING 

Some patients experience nausea and/or vomiting after surgery. These symptoms may be related to the anaesthetic and/or the pain relieving medication. These symptoms can be adequately managed with other drugs. It is important that you are honest about the symptoms you experience so that your symptoms can be relieved. Nausea is a common side effect of many pain-relieving drugs but anti-nausea medications usually resolve problems of nausea. Please tell the anaesthetist and staff about any prior experiences you have had. We will not know how you will respond to the drugs unless we try them or unless. 

OXYGEN THERAPY 

 All patients require oxygen via a mask immediately after surgery. The mask is usually replaced with nasal prongs - a fine tube that sits inside the nose. The need for oxygen varies between patients. You will be weaned off the oxygen before you are discharged from hospital. Oxygen will dry your mouth and lips so apply lip cream whilst on oxygen therapy. It is uncommon for patients to need oxygen after surgery but when required, home oxygen can be arranged. 
PHYSIOTHERAPY
The secret to a good recovery
A physiotherapist will visit you very soon after you return to the ward/unit. Remember, effective physiotherapy is the most important aspect of your post-operative recovery. This includes your breathing exercises, arm exercises and frequent walking.  In order to maximize your recovery from this surgery you will be expected to continue the exercises you learnt in hospital at home. Pain relief will assist you to do the necessary exercises. 
You are expected to move, walk or be active every hour during waking time after your drains have been removed.
· Maintaining your posture 

After the operation you may be tempted to "favour" or lean towards your operated side. This can lead to unnecessary discomfort due to muscle spasm from holding the abnormal position. You will be assessed, advised and assisted to maintain your posture. Note: If you are not sure, look into a mirror or ask your friend / relative if you appear to favour one side.

· Getting out of bed and early walking
You will be asked to sit out of bed the day after surgery and the physiotherapist will assist you to start marching  "on the spot". Once the chest drain has been detached from the wall on suction, and you become less restricted by the chest tube(s) you will commence walking down the corridor.   If your drain remains on suction then you will continue to march on the spot regularly throughout the day. 

· Why is it necessary to walk
Early mobilization or walking after surgery is a very effective means of preventing complications of the chest. 

When you start walking you will desire to take deeper breaths and this will expand the bases of your lungs. It then helps to get stronger and more effective coughs to remove the secretions from your lungs thus preventing infections caused by accumulation of secretions.

· Getting ready for home and after discharge!

Gradually the distance you walk should be increased. A physiotherapist will advise when you are ready to walk on your own. Your self-directed walking program begins now - this involves walking on the ward at a comfortable pace 5-6 times throughout the day. The distance you walk will depend on your own ability and how well you feel while walking. 

Once you leave hospital you will be expected to walk regularly at home, aiming to return to at least your pre-operation level of activity within 4 - 6 weeks.  Make sure to continue a frequent walking program at home to improve your lung fitness, and assist with secretion clearance. Walking and exercise also stimulate bowel activity, appetite, and an overall feeling of mental and physical well-being. Further advice on exercises will be tailored to your specific needs.

· Mobility and Exercise

Your goal should be to return to your pre-operative level of activity as quickly as possible after the surgery. Exercise has been proven to reduce the risk of blood clots after surgery. Initially, your mobility will be limited because of the chest tubes being attached to a suction unit, but exercising continues at the bedside. Your activity will be increased according to what you can tolerate. By the time you leave hospital you will be independent, be able to walk up a flight of stairs (provided you could do this before admission), and be increasing your physical activity each day. Walking is strongly encouraged. Remember it will take you some weeks to increase your level of fitness after a major operation, so be patient, work hard, and begin with short but frequent amounts of exercise.

HOW TO PERFORM ARM EXERCISES

After a thoracotomy the physiotherapist will assist you in doing simple arm exercises. You may find that your rib cage feels stiff or tight on the side of the operation. These exercises will help to relieve tightness. Keep practicing these exercises until you feel no tightness. Do these exercises morning and night x3 each time and hold each movement for 10 seconds. Within 4-6 weeks your shoulder movement should be similar to what you had prior to surgery.

SHOULDER FLEXION 

 Lift your arm forward and raise it toward the ceiling. Hold it for 10 seconds then lower it slowly. NOTE: If it’s too sore to lift straight up, you can walk your fingers up the wall. Hold for 10 seconds when you feel a stretch (not pain) and repeat 3 times. Progress to lifting straight up to ceiling as soon as you are able.


SHOULDER ABDUCTION: Lift your whole arm sideways away from your body. Hold it for 10 seconds then lower gently. NOTE: If its too sore to lift straight out, walk your fingers up the wall, hold for 10 seconds when you feel a stretch (not pain) and repeat 3 times. Progress to lifting outwards as soon as you are able.
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SIDE FLEXION: keep both arms relaxed by your side. Gradually lean sideways to slide one arm down your leg. Lean away from the operation side to feel a stretch on that side. Hold for 10 seconds, repeat 3 times.
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POSTURAL STRETCH: 

Sit firmly on a chair holding a stick (or towel) with a wide grip.

Lift the stick up with your arms straight and extend your upper trunk at the same time.
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If you have restricted movement in your shoulder then simply move it within your pain-free range. During your hospital stay the physiotherapy staff may prescribe other specific exercises.

SCAR MASSAGE 
Once your drain has been removed and your wound is closed and healed, it is time to start massaging your scar. This keeps the scar tissue mobile and helps with your shoulder movement. Initially the scar may be uncomfortable to touch as it may feel more sensitive than normal, however the more you touch it, the less sensitive and more comfortable it will become.
You can use Vitamin E cream, sorbolene or lanolin oil to massage your scar. Use your finger tip, and massage in a circular motion so that the scar and skin move over your ribcage. Begin gently, then as you get used to it, press a little firmer. As a general rule, the tip of your finger nail should turn white while you are massaging your scar
PULMONARY REHABILITATION
Most major centers run a programme called pulmonary rehabilitation. It is a structured 6 week exercise programme for people with “bad” lungs such as emphysema, obstructive airways disease or those experiencing a delayed recovery after lung surgery. A referral from a Physiotherapist, GP or case manager is required. It is recommended for all patients who have had a pneumonectomy – a complete lung removed. Please check the Australian Lung Foundation website for more information on    www.lungfoundation.com.au/lung-information
ATRIAL FIBRILLATION
A fairly common side effect of lung surgery is a rapid heart rate called atrial fibrillation or AF. Patients with AF often experience a feeling that their heart is about to jump out of their chest, feel washed out, short of breath, and frightened. It usually occurs early in the recovery period after surgery. The cause of AF after lung surgery is not known but the condition is managed with drugs, usually DIGOXIN / LANOXIN and / or SOTOLOL. The drug of choice is usually required for about 6 weeks, but the need for it is reviewed at the time of your post-operative visit with the surgeon. The surgeon may ask for a Cardiologist to visit you. 

DRIVING 

You are advised by the RTA (for insurance purposes)  not to drive a motor vehicle for 4 weeks following thoracotomy and 2 weeks following thoracoscopic surgery. 

FOLLOW UP 
(Varies depending on diagnosis and place of residence).
The surgeon, respiratory or referring specialist, and local medical officer will closely monitor your recovery and ongoing health. Before leaving hospital you will be given an appointment to see the surgeon in the consulting rooms. Please have a new chest X-ray with you at that appointment by either asking your local doctor to arrange this a few days before your appointment or present to the surgeons consulting room 1 hour before your appointment to collect a Chest X-ray form and have a CXR in the medical centre. 
You will also need to visit your referring specialist, usually after you have had the post-operative review by the surgeon. You will be advised of this need before you leave hospital. Distant country patients might not need to return to Sydney for follow-up – your Surgeon will inform you about this. 

OTHER TREATMENTS 

The need for other treatments such as radiotherapy or chemotherapy is dependent on the results of tissue(s) taken at the time of the operation. This is called the pathology results. The surgeon will discuss any recommendation for further treatment with you.  Pathology tests take 5 and 7 working days to process. 
There is new evidence that there may be a greater role for chemotherapy following lung cancer surgery. Radiotherapy may also be recommended. The following information is designed to provide a very brief summary of the differences between radiotherapy and chemotherapy because people are sometimes confused about what each treatment is. If either of these treatments is recommended to you, you will receive from the appropriate specialties a thorough explanation about how the treatment will affect and benefit you. 

· Radiotherapy

Radiotherapy uses x-rays and similar radiations to treat a targeted area where cancer cells are present or have been present. It is a daily treatment over a nominated number of days. Side effects are usually localized to the area the specialist is treating. In NSW, the treatments are conducted in Radiation Oncology Departments within Cancer Care Services in the major hospitals within Sydney, as well as Wollongong, Newcastle, Wagga Wagga, Coffs Harbour. 

· Chemotherapy 

Chemotherapy uses cytotoxic drugs and medications to either cure or control cancer cell growth. Both cancer cells and normal cells can be affected, but the cells that grow the fastest will be more quickly affected. Chemotherapy is administered via Medical Oncology Departments with Cancer Care Services in all city and most country hospitals within NSW. 

SEXUAL ACTIVITY 

Most patients think about but do not ask “when can I resume sexual activity after lung surgery”? The time to resume activity is when you and your partner feel both physically and emotionally ready to do so. How you cope will depend on your overall level of physical fitness and how much lung has been removed. Be patient with yourself and your partner when you first attempt sex. If you become short of breath, then try to take a more passive role in your activity and/or try other positions so that you reduce the effort that is placed on your respiratory system. Don‘t be embarrassed to ask questions and or look in your local bookshop for books explaining methods and positions for achieving sexual pleasure. 

WOUND CARE 

MAIN WOUND (Thoracotomy wound) 

The main wound will have either a dissolving stitch in it or surgical clips. You will be able to shower the wound because it will have a plastic / occlusive dressing covering it. The water-proof dressing is to be removed 10 days after the surgery UNLESS it is .rolled. or leaking and then it will be removed earlier. Your local doctor can remove any skin clips that remain. 

DRAIN SITES
Drain sutures are to be removed 5 days after the drain is removed. Occasionally, fluid will drain or leak from the old drainage holes after discharge. DO NOT PANIC. Cover the holes with a clean cloth or dressing. Take a note of what it looks like and see your local doctor as soon as you can. If the drainage content is fresh, (bright red) blood, then go to your nearest casualty or emergency department and they will contact the Registrar who is on call for your surgeon. Feel free to call the case manager (daylight hours) or contact the hospital that you had the surgery in if you are worried. The fluid will dry up. It is best not to have the drain site sutured closed. Have a nurse apply a plastic colostomy bag to contain the fluid until it dries up – unfortunately these are only available from hospitals or community nurses.
PAIN AND DISCOMFORT

Severe pain and discomfort will be managed initially with intravenous medication __ Fentanyl, morphine, and least likely pethidine. Removal of tubes/drain/s usually results in a significant reduction of pain. At this time the PCA machine is taken away and replaced with pain relieving tablets to enable early mobilisation.
Other specialised drugs may be administered by intravenous infusion or via infusion into wound tissues. Decisions about these are made on an individual basis. 
As mentioned in the pre-operative information section, pain can be managed but not totally relieved. Be up front and honest about the amount of pain and discomfort you are feeling because we know that the duration of pain discomfort varies between patients.

Symptoms of pain, aches and discomfort may continue for at least 3-4 weeks after you leave hospital so it is important when you are at home to maintain control over your pain/aches/discomforts or else they will control you. If the pain relieving tablets that you are taking do not provide you with adequate relief then you must contact your local Medical Officer for assistance. Stronger medication may be required for a short period until you regain control. 

Drugs for pain relief vary in strength and can "generally" be related to pain severity, BUT remember also that individuals have differing responses to pain and pain relieving medications. 
POST DISCHARGE PAIN RELIEF AND BOWEL CARE

PLEASE READ, THIS SECTION thoroughly AS THE PROBLEMS THAT ARE MOST COMMONLY ENCOUNTERED DURING RECOVERY ARE RELATED to PAIN CONTROL AND CONSTIPATION.  

A survey of patients who had had a thoracotomy found that the symptoms that caused them the most concern in hospital and after discharge were pain and constipation, so try to prevent pain and prevent constipation.  

CONSTIPATION PREVENTION

Prevention begins on the day of surgery and continues until the bowel returns to “normal” function, which is usually once the need for pain medication ceases. 

Like pain, constipation is a very personal experience, and therefore management needs to be adjusted to suit each person’s bodily needs.  The hospital regime is as follows: 

· Coloxyl and Senna:  2 tablets, twice a day………..8 am and 8 pm

· Lactulose (Duphalac)  20-30 mls, twice a day…….8 am and 8 pm 

Coloxyl and senna provides fibre & stimulates the movement of the bowel content through the bowel.

Lactulose is osmotic and draws fluid from the wall of the bowel into the bowel so that the stool is soft and can be passed with ease instead of being “like a hard brick”. No apologies for the vivid description – prevent constipation. The body needs to be well hydrated for lactulose to work well.

Coloxyl and senna, and Lactulose can be purchased from the local chemist without a prescription.  Another suitable medication is Movacol.
You will need to regulate the dose of aperients required once the bowels have opened to avoid over purging.  ALSO
· Eat fresh fruit and vegetables  - take extra fibre
· Desert prunes are excellent

· Increase your exercise.

· Drink plenty of water -  providing you are not on restricted fluids for any reason. 
 PAIN AFTER LUNG SURGERY

 Pain following thoracoscopy is usually less and for a shorter time than pain after thoracotomy, but the site and sensation of pain can be very similar.

 The duration, intensity, and type of pain experienced following thoracotomy varies greatly amongst individuals despite the sameness of surgery, therefore it is impossible to predict how much pain relieving medication each patient might need. 

 Pain can persist for days, weeks or months, but usually subsides to a tolerable level where good relief can be obtained by taking pain killers on an as required basis within 4-6 weeks of the surgery.

 Pain is commonly reported on the front of the chest and below the ribs rather than around the wound. The breast area can feel numb, tingly, hot, tight, and heavy or any other sensation you may feel. 

 Two common sensations are:

1. A feeling of a tight band around the bottom of the ribs, and

2.  A sharp stabbing feeling as though someone is inside the chest ‘turning a screw driver’  or ‘pricking pins’ or ‘ a red hot poker.’ 

From a long-term perspective, the operated side may feel ‘different’ to the non-operated side. 

HOW TO MINIMISE AND / OR MANAGE PAIN FOLLOWING SURGERY

 Prevent pain rather than treat pain to avoid difficult pain management situations. 

 If pain hinders daily activity, breathing, exercising, sleep and the feeling of being a person, then better pain management is usually required. 

 Drug addiction is always a fear but it is not likely to happen and therefore should not hinder achieving good pain relief from this temporary surgically created pain. 

 Drug dependence and tolerance are more likely to be issues of concern but not in the early stages of recovery.
 Match the amount or intensity of pain to the strength of pain relieving medications and the frequency at which tablets are taken.

 When taking regular pain relieving tablets, take bowel-opening medications to prevent CONSTIPATION. 

 If one painkiller causes unpleasant side effects such as nausea, hallucinations, or drowsiness, then either change the dose of that drug or change to another drug. 

PERSITENT UNRELIEVED PAIN
Persistent unrelieved pain needs further investigation to:
1. Exclude undiagnosed causes of pain, and

2. Treat possible nerve damage related causes for the pain.

If pain persists for more than 3 months, then return to either the surgeon or respiratory specialist for review and/or referral to a Chronic Pain Consultant. They are available in most teaching hospitals within NSW.   

HOW TO REDUCE THE PAIN RELEIVING MEDICATION

 Remember pain is an individual experience that needs to be managed according to each person’s need, and therefore reducing or weaning must also take into account individual needs. 

 There is no set time to begin reducing analgesia but generally if you have had several days where you haven’t required breakthrough doses of painkillers and have had little discomfort and you are moving freely then it is time to try reducing the medication.

SHORT ACTING tablets like Endone and Panadeine forte: 

Make the interval between the doses bigger: take every 6 hours instead of 4 hours.

SLOW RELEASE TABLETS like Oxycontin or MS Contin:
Reduce the dose by 10mgs each time e.g  go from 30mgs twice a day to 20mgs twice a day for several days then down to 10 mgs twice a day then Panadeine forte or Endone as needed.

If pain increases, then revert to the previous regime where comfort was achieved.
Once settled on a lesser frequency then try a lesser drug.

PROBLEMS THAT HINDER GOOD PAIN MANAGEMENT   

 Fear of addiction by the patient and medical carers.  
 Weaning from pain relieving tablets by stopping, reducing the dose and frequency, and changing to a less effective tablet too early. Constipation commonly contributes to this sometimes  inappropriate course of action. 
 Inadequate supply of pain relieving tablets means patients ration their tablets to avoid asking the GP for more tablets. Bigger numbers can be obtained by using an Authority prescription. 

 Cost of tablets: rationing of tablets occurs when cost becomes an issue.

 Constipation related to the pain relieving medication: avoid the issue by preventing the problem-----( PREVENT CONSTIPATION SEE PAGE 34                                                     

COMMON PAIN RELIEVING TABLETS AND how to take them.

SHORT ACTING TABLETS 

Endone (oxycodone hydrochloride) is a synthetic morphine tablet, designed to last up to 4 hours. It is a narcotic. It is used for severe pain by acting on the central nervous system. A prescription is required and there is a limit of 20 tabs per prescription unless special approval is sought. It is best taken after food or with milk.

Panadeine Forte is codeine phosphate 30mgs and paracetamol 500mgs and is designed to last between 4-6 hours. It is a controlled drug used for moderate pain or in situations where other strong pain relievers cause adverse side effects. A prescription is required. DO NOT TAKE PARACETAMOL tablets when taking panadeine forte. It can be taken with or without food.  

Digesic ( soon to be not available) is dextropropoxyphene Hydrochloride 32.5 mgs with paracetamol 325 mgs. It can be taken 4 hourly and is used for moderate to mild pain or if side effects prevent other tablets being taken. They can be taken with or without food. 

Tramal (Tramadol HcL) is a centrally acting synthetic painkiller  suitable for moderate to severe pain. In tablet form it can be taken every 4 to 6 hours for severe pain and 2 or 3 times a day for mild pain. It is a prescribed drug. Tramal has been reported to cause convulsions. Patients taking medications that are antidepressants, antipsycyhotics or for seizures, should not take Tramal unless under strict medical supervision.    

Paracetamol is as stated, is 500mgs, and it works on the peripheral nervous system. Do not take more than 8 tablets a day because of its potential affect on the liver. A prescription is not required.  
ANTI-INFLAMMATORY DRUGS

Tablets like Naprosyn and Indocid act on the peripheral nervous system. When used in conjunction with a narcotic they enhance the effect of the narcotic drug. These tablets need to be used with caution because of their potential to cause gastric ulceration and problems with kidney function.

SLOW RELEASE, LONG ACTING TABLETS

Oxycontin (Slow release oxycodone) and MS Contin (morphine sulphate continuous release) are narcotic drugs that slowly release granules of the drug over a 12-hour period. A prescription is required and there is a limit of 20 tablets per prescription. It is best taken with food. Commonly used tablet strengths are 30 mgs, 10 mgs and 5 mgs. Kapanol is another slow release morphine tablet.

HOW TO TAKE THE PAIN RELEIVING TABLETS,   2 commonly used regimes.

1) ENDONE (Oxycodone)    Take 1-3 tabs (5-15mgs) every 4 hours







 2am/6am/10am/2pm/6pm/10pm. 

And PARACETMOL 2 tabs (1 gram)    4 times a day      6am/12midday/6pm/12midnight

For breakthrough pain:  ENDONE (Oxycodone) 1-2 tabs (5-10mgs) not less than 4 hours apart.

2) OXYCONTIN  20mgs (1x 20mg  or 2x 10mg tab)  or   MS CONTIN 30mgs (1x 30mg tab)  
 twice a day  at 8 am and 8 pm. 

Do not overlap the times or take extra tablets as you will overdose yourself.

And PARACETMOL 2 tabs (1 gram)    4 times a day      6am/12midday/6pm/12midnight

For breakthrough pain:  ENDONE (Oxycodone) 1-2 tabs (5-10mgs) not less than 4 hours apart.

DISCHARGE PLANS                                                       

LOCAL MEDICAL OFFICER

Take the discharge letter and visit your GP within the first week after discharge from hospital. This gives the doctor a starting point from which to monitor your progress. They will prescribe tablets, remove stitches and or clips, and look after your day-to-day needs. If you are not returning directly home and will be visiting a temporary LMO, you can call the surgeons rooms and ask them to fax to your temporary LMO extra information about your surgery.

REMOVAL OF SUTURES / CLIPS/ DRESSINGS

DRAIN sutures should be removed 5 days after the drain was removed. 

CLIPS should be removed 10 days after surgery (based on healing)

Dissolvable stitches do not need to be removed.

OCCLUSIVE dressings can be left in place for 10 days provided they are not leaking or curled.

RESPIRATORY or REFERRING PHYSICIAN

You should arrange a review with the specialist who referred you to the surgeon.  This is usually 3-4 weeks after surgery and so may be either before or after your surgeons review depending on each patients individual need. 

 SURGEON

The surgeon will want to review your progress 4-6 weeks after surgery. You will be given an appointment for this review before you leave hospital. Distant country patients may NOT need this appointment but must be seen early by the Respiratory or referring Physician.

Have a new Chest X Ray for this appointment.  Please take all private X Rays home with you.

CONTACT PERSON

Thank you for reading this information. If you require clarification of any issues or you have other questions please contact:
Jocelyn McLean, Case Manager   Pager 80356
Call the RPAH switchboard on (02) 9515 6111 and ask to have your name and number put on my pager and I will call you back.  Please allow me time to complete a visit to a patient or get to a phone if I am out on the road.

My office number is (02) 9515 6364. Only leave non-urgent messages on the voice mail, as I am sometimes not in my office for 24hours. 

You may wish to leave a message with the SURGEONS staff on   (02) 9550 1933



BEST WISHES FOR A SPEEDY RECOVERY and remember: 
Walk, walk, walk your way to recovery.
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 Am I Sore? 		Yes / No


 DO I want to be less sore?


Yes / No 


 If yes, then push the button
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