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Patient Guide
to Surgical Care at
Meriter Hospital
Thank you for choosing Meriter Hospital for your surgical procedure. We’re glad
that you and your surgeon have chosen us to provide the care you need. Our
healthcare professionals have dedicated their lives to your good health, and they will
make every effort to ensure that your stay is as pleasant as possible.
We encourage you to take an active part in your health care by asking questions and
expressing concerns if you don’t understand what you have been told, learning about
your diagnosis and the medical tests and treatment plan you have been prescribed,
and knowing the medications you are taking.
This booklet was developed to help you prepare for your surgery, to give you
an understanding of what will happen while you are a patient, and to provide
information to help speed your recovery.

Your surgery is scheduled for:
Date: ________________________________________________________________________
Time: ________________________________________________________________________
202 S. Park Street, Madison
Location: _____________________________________________________________________
Please plan to arrive 2 hours before your scheduled time.
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COMING FROM OUT OF TOWN
If you are coming to Madison
from out of town, the most
direct route to Meriter is the
Beltline Highway (12/18).
Hwy. 12/18 travels both east
and west through Madison.
Take the Park Street exit
north. Travel approximately
two miles, just passing West
Washington Avenue. Turn
left on Chandler Street. Make
the first right turn on Brooks
Street. Watch for the entrance
to the parking ramp.
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IN THE WEEKS BEFORE YOUR SURGERY
r C
omplete pre-surgery physical exam and any necessary diagnostic testing (lab
work and x-rays): These will be ordered and coordinated by your surgeon’s office.
r B
 e sure that you understand why your surgeon recommends the procedure and
what will happen: A list of questions asked by many surgery patients is on page 4.
r T
alk to your surgeon about ALL the medications that you take: Be sure your
surgeon knows about ALL the medications you take, including any herbal
supplements or over-the-counter (non-prescription) products, insulin/diabetic
medications, and especially any blood-thinning medications. Your surgeon will
tell you if and when to stop taking them before your surgery. You can note the
instructions below:

Name of Medication/Supplement

Stop taking it:

Herbal medications

2-3 weeks prior to surgery

r A
sk what you should expect after surgery: You may want to ask your surgeon
how much pain to expect, where it will occur and how long it is likely to last. Your
surgeons and nurses can discuss pain control options and will work with you to
make a pain control plan.
r C
 omplete pre-admission evaluation: A nurse will call you 2-4 business days
before your surgery. At this time, you will also be notified of any change in your
surgery time. If it’s the day before your surgery and you have not been contacted,
please call 608-417-5768.
r A pharmacist will call you to review the medications prescribed to you.
r M
ake arrangements for returning home, standard discharge time is 11:00 am
(confirm your discharge date and time with your nurse): You will need a driver
to take you home after surgery. You should also have a support person who can
be with you or frequently check on you for the first 24 hours after you go home.
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r Gather the items you will need to bring with you:
• Photo ID for registration purposes.
• Health policy card (insurance, Medicare, medical assistance, BadgerCare
		 or other) as well as any forms from your employer to be photocopied and
		 kept on record.
• Clothing to wear home that will fit loosely over the surgical site (most
		 outpatients wear this clothing on the way to the hospital instead of bringing
		 a change of clothes)
Any of the following that you normally use:
r Dentures r CPAP tubing and mask r Glasses
r Braces
r Cane
r Crutches

r Walker
r Hearing aid

If you will be staying overnight, you are encouraged to bring your own:
r Robe
r Slippers
r Toiletry items (toothbrush, toothpaste, comb, shaving/cosmetic articles)
What to leave at home:
Do not bring large sums of money, checkbooks, credit cards or highly valued
personal items. The hospital is not responsible for personal property or money
kept in your room.
Leave your medications at home unless the nurse or surgeon tells you to bring them.
Medications that are unintentionally brought into the hospital will be sent home
with a family member or stored by the hospital pharmacy until you are discharged.
For safety reasons, electrical appliances, such as hair dryers, and electronic
equipment may not be used in the hospital.
r Take steps to prepare yourself for surgery:
• Eat a healthy diet. Eating a healthy diet will help you to heal and decrease your
risk of getting an infection.
• If you’re a smoker, try to stop during the weeks prior to your surgery. Smoking
can decrease your body’s ability to heal after surgery and increases your risk for
an infection. Your surgeon or Meriter’s nursing staff can provide information
about smoking cessation. Meriter is tobacco-free and smoke-free.
• Learn more about your procedure. Meriter offers a variety of options for people
who want to know more about an upcoming procedure. Meriter’s website at
meriter.com lets you take a virtual tour of one of our operating rooms. For more
resource information, see page 5.
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THE NIGHT BEFORE SURGERY
r Stop eating and drinking, according to the instructions you received from your
surgeon or nurse: Most patients are told to not eat or drink anything after
midnight or as otherwise instructed. This includes water, coffee, juice, chewing
gum and hard candy. Do not swallow any water when you brush your teeth. You
may take a small sip of water with any medications you have been instructed
to take.
r C
omplete your pre-operative skin preparation: Bathing or showering with an
antibacterial soap the evening before surgery and the morning of surgery helps
reduce your chances of developing a wound infection. Unless your surgeon gave
you other instructions, follow these guidelines:
• Do not shave the area where the surgery is to be performed.
• Wash using an antibacterial soap.
• Rinse your body thoroughly.
• Dry your body well by patting with a clean towel.
• Do not apply lotion, cream or powder.
• Put on clean clothes.
• Remove any nail polish.
r C
omplete any special preparations: If your surgeon has given you special
instructions (for example: enema), be sure to complete them at the scheduled time.

THE MORNING OF YOUR SURGERY
r Repeat the bathing steps that you did the night before if instructed to do so.
r Do NOT apply make-up.
r 
Take only the medications that your physician or nurse has instructed you to take.
Medications should be taken with a sip of water unless otherwise instructed.
BE SURE TO FOLLOW YOUR PHYSICIAN’S INSTRUCTIONS REGARDING
INSULIN OR OTHER DIABETIC MEDICATIONS. Please call your physician’s
office if you have any questions regarding your medications.
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QUESTIONS YOU MAY WANT TO ASK YOUR SURGEON
Q

What is my treatment plan?

Q What special tests and/or treatments
	
will I have in the hospital?
Q What are the benefits, risks and
	
potential complications of my
treatment/procedure?
Q Are there any alternative treatments
	
available?
Q How long will I be uncomfortable?
	
Will I have any special needs after
surgery?

Q


What
type of discomfort will I
experience?

Q

How long will I be uncomfortable?

Q

Will I have any special needs after
surgery?

Q

When will I be able to drive?

Q

When will I be able to return to work?

Q

When will you want to see me next?

Q

Who should I contact with questions or
concerns?

Please use area below to write notes
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MEASURES WE TAKE TO KEEP YOU SAFE WHILE IN THE
HOSPITAL
•
		
•
		

We will properly identify you by asking your name and date of birth and checking your
identification bracelet.
We will keep our hands clean by using gloves when necessary and by washing them or
using antibacterial hand gel.

• We will ask that you report any safety concerns or questions to a hospital staff person.

MEASURES WE TAKE TO KEEP YOU SAFE WHILE IN
SURGERY
•
•
		
		

We will mark your surgical site.
We may give you antibiotics prior to your surgery, if needed. This antibiotic will be
given to you prior to the start of your surgery. Antibiotics help your body resist an
infection.

• We will keep you warm during your surgery. Keeping your body at a normal
		 temperature helps your body resist an infection.
• We will use clippers instead of a razor to remove hair on your body that is near your
		 surgical site. Razors can leave small cuts on your skin making it easier for bacteria to
		 get into your wound.
• If you already take a beta blocker medication, we will have you take it the morning of
		 your surgery or receive a beta blocker medication here at the hospital. This will help to
		 ensure that your blood pressure is well controlled during your surgery.
• If indicated, we may put stockings on your legs that are tight or inflate with air. You
		 may also be put on special medications that prevent blood clots during and after your
		 surgery.
• If indicated, we will monitor your blood sugar levels. Having normal blood sugar
		 levels help you to heal and help your body resist infections
Here are other resources that may help you prepare for surgery:
• http://www.ahrq.gov/consumer/surgery/surgery.htm
• http://www.hospitalcompare.hhs.gov
• http://www.jointcommission.org
• http://www.asahq.org/patientEducation.htm
• http://www.facs.org/public_info/ppserv.html
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WHEN YOU ARRIVE AT THE HOSPITAL
Plan to arrive 2 hours before your scheduled surgery time.
• Park in the hospital ramp or use the valet service. Parking is free while you
are a patient. If you have outpatient surgery, have your ticket stamped at the
Registration Desk. If you are staying overnight, you are entitled to one parking
pass, which can be delegated to a family member or friend. Passes are available
in the Guest Services office off the lobby.
• Check in at the Patient Registration office off the lobby. After your paperwork is
completed, someone will direct you to your nursing unit.
• Your nurse will help you prepare for your procedure and will answer any of
your questions. You will change into a hospital gown, confirm your surgical
consent form and complete some paperwork. Your nurse will check your vital
signs (pulse, blood pressure, etc.).
• Your nurse will provide your family a case number to follow the patient through
the surgical process.

THE SURGICAL PROCESS
We always try to maintain an accurate schedule but sometimes an unavoidable delay
occurs. If there is a delay in your surgical procedure, you will be notified.
Here is what you can expect to happen just before, during and after your surgery:

In the 4 Tower AM ADMIT Room
• A nurse will review your patient record and surgical consent form. You may be
asked questions that you have been asked before.
• A nurse or doctor may start an intravenous line (IV).
• If you are having a procedure that involves a right or left side, a multiple
structure or a level, a physician will mark the correct surgical site with their own
initials. A special marking pen will be used - the mark will gradually disappear
after washing the area several times.
• If you have not already talked with your anesthesiologist, you will do so at
this time.
• You may receive a dose of an antibiotic prior to your surgery. The type of
surgery you are having will help to determine if you need an antibiotic and
what type of antibiotic. Antibiotics are given to prevent infections.
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• You will meet the operating room nurse who will be with you during the
surgical procedure. If you have any questions, please feel free to ask them.
The operating room nurse will transport you to the operating room.

In the operating room
• You will be moved onto an operating room bed.
• Monitors will be applied to check your vital signs (blood pressure, heart rate,
blood oxygen level, breathing and temperature).
• Warm blankets will be provided to help make you more comfortable.
• You may notice bright lights, instruments, equipment, and the operating room
team members putting on surgical masks as they enter the room. You may
also see the surgical technician or scrub nurse setting up the equipment for your
procedure.
• The healthcare team will perform a “Time out”. This check step ensures that we
are doing the correct surgery on the correct body part and on the correct person.
• The anesthesiologist will begin giving medications through your intravenous line
to relax you and make you comfortable. He/she will watch your vital signs.
• If needed, you’ll receive fluids, blood or other medications.
• The surgeon will perform the surgery, with the assistance of a surgical
technician, scrub nurse, or possibly a surgical resident (surgeon in training).
• The circulating nurse will oversee your care to assure overall safety.
When your surgery is over, the anesthesiologist will see that you awaken safely and
will take you to the post-anesthesia care unit (recovery room). If your surgery was
done with a local anesthetic injection or with mild sedation, you may not require a
stay in the post-anesthesia care unit.

In the post-anesthesia care unit (recovery room)

The post-anesthesia care unit is a critical care area where patients are monitored after
surgery and special procedures. Once you arrive in the unit:
• Monitors will be applied again to allow the nurse to closely monitor your
vital signs.
• You will receive medication as needed for pain, nausea or other symptoms.
• The nurse and anesthesiologist will determine when you are ready to return to
your room.
Visitors are not permitted in the post-anesthesia care unit. If the patient is a minor child or an
individual with special needs, a parent or caregiver may be allowed to be present.
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In the 2Atrium Ambulatory Surgery Post-Operative Surgical UnitLobby Level
Once you arrive on the unit by cart from the Recovery Room a nurse will assess
your immediate condition and needs. (Blood pressure, nausea, discomfort will be
monitored).
• A nurse will discuss with you the criteria for discharge. You will be able
to drink fluids and safely walk. Discharge teaching will be done with your
questions answered.
• This process takes 1-2 hours from your arrival time.
• Your pain will be at a comfortable level before leaving for home.
• If your physician ordered medication to be taken at home there is an Outpatient
Pharmacy located on the lobby level where your prescriptions can be filled.
Your nurse can help you with this.
• We will take all the necessary steps to ensure you’re receiving our best care.

FOR YOUR EMOTIONAL SUPPORT AND COMFORT

Telephones
The phones at each bedside are connected so you can keep in touch with family and
friends who cannot be with you. Please dial “6” to get an outside line. Cell phone use
is prohibited in some areas of the hospital. Please observe the signs for usage or check
with a nursing unit staff member.

Family and Friends
Your family and friends are encouraged to be with you before and after your surgery.
To protect you and other patients from illnesses, anyone who comes to the hospital
must not be sick.
If you are a medical imaging patient, your family should remain on the nursing unit
during the procedure.
If you are a surgical patient, your family should wait in the 2Atrium Surgical Waiting
Room located on the main lobby level of the hospital. They should check in with the
person sitting at the desk. Please note beverage coupons are available to your family
from Dr. Joe’s Coffee Shop, located on the main level of the hospital. When your
surgery is completed, your surgeon will go to the consult room to give them a report
on your procedure. After speaking to the physician visitors will likely return to the
waiting room. When the 2Atrium nurse has completed her patient assessment she
will direct visitors to the patient’s room.
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Spiritual Care Services
One way to enhance your healing and coping with health and
life changes is to engage your spiritual practices and faith
resources. Meriter chaplains are here to listen and to help. If you
would like to visit with one of our chaplains, please ask your nurse
to contact one for you, or call Spiritual Care Services directly at
extension 7-6480.

Palliative Care Services
Meriter offers consultative Palliative Care services. The Palliative
Care team recognizes that people living with serious illness have
multiple needs from symptom management to spiritual and
emotional support. If you are interested in working with a Palliative
Care team member, please notify your primary care physician.

AFTER YOUR SURGERY WHILE YOU ARE IN THE HOSPITAL

Managing Your Pain
Report and rate your pain: Your nurse will ask you to rate your pain on a “0 to 10
scale” with 0 being no pain. A copy of the pain scale can be found at each bedside.
Your nurse will talk with you about how it is used. Reporting your pain as a number
helps the surgeons and nurses know how well your treatment is working.
Take (or ask for) pain relief medications when pain first begins: Don’t worry about being
a “bother.” Your surgeon and nurse want and need to know how your pain control plan is
working. Your reports are key to good pain relief.
• Tell your surgeon or nurse about any pain that won’t go away. Pain can be a
sign of a problem with your operation.
• Ask for pain medications before treatments or therapies that are likely to
cause pain.

Preventing Infection
Your visitors and health care providers should always wash their hands prior to
coming into your room and touching you. This will help prevent you from getting
an infection.
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CARING FOR YOURSELF AT HOME
Before you leave the hospital, you will be given discharge instructions that will
provide information to help you recover. Your nurse will go over the instructions with
you. Please ask any questions that you may have. Here are some general instructions
for caring for yourself at home:

Managing Pain

Pain is expected following surgery, but managing that pain is important for your
recovery. People whose pain is well-controlled seem to feel better quicker.
With less pain, you can start walking, do breathing exercises, and get your strength
back more quickly.
• When taking pain medication, be sure to follow all directions on the label.
• Taking pain medication with food may prevent an upset stomach.

Nausea and Vomiting
If you continue to have nausea and vomiting after 24 hours, notify your surgeon.

Cast or Splint Care

If you have a cast or splint on, please follow your surgeon’s orders for care. Your cast
or splint should remain dry at all times. Your surgeon may ask you to cover it with
two plastic bags (one over the other) before you take a shower or bath.

Incision Care

Keep your wound clean and dry: This allows faster healing and helps to prevent
infections.
Follow the instructions given to you by your surgeon: You may take a bath or
shower if your surgeon tells you it is okay (showers are usually preferred). Some
surgeons will instruct you not to clean the wound and to keep it covered for several
days after your surgery.
If no wound care instructions were given, follow these steps:
• Using a clean washcloth, wet the wound with clean water.
• Wash with soap, cleaning any soil or drainage, gently but completely.
• Pat dry with a clean towel
• Apply a fresh clean dressing, if needed.
• Repeat the above steps, if needed during the day.

Medications
If you have any questions or concerns about your medications or what medications
you should be taking, please call your physician.
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SIGNS AND SYMPTOMS OF INFECTION
The first few days after surgery, you may experience pain or discomfort. The wound
may appear reddened or swollen and have some clear or blood-tinged drainage. This
is normal and will decrease gradually each day.
Notify your surgeon if you experience any of the following:
• Fever over 101 degrees or chills. (Make sure you’re drinking plenty of fluids).
• Increased pain or swelling at the surgical site not related to activity.
• Increased drainage from the incision, particularly if it is colored, cloudy and the
incision is painful.
• The incision opens up and/or becomes hot, red and tender.

THE FIRST 24-48 HOURS AFTER ANESTHESIA OR SEDATION
 You will feel weak following your surgery.
This may continue for the next 24 hours. Each
person is different, so recovery times will
vary. Here is some general information to
start you on the road to feeling better.

Diet

• You may feel weak and/or sleepy for
the first 24 hours after surgery, so it is
important to have someone available
to help you if needed.

• Do not drink alcohol for at least 24
hours after surgery.
• Start by drinking liquids. If you
have no nausea, you may try toast or
crackers and return slowly to your
regular diet.

Pain Near Your Incision

• You may not feel very hungry at first.
Don’t worry-this is normal.

Activity

• Do not drive or operate heavy
machinery for 48 hours after your
surgery. Your reflexes and judgment
may be impaired due to the
medication/anesthesia you received.

• Your surgeon may have injected a
local anesthetic in the area of your
incision. It will keep you from having
discomfort for 6-8 hours. Limit your
activity during this time to avoid
increased pain later.
• You may want to take pain
medication when the local anesthetic
begins to wear off. Please remember
not to drive or operate machinery
while taking pain medication.

• You may be up and about according
to your surgeon’s instructions.
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Meriter Hospital
202 S. Park Street
Madison, WI 53715
608.417.6000
meriter.com
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