
    Feel the tension leaving your body.
•  B

reathe in and out slow
ly at a speed

    that is com
fortable for you.

•  T
ry “belly (abdom

inal) breathing”.
    Push you belly out as you breathe in
    so that you fill your lungs from

 the
    bottom

 up.  If you need help, ask your
    nurse.  Take 4 or 5 deep, slow
    breaths several tim

es a day.
•  A

s you breathe in, count “one, tw
o,

    three”, and as you breathe out, count
    “one, tw

o, three”.  Y
ou do not need to

    count out loud, just count silently in
         your m

ind.
•  A

s you breathe slow
ly in and

out, try to picture yourself in a
         place that calm

s and relaxes you,
       such as resting

 on a beach.
•  Y

ou can do these breathing exercises
    as often as you like to help you stay
    calm

 and
relaxed.

•  It m
ay help you if you close your eyes.

R
em

em
ber, you are the m

ost im
portant person on the

team
 that is w

orking to get you w
ell after your

surgery.  Y
our doctors and nurses can help you in lots

of w
ays, but your actions are the key to getting w

ell.

P
ain C

ontrol
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♦♦ ♦♦♦
K

eeping track of how
 w

ell you are doing:
W

e w
ill have you use the “Pain Scale” to tell

us how
 m

uch pain you have.  O
n this scale, the

num
ber 0 m

eans no pain, and the num
ber 10

m
eans the w

orst pain you could have.  W
hen

you use this scale, w
e can tell how

 w
ell your

pain is being taken care of, and w
e can m

ake
changes if w

e need to.  T
he goal is to treat pain

early, before it gets w
orse.

♦♦ ♦♦♦
R

elaxation:  Som
e breathing exercises that can

help you relax can help w
ith your pain after

surgery.  W
hen you breathe in and out slow

ly
and deeply, your stress and tension lessen, and
so does your pain.  H

ere is how
 to do the

breathing exercises:
•  B

reathe in slow
ly and deeply.

•  A
s you breathe out slow

ly, feel
    yourself starting to relax.

        Y
ou and your surgeon have decided that
 you need surgery.  Y

ou m
ay have a lot

         of questions about how
 m

uch pain you
      m

ay have after the surgery.  Taking care of
your pain after surgery is im

portant for 4 reasons.
1.  It m

akes you feel better.
2.  It helps you get better faster.
3.  It helps keep you from

 having som
e of the

     problem
s that can com

e up after surgery.
4.  It can help you get back to your usual
     activities sooner.

Y
our doctors and nurses have w

ritten this booklet to
help tell you about w

ays w
e can use to help lessen

your pain after surgery.  W
e can talk w

ith you about
these choices, and help you choose the w

ays that are
best for you.

W
ays to lessen pain after surgery:

♦♦ ♦♦♦
C

ontinuous E
pidural P

ain C
ontrol

In this w
ay of lessening pain, a thin, soft tube,

called a “catheter” is put into your back.  Pain
m

edicine flow
s through the catheter to lessen

1
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F
ace Scale:

 N
um
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O
ther w

ays to help you get better faster:

T
hese are som

e things you can do to help yourself get
better faster:

♦♦ ♦♦♦
U

sing the Spirom
eter:  Y

ou w
ill be asked to

cough and breathe deeply to keep your lungs
clear so you don’t get an after-surgery
pneum

onia.  Put your lips
tightly around the m

outhpiece,
and breathe in deeply and slow

ly,
as if you w

ere sucking on a straw
.

T
his w

ill m
ake the ball in the

     spirom
eter rise up.  Y

ou w
ant to

     try to get it as high as you can.  T
his checks

how
 deeply you can breathe.  It also helps

     you cough, so you can clear out your lungs.
Y

ou should do this 10 tim
es each hour w

hile
you are aw

ake.

♦♦ ♦♦♦
W

alking:  M
oving around helps you get better

faster because it helps keep you from
having after-surgery problem

s such as
pneum

onia and blood clots.  Y
ou w

ill
be helped to get out of bed and to w

alk
in your room

, and then in the hallw
ay as

you get better.

pain in the part of your body w
here the surgery

w
ill be done.

          T
his catheter is usually put into your back just

before surgery.  T
he catheter is left in until you

can take pills again and begin to eat better,
w

hich is usually in 2 - 3 days.  G
iving pain

m
edicine through the epidural catheter w

ill help
you heal faster because:

–  Y
our bow

el (gut) gets back to usual
    faster.
–  Y

ou can get back to eating sooner.
–  Y

ou can be up and w
alking sooner.

C
ontinuous E

pidural Pain C
ontrol m

ay w
ork

best for you if you are having surgery on your
chest, abdom

en (belly), pelvic (hip) area or
legs.

♦♦ ♦♦♦
Intravenous (IV

) P
atient C

ontrolled P
um

p
     In this w

ay of lessening pain, you get your pain
m

edicine through the IV
 tube w

hich goes into
your vein.  Y

ou
 are able to control the am

ount
of pain m

edicine that you get.  T
he pain

m
edicine flow

s in through an IV
 tube,

controlled by a pum
p.  T

his pum
p gives you a

set am
ount of pain m

edicine w
hen you

 push the
button hooked up to it.  N

obody should push
this button but you.  It is set up to keep you
from

 giving yourself too m
uch pain m

edicine.

2
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A
s you get better, you w

ill need pain m
edicine

less and less.

♦♦ ♦♦♦
  N

erve B
locks.

In som
e types of surgeries, m

edicine is given to
num

b just the part of your body w
here the

surgery w
ill be done.  Y

our doctor can do this
just before, during or after the surgery.  Y

our
doctor w

ill inject this m
edicine into the m

ain
nerves around the part of your body w

here the
surgery w

ill be done.  T
his w

ay of lessening
pain usually lasts m

any hours, som
etim

es over
night.  It takes care of the w

orst pain w
hich is

right after the surgery.  L
ater, w

hen the pain is
not so bad, you can change to pain pills.

N
erve blocks m

ay be a good choice if you are
having surgery on your shoulder, arm

, leg or
foot.

W
e w

ant you to be as com
fortable as

possible after your surgery.  W
e m

ay
not be able to take aw

ay all of your
pain, but you should be com

fortable
enough to m

ove, breathe and take care
of yourself.

3
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If you are still having too m
uch pain, tell your

nurse or doctor.  A
lso tell your nurse or doctor

if you are feeling too sleepy or nauseated (sick
to your stom

ach).

Y
ou w

ill be able to start using your pain pum
p

in the R
ecovery R

oom
 after your surgery.

T
his w

ay of lessening pain w
orks w

ell for
alm

ost any type of surgery.

♦♦ ♦♦♦
“A

s-N
eeded” P

ain C
ontrol

In this w
ay of taking care of your after-surgery

       pain, you w
ill be given pain m

edicine
          either through your intravenous
           (IV

) tube, or as a pill or liquid
you can sw

allow
.  Y

ou w
ill need to

let your nurse know
 w

hen you are
having pain, and then the nurse
w

ill give the pain m
edicine

ordered by your doctor.

Pain is easier to treat before it gets bad, so let
your nurse know

 right aw
ay w

hen the pain
starts.  T

his is im
portant, because it takes a

        little w
hile for the pain m

edicine to start
       w

orking.  Y
ou should need strong

    pain m
edicine only for a short

     tim
e after your  surgery.


