















































IV. YOUR DISCHARGE

Your Discharge Day

= Hospital stay may be one to three days. Your stay in the hospital depends
on the type of spine surgery and how your overall recovery is going.
We will discuss your discharge plans with you as your recovery begins

m You will continue to progress by walking further, a little faster and climbing
the stairs to prepare for your discharge from the hospital.

m Before you leave the hospital, our team will review your discharge
instructions concerning medications and physical therapy. Be sure to
ask questions if you do not understand any of the instructions.

Expectation of Discharge

Going Directly Home

Most of our patients are able to be discharged directly to their own homes. You
will need to arrange for someone to drive you home. Your physical therapy will
continue to focus on improving your motion, strength and mobility. In addition,
the physical therapist will assist you with adjusting to your home environment
and continuing to walk on stairs. Your physical therapist will provide you with
home exercises as well.

Going to a Rehab Facility

The decision to go to a rehab facility instead of to your home will be made
collectively by your surgeon, you, the nurse practitioner or physician assistant,
the physical therapist and your insurance company. Please remember that your
insurance company must approve rehab stays. A stay in a rehab facility must be
done within your insurance guidelines.




Although you may desire to go to rehab when you are discharged, your insurance
company will monitor your progress while you are in the hospital. Upon evaluation
of your progress, you will either meet the criteria to benefit from rehab, or your
insurance company may recommend that you return home with other care
arrangements. Therefore, it is important for you to make alternative plans before
surgery for care at home. Keep in mind that insurance companies do not become
involved in social issues, such as lack of a caregiver, pets, etc. These are issues you
will have to address before admission.

Upon discharge, someone will need to drive you to the rehab facility. The hospital
can help you arrange for paid transportation, if requested. Transportation is not
covered by insurance. Expect to stay one to five days, based upon your progress.

On Discharge Day

B Patients should make arrangements to be ready to leave the hospital in
the afternoon on the day of discharge.

B Have family take home excess belongings prior to discharge day if possible.

Discharge Equipment*

The following tools will help you dress and pick up items. For your convenience,
the items bolded may be purchased prior to surgery at Riverview Medical Center
or Monday- Friday during your hospital during your stay. You may also decide to
buy these items at a local surgical supply store or via the internet.

Optional items you may want to purchase prior to surgery for use at home:

" Long-handled reacher

¥ Long-handled shoe horn

" Sock aid

H Dressing stick

¥ Long-handled bath sponge

B Non-slip bath mat

® Hand-held shower hose

B Grab bars (for bathtub) - removable grab bars are available
B Tub bench/shower seat

*These items are not covered by insurance.



Postoperative Care

CARING FOR YOURSELF AT HOME

When you go home there are a variety of things you need to know for your
safety, speedy recovery and comfort. You will receive specific instructions from
your surgeon before you leave the hospital.

Caring for your Incision
B Do not put any ointments, creams or powder on your incision.
B Follow the directions given to you about your wound care. Depending on
your surgery, your discharge and wound care instructions may vary.

m Notify your surgeon if there is any drainage, redness, an increase in
pain, odor or heat around the incision or a fever greater than 101.5
degrees Fahrenheit.

Control your Discomfort
®  Take your pain medicine only “as needed” at least 30 minutes before
physical therapy. Hospital staff will instruct you on how to safely take
this medication.

B You may find that you need less pain medication as you recover.

Body Changes
B Your appetite may be poor. Drink plenty of fluids to keep from getting
dehydrated. Your desire for solid food will return.
B You may have difficulty sleeping. This is normal.
B Your energy level will be decreased for the first month or so.

B Pain medication that contains narcotics can cause constipation. Use stool
softeners or laxatives if necessary.

Call Your Surgeon if you:
B Experience any severe calf pain, redness or swelling.
B Have a fever (temperature above 101.5 degrees Fahrenheit) for longer
than 24 hours.

B Experience increasing redness, swelling, warmth, unpleasant odor or
drainage coming from the wound.

Call 911 if you:
B Have sudden shortness of breath or chest pain.




Prevention of Complications

Blood Clots in Legs (Deep Vein Thrombosis)

Inactivity after surgery may cause blood flow to slow and pool in the veins in your
legs, creating a blood clot. The best thing to help prevent this is pumping your
ankles while in bed and walking around after surgery.

Signs of Blood Clots in Legs
m Swelling in the thigh, calf or ankle that does not go away by elevating your leg.
B Pain, redness, and/or tenderness in calf.

Prevention of Blood Clots
m Do foot and ankle pump exercises.

m Be active and walk. Do not sit for more than 30 minutes at a time while
awake or without getting up to change position.

Pulmonary Embolism
Rarely, a blood clot can break away from the wall of the vein and travel to the
lungs. This is called a Pulmonary Embolism.
This is an EMERGENCY! CALL 911 if you notice any of these symptoms:
m Difficulty breathing or rapid breathing at rest and when not active
m Shortness of breath.
m Sudden chest pain.
m Unusual or significantly worsening confusion.

RETURNING TO DRIVING
m As per your surgeon’s instruction.

FOLLOW-UP CARE WITH YOUR SURGEON
m Follow-up appointments with your surgeon are important to monitor your
spine surgery recovery.
m Please make sure to schedule your follow up appointment in one to two
weeks, as your surgeon advises.



Post-surgery Precautions

DO
m Walk often.
m Set up a firm chair with armrests.
m Set up a table beside your chair for frequently-used items.

Using the toilet
Prior to your surgery, set up your toilet paper at home where you will not
have to twist to reach it.

Showering/Bathing
m Shower as instructed by surgeon.

= Do not use a towel rack or toilet paper holder to assist you in standing or
sitting. Use only properly installed grab bars.

m Use a long handled bath sponge if needed to reach your legs.

Getting into and out of bed
m To move from lying on your back to sitting:
m Bend knees up and roll to your side.
m Slide legs off edge of bed with knees bent.
m Push up with your arms as you lower your legs off the bed and sit up.



To move from sitting to lying down:
m Begin sitting on bed.

m Lower yourself down on to your side, using your arms to help guide and
control the movement.

m Once you are lying on your side, you may slide your legs up on to the bed.
m To roll over on your back, keep knees bent and roll onto back.

SPINAL PRECAUTIONS/LIFTING RESTRICTIONS
m No bending, lifting, twisting at the spine.
m No sitting in the upright position for longer than 30 minutes.
= No lifting more than five to 10 pounds.

Reaching
m Do not bend down to reach items on the floor or in low storage areas.
m Use the self-help reacher device or ask for help.

= Avoid twisting or reaching across your body to pick up items. Turn and
face the items as you reach for them.

Getting into and out of a car
= Move the front passenger seat all the way back to allow the most leg room.

m Turn frontward, leaning back as you lift your left leg and then your right leg
into the car.

Resuming sexual activity
m Resuming sexual activity after surgery may take several weeks. You
must allow enough time for the incision and the muscles around the
spine to heal.
= You may discuss when to resume sexual activity with your surgeon at
your follow-up visit. You may also discuss the safe positions for sex
without causing any injury.



V. RESOURCES

Advance Directives

Put Your Health Care Decisions in Writing

The State of New Jersey, Riverview Medical Center, and the professionals who
provide your care consider health care planning very important. For that reason,
every patient is asked about and encouraged to prepare an advance directive.
This allows a patient to place their wishes and individual considerations at the
forefront of their care so the medical team can respect and uphold those wishes.

Under New Jersey Law, There Are Three Kinds of Advance Directives

B Proxy Directive: appoints a person (health care representative) and an
alternate representative to make health care decisions when you are not able
to do so. This is sometimes called a health care proxy or a health care power
of attorney

B [nstruction Directive: states your treatment wishes and/or instructions.
This is sometimes called a living will.

B Combined Directive: appoints a health care representative and states
your treatment instructions.

An advance directive goes into effect when you are temporarily or permanently
unable to make health care decisions. If and/or when you regain decision-making
ability, you will resume making your own health care decisions. In the absence of
an advance directive, your next-of-kin has the legal authority to make health care
decisions for you (spouse, oldest adult child, etc.).

There is no specific form that must be followed in New Jersey and you do
not need a lawyer to prepare an advance directive. In fact, the document is
considered legal if it is witnessed by two adults (not named as a health care
representative or alternate) or notarized.

The Department of Patient Experience can provide notary services at no charge
to you.

For more information or to request a form or assistance with completing an
advance directive, please call our Department of Patient Experience at
732-530-2484, Monday - Friday, 8:30 a.m. — 5 p.m.




Riverview University Medical Center Visiting Hours

Our visitor policy is subject to change in accordance to the patient’s condition
and/or emergency situations declared by the Medical Center.

All visitors must obtain passes from the Lobby Information Desk. While on the
medical center campus, we request that all passes be worn and visible at all
times. At the information desk, a way-finding map is also provided, as well as
instructions to the designated location.

Visitor Hours: 24 hours a day, 7 days a week.

Quiet Time Hours: 8 p.m. - 8 a.m.

Quiet Time allows our patients to relax and sleep in a healing environment.
During Quiet Time we ask for your cooperation in maintaining a quiet
environment so all our patients can rest. We ask you to speak in a soft tone,
silence cell phones, and reduce the volume of the TV.

Visiting Guidelines:
¥ For the safety and care of all patients, visiting is limited to one (1) visitor
per patient. You may swap out visitors but only one person can be
physically in the building at a time.

B Visitors are required to be vaccinated or provide a negative COVID test within
72 hours (this must be a rapid or PCR test and cannot be a home test).

B Any visitor creating a disturbance, interfering with patient care or violating a
medical center policy will not be allowed to remain in the medical center.

m Visitation is subject to change. Please check what the current visitation
policy is when you get your phone call with what time to arrive for surgery.

Rooming-In Guidelines:
Sleeping in private patient rooms overnight is not encouraged as all our patients
require rest and care during their stay. Please plan accordingly.

Sleeping in semi-private patient rooms is not permitted. We support a quiet,
healing environment and respect the privacy of both patients sharing the room.

Visitor Parking

Valet Parking is available to all visitors. Valet parking services are provided in
front of the Blaisdell entrance.
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