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Aloha, 

I would like to personally welcome you to the Joint & Spine Center at 

Adventist Health Castle. Our Spine program offers a team approach 

consisting of extraordinary physicians and associates. Our commitment is 

to provide quality, safe and compassionate care to you and your family. This 

comprehensive care extends before and long after your surgery.

At Adventist Health Castle we offer the highest quality of surgical expertise 

with state of the art operating room suites and a dedicated surgical team. 

Outside the surgical suites, our nurses and therapists work with you and 

your physician to provide comprehensive education and care before your 

procedure and long after your recovery to wellness. 

We at Adventist Health Castle are proud to deliver exceptional customer 

service. This commitment has made us a recipient as a top performer in 

quality measures and patient satisfaction and excellence in patient care. We 

are proud of our accomplishments and are committed to providing quality 

healthcare and are devoted in achieving the best clinical outcomes for our 

spine patients. 

I would like to thank you for choosing Adventist Health Castle – Welcome 

to our ‘Ohana!

Feel free to contact us at 808-263-5220 should you need further information 

about our services.

Suzanne Asaro, MPT, MBA

Director, Spine Care Center

Adventist Health Castle

Welcome to the Joint & Spine Center
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Thank you for choosing Adventist Health Castle for your Spine 
surgery. In addition to providing excellent care, We Promise to:

• Tell you who we are and what we are doing
• Partner with you to plan your care
• Listen and respond to your needs
• Round on you hourly
• Safely manage your pain
• Respond to your call button in a timely manner
• Wash our hands and check your ID band for your safety

Spine surgery is major surgery and most people have excellent 
results and improved quality of life. You have a dedicated 
collaborative team consisting of Neurosurgeon, Nurses, Nursing 
Assistants, Physical and Occupational Therapists, and Case 
Managers. Every detail, from pre-operative teaching to post-operative 
exercising, is considered and reviewed with you. The spine team 
will plan your individual treatment program and guide you through 
it. Ho‘okipa is a dedicated surgical patient care unit for our Spine 
patients. We believe that you play a key role in ensuring a successful 
recovery. Our goal is to involve you in your treatment through each 
step of the program. This patient guide will give you information 
needed for a safe and successful surgical outcome.

Annually, over half a million people undergo spine surgery. Primary 
candidates are individuals who have chronic back, leg, and arm pain, 
numbness or dysfunction that interferes with daily activities such as 
walking, exercising, leisure, recreation, and work. The surgery aims 
to manage pain, restore your independence and help you return to 
work and other daily activities.

Please read all the information provided to you by your surgeon and 
the hospital. We hope that this information will assist you in your 
preparation for surgery and your recovery.

WELCOME TO THE JOINT & SPINE CENTER
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Answers to Frequently Asked Questions

We are glad you have chosen Adventist Health Castle to care for your 
spine condition. Patients have asked many questions about spine 
surgery. Below is a list of the most frequently asked questions along 
with their answers. If there are any other questions that you need 
answered, please ask your surgeon or a spine program team member. 
We want you to be completely informed about your procedure.

Why do I have back, leg, or arm pain, numbness or dysfunction?
When there is narrowing in your spinal canal due to a herniated disc, 
arthritis or other deformities increased pressure is placed on the 
spinal cord, nerve roots or nerves in your back. This may cause pain, 
numbness, tingling, buttock pain, hot or cold feelings, weakness or 
a heavy and tired feeling in the legs aggravated by activity. There is 
also a risk for having abnormal bowel or bladder function and loss 
of foot control. Sciatica is another symptom of back and/or nerve 
injuries. This is pain that originates in the back or anywhere along the 
sciatic nerve path and radiates down the leg.

When is surgery recommended?
Surgery is recommended when symptoms return repeatedly, even 
after non-surgical treatment has been attempted or if you have severe 
and progressively worsening neurologic function. Because of this 
severe pressure on the nerves, surgery to relieve the pressure on the 
affected nerves or spinal cord may be recommended.

What is Minimally Invasive Surgery (MIS)?
Minimally Invasive Surgery is a surgical technique that utilizes a 
smaller incision and is less disruptive to surrounding muscles/tissues 
than conventional open spine surgery. This reduces the amount of 
tissue damage that usually increases pain and postop recovery time. 
MIS offers the possibility for less pain and shorter recovery times.

What is a spinal laminectomy?
Laminectomy is the most common surgery performed to treat 
spinal stenosis. Additionally, it is performed to treat herniated discs, 
tumors and other deformities of the spine. Laminectomy is done by 
removing bone and/or thickened tissue that is narrowing the spinal 
canal and putting pressure on the spinal cord and/or nerve roots.
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ANSWERS TO FREQUENTLY ASKED QUESTIONS

What is a spinal fusion?
Sometimes conservative treatment is not successful for patients with 
severe back pain. If the pain is caused by degenerative disc disease, 
scoliosis, spondylolisthesis, spinal instability or a spinal fracture, a 
spinal fusion may be necessary. Spinal fusion is done to stabilize 
and eliminate motion in sections of the spine. The surgery involves 
placing a graft between two vertebrae to promote bone growth 
between them. To ensure that the bone is aligned correctly and 
stabilized well while the bone is healing, your surgeon may use rods, 
screws, hooks, cable and/or wire.

What are the results of spine surgery?
Laminectomies are about 70% successful in relieving leg and back 
pain. About 17% of individuals eventually require another surgery, 
while for some others symptoms may return after several years. 
Approximately 60-80% of individuals undergoing spinal fusion 
report positive results. Much of this depends on individual situations. 
Successful surgery occurs more often in patients who maintain an 
ideal body weight and who do not smoke.

Is my age a factor for this surgery?
Age should not be a factor in deciding whether to have spine surgery. 
Other medical conditions may make recovery more difficult and 
the outcome of surgery less successful and surgery may not be 
recommended for these reasons. Discuss your medical conditions 
with your surgeon and primary medical doctor to determine your 
risks for surgery.

Should I exercise before surgery?
A regular exercise routine prior to surgery will help strengthen 
muscles and increase endurance. This will benefit you in your 
recovery following surgery. It is important to avoid exercises that 
cause back or leg pain, numbness, or weakness. Discuss your 
exercise routine with your surgeon for specific recommendations for 
you.
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When do I start physical therapy?
You will begin getting out of bed the day of surgery with a physical 
therapist or nurse. Initially your therapy will be focused on walking 
and proper body mechanics. Walking strengthens your back and leg 
muscles, increases your endurance and relieves stress.

How long will I be in the hospital?
Laminectomy/microdiscectomy: 1-2 days
Cervical fusion: 1-2 days
Cervical Artificial Disc Replacement: out-patient-1 day
Lumbar TLIF(Transforaminal Lumbar Interbody Fusion): 1-2 days
Multi-Lumbar fusion: 2-4 days

How long does the surgery take?
Most spine surgeries last between 1 and 3 hours depending on how 
much time the surgeon needs for your specific procedure. Ask your 
surgeon how long your surgery will take.

Will the surgery be painful?
You will have discomfort following surgery, but we will aim to safely 
manage your pain with appropriate medication. After cervical 
surgery, you may have pain in the back of your neck, as well as 
shoulder and neck discomfort. Sometimes a pain management 
doctor will help manage your pain.

Will I need a brace, walker or other assistive devices?
Some patients will need a brace or collar for some time after surgery. 
This is to protect the repair that has been performed until it can heal 
completely. Ask your surgeon how long you may need to wear a 
brace or collar following surgery. Your surgeon may ask you to get 
fitted for your brace or collar prior to surgery. They will give you the 
information you need to complete this in their office. While you are 
in the hospital, a physical and occupational therapist will evaluate 
your need for assistive devices, durable medicine and/or adaptive 
equipment. They will coordinate equipment ordering before you 
leave the hospital.

ANSWERS TO FREQUENTLY ASKED QUESTIONS
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Will I need help at home?
Yes. The first several days or weeks, depending on your progress, 
you will need someone to assist you with meal preparation, etc. 
Family or friends should plan on being available to help, if possible.
Preparing before your surgery can minimize the amount of help 
needed. Having laundry done, your house cleaned, yard work 
completed, clean linens put on the bed and single portion frozen 
meals will reduce the need for extra help.

Will I need physical therapy when I go home?
The length of time and necessity required for physical therapy varies 
with each patient and the type of surgery you are having. We will 
arrange for follow-up physical therapy after discharge if needed. 

How long until I can drive and get back to normal?
Each patient is different and this depends on how they progress 
following surgery. You should check with your surgeon prior 
to driving. You should not drive if you are still on narcotic pain 
medication. Most patients are able to drive within two weeks. 
Consult with your surgeon or therapist for their advice on your 
activity.

When can I have sexual intercourse?
The time to resume sexual intercourse should be discussed with your 
spine surgeon.

Do I have lifting restrictions?
You should lift no more than 10 pounds following your surgery. Prior 
to lifting more weight, discuss your restrictions with your spine 
surgeon.

Are there other restrictions that I will have after surgery?
Please refer to the individual handout about your specific surgery 
included in this book titled, “Spine Precautions.” This will provide 
you with specific instructions on restrictions you will have following 
surgery.

ANSWERS TO FREQUENTLY ASKED QUESTIONS
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Our Spine class gives our team an opportunity to meet with you 
and assess your pre-operative and post-operative needs. You will be 
meeting with several of our team members. This time will also give 
you an opportunity to ask questions and to be more prepared for your 
Spine Surgery.

If you have a family member or friend that you would like to attend 
with you to assist as your coach, we highly recommend you bring 
this person to the Pre-Operative Class. The role of the coach is to be 
someone to offer you support and encouragement and be another 
set of ears to assist you with instructions. Your coach will be able 
to help you during your recovery with exercises, mobility, getting 
dressed, transportation, and other daily needs. While you are in the 
hospital your coach will receive instructions from our nurses and 
physical and occupational therapists so they can assist you when you 
go home. Therefore, it would be helpful for them to attend some of 
your physical and occupational therapy sessions while you are in the 
hospital.

When you arrive for your Pre-Operative class
• You will receive a phone call prior to your class instructing you 

where to report.

Please plan to be here for 1–2 hours.

Pre-Operative Teaching Class: 
Spine Academy

You are scheduled for your Pre-Operative Teaching Class:
Spine Academy 

on:

and Pre-Operative Medical Evaluation and Testing with 
Nurse Practitioner

on:
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The anesthesiologist will use medication to prevent pain during your surgery. There are two main 
categories of anesthesia that we use for our Joint Replacement surgery:

1. General Anesthesia: this is given either by an inhaled gas or an injection into your I.V. 
(intravenous medication). This will cause you to go to sleep and you will not feel anything.

2. Regional Anesthesia: involves numbing a cluster of nerves using a local anesthetic. If only a 
regional anesthesia is used, you would also be given a mild sedative so you would be sleeping 
lightly and unaware of the surgery. 
 
Type of regional anesthesia we use: 

• Spinal: involves injecting local anesthetic medication into the spinal space in the back, 
causing your lower extremities to be numb for a period of time. You may also receive a 
long acting narcotic in the spinal which will provide additional pain relief for 12 to 14 hours. 

Sometimes the anesthesiologist will use a combination of the above types of anesthesia. Your 
anesthesiologist will review your medical history and discuss with you what options are the best for you.
 

Anesthesia

Important Information on Blood Thinners & Herbal Supplements
It will be important that you stop taking any herbal supplements one week prior to your surgery. The 
following is a suggested list of herbal supplements to avoid prior to your surgery, but it is not all-inclusive. 
Inform your anesthesiologist if you have been on any blood thinners such as Plavix, Xarelto, Pradaxa, Coumadin, 
NSAIDS, Aspirin, Ibuprofen, Motrin, Advil, Aleve, naproxen sodium, etc. and what day you took your last dose. 
It is also important to discuss with your physician what medications and supplements you are taking. 

Ephedra: Ephedra sinica (Ma-Huang, Ephedrine, Chinese Joint Fir, diet pills). Can cause irregular heart rates, strokes 
and heart attacks when taken with cardiac glycosides.

Feverfew: Tanacetum parthenium (Feverfew, Featherfew, Midsummer Daisy). Inhibits platelets and can cause 
excessive bleeding.

Garlic: Allium sativum (Clove garlic, Ajo). Enhances Coumadin effect

Ginger: Zingiber officinale (Black Ginger, African Ginger). Inhibits thromboxane synthetase and causes bleeding.

Ginkgo: Ginkgo biloba (Maidenhair tree, Fossil tree). Can lower platelet count causing excessive bleeding

Ginseng: Panax ginseng (American Ginseng, Chinese Ginseng, Korean Ginseng). Can cause fast heart rate and high 
blood pressure

Goldenseal: Hydrastis Canadensis (Orange root, Yellow root, ground raspberry, turmeric root, Eye root). Can cause 
high blood pressure and edema

Licorice: Glycyrrhiza glabra (Licorice root, Sweet root). Can cause high blood pressure and edema

St. John’s Wort and Valerian: Valeriana officinalis. Can prolong the effect and intensity of some narcotics and 

anesthetic agents
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You can reduce the amount of germs on your skin and prevent 
surgical site infections by carefully washing before surgery and using 
the antimicrobial wash provided to you. 
 
A Surgical Site Infection (SSI) is an infection that occurs after surgery 
in the part of the body where the surgery took place. Most patients 
who have surgery do not develop an infection. 

Preventing SSI: How can you help prevent surgical site infections? 
Your skin needs to be as free of germs (bacteria) as possible before 
your surgery or procedure. Thoroughly washing the skin with 
Chlorhexidine Gluconate 4% (CHG) soap, also known as hibiclens, 
can greatly reduce the number of germs to help us prevent infection. 
Some patients who are MRSA/MSSA positive may need to use 
Mupirocin (also known as Bactroban) antibiotic ointment in each 
nostril as well. CHG and Mupirocin Ointment are medications. For 
certain procedures, your health care provider will test you and tell you 
if you are MRSA/MSSA positive. In this case, you will receive special 
instructions for showering and use of Mupirocin (Bactroban.) 

Before your surgery:

* Tell your doctor about other medical problems you may have. 
Allergies, diabetes, and obesity are some of the health conditions 
that may affect your surgery and treatment. 

* Patients who smoke get more infections. For some surgeries, it is 
recommended to stop smoking at least four weeks prior to your 
surgery. Talk to your doctor about how you can quit smoking. 

* Do not shave anywhere on your body with a razor for 24 hours 
before your surgery. Shaving with a razor can irritate your skin 
and increase infection risk.

Preventing a Surgical Infection (SSI)
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Night Before Surgery: 

1. Place clean sheets on your bed

2. Take a shower just before bed

3. Wear clean night clothes for sleeping

4. Do not allow animals to sleep with you

Showering Instructions for CHG wash:
Note: Do not use Chlorhexidine Gluconate 4% if you are allergic to it. 
Please follow the instructions from your healthcare provider. 

1. Have a clean dry towel ready to dry off after your shower.

2. In the shower, wash your body with regular soap and water. 

3. Wash your hair with your normal shampoo.

4. Rinse your hair and body thoroughly to remove any soap residue.

5. Turn the water off (this is to avoid rinsing the CHG off too soon).

6. Using a clean wash cloth, apply the CHG soap with a gentle 
scrubbing motion to your entire body only from the neck down. 
(DO NOT use the CHG soap above the neck, keep away from 
eyes, ears, and mouth.) 

7. Take extra time to gently scrub the area of the body that you are 
having surgery on.

8. Turn the water back on and rinse your body thoroughly.

9. Use a clean towel to dry off.

10. Do not use any lotions, powders, or oils on your skin after bathing. 

11. Rinse your shower/tub after your CHG shower as the surface can 
be slippery.

12. Follow these instructions and shower with the CHG wash again 
the morning of your surgery. 

PREVENTING A SURGICAL INFECTION (SSI)

STOP using the soap and call your doctor if you experience a skin 
reaction such as severe burning, itching, redness, blistering, peeling, 
swelling, rash or any other irritation. If you experience difficulty 
breathing stop using the soap and call 911 or go to your nearest 
emergency room. 
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To Prevent SSIs, the surgical team will: 

• Clean their hands and arms up to their elbows with 
antiseptic agent just before surgery.

• Clean their hands with soap and water or hand sanitizer 
before and after caring for you and every patient. 

• Wear special hair covers, masks, and gloves during surgery 
to keep the surgery area clean. 

• Remove some of your hair before surgery if it is in the 
same area where the procedure will occur, using an electric 
clipper. 

• Give you antibiotics before your surgery starts. In most 
cases, you should get antibiotics within 60 minutes before 
the surgery starts. 

• Clean the skin at the site of your surgery with a special soap 
that kills germs. 

PREVENTING A SURGICAL INFECTION (SSI)
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What to Bring with you:

 ❏ Please bring this Joint Care book

For Registration: please first register at the 
admitting area when you enter the hospital. If you 
have not pre-registered prior to your surgical date, 
you will need to bring:

 ❏ Insurance Card

 ❏ Driver’s license or photo ID

 ❏ Any co-payments required by your 
insurance company

 ❏ A list of your current medications including 
the dosage and when you last took them.

 ❏ A copy of your advance directives and/or 
your medical power of attorney.

 ❏ Personal Items: hair comb and brush, tooth 
brush and tooth paste, make-up, etc.

 ❏ Sleepwear and undergarments

 ❏ If you use a CPAP machine for sleep apnea, 
bring your mask with you. We will provide 
the machine.

 ❏ Glasses, contacts, hearing aids and the 
appropriate container to keep them in  
as needed.

 ❏ Please bring casual comfortable clothing 
such as, shorts with elastic waistbands, 
loosely fitting T-Shirts and muumuu.

 ❏ You will need clothing for two days

The Day of Surgery

MOST IMPORTANT: Please remember you may not eat or drink anything after midnight the day of your surgery. 

There is one exception, if you are instructed by your physician to take your morning medications; you may do so with a 

SIP of water. Diabetic patients should check with their primary care physicians for instructions on taking your diabetic 

medication. Otherwise, no solids or liquids which include hard candy and chewing gum. You may brush your teeth and 

rinse your mouth, but do not swallow the water. You will shower with the CHG wash the morning of your surgery. 

Follow the instructions for showering with CHG provided in this book (page 10).

 ❏ Sturdy shoes (like athletic shoes). We 
provide nonskid socks that you can  
also wear.

 ❏ Bring your walker if you have one

 ❏ If you do not live on O‘ahu and are traveling 
here for your surgery, please discuss with 
the joint care navigator which equipment to 
bring with you to the hospital.

 ❏ You may bring your cell phone or lap 
top, but Castle cannot be responsible for 
damage or loss (Please ensure that you 
have a responsible friend or family member 
to hold these items during your surgery).

What NOT to Bring:

 ❏ Do not bring valuables such as jewelry, 
large sums of money or credit cards.

 ❏ Leave all medications at home unless 
instructed by the nurse to bring in a 
medication that we do not carry.

 ❏ Personal appliances such as hair dryers, 
electric razors, radios or TV’s.
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The Pre-Op Nurse will tell you what time to arrive to Adventist Health 
Castle. Typically you are asked to arrive one and one half hours prior 
to your surgery time. Please be aware that we strive to have you in 
surgery on time; however unforeseen emergencies or prior surgeries 
taking longer might delay your start time. We will keep you informed 
of any delays. By the same token, the surgery schedule may change 
and you could be asked to come in earlier. Your confirmed time of 
arrival will be provided the afternoon before surgery. You may park in 
the parking lot in front of the hospital’s main entrance.

REGISTRATION

Ambulatory Surgery Facility (Pre-Op)
You will check in and register at the front lobby where you will 
be given a wrist band with your identification information. 
You will then come to the Ambulatory Surgical Facility (ASF) where 
the staff will update your medical history, complete some forms, start 
your intravenous medication (IV), apply compression stockings, and 
sequential compression devices (SCD’s) to your legs. You will also see 
your surgeon, anesthesiologist and OR Nurse. Your surgeon will mark 
the site of your surgery at this time. If you have any questions, please do 
not hesitate to ask anyone from our surgical team, we are here for you. 

Visitors
You may have one or two visitors stay with you in ASF. When you are 
taken to surgery, they will be directed to wait in our waiting room. 
Your visitors will be given a number that represents you, they may 
track your progress by your number on our tracking board to know 
when you are in surgery, when your surgery is completed, when you 
are taken to the Post Anesthisia Care Unit (PACU), and when you will 
be transferred to your inpatient room on Ho‘okipa. Your surgeon will 
update your visitors after your surgery is completed.

Arriving to Adventist Health Castle

Step ➀
Follow the arrows on the map.

Step ➁
Pick up the phone to announce 
your arrival.

Step ➂
Have a seat in the Surgical  
Waiting Area.

DIRECTIONS TO 
PRE/POST SURGICAL CARE

Gift
Gallery

Admitting/
Registration

Surgical
Waiting Area

Elevators

Stairs

Entrance

• Surgical staff will update you 
periodically with information 

• For questions or concerns please 
use the phone next to the 
surgery entrance.
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You will be taken to PACU where you will be 
monitored for one to three hours depending on 
your progress. Here is what you can expect in 
PACU:

• The nurse will closely monitor your heart 
rate, respiratory status, blood pressure, 
temperature, and your oxygen level: 
you will have a blood pressure cuff on your 
arm and a clip on your finger

• You will be receiving oxygen from either a 
mask or nasal prongs in your nose

• You will still have an IV drip to help replace 
your body fluids

• You may have an X-Ray taken of your spine

• The nurses will be asking what your pain 
level is so that we can give you pain medicine 
through your IV. Please let us know if   you 
are having pain.

• You may have a brace on your back to protect 
your spine

• You will be asked to take slow deep breaths, 
cough, and will be instructed to use your 
Incentive Spirometer device to clear your 
lungs and help to prevent pneumonia

When you are stable, you will be transferred to 
your inpatient room.

Your Recovery

The Day of Surgery
When you arrive on the Ho’okipa unit from surgery 
your nurse will complete their initial assessment. 
A physical therapist will come to your room and 
get you out of bed if the nurse deems that you are 
ready for your physical therapy evaluation. If you 
are not yet ready, then your nurse and/or CNA will 
get you up to the side of the bed or chair in the 
evening and your physical therapy will begin the 
next morning. You will be asked to cough, deep 
breath, use your incentive spirometer, and perform 
ankle pumps throughout your stay. You will wear 
sequential compression devices to help prevent 
blood clots.

Clinical Alarms
It is important to call for your nurse if an alarm 
is beeping. Do not turn off alarms. Do not allow 
visitors to turn off alarms. Capnography is used to 
monitor your breathing and alarms on the bed and 
chair help to prevent falls in the hospital. As part of 
our fall prevention program, no one potties alone 
and you must always ring for assistance when 
getting out of bed.
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We are committed to safely managing your pain during your 
hospital stay as well as teaching you how to properly take your pain 
medication once you have gone home. We strive to achieve optimal 
pain management not only to keep you comfortable but so you 
are able to do your physical and occupational therapy safely. Your 
surgeon will order medication to manage your pain while you are in 
the hospital. Your nurse will be assessing your pain regularly and will 
discuss with you which medication option will best treat your degree 
of pain. Your nurse will ask you what pain medication you take at 
home to assess your opiate tolerance. We ask that you either leave 
your prescribed medication at home or have a family member take 
them home, for safety reasons we do not allow medications at the 
bedside or let patients take their own medications.

Neuraxial Analgesia
If you received a spinal anesthetic for the surgical procedure, a long 
acting pain reliever can be injected at the same time into the spinal 
space. This is usually used for pain management.

Information on Pain Management

Pain Rating Scale

No Pain Mild Moderate Severe Worst Possible Pain

1  2  3  4  5  6  7  8  9  10
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You will be transferred from PACU to your inpatient room on the
Ho‘okipa unit - in your bed. 

Your nurse and certified nursing assistant will:

• Continue to monitor your vital signs and oxygen level

• Will check your circulation and neurological status 

• Encourage you to cough, deep breath and use your Incentive 
Spirometer

• Ask you what your pain level is

• Measure your intake and output

• Monitor your surgical site

• Check your drains

• Will teach you to do ankle pumps and ask you to do 20-30  
every hour

• Check on you frequently

• Will start you on clear liquids and advance your diet as tolerated

You will:

• Continue to receive IV fluids

• Continue to receive oxygen

• Continue to have compression devices on your legs to help 
prevent blood clots

• Continue to be medicated to safely manage your pain

• Need to let your nurse know if your pain is not being well 
managed

• Need to let your nurse know if you are nauseated, as often pain 
medication and/or anesthesia can cause nausea, and your nurse 
can give you medication to decrease nausea

Your Postoperative Care
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Our goal for today is to safely manage your pain, begin getting you mobile, and to prepare you for 
discharge. Most patients stay 1-2 nights in the hospital. Each day we will continue the goals for healing 
and ensure you have a safe discharge.

Post-Op Day 1 (day after surgery)

Lab Tests

• The lab or nursing will draw your blood in 
the morning around 5 AM so your doctor can 
assess and treat you in a timely manner

Diet

• Your surgeon will order your appropriate diet

• You will be encouraged to drink plenty of 
fluids

• Every morning nutritional services will place 
a menu on your tray 

• Make your selections and return it to one of 
our staff members

Assisted Care

• The CNA or RN will assist in getting you set 
up to bathe and brush your teeth

• You should change into the comfortable loose 
fitting clothing that you brought with you

• Our CNA will make your bed while you are in 
physical therapy

• Don’t hesitate to ask the staff for assistance 
as needed 

Nursing Care

• The nursing staff will continue to monitor 
your vital signs

• They will monitor your drains, IVs and 
operative dressing/site

• If you need additional pain medication, 
please let your nurse know. Also, if there is 
other medication that you usually take that 
we aren’t giving you, please make your nurse 
aware and she will call your physician to 
obtain an order if it can be given.

• You may be switched from IV pain 
medication to oral medication

• Your nurse will medicate you for pain prior to 
physical therapy

• When you are in bed or sitting in a chair you 
will have the compression devices on your 
lower legs

• When you get up you will have nonslip socks 
on your feet to help prevent falls
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Physical Therapy

• The physical therapist will work with you in the morning

• The therapists will be getting you out of bed, evaluating your 
mobility and developing a care plan

• Your coach/advocate is encouraged to attend therapy with you

The amount of days you will need to stay in the hospital will be 
dependent on the type of spine surgery you had. Your surgeon will 
give you an estimated length of hospitalization when you meet with 
him preoperatively.

If you are ready for discharge:

• After your physician writes discharge orders, your nurse will 
review your discharge instructions with you to be sure you are 
prepared to go home

POST-OP DAY 1 (DAY AFTER SURGERY)

Lumbar Spinal Precautions
Remember the “BLT” Rule:

1. No excessive Bending over
2. No Lifting over 10 pounds
3. No Twisting your trunk/neck

Cervical Spine Precautions
1. Soft most diet post operatively
2. Upper body limitations
3. No heavy lifting for 2-6 months; no more than 5 pounds each 

hand. If you have a brace or collar, wear it as instructed by your 
physician or therapist.

Spine Precautions: Depending on your 
physician, you may need to follow spinal 
precautions
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Equipment

• You may be required to wear a brace, this is usually discussed 
before your procedure. This is for your safety!

• Additional equipment needs will be determined as you work 
with your physical and occupational therapist during your stay. 

• We suggest that you browse around ahead of time so that you 
know what kind of equipment is available and how much  
it costs

• You may want to call your insurance company to inquire what 
they will cover for you

Preventing Surgical Site Infection
• Before you go home, your doctor or nurse should explain 

everything you need to know about taking care of your incision 
site. Make sure you understand how to care for your incision 
site before you leave the hospital.

• Always clean your hands before and after caring for your 
incision site.

• If you have any symptoms of an infection such as unusual 
redness, pain, or drainage at the incision site, or a fever over 
100.5 °F, call your surgeon’s office immediately.

Your Dressing
• Always wash your hands before and after touching  

your incision.
• Leave the bandage (dressing) in place until you are told to 

remove it or change it. Change it only as directed, using  
clean hands.

• Keep your incision clean and dry.
• Avoid doing things that could cause dirt or sweat to get on 

your incision.
• Don’t pick at scabs. They help protect the wound.
• Keep your incision out of water.
• Ask your provider when can you take a shower or bathe.
• Ask your provider about the best way to keep your incision dry 

when bathing or showering.
• Gently pat the incision dry. Don’t rub it, or apply creams  

or lotions.

Preparing for Discharge
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PREPARING FOR DISCHARGE

Going Home on Medications

• Your Physician will write prescriptions for the medications that 
you will need to take at home

• We can send these prescriptions to the Ko‘olau Pharmacy along 
with your medical insurance information. Your coach/advocate 
can pick up your prescriptions from the pharmacy. You will 
be asked to pay your co-payment for your medications at the 
time of pick-up, so ensure that your coach/advocate has your 
payment

• The Ko‘olau Pharmacy is located in the Weinberg building next 
door to the main building; enter the Weinberg building through 
the glass doors, the pharmacy will be directly in front of you. 
The phone number for the Ko‘olau Pharmacy is 263-5060. 
They are open: 

Monday –Friday from 8:30 AM – 5:00 PM.  
Saturday and Sunday 9:00 AM - 3:00 PM. 

If you prefer to fill your prescriptions at a pharmacy of your 
choice, we can send your prescriptions to them electronically so 
that they are ready for pick up when you leave. However, we are 
not allowed to send Narcotic prescriptions electronically, we will 
give you a paper prescription for you to take to the pharmacy of 
your choice to be filled.
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Preventing Blood Clots
Blood clots are one of the possible complications that can occur 
following any surgery including spine surgery. We have taken many 
precautions during your hospital stay to reduce that risk. Upon 
discharge you will be instructed to:

• Walk

• Continue exercising such as 30 foot pumps every hour and 
other exercises that your physical therapist will teach you

Signs of leg blood clots

• Pain, heat and tenderness in your calf, back of knee or groin area in 
either leg

• Swelling in the thigh, calf or ankle that does not decrease with 
elevation in either leg

• Contact your physician immediately if you suspect a clot or go to 
the emergency room

Pulmonary Embolism
An unrecognized blood clot that breaks off from the vein and travels 
to the lung may cause a pulmonary embolus. Signs of a pulmonary 
embolus include:

• Sudden Chest Pain

• Difficult or rapid breathing

• Shortness of breath

• Sweating

If you have any of these symptoms call 911 immediately.

PREPARING FOR DISCHARGE
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PREPARING FOR DISCHARGE

Physical Therapy

• You may be instructed to attend outpatient therapy to continue 
to increase your strength and mobility.

• Adventist Health Castle offers outpatient physical therapy 
at Adventist Health Castle or at Castle Professional Center 
in Kane‘ohe. Our Castle inpatient and outpatient therapists 
collaborate closely together for a seamless transition of care.  
We can arrange for your appointments prior to your discharge.

• You also have the option to attend an outside physical therapy 
facility of your choice. Please arrange your appointments ahead 
of time so you do not have a delay starting your outpatient 
therapy.

• Some patients may need Home Care or physical therapists to 
come to their home. If you qualify for Home Care our Case 
Manager will assist with setting this up for you.

• On occasion, a patient may need to be discharged to an 
inpatient skilled nursing facility. Our Case Manager will assist 
with setting this up for you.
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Helpful Information

Visiting Hours
Daily visiting hours are from 11 AM to 8 PM. Family and friends are 
encouraged to visit during these times. Remember, that you will be 
participating in Physical therapy two times a day. 

Telephone
Telephones are at all patients’ bedside. For local calls, dial “9” and 
then dial the phone number. For long distance calls dial “0” and 
the hospital operator will assist you. You are welcome to bring your 
cellular phone to the hospital, remember to bring your phone charger. 
However, we cannot be responsible for loss or damage of your 
phone/charger.

Approximate Meal Times 
Breakfast: 7:30 AM
Lunch:  12:00 PM
Dinner: 5:00 PM

The Bistro
The Bistro Cafeteria is located on the lower level of the hospital and 
serves a variety of vegetarian foods. Hours: 

Monday – Friday:  6:30 AM – 6:30 PM 
Weekends:  11:00 AM – 6:30 PM 

All of us at the Joint & Spine Center look forward to taking 
part in your experience. We strive to provide excellent quality 
compassionate care. If there is anything that we can do for you and 
your families during your hospital stay, please let us know, we are 
happy to assist you.



Joint & Spine Center
640 ‘Ulukahiki Street
Kailua, HI 96734

(808) 263-5220
adventisthealthcastle.org

Our Mission
Living God’s love by inspiring health, wholeness, and hope.
E ola mau ke Aloha o ke Akua i ke olakino, i ka pono iho, a me ka mana‘olana.

Our Vision
We will transform the health experience of our communities by improving health, 
enhancing interactions, and making care more accessible.

Our Values
Respect   |   Integrity   |   Compassion   |   Excellence
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