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Now that your treatment has finished it is important to ensure that 
everything is in place for your discharge home. Your day of discharge 
will have been planned and discussed with you and your family / carers 
so that everything is in place that needs to be.

It is normal to feel anxious at the thought of going home, especially if 
you have been in hospital for a while. If you have any worries or need 
advice or reassurance, please speak to the ward staff before going 
home.
 

How will I get home?

When you are ready to be discharged the nursing staff will ask you to 
arrange for someone to collect you (a family member or a friend).

A large number of patients ask nurses to arrange NHS transport home. 
NHS transport is for patients whose medical condition means 
that they are unable to travel in any other way without it being 
detrimental to their condition. This is the reason why we ask you to 
arrange your own transport home.

We will ask you to vacate your hospital bed by 10am. If you cannot be 
collected by family or friends until later in the day or you are waiting for 
your tablets to be dispensed, we will ask you to wait in the ward day 
room or the hospital discharge lounge.
 

Who will look after my wounds when I go home?

If you have a wound that requires further treatment after discharge, 
arrangements will be made for either a district nurse to come to your 
home, or for you to visit a practice nurse.

If you have a clean surgical wound (for example, after having an 
aneurysm repair or bypass surgery), we will arrange for the nurse to 
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remove the sutures or clips if this has not already been done. If your 
wound is healing well it may not be necessary to arrange for a nurse.

If you have an open wound that requires regular treatment from the 
community nurse, then you should discuss with her or him when is the 
best time for you to take a bath or shower, as your wound will need 
re-dressing afterwards.

Occasionally, wounds can become infected. If this happens, your 
wound may feel more painful than usual, feel hot, or look red or 
swollen. It may also discharge pus or blood. If you are at all worried, 
then speak to your district nurse or GP as soon as possible.

You may also be seen in the Vascular Nurse Led Clinic in the outpatients 
department by a vascular nurse specialist, who will monitor your wound 
at regular intervals, until it has fully healed.

You may have been having negative pressure wound therapy (NPWT) 
dressings whilst in hospital with a Renasys pump. Some patients need 
to be discharged with these dressings and the pump so that the 
treatment can continue at home. This is not uncommon. We will 
arrange for the community nurse to visit you in your home. You will also 
have an appointment with the Vascular Nurse Specialist in the 
outpatient department within 2 weeks of discharge. An information 
leaflet is available on NPWT so please ensure you ask for a copy of this 
from your nurse. Please ensure that you bring the pump and 
charger to the outpatient department with you at each 
appointment.

What exercise and activity can I do?

When you go home, it is important to return to your normal levels of 
activity as soon as possible. You may feel tired to begin with, but try to 
do little and often each day so that you can build up your strength 
gradually. A short daily walk will help to improve your circulation. You 
do, however, need to avoid heavy lifting for about six weeks.
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What medication will I need?

Some of the tablets you are given when you leave hospital may be 
different to the ones you were originally taking. Any changes made will 
be explained to you by the nurse looking after you.

We will usually return any medications to you which you brought into 
hospital, unless these have changed. We will then provide you with two 
weeks' supply of any other medications you need.

Please inform the nursing staff if you usually have a NOMAD system as 
this takes longer to prepare in pharmacy.
 

Preventing deep vein thrombosis (DVT)

As you have recently undergone an operation, and had a period of 
reduced activity, you are at higher risk of developing a deep vein 
thrombosis (DVT). This is a blood clot that forms within the large veins, 
usually within the leg.  The symptoms of a DVT include:

• a red and hot swollen leg
• pain or tenderness in the leg, usually experienced when you 

are walking.

If you have any of these symptoms, it is important you seek medical 
advice. Please see the contact details on page 9 of this booklet.

DVTs can be prevented and it is important to be active again as soon as 
possible. Regular short walks or carrying out leg and foot exercises at 
regular intervals will help.  You should also ensure you are well hydrated 
by drinking water throughout the day. 

Some patients at higher risk of a DVT are prescribed a course of blood 
thinning injections to have in the 1-2 weeks after you are discharged 
from hospital.
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Smoking cessation

If you were previously a smoker, you must make a determined effort to 
give up completely. Continued smoking will cause further damage to 
your arteries and may cause any stent or graft which has been put in to 
stop working.

Smoking cessation advice is available from your GP or the hospital, or 
from the NHS Smoking Helpline (contact details are at the end of this 
booklet).
 

Is it usual to be constipated?

Constipation after an operation is not uncommon. This can be due to a 
number of reasons. You may be taking medication which includes 
codeine and this can cause constipation. You may be exercising less or 
eating less. You may be worried about straining and the effect this will 
have on any wounds.

If you do become constipated, then try to increase the amount of fibre 
in your diet (for example wholemeal bread, bran, fruit and vegetables), 
aim to drink 2 litres of water a day and increase the amount of walking 
you do. You may need a gentle laxative which can be bought over the 
counter at any chemists. However, if your constipation continues, it is 
important to contact your GP for advice.
 

Can I drink any alcohol?

If you do drink alcohol, try to limit the amount you drink. Small amounts 
are acceptable (for example one pint of beer, a small glass of wine, or a 
pub measure of spirit per day). It is important to be aware that alcohol 
may interfere with some of your medications (for example warfarin). 
Also be aware that, if you are trying to lose weight, alcohol is high in 
calories.
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Is eating healthily important?

Many people lose weight after surgery. Once you get home, it is 
important to eat a well-balanced diet. Try to eat less fatty and fried 
foods. Try to eat plenty of white meat and fish and plenty of fruit and 
vegetables. A healthy diet is also very important if you have a wound as 
it will help this to heal.

If you do require a special diet (for example low fat or high fibre), then 
the hospital dietitian will be able to advise you on which foods to eat 
and which to avoid.

More information on eating a balanced diet can be found on the 
following website:
https://www.gov.uk/health-and-social-care/healthy-eating
 

When can I return to work?

Returning to work depends upon the type of job that you do, the type 
of operation that you have had and the rate at which you have 
recovered. You should discuss this with either the nursing staff on the 
ward or the doctors, who will be able to advise you further.
 

When can I start driving?

We usually recommend that you do not drive until you are seen by the 
consultant at your first outpatient appointment. However, once again 
this will depend on the type of operation you have had and what type 
of vehicle you drive. You must inform your insurance company of the 
type of operation you have had, otherwise your policy may not be valid.

You do not need to inform the Driver and Vehicle Licensing Agency 
(DVLA) unless you have not driven for more than 3 months. However, 
they do recommend that any decision regarding driving after an 



page 8 of 12

operation takes into account such things as the recovery from the 
surgical procedure, recovery from the anaesthetic and any side effects 
of pain killers.

It is the responsibility of you, as the driver, to ensure that you are in 
control of the vehicle at all times, and that you can demonstrate this to 
the police, if stopped. It is therefore important to ask your own 
consultant when he thinks you will be safe to drive.

Further guidance can be found on the DVLA website:
https://www.gov.uk/browse/driving/disability-health-condition
 

Can I go on holiday?

If you are planning a holiday, whether in Britain or flying abroad, it is 
advisable that you check with the consultant looking after you. It is 
important that you check that it is safe for you to fly or to take a long 
car journey.

Also if you have any wounds that need attending to, you will need to 
have someone to take care of these while you are away, and it may be 
better to stay at home until they have healed. The medical and nursing 
staff will be happy to give you the guidance that you need.
 

http://www.dft.gov.uk/dvla/medical/ataglance.aspx
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Is there anything I should look out for when I go 
home?

If you notice any increased pain, redness or discharge from your wound, 
you should seek medical advice as you may have a wound infection. It 
is also important to be aware of the signs of a deep vein thrombosis 
(please refer to page 5 of this booklet).
 

Who should I contact if I think there is a problem?

Most problems after your discharge home can be dealt with by your GP, 
NHS 111 or Walk In Centre.  However if you are experiencing a very 
serious health issue or life threatening situation please contact 
999. 
 

Other useful numbers:

DVLA

0870 240 0010
www.dvla.gov.uk 

NHS Stop Smoking Helpline

0800 169 0169
www.nhs.uk/smokefree

Firth 2 Vascular ward: 0114 271 4602  /  271 4685
Vascular Nurse Specialist: 0114 271 4688  /  226 9311
Vascular Secretary: 0114 271 4793
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Checklist

When leaving hospital, please ensure:

• That all your property has been returned to you.
• Any valuables / money in cashiers have been returned to you.
• You have a supply of medication and a letter to give to your 

General Practitioner (GP).
• You have a supply of dressings (if you have a wound) and a letter 

for your district / practice nurse.
• If you have a cannula in, that this has been removed.
• Any equipment that you need has been delivered.
• Home care has been resumed. The ward nurse will be able to let 

you know.

An outpatient appointment will be sent to you through the post.

Vascular consultants run out-patients clinics at the Northern General, 
Royal Hallamshire, Barnsley and Rotherham hospitals. You may be seen 
at any of these clinics, depending on where you live.
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