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Introduction

Our aim is for you and your family to understand as much as possible 
about your condition and your operation.

This booklet will help to answer some of the questions you may have 
about your treatment and the care that you will receive.

By knowing what to expect, we hope it will assist you in reducing any 
anxiety you and your family may have.

However, it may not answer all of your questions. Please ask a member 
of the nursing or medical team, who will be happy to answer any 
questions.

There is a space in the back of this booklet to write any questions down.

 

 

 

 

 

 

We would like your time with us to be pleasant and we hope that you 
have a speedy recovery. If we can help, please let us know.

Please bring this booklet with you to all future appointments.



page 3 of 20

Contents

 

 

Instructions for stopping medication

 

4

Before the operation

 

5

Preparation for coming into hospital

 

6

What do I need to bring into the hospital?

 

7

About the operation

 

9

What are the benefits and risks involved?

 

10

How long will I stay in hospital?

 

11

Infection control

 

11

What happens when I arrive?

 

12

Visiting times

 

13

What happens after my operation?

 

14

Advice about going home

 

15

What should I do if I think something is wrong?

 

17



page 4 of 20

Specific instructions

Medications

You have been advised to stop taking the following medications.

All other medications should be taken as normal.
 

Signed ……………………………….................................

Print name …………………………...................................

Date ____ / ____ / _____

If you have any questions, please contact Central Pre-Operative 
Assessment Unit on 0114 226 6333.

If you develop a cough, cold, sore throat or another minor illness, 
please telephone 0114 226 6333 for some advice (at least 48 
hours before your operation is due).

Date Name of medicine Time of last 
dose
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Before the operation

What should I do before coming into hospital?

Before you come into hospital there are certain preparations you need 
to make.

Do not smoke for 24 hours or more before your operation.

On the morning of your operation you will need to:

• have a bath or shower
• take off all your jewellery except your wedding ring, if you 

wear one
• take off any nail varnish or false nails on your fingers and toes
• bring make-up remover with you to use before your surgery

Please ring us the day before your admission if you:

• need advice
• will be late
• cannot keep your appointment
• are unwell

Please contact the ward you are being admitted to directly.
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Preparation for coming into hospital

If you have been given any bowel preparation at your 
Pre-Operative Assessment Clinic appointment, this needs to be 
administered on the morning of your operation at least 1 hour 
before you leave for hospital, unless otherwise instructed. 

Please refer to your admission letter, as your instructions for fasting will 
be clearly stated there.

The following are considered to be foods:

• Chewing gum, mints and sweets.

 

Remember to have a glass of water as advised in your letter, to 
help prevent post-operative complications related to 
dehydration. 
 

If you do not follow these instructions your operation may 
need to be cancelled.
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What should I bring with me?

You will need to bring some things with you when you come to hospital. 
Most importantly, you should remember to bring any medicines 
that you are taking.

These might include:

• tablets
• medicines
• inhalers
• eye drops
• creams

Please bring them in their original packaging (if possible).

You should also bring:

• essential toiletries
• nightwear (including slippers and dressing gown)
• fresh cotton underwear to wear to theatre
• any solutions and cases for contact lenses
• a denture pot for your dentures
• glasses
• mobility aids (frames, wheelchairs)
• hearing aids

Storage space is limited, so please only bring necessary things with you.

You might also want to bring something to do while you wait to go to 
theatre, for example:

• a book
• crosswords
• knitting
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Before you go to theatre we will give you a bag or box to store your 
personal belongings.

We advise you do not bring:

• valuables
• mobile phones
• credit cards or large amounts of money (only loose change for the 

phone)

We are sorry but we cannot take responsibility for the safety of your 
property. You will be asked to sign a disclaimer as part of your 
admission.
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About the operation

What is a rectal prolapse?

A rectal prolapse is a protrusion of the bowel through the anal canal. It 
may lead to discomfort, leakage, staining of the underwear, difficulty 
emptying your bowel and bleeding.

How is it treated?

Surgical treatment involves fixing the prolapse back into its usual 
position above the anal canal. This may be carried out through an 
operation below the anal canal or alternatively, a procedure through the 
tummy (abdominal approach). An abdominal approach may be a cut in 
your tummy (open procedure) or a keyhole technique.

Should I have surgery and what are the alternatives?

Unfortunately, there are no alternatives to surgery if the prolapse is to 
be corrected. You may decide that you wish to 'put up' with your 
symptoms but there is a small chance of it worsening with time.

Although your doctor may have suggested that you have an operation, 
the decision is yours. This must be made after you have thought about 
the benefits of the operation, the risks and any alternatives.

You may wish to discuss the operation with your GP, relatives, carer or 
friends before making your decision. All your questions should have 
been answered before you decide to have the operation. Please ask us 
any questions you have to make your decision easier.

If you change your mind after you have been given a date for the 
operation, please contact the Central Pre-Operative Assessment Clinic 
on 0114 226 6333. 
We ask that you try to contact us at least 24 hours before you are 
due to come into hospital.
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What are the benefits?

The benefits include:

• an improvement in symptoms
• a reduced risk of deterioration (getting worse).

What are the risks involved?

You will be asked to sign a consent form, which will explain all of the 
risks involved with the operation.

If you require further information please ask. 

Risks include:

• infection which may affect the chest
 

• heavy bleeding (haemorrhage)
 

• a blood clot: you will be assessed at pre-operative assessment to 
reduce the risk of you developing a deep vein thrombosis. If you 
require any further information please ask for a booklet 
called 'Preventing blood clots while you are in hospital and 
after you leave'.
 

• recurrence of the prolapse. Unfortunately, with any procedure 
used to correct a rectal prolapse, there is a chance of it 
re-occurring. This usually relates to a generalised deterioration in 
the muscles around the back passage and weakened support of 
the lower bowel.

The possibility of problems occurring depends upon the operation 
and your general health. Your surgeon will explain how these may 
affect you before your operation.
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How long will I stay in hospital after my operation?

Your pre-operative assessment nurse will discuss this with you at your 
appointment.

Our aim is to start discharge planning at this appointment, and we will 
ask you questions about your home situation.

It is important for you to ask for any extra help that you feel you may 
need when you go home, so that plans can be set in place as soon as 
possible. This will help to avoid any unnecessary delays in you going 
home.

What will happen will depend on:

• your general health
• the type of anaesthetic you are having
• the length of time you are expected to be in surgery

Your provisional length of stay is _______________________

Please note that this may change and depends on how you recover after 
your operation.

Infection control

At your pre-operative assessment appointment, the nurse will take 
swabs from your nose and groin to check if you have any signs of 
Methicillin Resistant Staphylococcus Aureus (MRSA).

If your swabs are found to be positive, you will still be able to have your 
operation. You will be given some treatments to use before your 
operation is due.

Please remember to use the hand cleaning facilities available at the 
entrance to the ward and by the bedside. Please encourage your visitors 
to do so as well. Further information booklets are available if you would 
like them.
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Welcome to ____________________________

You will be admitted on the day of your operation to one of the 
surgical wards. 

The staff are there to help you, so please do not hesitate to ask any 
member of staff for help, information or support.

On the day of the operation

On the day of your operation you will need to arrive on the allocated 
ward at 7.00am, unless you have been told differently in your letter.

Please note: there is limited pay and display parking at the Northern 
General Hospital. If you are coming to hospital by car, please allow 
yourself time to find a parking space.

At what time will I go to theatre?

This will depend on where you are on the operating list. It is the surgeon 
who decides the order of the operating list. The nurse will be able to 
give you, your relative or friend more information about this when you 
arrive.

What happens when I arrive on the ward?

Once you have told us that you have arrived, the receptionist will check 
your personal details with you to make sure that all our information is 
correct.

If you have any queries, please let one of the nursing staff know, and 
they will arrange for you to talk these over in private.

Once you have settled in we will check your blood pressure, attach a 
wrist label and ask you questions about your health. We may have 
already asked you some of these questions but it is necessary for these 
checks to be made.
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You will meet your anaesthetist and surgeon and have a chance to ask 
them any questions you have about your operation.

The anaesthetist will talk to you about your general health, and the 
surgeon may want to examine you.

If you haven't already done so, you will need to take off any jewellery, 
make up or nail varnish you are wearing.

However, you do not have to remove dentures, hearing aids or glasses 
until just before you are given the anaesthetic.

Contact lenses must be removed if you are having a general anaesthetic 
(you are asleep).

Finally, if we have prescribed you a pre-medication (tablet, medicine or 
injection) this will be given now.

We will return any aids to you once you are awake on the recovery 
ward.

Are people allowed to visit me?

Yes, your relatives and friends can visit you. Please check visiting times 
where you arrive on the ward.

We only allow 2 visitors per patient. All our patients need as much rest 
as possible so that they can recover quickly.

We also ask that your visitors do not bring children under the age of 12 
to the ward.

If your relatives or friends find it difficult to visit at these times, they 
should speak to the nurse in charge.

Please note: Your visitors should not visit if they are unwell. 
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What happens immediately after my operation?

After your operation we will take you to the recovery room and we will 
monitor your condition closely.

If you have had a general anaesthetic, you may find that when you wake 
up you have an oxygen mask over your face.

We will check your blood pressure, pulse, breathing rate and 
temperature frequently. This is normal so please do not worry that 
something is wrong.

We will also keep a check on your wound.

When we are happy that your condition is stable you will be taken back 
to the ward.

The nursing staff will continue to monitor your condition.

Will I be sore after my operation?

You may have some discomfort, but if you are in pain or have any 
soreness we will give you tablets or an injection to help this.

If you have had a general anaesthetic you may feel sick, but we can give 
you an injection called an 'anti-emetic' to ease this.

When can I eat and drink?

Once you have woken up from your anaesthetic you will be offered a 
drink and something to eat.
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Going home after the operation

Where possible, it is helpful if a member of your family or a friend could 
collect you. For people who do not have this option, we will book 
appropriate transport for you.

If you require a 2-man ambulance, then this must be booked 48 hours 
before the date of your discharge. Occasionally, this can lead to a delay 
in you going home.

We aim to discharge patients home by 11.00am. Where this is not 
possible, we will transfer you to the hospital Discharge Lounge.

Advice following surgery

• It is important not to strain when having your bowels opened.
• You may be given laxatives to take home to make it easier when 

opening your bowels. You should contact the hospital or your GP 
if you are having difficulties.

• There is a possibility of bleeding after going home.

If this is severe in the form of clots, you should attend the hospital 
immediately.

After your operation you will be sore for a week or so. You will be given 
painkillers to take home. It is important these are taken as prescribed.

Please read the instructions provided with the tablets, to make 
sure that you do not take more than you should.

You may have a bath and shower as normal. You may find that daily 
baths will help with any soreness.

It is important to avoid constipation and straining to have a bowel 
motion. Try to eat a high fibre diet, such as bran, weetabix and oranges, 
and drink plenty of water.

Avoid heavy lifting for 2 to 4 weeks.
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How long will I be off work?

This will depend on the type of work that you do. We normally advise 
patients to take 4 weeks off work. The staff on the ward can advise you 
on this.

If you require a sick note, please ask the nurse before going home. If you 
feel you need further time to recover, your GP will arrange further time 
off.

When can I drive after my operation?

You should not start to drive again until your strength and speed of 
movement are up to dealing with an emergency stop. This can take 2 
to 4 weeks.

We advise you to check with your GP and your insurance company 
before starting to drive.

You should also make sure that you do not feel drowsy from any tablets 
that you may be taking, particularly strong painkillers, before driving.

What will I need when I go home?

Any medication or medical supplies you may need come from the 
hospital pharmacy department.

Sometimes there can be a delay, so please be patient with us. We will 
do all we can to prevent unnecessary delays.

We will also:

• give you a letter to give to your GP if you live outside the Sheffield 
area, otherwise it will be sent electronically and you will be given 
a copy.

• give you a sick note if required
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Follow-up appointment

You may need to come back to hospital for an outpatient appointment, 
although this is not always necessary.

Your consultant will decide if a follow-up appointment is required 
and you will be told about this before you go home. This will allow us 
to check that you are progressing well, answer any questions and to 
discuss any further treatment if required.

Your appointment date may be given to you or may be posted to you at 
home, nearer to the time of your appointment.

Please arrange for someone to bring you to this appointment.

What should I do if I think there is something wrong?

If you have a problem or need advice after going home, please contact 
the ward. The staff will try to answer your questions and concerns.

If you consider it to be an emergency, please contact your GP or attend 
the nearest Accident and Emergency Department as soon as possible.

Should you have any concerns regarding your care whilst you are in 
hospital, please speak to one of the nurses who will try to help.
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Feedback

We always welcome feedback from our patients as it helps us to 
improve on the service we provide.

If you have any questions or concerns about your operation or coming 
into hospital, write them down and bring them with you if you wish.

When contacting us you may be asked for the following information.

• Name
• Hospital number
• Consultant
• Pre-operative assessment date and time

 

Contact details

Central Pre-Operative Assessment Unit

• 0114 226 6235
Monday - Friday, 8.00am to 4.00pm
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Notes

This space is for you to write down any questions you may have.
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