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Welcome! 
 
 

Thank you for choosing Bronson for your 

spine surgery. When you or a loved one 

suffers from pain, numbness, or weakness, 

simple daily activities can be hard to do. 

Bronson’s approach to spine care is focused 

on you, the patient. We will partner with you 

and your family to set and meet realistic goals 

and get you on the way to recovery. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Use this book as a guide to help get ready for 

your surgery and healing after surgery. This 

book covers many different types of back or 

spine problems. Talk to your surgeon or office 

staff person if you have any questions about 

your condition.  
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Below are some questions that will help you better understand your surgery and recovery 

process. Talk about these questions with your surgeon and healthcare team before your surgery 

so you can best prepare for your recovery. 

 

1. What surgery am I having? ________________________________________________ 

  _______________________________________________________________________ 

 

2. What goals does my surgery doctor have for this surgery (relieve pinched nerve, 

stabilize spinal joint)? _____________________________________________________ 

  ________________________________________________________________________ 

 

3. What goals do I have after surgery (play golf, walk with less pain)? 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 

4. I will not be pain-free after surgery. What are my expectations of my pain management 

after surgery? __________________________________________________________ 

 

5. Does my surgery doctor anticipate an overnight stay in the hospital? If so, approximately 

how long? ______________________________________________________________ 

 

6. How long will it be before I can return to my normal activities (work, hobbies, driving, 

etc.)? __________________________________________________________________ 

  ________________________________________________________________________                             

                      

7. What can I do to help with my recovery (weight loss, exercise, quit smoking, etc.)? 

________________________________________________________________________ 

  ________________________________________________________________________ 

 

8. What other questions do I have before surgery? _________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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Recovery is a journey. You will face many 

new challenges in the days and weeks ahead. 

We hope this book will be helpful to you. 

Bring it with you to your office appointments 

and to the hospital. If you have any questions 

along the way, feel free to ask anyone on your 

healthcare team.  

 

Bronson Neuroscience Center 

 (269) 245-5862 – Battle Creek 

Dr. Alain Fabi 

Dr. Michael Kakareka 

Dr. Chris Sloffer 

Dr. Daryl Warder 

Dr. Gregory Wiggins 

 

Bronson Spine and Scoliosis Specialists 

(269) 488-8355  

Dr. Joshua Ellwitz 

Dr. Michael Kasten 

 

WMed Orthopaedics 

(269) 337-6200 

Dr. Joseph Weistroffer 
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Glossary 
 

There are many medical terms used in this guide. Use this glossary to help you understand this 

important material. 

 

Allograft – tissue from a human donor 

Anterior – from or toward the front 

Arthrodesis – fusion of a joint  

Degeneration – slowly wearing down; wear and tear 

Disc – tough shock absorber located in between each vertebra 

Discectomy – surgery to remove part of a damaged disc 

Lamina/laminae (plural) – bony outer ring that creates the back of the spinal column 

Laminectomy – surgery to remove part of the lamina 

Lateral or oblique – from or toward the side 

Nerve roots – branches of the spinal cord that travel through the spine and then out to parts of your 

body 

Neural foramen – side tunnels containing the exiting nerve roots created by stacking vertebrae on top 

of each other 

Osteoblasts – your body’s bone-building cells 

Osteoclasts – your body’s bone-destroying cells 

Posterior – from or toward the back 

Radiculopathy – symptoms of pain, numbness, tingling and weakness that are caused by compression 

of a nerve root 

Scoliosis – an abnormal curve of the spine  

Spinal canal – long vertical tunnel formed by stacking vertebrae on top of each other 

Spinal cord – long bundle of nerve fibers that travel through the spinal canal 

Spondylolisthesis – forward slip of one vertebra over another 

Spondylosis – arthritis of the spine 

Stenosis – narrowing of a space 

Transverse processes – bony projections on the sides of each vertebra 

Vertebra/vertebrae (plural) – bone(s) that make up the spine (backbone) 
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Understanding My Spine 

Parts of the spine 

Your spine is made up of vertebrae (bones), 

discs, nerves and the spinal cord. Your 

muscles, ligaments and tendons support these 

structures. They give your spine its normal 

curve and allow you to stand upright. This 

also allows you to flex (bend forward), extend 

(arch your back) and rotate (twist).  

Parts of the vertebrae cover and protect the 

spinal cord (spinal canal) and the exiting nerve 

roots (neural foramen). These nerve roots 

work best when they have a clear pathway to 

travel.  
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Problems with the curve of the spine 

 

 

• The spine has a normal curve when 

looking from the side. But it should be 

straight up and down when looking 

from front to back. If the tissues and 

bones that support the spine wear 

down, you could develop an abnormal 

curve. This is called scoliosis.  

 

 

 

• You might have trouble standing up 

straight. You may not be stable when 

standing or walking. You may also 

have pain. It can also cause problems 

with breathing and digestion. Surgery 

with the use of rods and screws can 

help to return the spine to a more 

normal curve. Complete correction 

may not be possible in all cases. 

 

 

 

 

Scoliosis 
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Problems with discs 

• The discs between your vertebrae work hard 

to absorb stress and cushion your 

movements. There are many ways these 

discs can wear down (degenerate). As they 

do, they can lose their shock absorbing 

function. Sometimes, this degeneration can 

cause pain. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Degeneration can cause the outer layer of 

the disc to break down. This can cause the 

inner portion to bulge or herniate out. When 

this happens, it can cause numbness, tingling 

or weakness because the disc pushes on the 

nerves roots as they branch off the spine.  

• Most often this can heal with rest, medicines 

and physical therapy. If those do not work 

and your symptoms persist, surgery can 

remove the part of the disc that is pushing 

on the nerve. This may help relieve these 

problems. 
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Problems with bones 

 

• As degeneration occurs, this may cause the 

bones to over grow (bone spurs or 

osteophytes). You can see an example of 

this in the picture to the right. 

 

• The supporting parts of the back part of the 

spine may wear down and cause one 

vertebra to slip over another. This is called 

spondylolisthesis. You can see an example 

in the picture below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• As the nerve root pathways become smaller, this may cause nerves to be pinched. This is called 

stenosis. Stenosis may cause pain, numbness, tingling or weakness traveling down the arms or 

legs. The next page explains further. 

James Heilman, MD 2016 
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Problems with nerves  

• Some of your symptoms may be caused by nerve root compression (pinching). When this 

happens, your symptoms might show up in your arms, legs or other parts of your body rather 

than your back or neck. This is called radiculopathy. The diagram below shows what parts of 

your body are affected by which spinal nerves.  Symptoms could be pain, numbness, tingling 

or weakness. You may also have back or neck pain along with radiculopathy. 

 

• Surgery cannot always take away all the pain or other symptoms you have. Back pain is 

difficult to treat with surgery.  This is because there are often several causes for your back 

pain. Arm or leg (radicular) symptoms are more likely to get better after surgery. A very small 

number will not get better, or may take several weeks or months to improve. Talk to your 

surgeon about your risk factors and the expectations of surgery outcomes. 

Copyright © 2014 John Wiley & Sons, Inc 
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Understanding My Surgery 

Surgical Approaches 
 

There are multiple ways your doctor can enter your spine for surgery. The approach will depend on 

the area of your problem, your symptoms, and your medical history. Some ways to access the 

spine are: 

 

 Posterior (from the back) 

 

 

Anterior (from the front) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Lateral or Oblique (from the side) 

 

 

 

 

 

• Sometimes, it is necessary to do two 

surgeries to fix your problem. This may 

be done on the same day or on separate 

days during your hospital stay. Talk to 

your doctor about the plans for your 

surgery so you can be prepared. 
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Decompression 

The surgeon needs to clear a path for the nerve roots to travel. This involves removing disc 

material, bone or other tissues to create more room. This is called a decompression. 

Two of the most common types of decompressions include: 

 

Discectomy (removal of damaged disc material): 

  

 

 

 

 

 

 

 

 

Laminectomy (removal of the back part of the bony ring of your spine): 

This creates more room for the nerve roots to travel.

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Herniated disc 

touching the exiting 

nerve root 

Removing damaged 

disc 

Crowding in the 

spinal canal 

Two laminae 

removed 

Lamina 
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Spinal Fusion 

 

 
• Two forces are constantly at work in your 

body – bone building and bone destroying. 

This is a natural cycle that allows our 

bones to grow and heal. Did you know 

your bones have been remade several 

times throughout your lifetime? 

 

• Imagine your body is trying to heal a 

broken bone: a cast holds the bone still 

while your body heals the break. This 

healing process rallies an army of bone-

building cells called osteoblasts. The 

osteoblasts are in competition against the 

osteoclasts (destroyers) to heal the bone 

faster than your body can destroy it.  

 

• In a spinal fusion, also called an 

arthrodesis, your doctor wants to fuse two 

or more bones together to stop abnormal 

motion or strengthen and stabilize a part of 

your spine. The surgeon is attempting to 

harness your body’s bone-building ability 

to make this happen just like putting a cast 

on a broken arm and waiting for it to heal. 

 

 

 

• Your doctor will use a bone graft to act as 

a bridge across the two bones. This acts as 

the scaffolding or framing. Your body will 

grow highways of blood vessels to the 

fusion site to deliver its bone-building 

cells (osteoblasts).  

 

• Over several months, your body will fill in 

the spaces of the graft with its own bone. 

Bone fusion can take from six months to 

two years to occur. A fusion may reduce 

pain and may stop nerve problems from 

getting worse.  
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Bone Graft 

 

So, where does your doctor get the graft? 

 

• In most cases it’s a couple different 

sources. If your doctor performed a 

laminectomy, it is possible to reuse some 

of that bone. Typically, this is not enough 

so your surgeon will mix this with 

allograft.  

 

• Allograft is also called “donor” or 

“cadaver” bone which is taken from a 

bone bank. This bone is taken from donors 

and medically “cleaned” to remove the 

living cells. What’s left is simply the 

calcium structure that your body will use 

to build its own bone. 

 

 

 

 

 

 

 

 

• Sometimes your surgeon will need to take 

some bone from your hip, also called an 

iliac crest bone graft (ICBG). This 

requires another incision on the back of 

your hip. Your doctor will take the wedge 

of bone and cut it into the shape he needs. 

Talk to your doctor about the plans for 

your surgery. 

Bone graft granules 

Pre-shaped bone grafts 

Images used with permission, Medtronic 
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Posterior Approach 

 

• Since growing new bone takes time, the 

doctor will use a series of metal screws and 

rods to hold the bones together. This metal 

hardware is very strong and lightweight. The 

metal will show up on an X-ray but will not 

prevent you have from having an MRI or 

passing through airport security.  

 

• In a posterior-lateral approach, your doctor 

will place bone graft over the transverse 

processes of each vertebra. An example of this 

is pictured at the top right. 

 

 

 

• Sometimes your doctor will need to use a 

“cage” (spacer) to fuse the front part of your 

spine. This is called an interbody fusion. The 

cage is typically made of medical-grade 

plastic or metal. The cage will help strengthen 

the fusion from the front. It also contains bone 

graft to help the front parts of your vertebrae 

fuse together. An example of this is pictured 

to the right.  

 

Interbody cage 

Posterior-lateral spinal 

fusion 

Images used with permission, Medtronic 
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Anterior Approach 

 

• Another way to fuse two vertebrae is to access 

from the front and use a plate and spacer 

rather than rods. The screws will hold the 

bones still while your body creates the bridge 

of bone. This is called an anterior fusion. The 

anterior technique is used for neck (cervical) 

and low back (lumbar) surgeries.  

 

• In an anterior fusion, the spacer is sometimes 

made of a solid wedge of allograft (bone). 

Other times, the spacer is made of metal or 

plastic filled with allograft. The goal is to fuse 

the front of the vertebrae. The plate and 

screws hold the bones still while this happens. 

An anterior lumbar fusion usually requires the 

assistance of another surgeon to help create a 

path for your spine surgeon. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Oblique or Lateral Approach 

• This is similar to an anterior spinal fusion, 

except the doctor is entering from your side. 

The cage or allograft is slipped into the disc 

space from the side and secured. This 

approach sometimes requires the assistance of 

another surgeon to help create a path for your 

spine surgeon.

Anterior lumbar (low back) 

fusion 

Anterior cervical (neck) 

fusion 

Images used with permission, Medtronic 
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Steps for Fusion Success 

• The surgery itself is only the first step. 

Whether you have a cervical, thoracic or 

lumbar fusion, your body needs to do 

some hard work in order to heal. We want 

to make sure the environment for fusion is 

the best it can be to help your osteoblasts 

build your new bone. Your body’s ability 

to heal is affected by things out of your 

control, like your age. However, you can 

control four important factors: smoking 

(nicotine use), diabetes, NSAIDs, and 

activity.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Nicotine in tobacco and other products 

(including gums, patches, and e-cigarettes) 

can harm your bone-building cells 

(osteoblasts). Harming these cells will 

slow or stop your bone from healing.  

 

• Half of patients who continue to use 

nicotine will not fuse. Your insurance 

company may test you for nicotine before 

surgery to ensure fusion success. 

 

• High blood sugars in poorly controlled 

diabetes can also prevent the bone from 

healing. This is because high blood sugars 

can damage the highways of blood vessels 

your body is trying to build. This can 

starve the fusion of building cells.  
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Some medicines can also stop the bones from 

fusing. In order to rally the osteoblasts to build 

new bone, your body needs to create an 

inflammatory response. This is like a fire 

alarm to signal to the body it needs to act. 

 

• Ibuprofen (Motrin®/Advil®), naproxen 

(Aleve®/Naprosyn®), celecoxib 

(Celebrex®), and meloxicam (Mobic®) are 

examples of non-steroidal anti-

inflammatory drugs (or NSAIDs). 

NSAIDs can weaken your body’s alarm 

system and stop the bone healing process. 

Typically you need to stop NSAIDs for six 

to 12 weeks after surgery 

 

 

 

 

 

 

 

 

• Your activity level can also affect your 

body’s ability to heal. Humans are 

designed to be upright and active 

creatures. Your body actually relies on the 

downward pull of gravity to help the bone-

building process. This stress helps signal 

the osteoblasts to work to build bone.  

 

• If you are inactive after surgery, your 

fusion will not heal as well as those who 

are active. Walking is the best exercise for 

you after surgery and you will be 

encouraged to walk very soon after 

surgery. 

 

• Sometimes we need to delay surgery to 

allow you time to address these problems 

so you have a better chance of a good 

outcome. 



 

My Guide to Spine Surgery 

P a g e  |  2 2  

Revised 9/2021 

 

 

 

Notes: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

 



 

My Guide to Spine Surgery 

P a g e  |  2 3  

Revised 9/2021 

 

 

 

 

 

G
ettin

g
 R

ea
d

y
 F

o
r
 S

u
rg

ery
 



 

My Guide to Spine Surgery 

P a g e  |  2 4  

Revised 9/2021 

 

 

 

Getting Ready for Surgery 
 

We want you to have the best outcome after your surgery. This begins now. Preparing your mind, 

your home and your body will make your recovery a smoother one.  

 

✓ Choose a Coach  

Spine surgery is a journey and having 

someone to support you during this time is 

very important. Your coach can be anyone 

you choose that will encourage you, help 

you, and be your cheerleader. Your coach 

should be someone who is available to 

assist you after you leave the hospital. 

Depending on the type of surgery you 

have and your current level of functioning, 

your coach may need to assist you with 

dressing, bathing, getting in and out of bed, 

etc. 

 

 

✓ Spine Camp: www.bronsonhealth.com/spinecamp 

We want you to be as prepared as possible for your surgery. Spine Camp will help you set 

expectations for surgery and teach you how to care for yourself after. You can complete the class 

and online quiz from the comfort of your own home either on a computer or smart phone. Your 

activity restrictions after surgery will also be demonstrated. Please watch the video online with 

your family or coach so they will also know how to assist you after surgery. 

 

If you do not have access to the internet or a smart phone, please let your doctor’s office know.
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✓ Pre-Surgery Testing and Appointments 
 

We want to make sure you are as healthy as possible before surgery. We require patients to have 

tests completed. These typically include a blood and urine sample and electrocardiogram (EKG). 

Depending on your medical history, risk factors and type of surgery, we may schedule an 

appointment with Bronson’s Internal Medicine Hospital Specialists. These doctors will also help 

care for you in the hospital. If needed, we can also schedule appointments with heart and lung 

doctors. In rare cases, for your safety, your surgery may need to be rescheduled or canceled due to 

a medical reason. If this happens, your healthcare team will work with you to explore other 

options. 
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✓ Positive Attitude 

No matter how long you’ve had pain or 

numbness, it can affect the way you deal with 

every day stress. Your pain may have kept you 

from doing the things you enjoy in life. You 

may have gone through weeks of physical 

therapy or pain injections and still have no 

relief. You may feel hopeless and willing to try 

anything. You may say: “Will I ever get better?” 

or “It’s not fair!”  
 

 

• All of these feelings are normal.  

• Now you may be thinking: “Is this going to work?” 

• Spine surgery is not a magic cure. Your doctor will be very honest with you on the 

expectations and goals of your surgery.  

• The road ahead is going to be hard and you can expect some bumps along the way. 

Recovery will take a lot of hard work every day.  

• Try to set small goals (i.e., walking ½ mile). Once you reach that goal, set another. 

• Do what your doctor tells you to do (i.e., quit smoking, lose weight, etc.). 

• Your positive outlook can make a big difference in your recovery!  

“Whether you think you can, or 

think you can’t…you’re right” 

 

- Henry Ford 
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My Medicines 
Use this page to list all of the medicines you are currently taking, including over the counter 

medicines. Also include vitamins, supplements and herbal medicines. A nurse from Bronson Battle 

Creek’s Preadmission Center will call you to review this list and your medical history one to two 

weeks before surgery.   
 

Medicine Dose How often? What is it for? 

OK to take 

morning of 

surgery? 

Stop this 

medicine? 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

My allergies: ___________________________________________________________________ 

_______________________________________________________________________________ 
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Information about Gabapentin for Spine 

Surgery 
 

Unless you have an allergy or are already taking a nerve pain medicine, your 

doctor wants you to start a medicine called gabapentin before surgery 

 

Why does my doctor want me to take gabapentin before spine surgery? 

 

Gabapentin works by changing the way your nerves send pain messages to your brain. You may 

be having surgery to decrease pain caused by damage to your spinal nerves. After surgery your 

nerves may be irritated causing a temporary increase in pain. 

 

Studies have shown that using gabapentin before and after surgery can significantly decrease 

your pain after surgery. Decreasing your pain also means you use less opioids. Opioids do not 

work well to lessen nerve pain and have many dangerous side effects. Gabapentin works better to 

decrease nerve pain and has less dangerous side effects. 

 

 

What are the side effects of gabapentin? 

 

Because gabapentin can cause some side effects, your doctor will start you on a small dose and 

gradually increase it over time. It is important to take it exactly as your doctor prescribes.  

 

Common side effects include: 

• Feeling tired  

• Dizziness 

• Headache 

• Vision changes 

• Nausea and vomiting 

 

These side effects are common and are likely to go away after a week or two. Tell your doctor 

about all other medicines you are taking as some may have interactions with gabapentin. Alcohol 

can make these side effects worse. Do not drive or operate machinery until you know how 

gabapentin affects you.  
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My Surgery Checklist 

 

 Lab work and testing complete 

 Medical clearance appointment date/time: ___________________ 

 Specialist appointment (cardiology, pulmonology, etc.) 

date/time: _____________________ 

 Spine Camp and quiz completed: __________________ 

www.bronsonhealth.com/spinecamp 

 I have talked to a nurse from the Bronson Battle Creek’s 

Pre-Admission Center (269) 245-5909. 

 I have talked to Bronson Registration. 

 Discuss Advanced Directives, Power of Attorney and Living Will options with my family. 

 Discuss my Discharge Plan with my family and friends (see next page). 

 QUIT SMOKING! Smoking is known to cause problems healing after surgery. For the best 

outcome after surgery and my overall health, I must quit smoking! 

 Surgery date/time: ____________________________________ 

 Arrive at: _______________ a.m. / p.m. 
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My Home Plan 
 

Name of my coach: __________________________________________ 
 
 Name of the person giving me a ride home from surgery: ______________________________ 

 

 Purchase groceries and prepare meals before my surgery. 

 

 Arrange for help with children, adults or pets. 

 

 Arrange for help with driving, errands and heavy household chores. 

 

 Remove any fall hazards around my home (rugs, cords). 

 

 Move items from high or low cupboards to places I can easily 

reach them (counter-height). 

 

 Call my employer and complete any FMLA or short-term disability paperwork. 

 

 If I am worried about leaving the hospital safely, I will call the Bronson Spine Nurse Navigator 

(269) 341-7142 or Case Management (269) 245-5968 or (269) 245-5938. 
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Personal and Home Hygiene Before and 

After Surgery 
 

Before Surgery: 
  

Oral Hygiene 

 

• A dental exam is a good idea prior to surgery.  Dental work 

should be completed (cleaning or other work) at least 30-days 

prior to surgery. If you suspect you may have an infection in 

your mouth, see your dentist and please inform your surgeon.  

• Brush your teeth at least twice a day, being sure not to irritate the 

gum lines and cause bleeding. Watch for sores or infected areas 

in the mouth.  This will increase your risk for an infection prior 

to surgery. Use an alcohol free mouthwash twice a day starting at 

least 3 days prior to surgery.  

 

Body Hygiene 

 

• Shower every day. 

• Use a nail brush and pick to make sure your finger nails and 

hands are nice and clean.   

 
Home Hygiene 

 

• Keep your home clean and clutter-free to help to avoid infection.   

 

Day of Surgery: 

 

• Shower the night before and morning of your surgery with chlorhexidine gluconate liquid soap 

(e.g., Hibiclens®) or antibacterial soap (e.g., Dial®). DO NOT SHARE BAR SOAP. 

• Be sure to have clean laundered sheets on your bed at home.   

• Wear clean clothes to the hospital and bring clean clothes to return home in. 

 

During Your Hospital Stay: 
 

• Ask family and visitors to wash their hands when they visit. 

• Do not allow visitors to touch your incision or dressing. 

• Do not allow visitors to sit on your bed. 

• Brush your teeth and wash your body daily using special bathing cloths provided.   
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After Surgery: 
 

Bathing 

• Shower every day. Do not scrub. You may use liquid soap or bar soap. Do not use Hibiclens®. 

DO NOT SHARE BAR SOAP.  

• Use a clean wash cloth and clean towel each time you wash. Gently wash you incision first, then 

the rest of your body. When drying, gently pat your incision dry first, then dry the rest of your 

body being careful not to re-touch your incision.    

 

Diligent hand washing is the single best way to prevent infection.  Have family and friends wash 

their hands when visiting or assisting with dressing changes or personal care.  

 

• Hand washing instructions: 

o Turn on warm water 

o Wet hands and wrists 

o Use liquid soap 

o Scrub hands thoroughly for at least 30 seconds 

o Dry hands using a clean paper towel (use paper 

towels rather than hand towels) 

o Use a paper towel to turn off the faucet 

 

• It is important to wash your hands: 

o Before and after meals 

o After a sneeze or cough 

o After going to the bathroom 

o Before and after touching the incision 

o After touching pets 

 

Pets and Hygiene 

• Pets are great and many people consider them an important part 

of the family.  However, pets can carry germs on their fur that 

can infect your wound.  

• Continue to show affection to your pet, but do not:   

▪ let them near your surgical site… even if covered with a 

dressing for at least six weeks. 

▪ let your pet on your bed, chair or lap while your incision 

is healing for at least six weeks. 

• We suggest covering your favorite chair with a clean sheet to 

ensure a clean surface free from pet hair or prior soiling. 

 

Also… 

• Continue to brush your teeth twice a day and your dentures daily. 

• Put on clean underclothes and clothes daily. 

• Do not “show off” your incision to people. 

• Wash and change your sheets weekly or more often if they become soiled.   
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Inpatient versus Short-stay or Observation status 
 

“Admission status” is a term used by your insurance company to set payment for your surgery and 

any care you may need after discharge. The surgeon and your healthcare team cannot change your 

admission status. This is done by your insurance company. Knowing this ahead of time will prepare 

you for any out-of-pocket costs for which you will be responsible (e.g., deductibles, copays).  Using 

the information from your insurance company, you will be able to make plans for care after 

discharge.  No matter what your admission status is, you will receive safe, efficient and high-quality 

health care at Bronson. 

 

 

Inpatient 
Short-stay/Extended 

Outpatient/Observation 

Can I stay overnight? Yes (if medically necessary) Yes (if medically necessary) 

I have Medicare.  How is my 

insurance billed? 

Part A (hospital insurance) 

Part B (outpatient medical 

insurance) 

Part B (outpatient medical 

insurance) 

I have other insurance.  How 

is my insurance billed? 

Inpatient (hospital insurance) Outpatient (office/doctor 

insurance) 

I have Medicare. What 

discharge care will Medicare 

pay for? 

• After a 3 night stay, you 

may qualify for a skilled 

nursing facility (SNF) 

• May qualify for care at an 

inpatient rehabilitation 

(IPR) hospital  

• NOT qualified for a skilled 

nursing facility (SNF) 

• May qualify for care at an 

inpatient rehabilitation (IPR) 

hospital  

I have other insurance. What 

discharge care will my 

insurance pay for? 

• Depends on medical 

necessity (SNF or IPR) 

• Depends on medical necessity 

(SNF or IPR) 

Home Health • If medically necessary 

and “home bound” status 

exists 

• If medically necessary and 

“home bound” status exists 

 

IMPORTANT NOTES: 

• Skilled nursing facilities (SNF) – Your insurance will determine coverage for a SNF based on 

your admission status and medical necessity. Your doctor cannot change surgery coding or 

medical charting for the sole purpose of authorizing coverage. 

• Medical necessity means you have a current and active medical issue that insurance feels 

should be addressed in the hospital setting, rather than in the doctor’s office. 

• Home bound status is decided by your insurance carrier. Your ability to walk, current medical 

issues, and safety behaviors all factor in to this decision. 

 

Please call your insurance company if you have questions about what services are covered. 



 

My Guide to Spine Surgery 

P a g e  |  3 4  

Revised 9/2021 

 

 

 

 

The Day Before Surgery

It is important to follow these directions. They are for your safety 

and can help you have a better result after surgery.  

• No food after midnight the night before surgery. If your 

stomach is not empty you may vomit when we put in the 

breathing tube. The vomit could get into your lungs. This 

may cause pneumonia or death.  

• No smoking 24 hours before surgery, but ideally 30 days 

before. Smoking makes it harder for you to heal. 

• Call your doctor if you have a sore throat, fever or cold.  

• Sleep in fresh, clean sheets.  

• Do not sleep with your pet. This helps prevent infection. 

• Shower the night before surgery with chlorhexidine 

gluconate (CHG) liquid soap (e.g., Hibiclens®) or 

antibacterial soap (e.g., Dial®). DO NOT SHARE BAR 

SOAP. 

• DO NOT shave the area of your surgery. This helps prevent infection.  

• Pack an overnight bag with a clean change of clothes, underwear, and toiletry items you 

may need. 

• Buy an over-the-counter stool softener (e.g., Colace®, Correctol Extra Gentle®, docusate 

sodium) and a gentle laxative (e.g. Miralax®, polyethylene glycol 3350) to have at home 

when I return. This will help prevent and treat constipation. 
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Carbohydrate Loading Before Surgery  

 
What is carbohydrate loading?  

Carbohydrate is a source of energy. “Loading” means making sure your body has carbohydrates. 

Drinking carbohydrates the day of surgery can help provide energy for healing and improve 

recovery.  

 

Why is carbohydrate loading important before surgery?  

• Your body needs energy for healing after surgery. If your body cannot get enough energy 

from carbohydrates, some of the protein in your muscles may start to break down. This can 

make you feel tired and weak. This can also delay how fast your incision heals.  

• Carbohydrate helps control blood sugar levels. This is important even if you do not have 

diabetes.  

• Carbohydrate loading may also help prevent nausea and vomiting following surgery.  

 

What carbohydrate will I use for loading to prepare for my surgery?  

Your surgeon will give a box of Boost® Breeze to you.  

 

Instructions for the day of surgery  

• About 3 hours before your scheduled surgery time, drink the Boost Breeze.  

• Be sure to finish this drink 3 hours before your scheduled surgery time. This will make sure 

your body has time to digest the drink before your surgery.  
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Day of Surgery 

 

• Shower before you leave for the hospital with chlorhexidine gluconate (CHG) liquid soap 

(e.g., Hibiclens®) or antibacterial soap (e.g., Dial®). DO NOT SHARE BAR SOAP. 

• DO NOT shave the area of your surgery.  

• Plan to leave your home with plenty of time to get to the hospital on time. You may be 

asked to arrive between 2 and 3 hours before your scheduled surgery time. 

• About 3 hours before your scheduled surgery time, drink the carbohydrate drink (Boost® 

Breeze) provided by your doctor’s office. 

• You may have clear liquids AS INSTRUCTED before your surgery. Clear liquids are 

liquids you can see through (black coffee, tea, sports drinks, etc.). The staff will tell you 

when to stop drinking clear liquids before surgery.  

• Wear clean, comfortable, loose fitting clothing. Make sure to pack clean clothes to leave 

the hospital in. 

• Do not wear makeup or nail polish. 

• Do not wear jewelry. Remove any piercings. 

• Leave money, jewelry and valuables at home. 

• Bring your photo ID and insurance card. 

• Bring cases for your eyeglasses, hearing aids, and/or dentures. 

• Bring a copy of your advance directives. 

• Bring your continuous positive airway pressure (CPAP) machine, if you use one. 

• If you bring an overnight bag, please leave it in 

your car or with your coach until you are taken 

to your inpatient room. 
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Arriving for surgery  

 
Before Surgery  

 
Please check in with the clerk in the Surgery Waiting Room. This is on the first floor of the Main 

Hospital.  

• Once you are signed in, you, your family member, friend or visitor will get a surgical 

services welcome tracking number. This number assists your visitor(s) with tracking your 

progress on our electronic patient tracking board located in the waiting room through each 

of the areas of surgery:  

o Pre-operative (pre-op) 

o Operating room 

o Recovery room (Post Anesthesia Care Unit – PACU) 

o Post-operative (post-op) or if you are admitted to an inpatient room.  

• To assure privacy, each patient is assigned a number that appears on the tracking board. No 

names are used. 

  

• A staff member will call you when it is time for you to come back to the pre-op room. This 

is where you will change into a patient gown. You may also sign consent forms.  

• You will be asked your name, date of birth, type of surgery, and name of surgeon many 

times. This is for your safety. We want to make sure we have the right patient for the right 

procedure.  

• You may be asked to do one or more of the following three things to prevent infection: 

o Wipe down all of your skin with special chlorhexidine gluconate (CHG) cloths. 

Staff will help you reach your back or other hard to reach areas.  

o Swab your nose with iodine.  

o Brush your teeth and rinse your mouth with a special CHG mouthwash.  
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• A nurse will start your IV. You may receive antibiotics, nausea or pain medicine before the 

surgery. We may also check your blood sugar, even if you do not have diabetes.  

 

• You will meet with the anesthesiologist. He/she will talk with you and answer the questions 

you may have about anesthesia.  

 

• Once you are prepared for surgery, your family may join you in your room until it is time 

for your surgery.  

 

 

During Surgery  

The nurse will provide updates to your family at key points in your care. Friends and family are 

encouraged to ask the person at the desk for more frequent updates. We will tell your family if 

your surgery is delayed or takes longer than expected. It is best to have one person present in the 

waiting area at all times. If your family member or friend needs to step away, please ask them to 

tell the person at the desk. We want to make sure your family member or friend may be reached 

quickly if needed. 

 



 

My Guide to Spine Surgery 

P a g e  |  4 2  

Revised 9/2021 

 

 

 

After Surgery 

After your surgery, your doctor will talk with your family and coach about your surgery. You will 

go to the Post Anesthesia Care Unit (PACU) to 

recover. During this critical time, you will be 

closely monitored until you wake up and your heart 

rate, blood pressure and breathing are normal. 

When you are ready, we will ask your family to join 

you.  

• You will have an IV in your arm so you can 

receive fluids and medicine. 

• You may have oxygen delivered thru a tube in your nose or a mask. 

• You will have a monitor on your finger to check your oxygen levels. 

• You may have a tube from your surgery site to drain away excess fluid. 

• You may have special massage wraps on your legs called sequential compression devices, 

or SCDs. These help squeeze blood from your lower legs to your upper body.

• Your doctor will check on you in the recovery room. Due to the medicine used in surgery, 

you may not remember this.  

• The nurses will continue to check on you often and ask you about your pain. 

• If you are discharged from the PACU, you will be given self-care instructions by a spine 

surgery team member and the PACU nursing staff. Activity instructions start on page 53. 

Your discharge instructions start on page 75. 
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My Care Team 

You will have many members of your 

healthcare team coming to see you during your 

stay. Team members meet together often to 

discuss your care. They are dedicated to your 

recovery. 

 

• Your surgeon, resident doctors, physician 

assistants (PAs) and nurse practitioners 

(NPs) direct your surgical care and will 

make daily rounds to check on your 

recovery progress. 

 

• Doctors from Bronson Internal Medicine 

Hospital Specialists (hospitalists) will take 

care of your medical issues. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Registered nurses (RNs) will care for 

you in the hospital.  Nurses will assess you 

at the bedside, give you medicine and 

provide education. RNs wear green scrub 

pants and white or green tops.  

 

• Patient care assistants (PCAs) will 

take your vital signs and help with your care 

and activities.  PCAs wear teal scrubs. 

 

• Physical therapists teach safe 

movement, instruct on exercises and 

evaluate your equipment needs. Physical 

therapists wear dark blue scrubs. 

 

• Occupational therapists evaluate your 

needs and teach safe techniques for self-care 

and the use of assistive devices as needed. 

Occupational therapists also wear dark blue 

scrubs.
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• Medical social workers can link you and your 

family to community resources, provide medical 

financial counseling and emotional support. 

 

• Case managers will help you put your 

discharge plan into action. They assist with 

ordering equipment, outpatient referrals, 

rehabilitation facility placement and discussing 

your progress with your insurance company. 
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Managing Pain at the Hospital 
 

You will have some pain after surgery. We will help you manage your pain. 

 

Pain levels will be different depending on the type of surgery you are having and how your body 

handles pain. It is important to manage your pain. Doing so allows you to recover sooner and 

return to normal activities. Being active decreases your risk of problems such as blood clots, 

pneumonia and constipation. It also helps your back or neck heal faster. 

 

Pain Medicines 

There are a variety of pain medicines that can be used while you are in the hospital and after you 

go home. The two types are opiates and non-opiates. One way to address your pain is to use both 

of these types of medicine together. 

 

Opiate medications such as morphine, fentanyl and Dilaudid® are given through an IV. These are 

generally used for severe pain. Oral medicines such as Norco ® and Percocet® are given for less 

severe pain. They are generally longer lasting. Although opiate medications are useful in pain 

control, they have risks and may have side effects such as upset stomach, constipation, dizziness, 

sedation and overdosing.  

 

The Center for Disease Control issued new guidelines for prescribing opiates to patients. In 

December of 2017, Michigan passed a new law that put more rules in place when prescribing 

controlled substances. Many insurance companies have limited the number of opiates that a 

patient can be prescribed. 

 

Non-opiate medicines such as Tylenol®, Motrin®, Toradol®, Celebrex® and Neurontin® 

(gabapentin) are used for mild to moderate pain. They provide long lasting pain relief with fewer 

side effects than opiates.  

 

Often you will be prescribed a combination of opiates and non-opiates after surgery. These two 

types of medicines work together to reduce your pain. 
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Other pain control methods: 

There are other ways to help control pain and decrease anxiety before and after surgery. These 

include guided imagery, deep breathing, music therapy, ice and heat. Activities such as reading 

or watching TV can also help. 

 

What can you do? 

Before surgery, ask your doctor: 

• How much pain should I expect after surgery? 

• What type of pain will I have? 

• When will the pain be at its worst? 

• How long will the pain last? 

 

After surgery, tell the doctor or nurse: 

• If your pain is above 5 out of 10 and isn’t getting better with medicine. 

• If you are having a new type of pain. 

• If you are experiencing side effects of the pain medicine you are taking. 

 

Before you leave the hospital: 

• Your nurse will review your discharge instructions. Be sure to ask these questions: 

o What medicine am I taking? 

o Why am I taking it? 

o How should I take it?  

o What are the side effects I should watch for? 

o When should I stop taking it? 

 

Why is this important? 

You can impact how you feel after surgery by actively sharing in your own recovery. What you 

do can impact how soon you recover and how you feel. Your healthcare team wants to work with 

you to build a plan to manage your pain. We will ask you about your pain and offer options to 

decrease your pain. Unmanaged pain can lead to a longer recovery, longer hospital stay, 

problems sleeping and depression. 
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Managing Pain after My Spine Surgery 
 
 

• It is important to have realistic 

expectations of your pain after surgery. 

You will still have some pain after 

surgery. The goal is not to make your 

pain 0 out of 10. The goal should be to 

reduce your pain to a level where you 

are able to safely do your activities. For 

most patients this is between a 5 or 7 out 

of 10.

 

• Typically, the first week after surgery is the 

worst. Moving can help ease your pain. 

You will be encouraged to move and walk 

very soon after surgery.  

 

• Pain medicines can also help manage pain. 

Your doctor will prescribe different types 

of pain medicine depending on your pain 

level, the type of pain you have and your 

medical history. Some of these medicines 

are listed on the next page.  

 

 

 

 

 

• The nurses, physical therapists, and 

occupational therapists will help you 

move safely. These movements can help 

bring down your level of pain. At first, 

these movements may be painful 

because your body is healing. Be sure to 

take your pain medicine at least a half 

hour before your therapy session.  
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Managing Muscle Pain After Surgery 

 

• Did you know there are 40 muscles in 

your back? These muscles help you 

move your head, shoulders, spine, upper 

legs and help you breathe. During 

surgery some of these must be cut in 

order to reach your spine. As with any 

injury, this can cause pain. The good 

news is that the surgical pain is 

temporary and will go away as the 

muscle heals.  

 

• Spasms are the painful and sometimes 

random tightening of a muscle. Muscle 

spasms are normal after spine surgery. 

As your muscles heal and you move 

more, these spasms will lessen. 

 

 

• Sometimes these spasms will happen in 

other areas of your back or neck. This is 

because the muscles are large and cover 

a lot of area. It is not uncommon to have 

muscle pain in areas that are not near 

your incision. 

 

 

 

 

 

 

• Any muscle that is not used will get 

tight. It seems backwards, but the best 

way to relieve this stiffness and spasms 

is to MOVE! Yes, movement and 

walking can help stiffness and spasms go 

away! 

 

• Ice, heat and medicines that relax your 

muscles are also other ways you can 

help lessen the discomfort of muscle 

spasms.  
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Common Medicines, Ingredients and Side Effects 

Here is a list of common medicines used to treat pain. If you are given any of these, watch for 

any of the side effects.  Make a note to tell your doctor if you have side effects.
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My Pain Diary  
 

 Keeping a pain diary will help me share important information with my medical care team. I can 

use this chart to help keep track of my pain and any side effects. It is important to note the kind 

of pain I may be having. It may be dull (D), sharp (S), burning (B), stabbing (ST) or cramping 

(C). It can be different if I am resting or moving. I will note when I am having pain. 

 

 

 

 

• I feel some pain. 

• I can do anything I need to 

do. 

• I am able to sleep. 

 

 

• I am in pain but I can do 

most things.  

• Pain keeps me from doing 

some things. 

• I can sleep but pain wakes 

me. 

• I am in pain and cannot do 

most of what I need to do. 

• I cannot think about 

anything but my pain. 

• I am awake most of the 

time because of pain. 
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Moving after Surgery

Now that surgery is done, it’s your turn to take 

charge. Your recovery will depend on your active 

involvement with the plan of care and following the 

directions of your healthcare team. The first thing to 

do is increase your activity level. You should expect 

to get up and walk the day of your surgery. 

 

You will be evaluated by the therapy team if you stay 

in the hospital. The physical and occupational 

therapists will focus on safe movements and keeping 

you as active as possible within the limits of your 

surgery. 

 

Some of the topics covered may be: 

• Moving safely in bed  

• Sitting to standing 

• Walking 

• Managing stairs 

• Getting into and out of a vehicle 

• Dressing yourself 

• Grooming and hygiene 

• Proper body mechanics while doing self-care 

Your body has been through a lot and needs energy to recover. It is important to balance your 

activity with periods of rest. The care pathway on the following pages gives you an example of 

how your hospital stay can progress. 
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Example of your Care Pathway 

This is an example of what you can expect in the days after your surgery: 
Day of Surgery  

I will: 

First Day after Surgery  

I will: 

Following Days 

I will: 

Post-

Operative 

Surgical 

Care 

• Use the incentive spirometer 

every hour I am awake taking 

in 10 breaths each time. 

• Do ankle pumps after I use 

my incentive spirometer. 

• Put ice on my incision as 

needed. 

• Sit in the chair for all meals.  

• Use the incentive spirometer every hour I am awake taking in 10 

breaths each time. 

• Do ankle pumps after I use my incentive spirometer. 

• Put ice on my incision as needed.  

Activity 

with 

Physical 

Therapy 

and 

Nursing 

• Get help from staff to sit on 

the edge of the bed or get into 

a chair. 

• I will walk a short distance 

and begin walking with 

nursing staff.  

• Avoid BLT as instructed by 

my doctor. 

• Participate with Therapy team 

as instructed. 

• Walk with help and use a 

walker if needed. 

• Wear clothes from home. 

• Increase walking 

• Review Spine Camp video in 

my room. 

• Practice skills needed for home 

such as stairs, log rolling and 

car transfers. 

• Continue to increase walking.  

• Practice skills needed for home 

such as stairs, log rolling, and 

car transfers. 

• Graduate from Physical 

Therapy. 

Diet • Start with liquids. If I am 

tolerating liquids, I will 

change to my usual diet. 

• Eat my usual diet. Include fresh fruits and vegetables, and foods made 

from whole grains to help prevent constipation. Drink plenty of 

fluids. Set a goal of 6 to 8 cups per day. 

Medicines • Restart home medicines. My 

nurse will give these to me. 

• Receive antibiotics through 

my IV. 

• Begin taking pain medicines 

from nurses. 

• Continue home medicines given 

to me by my nurses. 

• Start to manage my pain with 

oral pain pills. 

• Start to use an oral stool 

softener. 

• Discuss which medications I 

will continue when I leave the 

hospital. 

IV • Have an IV for fluids.  • My IV fluids will be stopped. 

The IV may remain in place if 

needed for medicines.  

• IV will be removed. 

Bathroom • I may have a foley catheter to 

drain my bladder. Otherwise, 

it will be removed during 

surgery. 

• My foley catheter will be 

removed. I will use a bedside 

commode or walk to the 

bathroom. 

• Be walking to the bathroom.  

• Be aware that pain medicines 

may cause constipation and will 

take stool softeners as needed. 

Bandage 

and Blood 

Drain 

• Have a bandage over my incision(s). I may 

have a tube to drain fluid from my surgery site.  

• My bandage and drain will be removed. I may have 

a new bandage applied.  

Discharge 

Planning 
• Meet with Case Manager to discuss discharge 

needs, including equipment, medicines, and 

possible physical therapy needs.     

• Plan to have someone take me home when I am 

discharged.  
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Patient and Family Activity Tracker 

Use this tool to track your daily progress as you heal. 

Day of Surgery First Day After Surgery Following Days 

Up to chair or edge of bed with help 

 

 

Walk (Short distance with nurse) 

 

 

Incentive Spirometer (every hour) 

        

  

 

 

 

 

Ankle Pumps 

        

  

 

 

 

 

Up to chair for meals 

 

 

Walks 

 

 

 

Incentive Spirometer (every hour) 

        

  

 

 

 

 

Ankle Pumps 

        

  

 

 

       

Up to chair for meals          

 

 

Walks    

       

 

 

Incentive Spirometer (every hour)        

        

  

 

 

 

 

Ankle Pumps 
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Preventing Falls in the Hospital 

 

Falls can happen anywhere. Please follow these 

guidelines to keep yourself safe. 

• Call or ask for help when getting up to 

go to the bathroom. Wait until someone 

comes to help you. Getting up the first 

few times after lying in bed or taking 

medicine may cause you to feel dizzy 

or lightheaded.  

• Understand nursing and therapy staff 

will use a gait belt around your upper 

body for extra safety when you walk. 

• Get up slowly from the bed or chair to 

help prevent dizziness. Use a walker, 

cane or wheelchair if needed. Hold onto 

grab bars in the bathroom. Use 

handrails in the hall. 

 

 

 

 

 

 

 

 

 

• Keep personal items within easy reach, 

such as eyeglasses, phone, tissue, water 

or call button. Use your call button 

when you need help, such as when you 

can’t reach things you want. 

• Wear non-skid socks or slippers with 

closed heels. If you do not have any, 

ask your nurse for a pair. 
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Caring for Yourself in the Hospital and At Home
 

Prevent Breathing Problems and Pneumonia 

• You will be given a device called an “incentive spirometer” to help you take deep breaths and 

measure your lung capacity. Staff will teach you how to use this. 

• Take a deep breath in and then cough deeply 10 times every one to two hours while awake. 

• If you have pain when you cough, you can hold a pillow or rolled-up blanket against your chest 

or stomach, and apply pressure as you cough. 

• Be active as soon as possible after surgery. You may be helped to walk as soon as 4 hours after 

surgery. 

• Changing your position helps you breathe deeper. This prevents breathing problems and 

improves the blood flow in your legs. 

• Do not smoke. This slows the healing process. 

• Get out of bed at least 3-4 times a day. Call for help first if needed. 

 

 

Reduce the Chance for Blood Clots 

• Keep the blood moving in your legs. 

• Get out of bed and move about as soon as possible after surgery. Call for help first. 

• Do ankle exercises 3-5  times each time you use the incentive spirometer: 

o Lie on your back with legs straight and flat. 

o Move your ankles by pointing your toes toward the foot of the bed and then point 

your toes towards your knee. 

o Trace circles in the air with each foot. 

• You may have elastic stockings (TED hose) or inflatable wraps placed on your legs to help 

your circulation. They will be given to you when you arrive for surgery. 
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Preventing Constipation 
 

• Constipation occurs when you have problems 

emptying your bowels. Constipation is common 

after spine surgery. It is treatable and can be 

prevented. The narcotic pain medicines that 

manage your pain slow your body’s digestive 

system. Lack of activity can also cause 

constipation. This is another reason why it is 

important to be active after surgery. 

 

• Constipation can be uncomfortable, especially 

after spine surgery. It can cause belly pain, loss of 

appetite, nausea and vomiting. If left untreated, 

constipation can lead to an emergency and may 

require more surgery.  

 

• To prevent problems with constipation, you will be given a stool softener and may be given a 

mild laxative every day. You may not have a bowel movement before you leave the hospital, 

but you should be passing gas. 

 

• Anterior lumbar surgeries require the surgeon to move your internal organs aside to reach your 

spine. This can cause your bowels to be slow in returning to normal function. Typically you 

will be started on a clear liquid diet after surgery until your bowels are more active. 
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Equipment after Surgery 

 

 

• After your surgery you may need 

special equipment to help you stay 

active at home.  

 

• These devices help you do your 

everyday tasks while staying safe 

(no bending, lifting, or twisting).  

The therapy team will teach you to 

use this equipment, if needed. 

 

 

 

• Your insurance may pay for the 

devices, but you can also buy or 

borrow some of them.  Ask your 

case manager for a list of local 

organizations that can lend 

equipment.

 

  

 

• Your doctor may also ask that you use a device called a Bone 

Growth Stimulator to help you heal after surgery 

 

• If ordered, this will be delivered to you after discharge. You will 

be instructed on use by the representative.  

 

Image used with permission, Orthofix 
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Upper and Lower Back Surgery 
 

Activity:  

No BLT: Bending, Lifting, Twisting 

 

 

 

  

 

 

 

 

 

 

 

 
 

 = about 8 pounds      

 NO – Lifting greater than 10 pounds.  

  

            

 

 NO – Bending at the waist. 

✓ YES – Use your knees and hips (squat) to 

reach objects on the floor. 

 NO – Twisting your body (for example, vacuuming) 

 NO driving for at least 2 weeks. 

✓ YES – Move your whole body as a unit. 

 

Your doctor may ask that you avoid certain movements after your upper or lower back surgery: 

bending, lifting, and twisting. The length of time for these limits varies depending on your surgery. 

Ask your healthcare team how long you should avoid these movements.  These limits are for your 

comfort and to prevent muscle spasms. 
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Activity: Do’s 

 

✓Use firm mattress to support your spine.  

✓When lying on your side, use a pillow 

between your knees. 

✓When lying on your back, put a pillow 

under your knees. 

 

 

✓Change positions frequently, from your 

back to your side. 

 

 

✓Use proper posture when sitting in a chair. 

Avoid sitting for long periods of time.   

One position may cause stiffness and 

muscle spasms. 

 

 

✓Aim for three to four short walks each day.   

Work your way up to longer distances. 
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Log Roll 

The log roll is a way to get you safely in and 

out of bed without bending or twisting. 

To get into bed, sit at the edge of the bed. 

Scoot back as far as you can. Lower yourself 

onto your side using your arms to help guide 

and control your body to avoid twisting. At 

the same time, bend your knees and pull your 

legs onto the bed.   

 

Then log roll onto your back, making sure 

your shoulders, hips and knees stay aligned. 

 

 

 

To get out of bed, reverse the process. Log roll 

to one side, keeping shoulders, hips and knees 

lined up. Bend your knees and use your arms 

to push yourself into a seated position. 
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Riding in a Car 

✓ If possible, select a car in which you can sit comfortably without having to step up (e.g., sedan or 

small SUV). 

 

✓ Have the driver slide the passenger front seat back and recline the back.  This will give you more 

room to get your legs into the car. 

 

✓ If you have cloth seats, you can use a plastic bag to sit on so you rotate into the vehicle. 

 

✓Back up to car, sit, and then turn your entire body as one to bring your legs into the vehicle.  You 

may need someone to help you. 

✓Have the driver help you with the seatbelt. 

 Do not twist. 

✓Get out of the car about every 45 minutes to avoid stiffness.   



 

My Guide to Spine Surgery 

P a g e  |  6 6  

Revised 9/2021 

 

 

 

Notes: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 



 

My Guide to Spine Surgery 

P a g e  |  6 7  

Revised 9/2021 

 

 

 

 
 

A
ctiv

ity
 A

fter
 N

eck
 S

u
rg

ery
 



 

My Guide to Spine Surgery 

P a g e  |  6 8  

Revised 9/2021 

 

 

 

Cervical Surgery 
Activity: 
 

 NO – overhead reaching, lifting from high to 

low 

✓YES – put things in easy to reach places (on 

counters) 

NO – lifting, pushing, or pulling over 10 

pounds 

 NO driving for 2 weeks 

✓ YES – Aim for three to four short walks each day.  Work your way up to longer distances 

 

 

 

 

Eat a softer diet 

If you have an anterior neck surgery, you may have difficulty swallowing after surgery. This is called 

dysphagia. Dysphagia after this surgery is caused by swelling of the tissues around your esophagus 

(food tube). In most patients, this will only last for a couple of weeks.  

 

Dysphagia may cause problems if the food goes into your trachea (windpipe). This can cause choking 

or aspiration (food or liquids going into the lungs). Eating a softer diet, chewing your food completely 

and avoiding hard-to-swallow foods will help. The following page is a list of suggested foods to help 

prevent choking. 
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National Dysphagia Diet Level 3 

 

Food Groups Foods Allowed Foods to Avoid 

Meats • Thin-sliced, tender, or ground meats or 

poultry, well-moistened 

• Fish 

• Eggs (any preparation) 

• Yogurt (no nuts or coconut) 

• Casseroles with small chunks of tender or 

ground meat 

• Tough or dry meats or 

poultry 

• Dry fish or fish with bones 

• Chunky peanut butter 

• Yogurt with nuts or 

coconut 

Bread • Well-moistened breads, biscuits, muffins, 

pancakes, waffles, etc. (add jelly, margarine 

and other toppings to moisten well) 

• Dry bread, toast, crackers, 

etc. 

• Tough, crusty breads, such 

a French bread 

Cereals • All well-moistened cereals  • Coarse or dry cereals 

Fruits • All canned and cooked fruits 

• Soft, peeled, ripe fresh fruits, such as 

peaches, kiwi, cantaloupe, etc. 

• Soft berries with small seeds, such as 

strawberries 

• Hard-to-chew fresh fruits, 

such as apples or pears 

• Stringy, pulpy fruits such 

as papaya, pineapple, or 

mango 

• Fresh fruits with tough 

peels, such as grapes 

• Prunes, apricots, raisins and 

other dried fruits (unless 

cooked) 

Vegetables • All cooked, tender vegetables 

• Shredded lettuce 

• All raw vegetables, except 

shredded lettuce 

• Cooked corn 

• Rubbery cooked vegetables 

Potatoes and 

starches 
• All, including rice and tender fried potatoes • Tough or crisp fried 

potatoes 

• Chips 

Desserts • Many desserts • Dry cakes or cookies that 

are chewy 

• Anything with nuts, seeds, 

dry fruits, coconut, and 

pineapple 

Beverages • Any beverage of recommended consistency  
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Leaving the Hospital 

Your doctor will discharge you from the hospital when you have met certain goals: 

• You can move safely and steadily (with a walker if necessary). 

• Your pain is managed with medicine you can take by mouth. 

• You do not have any medical problems that will make it hard for you to leave the hospital. 

 

 

If you need help getting stronger before going 

home safely or have a medical condition that 

requires further care, you may still receive care 

from:  

• Inpatient Rehabilitation 

• Skilled Nursing Facility (SNF) 

• Home Health Care 

 

The options available to you depend on your 

surgery, therapy recommendations and 

insurance coverage. Not all patients will qualify 

for these options. It is important that you 

understand your insurance coverage. Ask your 

Case Manager or Nurse Navigator for more 

information. 
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Returning Home 

You have taken the next step in your journey to recovery by returning home. With good 

preparation and support from your family and coach, you can focus on getting stronger and 

healing. 

 

• It is normal to feel anxious and 

uncertain about returning home after 

spine surgery. It’s OK to ask for help 

from family, friends, and your coach 

as you recover. 

 

• Keep active! Use the Patient and 

Family Activity Tracker on page 55 to 

monitor your activity. 

 

• Listen to your body! It’s normal to be 

sore, but do not over-do your 

activities. Make sure you are following 

the limits set by your doctor. 

 

• It’s normal to have ups and downs 

with your pain. As the nerves heal, 

they may be very irritated and painful. 

It may take several weeks or months 

for this pain to lessen. 

 

 

 

 

 

 

• Keep an eye on your food and fluid 

intake. Make sure you are eating a 

well-balanced diet and drinking plenty 

of fluids. 

 

• Help prevent constipation by 

increasing fiber and fluids in your diet. 

You can take an over-the-counter stool 

softener. Medicines for pain can slow 

down your digestive system.  
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Caring For Yourself After Spinal Surgery 

 
 

What is the Main Problem? 

You have just had spine surgery. To make sure you get better after you leave the hospital you need to 

know how to care for yourself.  

  

These guidelines give you information on caring for yourself after your procedure. Your doctor may also 

give you more specific instructions. Call your doctor if you have any problems or questions.  

 

What to Expect After the Procedure:  

It is common to have the following feelings:  

 

• Pain or numbness around the incision area.  

• The incision may itch as it heals.  

 

What You Need to Know to Care for Yourself after leaving the hospital:  

 

Incision care:  

• Check the incision and the area around it twice a day.  Use a mirror or have someone look at your incision 

if it is in a place where it is hard to see. 

• Look for redness and swelling. Also, look for anything leaking from around your wound. If you notice any 

redness, swelling or leaking, contact your doctor's office 

• If you have stitches or staples, they will be removed about 2 weeks after surgery. Please call for an 

appointment if you don’t have one. 

• You may shower after the bandage is removed or 2 days after surgery. Avoid bathtubs, swimming pools, 

and hot tubs for 6 weeks. 

• Shower every day. If unable to shower daily, wash the incision gently with liquid or bar soap and water 

twice a day. DO NOT SHARE BAR SOAP. Pat dry with a clean towel.  

• DO NOT allow pets on your lap or in bed for 6 weeks. 

 

Dressing care:  

• Remove your bandages 48 hours after surgery or as directed. Leave incision open to air if there is no 

drainage. 

• Change the bandage (if you have one) whenever it becomes soiled. 

 

Pain:  

• Most people will have some pain. Take only the pain medicine prescribed by your doctor.  Take it only as 

instructed. Do not take over-the-counter pain medicine unless directed.  

• Icing the incision can help ease pain. You may use ice in a plastic bag or ice packs.  These should be 

wrapped in a towel or pillow case to avoid direct contact with your skin.  The ice packs may be applied for 

20 minutes at a time every hour as needed.  

 

Diet:  

• To help with healing and prevent constipation, eat a well-balanced diet high in protein and fiber. Drink 6-8 

cups of healthy liquids each day. 

• Take an over-the-counter stool softener while you are taking narcotic pain medications to help prevent 

constipation.   
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Activity: 

• Walking is encouraged. This can help prevent pneumonia, blood clots, constipation and stiffness.   

• You may go up and down stairs as tolerated. 

• Do not lift anything heavier than 10 pounds until your doctor says it is safe. Avoid bending or twisting at 

the waist. Always bend with your knees. Try not to pull on things.  

• Avoid sitting for long periods of time. Limit sitting to 20-30 minutes at a time. You should lie down or 

walk in between sitting periods. When lying down, change positions at least every hour. You may sit or lie 

in a recliner chair. 

• Do less activity if you have discomfort.  

• You may tire easily. If you are tired, you should rest. Resting helps healing. 

• Follow your doctor’s instructions related to activities, exercises, and physical therapy. Ask your doctor 

what kinds of exercise you should do.  Ask when you should begin doing these exercises. For more 

information please refer to the My Guide to Spine Surgery booklet which can be found online at: 

www.bronsonhealth.com/services/neurosurgery/education 

 

Safety: 

• Do not drive for at least 2 weeks after surgery. Do not drive if you are taking narcotic pain medicines. 

After 2 weeks, you may drive short distances.  

• You may ride in a car for 20-30 minute trips. Lying back in the passenger seat may be more comfortable 

for you.  

• If you have been prescribed medicine to prevent your blood from clotting, follow the directions carefully. 

 

Call your doctor if:  

• Your pain suddenly becomes much worse. 

• Your incision area is red, swollen, bleeding, or leaking fluid or pus.  

• Your legs or feet become increasingly painful, numb, weak, or swollen. 

• You have a fever of greater than 100.5 degrees 

• You develop a rash.  

• You develop any reaction or side effects to medicines. 

• You cannot urinate when you feel like you need to go. 

• You have trouble controlling urination or bowel movements. 

• You have not had a bowel movement in 2 days and have stomach pain, bloating, and nausea or vomiting.  

• You have any questions or concerns. 

 

Call 911 if: 

• You develop weakness or cannot use your legs.  

• You have chest pain. 

• You develop dizzy spells or fainting while standing. 

• You develop shortness of breath or have trouble breathing. 

 

Why Are These Instructions Important to You? 

To recover fully, you must take good care of yourself and stay safe.  
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Resources 

Useful Phone Numbers 

Bronson Battle Creek Hospital Operator……………………….…………..………...……..(269) 245-8000 

Bronson HealthAnswers…………………………………...……………(269) 341-7723 or (800) 451-6310 

Bronson Battle Creek Pre-Admission Center……………………..….……...……………...(269) 245-5909 

Bronson Battle Creek Case Management…………………………...………………...…….(269) 341-7943 

Bronson Rehabilitation Services – Calhoun County………………..…………............……(269) 245-8125 

Bronson Rehabilitation Services – Kalamazoo County…………...............................(289) 544-3230, ext 1 

 - Vicksburg, Kalamazoo (John St), Kalamazoo (BMH), Kalamazoo (LIRC/BAC) 

Bronson Rehabilitation Services – Centre Ave……………………….…...……………......(269) 488-3240 

Bronson Rehabilitation Services – Turwill Lane………………………...…………...…….(269) 488-7380 

Bronson Rehabilitation Services – West Main St.…………………………………..……...(269) 488-8360 

Bronson Rehabilitation Services – Van Buren County………………………………..……(269) 657-1490 

Office numbers and addresses: 

Dr. Alain Fabi 

Dr. Michael Kakareka  

Dr. Gregory Wiggins 

Dr. Chris Sloffer  

Dr. Daryl Warder 

 

 

 

 

Dr. Joshua Ellwitz 

Dr. Michael Kasten 

 

 

Dr. Joseph Weistroffer 

 

 

Bronson Neuroscience Center – Neurosurgery (Kalamazoo) 

601 John Street, Suite M-124, Kalamazoo, MI 49007 

Phone (269) 341-7500 Fax (269) 341-7540 

 

Bronson Neuroscience Center – Neurosurgery (Battle Creek) 

300 North Ave, Suite 2002 

Battle Creek, MI 49017 

Phone (269) 245-5862 Fax (269) 245-8554 

 

Bronson Spine and Scoliosis Specialists 

601 John Street, Suite M-206A, Kalamazoo, MI 49007 

Phone (269) 488-8355 Fax (269) 488-8356 

 

WMed Orthopaedic Clinic 

1000 Oakland Drive, Kalamazoo, MI 49007 

Phone (269) 337-6200 Fax (269) 337-6222 


