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	INFORMATION / INSTRUCTIONS: 
Cholecystectomy is the surgical removal of gallbladder.

1. Monitor VS once a shift for one week documenting on the MAR. Report any reading outside the parameters to RN. Parameters: BP _______ P________ T_______ R________
2. Maintain nutrition needs by following prescribed diet. Avoid foods that may cause gas like prunes, dates, cabbage, beans, etc. as this may add to any abdominal discomfort.
3. Encourage fluids, ambulation, and light activity.  This will keep bowels active and decrease risk for constipation problems related to the pain medication.
4. For ANY nausea/vomiting notify RN.
5. Administer medications as prescribed.
6. Monitor the abdominal wound surgical sites for any signs or symptoms of infection: (redness, drainage, swelling, bleeding, or foul odor).  Should this occur, notify the RN. Do not remove the occlusive dressings that are in place unless the RN has been notified.  These are dressings that can remain in place until the wound is healed.
7. Individual is not to engage in any lifting or pulling until cleared by the medical provider.  He/she is also not to return to school and/or work until cleared by the medical provider. 
8. Individual may resume regular medications per his/her discharge instructions.
9. Additional instructions for this person (if any):  

IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL-BEING IMMEDIATELY NOTIFY THE RN!!
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