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Aim: To evaluate the experiences of patients and caregivers in the early transition phase of recovery at home following day surgery.

Background: A global increase in elective day surgery has taken place over the last two decades. This has arisen from enhanced surgical and anaesthetic tech-
niques, healthcare cost containment and patient preference. Minimal hospital stay ensures meticulously managed medical practices dominate leaving nursing-
based knowledge limited room for expression. However, patients may require much help once discharged hence providing nurse-led involvement much potential.
Data sources: Five databases from 2000-2011 were searched including MEDLINE, CINAHL, British Nursing Index, PsychINFO and Cochrane Database of
Systematic Reviews. Reference and citation tracking was performed on included publications.

Review methods: One reviewer screened titles and abstracts for possible inclusion over a 10 month period. Data synthesis involved thematic analysis informed
by the findings of the included literature.

Results: Twenty-five studies were included in the review. Common themes were pain, information provision and anxiety. Pain management was a concern
exacerbated by reduced information. Much information had been forgotten due to latent effects of anaesthesia, limited opportunity on the day of surgery or
information booklets lacking a problem-solving approach. Anxiety was associated with inadequate information, unexpected events or by carers striving to
supervise a successful recovery.

Conclusions: Recovery at home with limited access to healthcare professionals presented a number of challenges mostly relating to inadequate knowledge/
information. Future research should explore continued nurse/ patient contact, nurse-led support services and patient and carer information booklet content.

Key words: Literature review, day surgery, ambulatory surgery, recovery, caregivers, carers, nurses and nursing.

INTRODUCTION

A global transformation has taken place in elective surgery
over the last 20 years as a result of innovations in minimally
invasive surgical techniques (1).This trend will continue
as the level and diversity of surgical procedures able to
be undertaken on a day-case basis grows (2).The reasons
for such reforms concern advances in laparoscopic surgical
techniques (3), improved anaesthetic practices (4), increase
use of short acting/regional anaesthesia (5), healthcare cost
containment (6,7) and patient preference (8).

Nursing has been central to such change managing day
surgery units (9), conducting nurse-led pre-assessment
clinics (10), undertaking nurse specialists roles (11) and
implementing enhanced recovery practices (12). Howev-

er, meticulous surgical/anaesthetic practices and limited
patient stay have restricted the opportunity for the wider
expression of nursing-based knowledge (13,14). Nursing
has adapted to these developments with little advancement
of nursing-based knowledge aside from practices derived
from descriptive studies or expert opinion. For example,
Bothe & Donoghue (15) describe the organisation of care
following the introduction of two new surgical proce-
dures, Marley & Swanson (16) nursing management of
post- operative complications and Roberts & Fenech (17)
implementation of an enhanced recovery protocol. As a
result nursing knowledge may need to broaden to investi-
gate the complete patient experience of surgery, especially
as many challenges arise for patient and carer following
discharge (13). Flanagan (18) states “Despite much health
care being shifted from in-patients to out-patient settings,
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with much of the actual care being conducted in the home,
nurses have not shifted their focus of care from the hospital
setting.” (p. 50).

Criteria for acceptance for day surgery covers three domains
i) medical (fitness for anaesthesia), ii) surgical (operation
possible in day surgery) and ii) social (adult escort, adult
support for 24 hours and suitable domestic circumstances)
(19). If all criteria are met, surgery can be undertaken and
the patient duly discharged. Consequently, minimal surgical
stay obliges nurses to ensure patients adhere to a relatively
inflexible schedule of admission, treatment and discharged
(20,21). Information is offered during the whole process to
assist home recovery but largely the day surgery unit has no
further contact with patients. However, patients have not
fully regained all pre-operative functions at discharge (22),
can experience problems once discharged (23), recovery
can take longer than expected (24), numerous unforeseen
events can arise (25,26) and contact the General Practi-
tioner or District Nurses can be minimal (27).

The brief time for nurse/patient interaction inherent in all
stages of the patient’s journey has ensured information pro-
vision (28) and its timely delivery (29) are central to the
nurses’ role (30). However, information provision for home
recovery is not always adequate (31) and post-operative
telephone contact in the United Kingdom sporadic (8). Fol-
lowing a study by Moran et al (32) concerning telephone
support, the most valued aspects for patients were reas-
surance, information provision and the opportunity to ask
questions. All patients considered such support to be the
responsibility of the day surgery unit. Carer responsibility
and arrangements before and after surgery can be exten-
sive (33) and as more complex surgery is undertaken such
responsibility may increase (34). For example, a recent tho-
racic day surgery study required carers to manage patients
discharged with an ambulatory chest drain (Heimlich
valve which removes air from a pneumothorax) in sifu for
2 weeks (35). Amid such innovation, the profession may
need to broaden its focus on surgical recovery, establish
a more co-ordinated hospital/ community ethos (18) and
consider the wider psycho-social implications (36).

REVIEW
Aim

This literature review seeks to describe, evaluate and sum-
marise the pertinent published material (37,38) and content
guided by the PRISMA Statement (39). A number of lit-
erature reviews have been undertaken previously on home
recovery following day surgery but these have been medi-
cally orientated (post-operative morbidity focus and sub-
sequent revision of treatment) (40,41), focussed purely on
nursing management of pain (42) or care during hospitalisa-
tion (43-45). Rosén et al (46) has more recently undertaken
a review largely concerned with post-operative symptom
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management and states “As more surgery is undertaken in
day surgery, it is necessary to map out symptoms, experi-
ences and management, at home, in a much more detailed
manner that recognises and addresses individual and social
consequences.” (p.16).The purpose of this review is to
identify studies from the literature expressly focussing on
recovery at home following day surgery with a view to
uncovering the wider nursing support required. The aim is
therefore to evaluate the experiences of patients and car-
egivers in the early transition phase of recovery at home
following day surgery.

Search methods

Initial databases searched were MEDLINE, CINAHL,
Cochrane Database of Systematic Reviews, British Nursing
Index and PsychINFO between March - December 2011.The
search terms used were day/ ambulatory surgery and recov-
ery, day/ ambulatory surgery and caregiver$/ carer$ all with
‘adults only’. Additional papers accessed from reference and
citation tracking, British Association of Day Surgery web-
site (www.daysurgeryuk.org) and International Journal of
Ambulatory Surgery website (www.iaas-med.com). Analy-
sis was undertaken by a single researcher over a 10 month
period. Each citation was considered for possible inclusion
viewing first the title, followed by the abstract where neces-
sary.Those found to be unrelated were discarded. A total of
803 studies meeting the initial criteria were uncovered (569
in MEDLINE, 207 in CINAHL, 18 in Cochrane, 5 in British
Nursing Index and 4 in PsychINFO) (Fig. 1).

Inclusion/ exclusion criteria

All articles included were written in English between 2000 —
December 2011. To be included, the focus had to be wholly
and solely on adult patients’ experiences of recovery at home
following day surgery and raise nurse-led support issues.
Thereby, home recovery needed to be a sustained focus.
However, studies focussing on return to work or contact with
healthcare professionals were included as they contained
informative aspects of the recovery process. Studies were
excluded for several reasons. Many medical studies had a
predominant morbidity focus associated with improvement
in practice (47-49), rate of surgical recovery (50), in-patient
surgery (51), management of medical treatment in day sur-
gery (52) or assessment of hospital- based recovery (53).
Studies with an ophthalmic (54), dental (55) or oncology
focus (56) were excluded as these were regarded as areas
perhaps requiring separate reviews because of the possible
additional issues associated with such surgery. Mixed sample
studies examining possible differences between day, 23 hour
and in-patient surgery (24,57) were excluded as they were
undertaken largely to examine the feasibility of converting
in-patient surgery into day-case surgery. Studies concerning
the development of validated tools to measure recovery were
of relevance (58-63) although were excluded as their focus
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was not specifically on recovery but on validating tools to
assess recovery. Five studies were reported twice. Brattwell
et al (64) and (65) were included as one reported recovery
at 4 weeks, the other at 6 months. Dewar et al (66) and (67)
are included as the second reporting had a differing focus.
Mottram (68) and (69) are included as the second paper had
a unique focus on the sociological impact of day surgery.
Markovic et al (70) was reported twice as the first focused
on quality of care and the second on pain management (71).
Finally, Rosén et al (72) reported post-operative discomfort
and Rosén et al (73) examined level of discomfort over a
sustained period.

Search outcome

Twenty five studies are included in this review. Thirteen
studies employed quantitative research methods and nine
a qualitative approach. Three had an experimental design
thus providing some comparative data (Table 1). Although
three studies used an intervention in the design, Dewar et al
(66) and (67) describe the same intervention in both papers.

In Wasowicz-Kemps et al (74) the treatment group were
provided with a post-operative exercise plan together with
an accelerometer (device clipped to the trousers to measure
and display distance walked).The control group received no
post-operative exercise plan only the accelerometer.

After examining the abstracts, 692 studies were excluded
for many reasons but mainly a lack of day surgery focus.
Thus 111 full-text articles were considered for review.
After retrieving and reading the full papers, a further 86
were excluded for a number of reasons but mainly a wider
medical focus (Fig. 1). Finally, 25 articles were included
and reviewed. The final number included 13 quantitative
research studies, 9 qualitative research studies and 3 quasi-
experimental research design studies. Analysis was under-
taken by a single researcher.

Sample and setting

The setting for each study was patients who had undergone
elective day surgery and discharged home. Seven studies

Records identified through database
searching (n = 803)

Excluded from abstract
437  Not day surgery
138  Anaesthesia studies
46 Surgical studies

Full text articles excluded (n = 86)  [--3

44 Paediatric surgery
6  Ophthalmic surgery

\

Records excluded from reading
abstract (n = 692)

Management studies
Psychological studies

Dental surgery

Thesis (no home recovery focus)

- = w U =

Excluded from full text
Medical studies
Medical audits
Anaesthesia studies
In-patient vs. day surgery comparison
Literature reviews
Recovery scale development
Oncology studies

Ul = = N
- N B

Full text articles accessed for eligibility
(n=111)

Day surgery and short stay mix
Psychological studies

\

Studies included in review n = 13
quantitative research methods, n =9
qualitative research methods and
n = 3 quasi-experimental research
design studies.

(Total n = 25)

Descriptive papers
Ophthalmic surgery
General Practitioner survey
Pre-admission care
Personality and recovery
Not home recovery focus
Dental surgery

Department of Health study

_ s s s NN W W DS DU u

Fig. 1. Screening Process.
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were conducted in Sweden, six in the United Kingdom,
four in the USA and three in Australia, two in Demark
and one each in Hong Kong, Finland and Holland. Sample
sizes ranged from 7 (75) to 358 (76). Participants’ treatment
included gynaecological, urological, orthopaedic, Ear Nose
and Throat, cosmetic surgery and general surgery.

One study used purposive sampling and the remainder
convenience sampling. Response rates, where available,
ranged from 68 to 91 %.The techniques for data collection
varied with eleven studies gathering data by tape-recorded
telephone interviews, eight by postal questionnaire, four by
tape-recorded face-to-face interviews, two by postal diary
and two by biological measures/ physical testing and diary
completion. Twelve studies used more than one data col-
lection technique (64-67, 74, 76-82) and data was collected
in the patients’ home in two studies (77,83).

Measures

Only two studies (53,64) used the same post-operative
measure of recovery although the European Quality of Life-
5D instrument is not day surgery specific (84). MclIntosh
and Adams (79) employed the Quality of Recovery instru-
ment (QoR-40) (85) and Hospital Anxiety and Depression
Scale (86). Berg et al (76) used the validated Swedish Post-
discharge Recovery Scale (62) and Quality of Recovery-29
Scale (87) modified scales of the original by Kleinbeck (63)
and Myles et al (85) per se. Rosén et al (72,73) utilised
the Swedish version of the Brief Pain Inventory (BPI-SF)
(88). Six studies used open-ended questioning and in all
cases one question commenced the interviews (68,69,72,
75,83.,89).

Seven studies used research-designed open and closed
questionnaires regarding experiences during convalescence
such as morbidity, wound management, diet, contact with
healthcare providers, activity and return to work (3,18,70,
71,78,90,91).There was little information, if any, provided
in the papers regarding testing for validity and reliability
of the researcher-designed questionnaires. A number of
studies (66,73,76,79-82,92) used validated measures such
as Visual Analogue Scales for pain, State-Trait Anxiety
Inventory (93), European Quality of Life measure (84),
post-operative nausea and vomiting scale (94) and an activ-
ity level scale (95).

Five studies used patient diaries (mostly for 1 to 5 post-
operative days) to record symptoms such as pain, nausea,
fatigue, wound management and other factors limiting
activity (66,67,74,77,78). A further study (77) utilised
a battery of exercises and recorded physical movement
on a wrist-worn movement monitor for one week before
and after surgery. A similar quasi-experimental study
involved a leg-worn physical movement monitor for one
week before and after surgery (74) where the treatment
group were provided with a post-operative exercise plan.
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In total nine methods of measurement of recovery were
used - morbidity, activity level, anxiety, quality of life,
open/ closed researcher-designed questionnaires, diaries,
healthcare provider contact, biometric assessment and
physical monitoring.

The measures of recovery used were largely researcher-
designed, non-validated measures or not day surgery spe-
cific. Two systematic reviews of recovery measures (40,
58) recommend using the Quality of Recovery Scale (85)
but this scale is anaesthesia orientated and not day surgery
specific (ambulatory surgery only 14 % of sample). How-
ever, Idvall et al (87) have produced a validated day surgery
specific scale (QoR-29), adapted from the recovery scale
originally by Myles et al (85) (QoR-40).The Post-discharge
Surgical Recovery Scale by Kleinbeck (63) provides a
broad approach and is day surgery specific (58,62) likewise
the comprehensive 24-Hour Functional Ability Question-
naire by Hogue et al (61) for anaesthesia recovery. The
Functional Recovery Index by Wong et al (59) is brief and
simple to administer but largely examines pain and activity
level. Flanagan and Jones (60) studied the feasibility of the
Symptom Distress Scale (96) and Functional Health Pattern
Assessment Screening Tool (97) but these measures are not
day surgery specific.

RESULTS

The themes to emerge from this review concern pain man-
agement, information provision and post-discharge anxi-
ety. Thirteen quantitative studies measured recovery by
patient’s experiences of returning to ‘normal’ routine, level
of morbidity, level of activity and returning to paid employ-
ment. The experience of pain and its management were per-
ceived as challenging. The degree of pain was greater than
had been anticipated and had lasted longer than patients had
been informed. In conjunction, a lack of guidance regarding
unexpected situations gave cause for concern. For example,
delayed wound healing, prolonged pain, continued fatigue
and prolonged convalescence were aspects not covered by
the information offered.

In an experimental study by Dewar et al (66) patients in the
treatment group benefitted statistically significantly from
pre-operative teaching regarding pain management and
daily telephone calls. In the second reporting, Dewar et al
(67) determined patients required post- operative encour-
agement to take analgesia due to fear of side-effects and
addiction. Further, many patients had unforeseen ques-
tions arising during recovery. In the experimental study
by Wasowicz- Kemps et al (74) no statistically significant
difference was established for the patients in the treatment
group who were given a post- operative recovery exercise
plan. However, a statistically significant difference was
established with regard to gender. Future studies need to
consider assessment of recovery with a validated day sur-
gery specific instrument.
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The nine qualitative studies measured recovery using the
patient’s personal experiences of surgery and convales-
cence. Pain was deemed to be more common in younger
patients, those with limited post- operative information and
thus made recovery more challenging. Anxiety was associ-
ated with limited information, unexpected events and by
carers attempting to ensure their relative gained adequate
rest. Relatives were largely absent at the point of discharge
hence much information was forgotten due to the latent
effects of anaesthesia or not gained due to a lack of oppor-
tunity to speak prior to discharge.

DISCUSSION
Pain Management

Approximately half of the studies suggest pain manage-
ment to be a challenging issue. Cox and O’Connell (78)
surveyed 80 patients undergoing gynaecological surgery
and established, on post-operative day ten, 60 % were
still experiencing pain. The remaining 40 % had been
experiencing pain for an average of 7 days. Many women
accessed other healthcare professionals for advice as they
had been experiencing symptoms longer than informed.
The estimated period of recovery suggested by the doctors
was viewed as optimistic and not recovering at the stated
pace gave rise to concern (78,80). However, these find-
ings relate to a specific surgical procedure (diagnosis and
treatment of endometriosis) a condition which may have
wider implications for patients. Horvath (81) uncovered
15 % of patients were experiencing severe pain during the
first post-operative day with 41 % experiencing moderate
pain. Pain was found to be statistically significantly relat-
ed to delayed recovery and concerned many patients who
were informed recovery would take 2 or 3 days. Suhonen
et al (82) surveyed 131 orthopaedic patients for 2 weeks
and 79 % reported experiencing moderate levels of pain.
However many participants were undergoing treatment
for chronic orthopaedic conditions. Bandyopadhyay et al
(71) interviewed 315 women and established 54 % were
still experiencing pain after 48 hours. It was suggested
factors leading to an inability to manage pain were being
younger (<35 years), having previous experience of day
surgery and limited information. However, some of the
patients underwent breast biopsy and termination of preg-
nancy which could prompt a more emotive response.

In a study by Rosén et al (72) pain was experienced by
56 % of patients after 48 hours, 38 % after 7 days and
25 % after 3 months. Persistent discomfort was attributed
to incorrect treatment, insufficient access to healthcare
provision and lack of information. In a 2™ reporting by
Rosén et al (73), 55 % of patients rated worst pain at
48 hours, 43 % at 7 days and 34 % at 3 months although
the patients surveyed experienced a wide range of condi-
tions. Flanagan (18) interviewed 77 patients undergoing
knee arthroscopy and reported participants to be pain free

after 12 hours. However, after 24 hours not only were
patients experiencing much pain but had made no prepa-
rations for its management. The sudden onset frightened
many as they had initially been pain free leading to the
conclusion something was ‘wrong’.The long-acting local
anaesthetic nerve block, used during surgery had ceased
to work and this aspect of treatment had been poorly
understood. Many patients held misconceptions regard-
ing pain management and required follow-up support (67),
viewed pain as a symptom that must be endured and did
not request help from their families or General Practi-
tioner despite increasing levels of discomfort.

Brattwall et al (64) revealed patients undergoing arthro-
scopic procedures and inguinal hernia repair experienced
statistically significantly more pain than patients having
breast augmentation. After 4 weeks, 33 % of arthroscopic
procedure patients stated they were still experiencing pain,
11 % of inguinal hernia repair patients and 10 % of breast
augmentation patients. However, comparing patients under-
going voluntary cosmetic surgery with patients undergoing
treatment-centred surgery may be a problematic compari-
son. Brattwall et al (65) (2™ reporting) stated many patients
needed carer support during the first week with pain being
the most challenging issue. Berg et al (76) surveyed patients
undergoing differing types of orthopaedic surgery (knee
arthroscopy, hand/arm, foot/leg and shoulder surgery)
and established shoulder surgery patients to experience a
slower, less comfortable recovery. Barthelsson et al (89)
suggested patients experienced quite differing degrees of
pain following laparoscopic cholecystectomy although the
sample size was somewhat limited. Analgesia was provided
for the first 48 hours and pain management good but on the
3" day when the prescribed analgesia was complete for
some, the pain returned.

Information provision

Gilmartin (83) interviewed a small purposive sample of
patients in their homes after 7-10 days and found discharge
to be well organised although aspects of information provi-
sion were challenging. Some patients felt drowsy following
general anaesthesia and could not absorb the information
adequately prior to discharge. In a study by Briggs et al (3)
of patients following laparoscopic cholecystectomy it was
established 33 % contacted a healthcare professional within
14 days for an unplanned consultation and in the majority
of cases this was for advice on wound management. In
a small study of 7 patients undergoing laparoscopic fun-
doplication (surgical repair of hiatus hernia) information
provision (written and oral) was deemed thorough (75) but
not perceived to be sufficient. A number of studies likewise
highlight an information deficit especially with regard to
handling unforeseen events (67,69,89).

Bandyopadhyay et al (71) recommend information provi-
sion should be improved as patients who had a good under-
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standing of their treatment experienced a better recovery.
Lau et al (90) studied patients returning to work following
inguinal hernia repair (data collected 1995 to 1998) and it
was uncovered younger patients who had sedentary jobs
returned to work statistically significantly sooner. Bisgaard
et al (80) suggested absence from recreational activities for
2 days following laparoscopic cholecystectomy and return
to work after 1 week. Cheng et al (91) established reason-
able compliance with post- surgery instruction although
4 % drove, 3.3 % consumed alcohol, 28 % went out and
10 % cooked food, did ironing and cared for children all
within 24 hours of surgery. However, over 50 % of the
original sample was unable to be contacted.

Dewar et al (66) conducted a quasi-experimental study
where the treatment group were provided with pre-oper-
ative teaching on pain management and the control group
with no such intervention. Although no difference was
established between the two groups with regard to analgesia
consumption, the treatment group experienced statistically
significantly less pain during the first 5 days. However,
all patients were telephoned each day for 3 days and both
groups benefitted from the advice offered. In a quasi-exper-
imental study by Wasowicz-Kemps et al (74) the treat-
ment group received a post-operative recovery exercise
plan prior to surgery and the control group no additional
information. The level of physical activity in both groups
was monitored by an accelerometer (device clipped to the
trousers to measure and display the distance walked). No
statistically significant difference was established between
the two groups although the planned physical activity with
an accelerometer resulted in a reduction of subjective pain
and a faster recovery, especially for females. Female par-
ticipants in the treatment group were found to

be statistically significantly more active than females in
the control group. However, the practical application of
patients being fitted with such an exercise monitoring
device may limit its clinical application.

Post-discharge Anxiety

Mottram (69) interviewed 145 patients and 100 carers and
uncovered much anxiety associated with a contemporary
healthcare system that encouraged self-reliance and self
care with limited professional help. Many reflected on a
National Health Service that once offered a more personal
and local approach. Rosén et al (72) suggested the lack
of access to healthcare providers and limited information
was a cause of concern and dissatisfaction. Barthelsson et
al (89) studied patients following laparoscopic cholecys-
tectomy and many experienced pre-operative anxiety and
expressed a desire for pre-operative sedation. Additionally,
the latent effects of anaesthesia gave rise to many patients
forgetting information leading to much apprehension once
home. McIntosh and Adams (79) surveyed 54 patients
concerning anxiety and home recovery but established no
relationship. However, the timeframe examined was only
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48 hours and the measures employed possibly inappropri-
ate as the Hospital Anxiety and Depression Scale (HADS)
was originally developed for anxiety in psychiatric patients
(86) and the Quality of Recovery Scale (QoR-40) (85) not
refined for minimal stay surgery.

Markovic et al (70) interviewed 315 females following
discharge and suggested the lack of a supportive person
during admission, no medical supervision at home, domes-
tic responsibilities and role of the carer to be challenging
issues. However, a number of patients underwent investi-
gative breast surgery or termination of pregnancy both of
which may have a strong influence on recovery. In a second
reporting by Mottram (68) using a sociological framework
for analysis, three themes emerged with regard to the ‘sick
role’ (98). Firstly, 72 % of patients actively resisted the
sick role causing much anxiety for the carers who were
concerned about adequate rest.

For this group of patients ‘one day surgery’ equated to ‘one
day recovery’. Secondly, 24 % gave limited acknowledg-
ment of the sick role but by accepting the role recognised
they would gain some protection from their employers.
“This group of people, although not actively seeking the
sick role, seemed to feel that the day surgery process mini-
mised their condition in the eyes of their employers and
families” (68 p. 144). In the final theme 4 % of patients were
actively seeking the sick role and regretted the demise of a
period when they would have been an in-patient, receiving
cards, flowers, visitors and communicating more fully with
the doctors and nurses. Brattwall et al (65) reported 43 %
of patients undergoing breast augmentation deemed even
a 23 hours stay in hospital to be too short.

Bisgaard et al (77) studied patients recovering from lapa-
roscopic cholecystectomy who underwent a challenging
exercise plan and biological measurement. A wristband was
wore to monitor movement, treadmill exercise 1 day prior
to surgery then again on post-operative days 2 and 8, pul-
monary function testing 1 day prior to surgery then again
on post-operative days 1, 2, 3 and 8. In addition, biological
measures were taken together with some subjective data.
For one week prior to surgery patients’ experienced sleep
disturbance but following surgery sleeplessness was statis-
tically significantly reduced. In a further quasi-experiment
design by Dewar et al (66) all patients were telephoned
during the post-operative period and judged to benefit
from advice regarding pain management. Likewise, Flana-
gan (18) stated patients welcomed the telephone interview
(undertaken as part of the research process) as it offered a
therapeutic element to recovery.

Limitations

The review is open to English publication bias and thereby
possibly excludes a number of studies from the Scandi-
navian countries where research in this area is prominent
(99,100). A limitation also occurred from the varied meth-
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ods of data collection employed by the studies (low mor-
bidity rates, resumption of ‘normal’ activity level, return
to work, time) and limited use of validated day surgery
specific measures of recovery. Furthermore, many studies
(especially medical) do not always stipulate from which
group of patients data is collected. For example, an aspect
of surgery can be examined with no clear expression of
in-patient or day-case treatment. Finally, an international
review can create problems with terminology as day sur-
gery in America is defined 23 hour stay but this is not the
case in Europe. In addition, some studies employ the term
‘out-patient surgery’ and must be read carefully to deter-
mine if this is day surgery or indeed a brief outpatient’s
department procedure.

CONCLUSION

The opportunity for the expression of nurse-led knowledge
in fast- paced, contemporary surgery has been limited by
innovations in surgical and anaesthetic practice, healthcare
emphasis on controlling cost/ time and a lack of contempo-
rary surgical nursing evidence on which to base innovative
care and education. This review has established patients
require a degree of professional insight beyond the acute
setting in the form of telephone support and/ or personal
contact to offer information with regard to pain manage-
ment, dealing with unforeseen events and anxiety. More
nurse-led interventional studies focussing on the challenges
arising from this review are required using validated meas-
ures of recovery, specific to minimal stay surgery. With-
out such evidence, nursing-based knowledge may remain
under-represented in modern elective surgery.

Surgeon/patient and anaesthetist/patient contact has
remained relatively unchanged in this new surgical era but
nurse/patient contact has become more fragmented. Nurs-
ing contact now takes place during brief interactions in the
out-patient clinic, pre- assessment clinic, day surgery unit
and community with little or no interaction on a profes-
sional basis between these groups (13,101). However, a
more co-ordinated approach to communication and infor-
mation provision is also required to establish a greater
hospital/community nursing ethos (13) especially with the
possible increase in the number of elderly patients under-
going day surgery (46). Modern elective surgical nursing
must adapt to the meticulous medical practices of mini-
mal stay surgery and seek to develop its unique contribu-
tion to modern surgery by further investigation into the
hospital/home transition.
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