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Post Intestinal occlusion repair instructions

Overview:

Your child has successfully undergone intestinal occlusion repair and is now ready to
be discharged home. This guide provides important information to ensure your
child’s smooth recovery and to help you manage their care effectively at home.

Please follow the instructions below:

o Keep the surgical site clean and dry. Follow the doctor’s instructions on how
to change dressings and observe for signs of infection such as redness,
swelling, or discharge.

o Administer prescribed pain medications as directed. Make sure your child is
comfortable and pain-less as much as possible.

o Start with clear liquids and gradually progress to more solid foods as
recommended by the doctor.

e Encourage light activities. Short walks are encouraged to promote circulation.

e Ensure your child drinks plenty of fluids to stay hydrated and maintain normal
bowel movements.

« Keep all follow-up appointments with the healthcare provider to monitor your
child’s recovery and address any concerns. Bring your child's health record
and any post-operative instructions to follow-up appointments or in case of
emergency care

Please avoid the following:

« swimming or soaking in baths until the surgical site is fully healed.

e crowded places and people with flu symptoms

e engaging in activities that require heavy lifting or intense physical effort.
(running, jumping)

« giving your child any medications not prescribed or approved by the doctor.

o foods that are hard to digest or may cause constipation for example,

Processed Foods:

1. Packaged snacks (e.g., chips, crackers)
2. Pre-cooked meals (e.g., instant noodles)

Fried Foods:

1. Fried Chicken
2. French fries

Foods High in Fat:

1. Cheese
2. Fast food burgers



Please Call the Doctor if any of the following symptoms
present:

Signs of Infection: Redness, swelling, warmth, or discharge at the surgical
site, or if your child develops a fever.

Severe Pain that is not relieved by prescribed pain medications or is getting
worse.

Persistent vomiting

Changes in Bowel Movements: No bowel movements for an extended
period, or if your child shows signs of bowel obstruction (e.g., abdominal
distension, severe abdominal pain).

Signs of dehydration such as dry mouth, decreased urine output, or lethargy.
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