Colectomy: Mechanical Bowel Preparation with
Oral Antibiotics Nursing Education Tip Sheet

There is debate within the community of surgery over the benefit/need to have patients participate in a bowel preparation prior to colorectal
surgery. If your surgeon has ordered a bowel preparation with oral antibiotics, here are the nursing considerations to be mindful of, as well as the
patient education points that should be emphasized.

Why Bowel Preps with Oral Antibiotics are important in colectomy cases:

◊ MSQC recommends mechanical bowel prep with oral antibiotics as a strategy to reduce SSI. Propensity
matching analysis of MSQC colectomy cases demonstrated that full mechanical bowel prep with oral antibiotics is
superior to no prep at all in reducing the occurrence of SSI.1, 2
◊ Nonabsorbable oral (with parenteral) administration of antibiotics reduces bacterial loading of the colon and wound fat
contamination, both of which contribute to postoperative wound infection.4
◊ Mechanical bowel prep with oral antibiotics does not increase the risk of C difficile infection and may contribute to a decreased
incidence of postoperative ileus.1, 3
◊ Bowel preparation for laparoscopic colectomies can make handling of the bowel easier, potentially reducing operative times.
Additionally, a clean colon can aid in the identification of bowel lesions since palpation of colorectal lesions can be hindered by
laparoscopy.5

Notes for the Nurse:

◊ Inform patients of the rationale behind bowel preparation as a means of reinforcing teaching related to timing—patients will need to
understand what they are doing and why so it makes sense to them—this will help with retention of information and compliance with
protocols. Possible script:
“The day before your surgery you will need to begin your bowel preparation. The first step is cleansing of the bowel
which will involve taking laxatives. After completing the cleanse, you will begin to take the oral antibiotics that have been
prescribed for you. This second step will help to prevent infection by lowering the bacterial count in your colon during surgery.”

◊ In addition to completing a mechanical bowel preparation with oral antibiotics, patients will be expected to participate in
presurgical carbohydrate loading and hydration, so the patient’s absolute understanding of the sequencing and timing of these
interventions is crucial. Be certain to emphasize the surgeon-prescribed timing of bowel preparation in relationship to the last oral
solid intake then use the teach back technique to confirm comprehension of information, and provide written instructions for patients
to take with them.
◊ Optimizing hydration, as part of the ERP Preoperative Optimization protocol set, should be reinforced with bowel preparation
instruction. This is to ensure that the patient understands and participates in measures to replace fluid loss to maintain optimal
hydration before surgery.
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