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When outcomes improve, patients are healthier,  
less anxious, and more satisfied with their care while 
complications, readmissions, and health care costs decrease.

Fortunately, all health care providers are aligned in the 
goal of achieving the best possible surgical outcomes. 
With 75% of procedures now occurring in an ambulatory 
setting, patients, families, and caregivers need the best 
education for their pre- and postoperative care.

Research increasingly shows that outcomes are superior for 
patients who actively participate in their own care.

SURGICAL PATIENT 
 EDUCATION PROGRAM
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  TEAM PLAYERS

THE GAP

And the best news?
All of the American College of Surgeons Surgical Patient Education Program 
materials are available to any provider or organization seeking to empower 
patients through education and preparation.

From informational brochures that explain procedures and engage patients in informed 
decision-making to home skills kits that prepare patients and their caretakers for the 
critical role they play in recovery, ACS patient education resources meet all current 
guidelines for accreditation and can make the difference in achieving a positive 
surgical experience.

Understanding the impact on quality care, health care providers are charged with 
preparing patients and families with the knowledge and skills they need to manage 
prep and recovery. The education they receive to be successful in this role is critical in 
avoiding complications and readmissions.

The American College of Surgeons (ACS) is dedicated to improving the care of 
surgical patients through the development, delivery, and continued evaluation of 
effective and high-value education that is accessible to those who need it most 
when and where it matters most. 

PATIENTS AS  
  TEAM PLAYERS

BRIDGING THE GAP
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RESOURCES
ACS Patient Education products—all available on  
the ACS website or directly from the surgeon/hospital 
Patient Education Toolkit site—help patients prepare for 
the best possible recovery. Patients and caregivers trust 
the education provided direct from the surgeon.

ONLINE
  RESOURCES
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ONLINE RESOURCES

Visit our website facs.org/patienteducation 
to access these resources or purchase patient education materials.

Patient Resources 
Patients can access all materials from the ACS website or from the patient 
education toolkit on the surgeon/hospital site. The toolkit supports direct 
distribution to the patients phone or email with all products available including 
surgical prep brochures, home skills kits, cancer skills kits, and more. All 
instructional videos provided in the physical kits are also available online.

Medical Professional Resources 
Practice management resources include:

• Procedures • Medications • Cancer resources
• Labs and tests • Skills videos

The site link can be embedded in an individual practice’s website to help meet 
Meaningful Use criteria. Options for surgical professionals and practices include 
embedding a link to the ACS site, a surgical patient education toolkit that supports 
direct distribution from the surgeon and hospital broadcast rights for video and kit use.

Professional Certification Training Courses 
These courses include critical training developed by criterion-referenced multi-
association consensus. The courses, which are focused on ostomy, central line, 
feeding tube, and wound management include tests, skill checklist and certificate of 
completion, and evaluation tools for quality monitoring and improvements.

Find a Surgeon Public Search Engine 
The ACS Find a Surgeon site is the number one rated resource on the top five 
search engines. Update your member profile with common procedures and contact 
information to direct patients to your practice.

“ This is an excellent initiative. At our academic institution, these 
materials are few and far between and much needed!!!”

https://www.facs.org/for-patients/?utm_campaign=patient-education&utm_medium=qr-code&utm_source=print
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BROCHURES
All brochures meet current guidelines that support  
informed choice and best recovery. 

The Condition 
A hernia occurs when tissue bulges out 
through an opening in the muscles. Any 
part of the abdominal wall can weaken and 
develop a hernia, but the most common 
sites are the groin (inguinal), the navel 
(umbilical) and a previous surgical incision 
site. An inguinal hernia in the groin is 
more common in men.1 A femoral hernia 
may be at the upper leg, vaginal area or 
groin, and is more common in women.

Treatment Options
Surgical Procedure
Open hernia repair—An incision is made near 
the site and the hernia is repaired with mesh 
or by suturing (sewing) the muscle closed. 

Laparoscopic hernia repair—The hernia  
is repaired by mesh or sutures inserted 
through instruments placed into small  
incisions in the abdomen. 

Nonsurgical Procedure
About 1/3 of groin hernia patients have 
no symptoms. Watchful waiting may 
be a safe option for adults who are not 
uncomfortable. Most men with an inguinal 
hernia need surgery due to increased pain 
with exercise, chronic constipation or urinary 
symptoms. 23% crossed over to surgery 
after 2 years and 50% after 5 years.2

Benefits and Risks 
of Your Operation
Benefits—An operation is the only way 
to repair a hernia. You can return to 
your normal activities and in most cases 
will not have further discomfort.

Possible risks include—Return of the 
hernia; infection; injury to the bladder, 
blood vessels, intestines or nerves, 
difficulty passing urine, continued pain, 
and swelling of the testes or groin area.

Risks of not having an operation—Your 
hernia may cause pain and increase in size. 
If your intestine becomes trapped in the 
hernia pouch you will have sudden pain, 
vomiting, and need an immediate operation. 

Expectations
Before your operation— A physical 
examination is usually all that is needed 
to diagnose groin hernias.2 Evaluation 
may include blood work and urinalysis. 
Your surgeon and anesthesia provider 
will discuss your health history, home 
medications, and pain control options.

The day of your operation—You will 
not eat or drink for 4 hours before the 
operation.  Most often you will take your 
normal medication with a sip of water. You 
will need someone to drive you home. 

Your recovery—If you do not have  
complications you usually will go home  
the same day.  You may return 
to work after 1 to 2 weeks after 
laparoscopic or open repair, as long 
as you don’t do any heavy lifting.

When to Contact 
Your Surgeon
Contact your surgeon if you have:

• Pain that will not go away

• Pain that gets worse

• A fever of more than 101°F or 38.3°C

• Continuous vomiting

• Swelling, redness, bleeding, or  
bad-smelling drainage from your  
wound site

• Strong or continuous abdominal 
pain or swelling of your abdomen

• No bowel movement by 2 to 3 days  
after the operation 

 A M E R I C A N  C O L L E G E  O F  S U R G E O N S  •  D I V I S I O N  O F  E D U C A T I O N

This first page is an overview. For more detailed information, review the entire document.

Groin Hernia Symptoms
• Visible bulge in the scrotum or groin  

area, especially with coughing  
or straining

• Pain or pressure at the hernia site

Groin Hernia Location

Femoral

Inguinal
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Inguinal and Femoral 
Groin Hernia Repair

The Condition
Appendicitis is one of the most common 
causes of abdominal pain with a lifetime 
risk of 8.6% in men and 6.7% in females.1 

Appendectomy is the surgical removal 
of the appendix. The operation is done 
to remove an infected appendix. An 
infected appendix, called appendicitis, 
can burst and release bacteria and stool 
into the abdomen.

Symptoms
What are the common symptoms?
• Abdominal pain that starts

around the navel and may move
to lower right abdomen

• Not wanting to eat
• Low fever
• Nausea and sometimes vomiting
• Diarrhea or constipation

Treatment Options
Surgery
Laparoscopic appendectomy—The 
appendix is removed with instruments 
placed into small abdominal incisions.

Open appendectomy—The appendix 
is removed through an incision 
in the lower right abdomen.

Nonsurgical
Surgery is the standard treatment 
for an acute (sudden) infection of 
the appendix. Antibiotic treatment 
might be used as an alternative for 
specific patients and children.2

Benefits and Risks 
An appendectomy will remove the infected 
organ and relieve pain. Once the appendix is 
removed, appendicitis will not happen again. 
The risk of not having surgery is the appendix 
can burst, resulting in an abdominal infection 
called peritonitis.

Possible complications include abscess, 
infection of the wound or abdomen, 
intestinal blockage, hernia at the incision, 
pneumonia, risk of premature delivery  
(if you are pregnant), and death.

Expectations
Before your operation—Evaluation 
usually includes blood work, urinalysis, 
and an abdominal CT scan, or abdominal 
ultrasound. Your surgeon and anesthesia 
provider will review your health history, 
medications, and options for pain control.3 

The day of your operation—You will not be 
allowed to eat or drink while you are being 
evaluated for an emergency appendectomy.

Your recovery—If you have no complications, 
you usually can go home 1 day after a 
laparoscopic or open procedure.

Call your surgeon if you are in severe pain, 
have stomach cramping, a high fever, odor 
or increased drainage from your incision, or 
no bowel movements for 3 days.

 A M E R I C A N  C O L L E G E  O F  S U R G E O N S  •  D I V I S I O N  O F  E D U C A T I O N

 This first page is an overview. For more detailed information, review the entire document.
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Small intestine

Large intestine Appendix

Removal of the Appendix

Appendectomy
Surgical Removal 
of the Appendix

This first page is an overview. For more detailed information, review the entire document.

The Condition 
An umbilical hernia occurs when 
tissue bulges out through an opening 
in the muscles on the abdomen 
near the navel or belly button 
(umbilicus). About 10% of abdominal 
hernias are umbilical hernias.1 

Common Symptoms
• Visible bulge on the 

abdomen, especially when 
coughing or straining  

• Pain or pressure at the hernia site

Treatment Options
Surgical Procedure
Open hernia repair—An incision is 
made near the site. Your surgeon will 
repair the hernia with mesh or by 
suturing (sewing) the muscle layer 
closed. 

Laparoscopic hernia repair—The 
hernia is repaired with mesh or sutures 
inserted through instruments placed 
into small incisions in the abdomen.

Umbilical Hernia Location
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Adult Umbilical  
Hernia Repair

Watchful Waiting
You may be able to wait to repair 
umbilical hernias that are very small, 
reducible (can be pushed back in) and 
not uncomfortable.3 If your hernia is 
not surgically repaired, there is a 4% 
risk that it can strangulate within the 
next five years. This means that your 
intestines can be squeezed in the 
hernia pouch with the blood supply 
cut off. In this case you will need 
emergency surgery.

Benefits and Risks of 
Your Operation
Benefits—An operation is the only 
way to repair a hernia. You can return 
to your normal activities and in most 
cases will not have further discomfort.  

Risks of not having an operation—
Your hernia may cause pain and 
increase in size. If your intestine 
becomes squeezed in the hernia 
pouch, you will have sudden pain, 
vomiting, and require an immediate 
operation. 

Possible risks include return of the 
hernia; infection; injury to the bladder, 
blood vessels, intestines, or nerves; 
and continued pain at the hernia site. 

Expectations
Before your operation—Evaluation 
may include blood tests, urinalysis, 
and ultrasound. Your surgeon and 
anesthesia provider will discuss your 
health history, home medications, and 
pain control options.  

The day of your operation—You will 
not eat or drink for six hours before 
the operation. Most often, you will 
take your normal medication with a 
sip of water. You will need someone to 
drive you home.  

Your recovery—For a simple repair, 
you may go home the same day. You 
will need to stay longer for complex 
repairs.4  

Call your surgeon if you have severe 
pain, stomach cramping, chills or 
a high fever (over 101°F or 38.3°C), 
odor or increased drainage from your 
incision, or no bowel movements for 
three days. 
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OPERATION
  BROCHURES

Laparoscopic colectomy—A light, 
camera, and instruments are inserted 
through small holes in the abdomen to 
remove the diseased colon or tumor. 

Nonsurgical Procedure
Some diseases of the colon are treated 
with antibiotics, steroids, or drugs 
that affect the immune system. 

Benefits and Risks 
of Your Operation
Benefits—Removal of diseased or 
cancerous sections of the intestine 
will relieve your symptoms and can 
reduce your risk of dying from cancer. 

Possible surgical risks include temporary 
problems with the intestine that may 
require a stoma; leakage from the colon 
into the abdomen; lung problems including 
pneumonia; infection of the wound, 
blood, or urinary system; blood clots in the 
veins or lung; bleeding; fistula; or death. 

Risk of not having an operation—Your 
symptoms may continue or worsen, and 
your disease or cancer may spread. 

Expectations
Before your operation— Evaluation 
may include a colonoscopy, blood work, 
urinalysis, chest X-ray, or CAT Scan (CT) 
of the abdomen.1 Your surgeon and 
anesthesia provider will discuss your 
health history, home medications, and 
postoperative pain control options.

Addressing risk factors such as 
smoking, alcohol use, anemia, and 
nutrition has been shown to improve 
patient outcomes and should be 
discussed at the pre-operative visit.2

The day of your operation—You may 
not eat for 4 hours but may drink clear 
liquids up to 2 hours before the surgery. 
Most often you will take your normal 
medication with a sip of water. Your 
surgical team will advise you if you need  
to clean your bowels with laxatives or 
enemas 1-2 days before surgery. 4

Your recovery—The average length 
of stay is 3 to 4 days for a laparoscopic 
or open colectomy.5 The time from 
your first bowel movement to eating 
normally is also about 3 to 4 days. 

Call your surgeon if you have continued 
nausea, vomiting, leakage from the wound, 
blood in the stool, severe pain, stomach 
cramping, chills, or a high fever (over 101°F 
or 38.3°C), odor or increased drainage 
from your incision, a swollen abdomen 
or no bowel movements for 3 days. 

 A M E R I C A N  C O L L E G E  O F  S U R G E O N S  •  D I V I S I O N  O F  E D U C A T I O N

This first page is an overview. For more detailed information, review the entire document.
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Colectomy
Surgical Removal of the Colon

The Condition 
A colectomy is the removal of a section 
of the large intestine (colon) or bowel. 
This operation is done to treat diseases 
of the bowel, including Crohn’s disease 
and ulcerative colitis, and colon cancer. 

Common Symptoms
• Symptoms may include diarrhea, 

constipation, abdominal cramps, 
nausea,  fever, chills, weakness, or loss of 
appetite and/or weight loss, or bleeding.

• There may be no symptoms. This is  
why colon cancer screening is essential.*

Treatment Options
Surgical Procedure
Open colectomy—An incision is made 
in the abdomen and the section of the 
diseased colon is removed. The two 
divided ends of the colon are sutured 
(sewn) or stapled together in an 
anastomosis. If the colon cannot be sewn 
back together, it is brought up through 
the abdomen to form a colostomy. 

Keeping You 
Informed
*Colorectal cancer is the third 
leading cause of cancer-related 
deaths in men and in women. 
The lifetime risk of developing 
colorectal cancer is about 1 in 23 
(4.3%) for men and 1 in 25 (4.0%) 
for women. The American Cancer 
Society recommends that people 
at average risk of colorectal cancer 
start regular screening at age 45. 

The Condition 
A ventral hernia is a bulge through 
an opening in the muscles on the 
abdomen. The hernia can occur at a 
past incision site (incisional), above 
the navel (epigastric), or other weak 
muscle sites (primary abdominal). 

Common Symptoms
• Visible bulge on the abdomen, 

especially with coughing or straining
• Pain or pressure at the hernia site

Treatment Options
Surgical Procedure
Open hernia repair (OVHR)—An 
incision is made near the site, and the 
hernia is repaired with mesh or by 
suturing (sewing) the muscle closed. 

Laparoscopic hernia repair (LVHR)—The 
hernia is repaired by mesh or sutures 
inserted through instruments placed 
into small incisions in the abdomen. 

Common Sites for Ventral Hernia

Nonsurgical Procedure
Watchful waiting is an option for 
adults with hernias that are reducible 
and not uncomfortable.1 

Benefits and Risks 
of Your Operation
Benefits—An operation is the only 
way to repair a hernia. You can return 
to your normal activities and, in most 
cases, will not have further discomfort. 

Risks of not having an operation—
The size of your hernia and the pain it 
causes can increase. If your intestine 
becomes trapped in the hernia pouch, 
you will have sudden pain and vomiting 
and require an immediate operation. 

If you decide to have the operation, 
possible risks include return of the 
hernia; infection; injury to the bladder, 
blood vessels, or intestines; and 
continued pain at the hernia site. 

Expectations
Before your operation—Evaluation 
may include blood work, urinalysis, 
ultrasound, or a CT scan. Your surgeon 
and anesthesia provider will review 
your health history, home medications, 
and pain control options. 

The day of your operation—You will 
not eat or drink for 4 hours before the 
operation. Most often, you will take your 
home medication with a sip of water. You 
will need someone to drive you home. 

Your recovery—You may go home within 
24 hours for small hernia procedures 
but may need to stay in the hospital 
longer for more complex repairs. The 
average length of stay for patients with 
a complex hernia repair is 1.5 days.2

Call your surgeon if you have severe 
pain, stomach cramping, chills with a 
high fever (higher than 101°F), odor or 
increased drainage from your incision, 
or no bowel movement for 3 days. 

Work and Return to School
• After recovery, you can usually return 

to work or school within 2 to 3 days.   

• You will not be able to lift anything 
over 10 pounds, climb, or do 
strenuous activity for 4 to 6 weeks 
following ventral hernia repair. 

• Lifting limitation may last for 6 months 
for complex or recurrent repairs.

 A M E R I C A N  C O L L E G E  O F  S U R G E O N S  •  D I V I S I O N  O F  E D U C A T I O N

Ventral  
Hernia Repair

This first page is an overview. For more detailed information, review the entire document.
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The Condition 
Cholecystectomy is the surgical 
removal of the gallbladder. The 
operation is done to remove the 
gallbladder due to gallstones 
causing pain or infection.

Symptoms 
The most common symptoms of 
cholecystitis are:1 

• Sharp pain in 
the right upper 
abdomen

• Low fever
• Nausea and 

bloating
• Jaundice 

(yellowing of the skin) may 
occur if gallstones are in 
the common bile duct

Treatment Options
Surgical Procedure2

Laparoscopic cholecystectomy—
The gallbladder is removed with 
instruments placed into small 
incisions in the abdomen.

Open cholecystectomy— 
The gallbladder is removed through 
an incision on the right side under 
the ribcage.

Nonsurgical Procedure 
Stone removal by endoscopy

For Gallstones without Symptoms 
Watchful waiting for all patients3

Increased exercise

 A M E R I C A N  C O L L E G E  O F  S U R G E O N S  •  D I V I S I O N  O F  E D U C A T I O N

Cholecystectomy
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Surgical Removal of the Gallbladder

Gallbladder

Gallstones blocking
the common bile duct

Gallstones blocking
the cystic duct

Gallstones

Liver

This first page is an overview. For more detailed information, review the entire document.

Benefits and Risks 
of the Operation
Benefits—Gallbladder removal 
will relieve pain, treat infection, 
and, in most cases, stop 
gallstones from coming back.   

Possible risks include—Bile 
leak, bile duct injury, bleeding, 
infection of the abdominal cavity 
(peritonitis), fever, liver injury, 
infection, numbness, raised scars, 
hernia at the incision, anesthesia 
complications, puncture of the 
intestine, and death.4

Risks of not having an 
operation—The possibility 
of continued pain, worsening 
symptoms, infection or bursting 
of the gallbladder, serious illness, 
and possibly death.5

Expectations
Before your operation— Evaluation 
usually includes blood work, a 
urinalysis, and an abdominal 
ultrasound. Your surgeon and 
anesthesia provider will discuss your 
health history, home medications, and 
pain control options.

The dayof your operation— You 
will not eat for 4 hours but may drink 
clear liquids up to 2 hours before the 
operation.
Most often, you will take your normal 
medication with a sip of water. You will 
need someone to drive you home.
Your recovery— If youdo not 
have complications, you usually 
will go home the same day after a 
laparoscopic procedure or in 1 to 2 
days after an open procedure.5

Call your surgeon if you have severe 
pain, stomach cramping, chills, a high 
fever (over 101°F or 38.3°C), odor or 
increased drainage from your incision, 
your skin turns yellow, no bowel 
movements for three days, or vomiting 
and the inability to keep fluids down.

Left 

Left 

Lower

Upper 

Right 

Right 

Quit Smoking
Before Your Operation

Did you know that before surgery is the best time to quit smoking?

   You will decrease your risk of complications.  

   Hospitals are a smoke-free environment, so you won't be tempted.

   The quit rate is much higher when you quit before your operation.

Do your part and quit now! Your surgical team is here to help.

Smoking Increases Your Risk of 
Heart and Breathing Problems1

Smoking increases the mucus in the airways and decreases  
your ability to fight infection. It also increases the risk of 
pneumonia and other breathing problems. Airway function 
improves if you quit 8 weeks before your procedure. 

The nicotine from cigarettes can increase your blood 
pressure, heart rate, and risk of arrhythmias (irregular 
heart beat). The carbon monoxide in cigarettes decreases 
the amount of oxygen in your blood. Quitting at least 
1 day before your operation can reduce your blood 
pressure and irregular heart beats.

Smokers have an increased risk of blood clots and almost 
twice the risk of a heart attack as nonsmokers.
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A smoker is 2.2 times more likely  
to get pneumonia than a nonsmoker. 
So if a nonsmoker has a 10 percent 
risk, a smoker has a 22 percent risk.2

*Breathing problems such as coughing, wheezing, and  
  low oxygen levels are increased in smokers.

AMERICAN COLLEGE OF SURGEONS | DIVISION OF EDUCATION
Blended Surgical Education and Training for Life®

How will my pain be controlled after my surgery?
 • Your surgical team will put together a pain plan for you. The plan tells you how 
much and when you should take each medication. It will also include:1,2 

 - Screening for current opioid use and risk for misuse. 
 • Tell your surgeon if you have chronic pain, depression, ADHD, substance use disorder 
(SUD) (by you or a family member), or take opioids.3 These can increase your risk of long-
term opioid use and your surgeon will adjust your pain plan to make it safer.  

 - Education to 
 • Use non-opioids first, like ibuprofen (Motrin, Aleve) and acetaminophen (Tylenol)
 • Take the lowest does of opioids for the shortest time for severe pain
 • Safely store and dispose of any unused opioids

AMERICAN COLLEGE OF SURGEONS
DIVISION OF EDUCATION
Blended Surgical Education and Training for Life®

Safe and Effective Pain Control 
After Surgery facs.org/safepaincontrol

From the operating room to home—your surgical team cares about your best recovery.

The goal of pain control is to minimize pain, keep you moving, and help you heal.  
Your team also wants to prevent any long-term opioid use.

http://www.facs.org/patienteducation
http://www.facs.org/patienteducation
http://www.facs.org/patienteducation
http://www.facs.org/patienteducation
http://www.facs.org/patienteducation
https://www.facs.org/for-patients/preparing-for-your-surgery/operation-brochures-for-patients/
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OPERATION BROCHURES

felt the brochures were more helpful than 
materials they received in the past91%

said they felt better prepared  
to participate in their care88%

reported they felt more confident 
talking with their doctor87%

Each brochure supports patients at all levels of literacy, using images and 
conversational language to explain surgical processes and provide valuable  
discharge education. 

They also include the ACS NSQIP® Surgical Risk Calculator,  
available at riskcalculator.facs.org.

Most brochures are available in English, Spanish, and Italian:

• Umbilical Hernia—Pediatric
• Ventral Hernia (Eng, Span, Ital)
• Medication and Surgery
• Quit Smoking before Surgery 

(Eng, Ital)
• Safe and Effective Pain Control after 

Surgery: Adult/Women’s Health/
Pediatrics

• Appendectomy (Eng, Span, Ital)
• Cholecystectomy (Eng, Span, Ital)
• Colectomy (Eng, Span, Ital)
• Colonoscopy (Eng, Span, Ital) 
• Inguinal/Femoral Hernia—Adult 

(Eng, Span, Ital)
• Inguinal Hernia—Pediatric
• Umbilical Hernia—Adult  

(Eng, Span, Ital)

Patients using the brochures provided overwhelmingly  
positive feedback:

ACS surgical prep and procedure brochures are easy to read, available  
in print and electronic formats, meet all ACS, Joint Commission, and patient 
safety guidelines, and include the ACS Surgical Risk Calculator. In addition, 
they satisfy all ACS guidelines for informed consent.

https://riskcalculator.facs.org/RiskCalculator/?utm_campaign=patient-education&utm_medium=qr-code&utm_source=print
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PROGRAM
Certain surgical procedures require a greater level of 
patient involvement in preparation and recovery.  
ACS skill programs provide simple simulation and 
repetitive practice to ensure a safe transition to home 
and better outcomes. 

HOME SKILLS
  TRAINING PROGRAM

8

https://www.facs.org/for-patients/home-skills-for-patients/
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HOME SKILLS TRAINING PROGRAM

Each program is designed to be used in advance of surgery and offer directed learning 
experiences and repetitive practice opportunities, increasing patients’ confidence in 
their home-care management.

These award-winning training kits include videos, a color booklet, skills checklist, 
practice equipment, and evaluation. They provide step-by-step instructions, visual 
demonstrations, and the opportunity to learn by doing through the use of practice 
supplies and simulators. Program options include the full skill kit with practice 
equipment or as an interactive e-learning program.

Hospital Broadcast Rights Available 
ACS grants single hospital networks access to broadcast the licensed video program 
with the purchase of Broadcast Rights, giving professionals and patients quality patient 
training direct from the hospital TV or website.

The American College of Surgeons Home Skills Patient Education Program 
is the only multidisciplinary skill-based training program resulting in 
improved surgical outcomes.
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HOME SKILLS TRAINING PROGRAM

“ I really loved it because it took many of my questions away, and 
I used it as a teaching tool for my family and friends and grandkids.”

Available for patients who require the following 
surgical procedures:

Adult & Pediatric Ostomy (available in English and Spanish)

Programs are available for adult colostomy/ileostomy, adult urostomy, pediatric 
colostomy/ileostomy, and pediatric urostomy. Each program contains practice 
equipment (pouches, measuring guide, scissors, stoma model), a 40-page 
instruction booklet, videos, skill assessment checklist, discharge plans, and 
certification of completion. 

Patients who completed the program experienced better outcomes:

• Reported significantly fewer problems
• Were significantly less likely to need additional resources such as home

care visits, unplanned office visits, and calls to physicians or nurses,
with ER visits reduced by 50%

• Had significantly greater confidence in self-care and overall satisfaction

Feeding Tube
This program includes PEG, low-profile, long tube, and jejunostomy training.  
Each kit contains practice equipment (feeding tube, extension sets, and syringes), a 
44-page instruction booklet, video, skill assessment checklist, and discharge guide.

Patients who complete the program will have a greater understanding of feeding 
tubes, the digestive system, and supplies and will be prepared to execute the 
following home skills after the procedure and discharge: 

• Mouth and skin care
• Feeding through a gastrostomy tube
• Giving medication
• Replacing the gastrostomy tube
• Problem solving and home management

https://www.facs.org/for-patients/home-skills-for-patients/ostomy/
https://www.facs.org/for-patients/home-skills-for-patients/feeding-tube/
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HOME SKILLS TRAINING PROGRAM

Visit facs.org/skillsprograms 
to access these resources or purchase the kits and/or other materials.

“ The patient and their caregivers are playing an increasingly important role 
in postoperative care. Thus, education and training to best prepare them  
is critical to a safe discharge and recovery. With nearly 500,000 patients 
in the U.S. relying on feeding tubes as part of their treatment plans, the 
home skills kit will make a widespread impact.”

Ajit K. Sachdeva, MD, FACS, FRCSC, FSACME, MAMSE  
Director, ACS Division of Education, and Co-Chair, ACS Patient Education Committee

Central Line
This program includes PICC-tunneled and  
implanted central venous access devices,  
and contains practice equipment, instruction 
booklet, video, skill assessment checklist,  
and patient evaluation. 

The Central Line Home Skills Kit prepares  
patients by giving them an overview of Central  
Line (CVAD) types, circulation, and equipment, 
as well as the preparation they need to fulfill 
postdischarge tasks such as:

• Flushing the CVAD
• Administering CVAD medication 
• Changing the needleless connector 
• Changing the dressing
• Giving parenteral nutrition through a CVAD 
•  Accessing and removing the noncoring needle  

from an implanted port 
• Problem solving and home management

Future Programs
New home skills training programs are already in development:

• Tracheostomy

P r e p a r e  f o r  Yo u r  B e s t  R e c o v e r y
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www.surgicalpatienteducation.org

Central  Lines
HOME SKILLS KIT©

This kit contains:

 Central Lines Skills booklet

 DVD  with demonstration of each skill or go to  
www.facs.org/patienteducation/skills.html.

 Central Line practice supplies

 Central Lines self-care checklist

 Evaluation (We need your feedback to make sure we are doing this right.)

For more information, contact:

© 2014 American College of Surgeons • All rights reserved

AMERICAN COLLEGE OF SURGEONS | DIVISION OF EDUCATION
Blended Surgical Education and Training for Life

This program was created by the American College of Surgeons in collaboration with 

the Society of Vascular Surgery, the Association of periOperative Registered Nurses 

(AORN), the American Society of Parenteral and Enteral Nutrition (A.S.P.E.N.), American 

Pediatric Surgical Association (APSA), American Pediatric Surgical Nurses Association 

(APSNA), Commission on Cancer (CoC), Infusion Nurses Society (INS), and a CVAD 

Patient Advocate.

https://www.facs.org/for-patients/home-skills-for-patients/?utm_campaign=patient-education&utm_medium=qr-code&utm_source=print
https://www.facs.org/for-patients/home-skills-for-patients/central-lines/
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WOUND
facs.org/woundcare

Wound Home Skills Kit:

Surgical Wounds 

AMERICAN COLLEGE OF SURGEONS
DIVISION OF EDUCATION
Blended Surgical Education and Training for Life®

WOUND HOME SKILLS
  TRAINING PROGRAM

Wound Home Skills Kit:

Lacerations & Abrasions

AMERICAN COLLEGE OF SURGEONS
DIVISION OF EDUCATION
Blended Surgical Education and Training for Life®

Wound Home Skills Kit:

Diabetic Foot Ulcers 

AMERICAN COLLEGE OF SURGEONS
DIVISION OF EDUCATION
Blended Surgical Education and Training for Life®

Wound Home Skills Kit:

Pressure Ulcers 

AMERICAN COLLEGE OF SURGEONS
DIVISION OF EDUCATION
Blended Surgical Education and Training for Life®

Wound Home Skills Kit:

Venous Leg Ulcers
and Lymphedema 

AMERICAN COLLEGE OF SURGEONS
DIVISION OF EDUCATION
Blended Surgical Education and Training for Life®

https://www.facs.org/for-patients/home-skills-for-patients/wound-management/


AMERICAN COLLEGE OF SURGEONS  |  DIVISION OF EDUCATION  |  SURGICAL PATIENT EDUCATION PROGRAM 13

WOUND HOME SKILLS TRAINING PROGRAM

The first multi-association standardized program for patients and caretakers 
providing comprehensive, skill-based instruction for the care of complex 
abrasions and lacerations, postoperative surgical wounds, pressure, diabetic foot 
and venous ulcers.

The Wound Home Skills Kits contain booklets and video-based instruction that 
empower patients and their caretakers to: 

• Identify their wound type and severity
• Understand wound healing and closures
• Prevent wound infections
• Practice wound cleaning
• Perform wound packing, dressing and bandage selection, and changes
• Empty and manage drains
• Know when to call their health care provider

Videos

• Lacerations and Abrasions
• Cleaning Your Wound
• Packing Your Wound
• Dressing and Bandaging
• Caring for Your Surgical Drain
• Negative Pressure Wound Therapy

Booklets

• Lacerations and Abrasions
• Surgical Wounds
• Pressure Ulcers
• Diabetic Foot Ulcers
• Venous Ulcers and Lymphedema

Repetitive skills practice supports the safe transition of care by multiple providers 
using evidence-based wound care. Evaluation helps identify reports of complications 
and the need for support services in the four weeks following professional intervention.

Studies identify that 63% of patients who did not receive wound care 
information returned to their health care facilities after discharge 
because they had wound-related issues they did not know how to handle.
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Your Lung Cancer 
Surgery Program

Surgical Patient Education Program
American College of SurgeonsPatient Education

PATIENT GUIDE

CANCER
The American College of Surgeons has launched 
a patient education program to better prepare  
patients who undergo cancer surgery. 

SURGICAL CANCER
  TRAINING PROGRAM

Your Breast 
Cancer Surgery 
Program

Surgical Patient Education Program
American College of SurgeonsPatient Education

PATIENT GUIDE

American College of Surgeons | Division of Education | facs.org/for-patients
SurgicalPatientEducation@facs.org

This book contains: 

• Overview of Your Breast Cancer Surgery: Diagnosis to Recovery
• Links for video demonstrations
• Exercise Worksheet and Log
• Drainage Measurement Log
• Treatment Summary and Survivorship Care Plan
• Skills Checklists

• Evaluation

About the American College of Surgeons
The American College of Surgeons is dedicated to improving the care of surgical patients and safeguarding 
standards of care in an optimal and ethical practice environment. The ACS Patient Education Program 
empowers the public with the knowledge and training to help with informed decision making and full 
participation in all aspects of surgical care. The program recognizes that patients and their families must be 
considered integral members of the surgical team in order to deliver optimum and safe surgical care. 

Questions?
Please contact the Division of Education Surgical Patient Education program at SurgicalPatientEducation@facs.org.

This program was developed in consultation with the American College of Surgeons 
Commission on Cancer and National Accreditation Program for Breast Centers.

For more information, contact:

https://www.facs.org/for-patients/home-skills-for-patients/breast-cancer-surgery/
https://www.facs.org/for-patients/home-skills-for-patients/lung/
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SURGICAL CANCER TRAINING PROGRAM

The ACS Surgical Cancer Training Program includes patient guides, checklists, and 
video training to coach patients to become fully informed and active participants 
in their care and recovery. All materials meet the ACS Operative Standards for 
Cancer Surgery and Commission on Cancer (CoC) guidelines. Available on the 
ACS website and as a toolkit for your practice or accredited center, these tools 
support meeting all of the credentialed standards on education.

Your Lung Cancer Surgery and Your Breast Cancer Surgery
Both important programs were developed to support the entire surgical team, 
including patients, to reduce complications and improve patient outcomes. 

Your Lung Cancer Surgery, developed with consensus from AATS, STS, AORN,  
and the CoC, follows four patients through their surgery, emphasizing the critical 
areas to enhance patient understanding, along with meeting all accreditation 
education standards. 

Your Breast Cancer Surgery Program details the entire experience from testing, 
diagnosis, staging, surgery, pre- or postoperative radiation, chemotherapy 
and home-management, reconstructive surgery, and surveillance. The guide is 
supported by video content detailing the surgical experiences of real patients.  
Each contain full-color booklets, videos, and online program and information sheets, 
including images, medication lists, exercise guides, smoking cessation resources, 
and a survivorship plan.

Quality improvement can be assessed using the patient evaluation tool available 
in print and online. The programs include: 

Nearly 100% of patients who completed the Your Lung Cancer Surgery 
education kit were satisfied with the experience, would recommend the 
kit to others, and felt prepared in their recovery skills.

100% of those who reviewed the Your Breast Cancer Surgery program 
felt they would have clear direction on how to prepare for surgery and it 
would be helpful if they or another family member were having surgery.

• What to expect after the operation
• Recovery and discharge
• Discharge plan
• When to call the doctor

• Your anatomy
• Your cancer
• Operation essentials
• Preoperative prep
• Clinical trials
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CONTROL
Educate your patients to safely manage their pain after 
surgery and to understand how to use alternatives to 
opioids to help control pain. These informative safe pain 
management materials are available for women, adult, 
and pediatric populations. 

Be informed about how you can work with your surgical team  

to safely manage your child’s pain

Go to facs.org/safepaincontrol for more information

Your surgical team will work with you 

and your child to: • Screen for current opioid   

 use and risk for overuse
 • Use alternatives to opioids  

 whenever possible • Educate you about:
 - Using the lowest dose of 
opioids for the shortest 

amount of time - Safely storing and getting 

rid of any unused opioids
 - Knowing and recognizing 

the signs of opioid overdose

AMERICAN COLLEGE OF SURGEONS

DIVISION OF EDUCATION

Blended Surgical Education and Training for Life®

From the operating room to home—your surgical 

team cares about your child’s best recovery

Safe and Effective Pain Control 

After Surgery for Children and Teens facs.org/safepaincontrol

2018_ED_TabletopSign_Pediatric Opioid v2.indd   1

9/18/2019   11:29:22 AM

AMERICAN COLLEGE OF SURGEONS | SURGICAL PATIENT EDUCATION PROGRAM | facs.o
rg/safepaincontrol

What is safe and effective pain control?What are the goals of pain control? 

Why should I be concerned about opioid use in children and teens? 

Safe pain control is the use of medication and other therapies  

to control pain with the least amount of side effects.

Your surgical team will work with you and your child to:

 • Screen for current opioid use and risk for overuse

 • Use alternatives to opioids whenever possible

 • Educate you about:

 - Using the lowest dose of opioids for 

the shortest amount of time

 - Safely storing and getting rid of  

any unused opioids

 - Knowing and recognizing the signs  

of opioid overdose

This brochure is produced in collaboration with the American Pediatric Surgical Association.

The printing of this brochure is partially supported from an 

ACS Foundation Education Grant from Pacira Pharmaceuticals, Inc.

The goals of pain control are to minimize pain, keep your child moving, help him or her resume normal activities, 

and help healing. 

AMERICAN COLLEGE OF SURGEONS

DIVISION OF EDUCATION

Blended Surgical Education and Training for Life®

Safe and Effective Pain Control 

After Surgery for Children and Teens 

facs.org
/safepaincontrol

60% of teens who use 

heroin started by misusing 

prescription opioids.160%

of teens

1 in 8 teens report trying 

opioids in high school 

recreationally.

You can lower potential misuse—only use opioids for severe pain and dispose of any unused medications.  

From the operating room to home—your surgical  

team cares about your best recovery.

What are the risks of my child becoming addicted to opioids?

Anyone who takes prescription opioids can become

addicted. However, long-term use is rare when opioids

are only taken to manage severe, postoperative pain.21

Opioids block pain and may give a feeling of euphoria

(feel high). Taking prescription drugs to feel high is a type

of prescription drug abuse. 

Addiction involves seeking out the drug despite

negative effects on your health, family, and work.

Children may develop tolerance, meaning that over

time you might need higher doses to relieve their pain.

Children can develop physical dependence, meaning

their body gets used to taking opioids and may

have withdrawal symptoms when the medication is

stopped suddenly. Tolerance and physical dependence

put them at a higher risk for an overdose.

Withdrawal symptoms can include trouble sleeping,

anxiety, irritability, racing heartbeat, and headaches.

Withdrawal symptoms can be managed with medication

and by gradually decreasing (tapering) your child’s

opioid dose, but this should be guided by their doctor.

Check to see that your child’s pain is decreasing over the

days following surgery. Call your doctor if you think your

child is misusing their pain medication, experiencing

tolerance, or experiencing physical dependence.

For questions and resources to help you or a loved one

cope with a substance use disorder, visit the Substance

Abuse and Mental Health Services Administration

website at samhsa.go
v or call the 24-hour helpline at

1-800-662-HELP (4357).

How do I store and get rid of 

my child’s leftover opioids?

For the safe storage of opioids:

• Store opioids in a secure location, preferably

a locked cabinet or container

• Keep medication out of reach of children and pets

• Keep medication in its original container to avoid taking it by mistake

• Keep track of the location and number of pills or liquid in the bottle

Dispose of opioids as soon as they are no longer needed.

You can locate a drug take-back program or safe drop site near

you by visiting the U.S. Drug Enforcement Administration at

apps2.
deadiv

ersion.
usdoj.g

ov/pub
dispsea

rch. If there is no disposal site

near you, flush or pour any unused liquid down the drain. Mix unused

pills with coffee grounds or kitty litter in a plastic bag, and then throw

it in the trash.

Do not share opioids.

50% of people who abuse 

opioids, including high

school students, get them 

from a friend or relative.19-20

facs.org
/safepaincontrol

Disclaimer: The American College of Surgeons (ACS) is a scientific and educational association of surgeons that was founded in 1913 to improve the quality of care for 

the surgical patient by setting high standards for surgical education and practice. The ACS endeavors to provide procedure education for prospective patients and 

those who educate them. It is not intended to take the place of a discussion with a qualified surgeon who is familiar with your situation. The ACS makes every effort 

to provide information that is accurate and timely, but makes no guarantee in this regard. The use of brand names in this document does not imply endorsement. 

TM

To find more information about the opioid epidemic, 

medication package labeling, and the references 

listed in the brochure, please visit:

facs.or
g/safepaincontrol
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AMERICAN COLLEGE OF SURGEONS

DIVISION OF EDUCATION

Blended Surgical Education and Training for Life® What is safe and eff ective pain control?

What are my options for safe and eff ective pain control?

What is the goal of pain control? 

Safe pain control is the use of medication and other therapies to control pain with the least amount of side eff ects.

Your surgical team will work with you to:1

 • Screen for current opioid use 

and risk for overuse
 • Use alternatives to opioids whenever 

possible

Your surgical team will talk with you about your pain 

control options. Your pain plan will be based on your:

 • Operation • Pain history • Current medications
A combination of therapies and medications will be used 

together for better pain control after your surgery. 2

The goal of pain control is to:

 • Minimize pain • Keep you moving
 • Help you heal

AMERICAN COLLEGE OF SURGEONS

DIVISION OF EDUCATION

Blended Surgical Education and Training for Life®

Safe and Effective Pain Control 

After Surgery 
facs.org/safepaincontrol

 • Educate you about:
 - Using the lowest dose of opioids 

for the shortest amount of time

 - Safely getting rid of any unused opioids

 - Knowing the signs of opioid overdose

All members of your surgical team (including nurses and 

pharmacists) are committed to stopping opioid abuse and 

long-term use following surgery. 

From the operating room to home—your surgical team 

cares about your best recovery.

SAFE AND EFFECTIVE PAIN
 CONTROL AFTER SURGERY

Be informed about how you can work  

with your surgical team to safely manage your pain

Go to facs.org/safepaincontrol for more information

Your surgical team will work with you to:
•   Screen for current opioid use and risk for overuse•    Use alternatives to opioids whenever possible

•   Educate you about:
– Using the lowest dose of opioids for the shortest amount of time

–  Safely getting rid of any unused opioids
–  Knowing the signs of opioid overdose

AMERICAN COLLEGE OF SURGEONS
DIVISION OF EDUCATION
Blended Surgical Education and Training for Life®

Safe and Effective Pain Control 
After Surgery 

facs.org/safepaincontrol

From the operating room to home—your surgical 

team cares about your best recovery

What is safe and effective pain control?

2018_ED_TabletopSign_Opioid_8.5x11in_Final.indd   1

8/10/2018   1:31:39 PM

What is safe and effective pain control?

What are my options for safe and effective pain control?

What is the goal of pain control? 

Safe pain control is the use of medication and other therapies to control pain with the least amount 

of side effects.

Your surgical team will work with you to:1

 • Screen for current opioid use  

and risk for overuse

 • Use alternatives to opioids whenever  

possible

Your surgical team will talk with you about your pain 

control options. 

Your pain plan will be based on your:

 • Operation

 • Past experience managing your pain

 • Current medications and use of pain medicines

A combination of therapies and medications will be used 

together for better pain control after your surgery.2

The goal of pain control is to:

 • Minimize pain

 • Keep you moving

 • Help you heal

AMERICAN COLLEGE OF SURGEONS

DIVISION OF EDUCATION

Blended Surgical Education and Training for Life®

Safe and Effective Pain Control 

After Surgery 
facs.o

rg/safepaincontrol

 • Educate you about:

 - Using the lowest dose of opioids for 

the shortest amount of tim
e

 - Safely getting rid of any unused opioids

 - Knowing the signs of opioid overdose

All members of your surgical team (including nurses and 

pharmacists) are committed to stopping opioid abuse and 

long-term use following surgery. 

From the operating room to home—your surgical 

team cares about your best recovery.

https://www.facs.org/for-patients/safe-pain-management/


AMERICAN COLLEGE OF SURGEONS  |  DIVISION OF EDUCATION  |  SURGICAL PATIENT EDUCATION PROGRAM 17

SAFE AND EFFECTIVE PAIN CONTROL AFTER SURGERY

Information covered:
• Surgical pain management plan, including commonly used medications

and their side effects as well as safe and effective alternatives to opioids
•  Pain management options and a functional scale to guide patients on

what to take/do to decrease their pain based on the activities they can perform
• Appropriate use and risks of opioids
•  Information on the opioid epidemic—what is an opioid, what are the

risks of addiction for the surgical patient, screening and mandatory checks
on use, and safe home storage and disposal

•  Patient evaluation for quality improvement (QI) assessments, which is also
available online; ACS has system support for implementation and evaluation
of QI projects

Maximize impact with these additional resources:
•  Online professional education for surgeons and medical providers

about opioid sparing safe pain control at learning.facs.org
•  Skills education, including online videos and registration for skills classes

on regional anesthesia, are also available on our website
• Safe Pain Control Toolkit
• Safe and Effective Pain Control After Surgery Video

The brochures, signs, and online education work together as a system to help 
surgeons satisfy Joint Commission requirements around pain assessment and 
management. All resources are available and accessible online for free. Printed 
brochures and signs are free to members—you only pay shipping and handling.

Visit facs.org/safepaincontrol
The ultimate guide to teach patients non-opioid pain management and 
the safe use of opioids when needed.

https://www.facs.org/for-patients/safe-pain-management/?utm_campaign=patient-education&utm_medium=qr-code&utm_source=print
https://www.facs.org/for-medical-professionals/education/for-your-patients/resources-for-safe-pain-control/medical-professionals/?utm_campaign=patient-education&utm_medium=qr-code&utm_source=print
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BRIDGE THE GAP
Trusted Source Patient Education 
from prep to home care.

FOR MORE INFORMATION AND TO SUBSCRIBE
facs.org/for-medical-professionals/education/ 
for-your-patients/my-patient-education-toolkit

Questions? E-mail surgicalpatienteducation@facs.org or call 312-202-5263

Surgical Patient Education Toolkit
Your patients deserve the best education—developed and trusted by surgeons. 

The personalized Surgical Patient Education Toolkit offers patient education that 
is trusted, evidence-based, and easily-accessible. Titles available on the Toolkit 
include information from the American College of Surgeons, National Cancer 
Institute (NCI), and National Institutes of Health (NIH).

The website (at a unique URL personalized with your hospital name) delivers 
point of care surgical education to help patients understand procedures, make 
informed decisions, and confidently manage their entire perioperative experience 
from prep to home care.

The toolkit is offered as a provider edition or hospital edition and allows users 
to print, display on website, or electronically deliver education to help patients 
understand their surgical procedures and better manage their perioperative 
care. You have control over the content you want displayed and can add content 
developed by your practice/hospital. It also includes a waiting room poster with 
QR code directing patients to the site. 

BRIDGE THE GAP FROM
  HOSPITAL TO HOME

mailto:surgicalpatienteducation@facs.org
https://www.facs.org/for-medical-professionals/education/for-your-patients/my-patient-education-toolkit/?utm_campaign=patient-education&utm_medium=qr-code&utm_source=print
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Surgical Patient Education Program
American College of Surgeons

Patient Education

HOME SKILL KITS

 PRODUCT MEMBER NONMEMBER*

Ostomy: Colostomy/Ileostomy (Adult English and Spanish) $10 $40

Ostomy: Colostomy/Ileostomy (Pediatric English) $10 $40

Ostomy: Urostomy (Adult English and Spanish) $10 $40

Ostomy: Urostomy (Pediatric English) $10 $40

Wound: Lacerations and Abrasions $10 $20

Wound: Surgical Wounds $10 $20

Wound: Pressure Ulcers $10 $20

Wound: Diabetic Foot Ulcers $10 $20

Wound: Venous Leg Ulcers and Lymphedema $10 $20

Feeding Tube $20 $40

Central Line $20 $40

Your Lung Operation $20 $25

Your Breast Cancer Surgery $20 TBD

OPERATION BROCHURES (Packs of 25)

$40 $60

$40 $60

$40 $60

$40 $60

$40 $60

$40 $60

$40 $60

$40 $60

$40 $60

$15 $25

$20 $40

$20 $40

$20 $40

Specific Surgical Procedures

Appendectomy (English, Spanish, and Italian)

Cholecystectomy (English, Spanish, and Italian)

Colectomy (English and Spanish)

Colonoscopy (English and Spanish)

Hernia Repair: Groin, Inguinal, Femoral (Adult English and Spanish) 

Hernia Repair: Groin, Inguinal, Femoral Hernia (Pediatric English) 

Hernia Repair: Umbilical (Adult)

Hernia Repair: Umbilical (Pediatric)

Hernia Repair: Ventral

General Surgical Information

Medication and Surgery

Safe and Effective Pain Control after Surgery (Adult)

Safe and Effective Pain Control after Surgery (Pediatric)

Quit Smoking before Your Operation

Note: Prices vary based on grant funding level.  *Bulk pricing available for nonmember orders

ORDER ONLINE AT store.facs.org

PRICING

https://store.facs.org/search?q=&advs=false&sid=false&cid=0&isc=false&productTypeId=0&programTypeId=13&products-orderby=0&products-pagesize=6&utm_campaign=patient-education&utm_medium=qr-code&utm_source=print
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Surgical Patient Education Program
American College of Surgeons

Patient Education

ANNUAL SUBSCRIPTION SERVICES

 PRODUCT MEMBER NONMEMBER*

$300 annually

$600 annually

$1,200 annually

$300 annually

$300 annually

$300 annually

Toolkit Subscriptions

Provider Edition: General, Vascular, Pediatric, 

Colorectal, and Cardiothoracic 

Hospital Edition: Breast Cancer

Hospital Edition: General Surgery 

Hospital Broadcast Rights

Feeding Tubes

Central Lines

Ostomy

Safe Pain Control

Wound 

$300 annually

Note: Prices vary based on grant funding level.  *Bulk pricing available for nonmember orders

ORDER ONLINE AT store.facs.org

PRICING

$300 annually

https://store.facs.org/search?q=&advs=false&sid=false&cid=0&isc=false&productTypeId=0&programTypeId=13&products-orderby=0&products-pagesize=6&utm_campaign=patient-education&utm_medium=qr-code&utm_source=print



