Drain Care
(Jackson-Pratt Drainage System) 
Discharge Instructions
· After surgery, you may be discharged home with a drain. This drain enters your body through a small opening near your surgical site.  A stitch holds the drain in place. The rest of the tube is outside your body, attached to a “bulb”. When the bulb is flattened with the stopper in place, it creates a vacuum, causing constant, gentle suction which helps pull fluid out that collects under your surgical site. This drain is used to help prevent swelling and reduces the risk for the wound becoming infected.
· Removal of the drain usually happens when the drainage is 30ml or less over 24-48 hours. You should keep track of how much drainage you are having by recording the amount of drainage on this log. 
· Make sure you bring your completed log with you to your follow-up visits. 
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Caring for your drain: 
· Always wash your hands thoroughly before and after handling the drain
· You may shower with the drain
· Do not sleep on the same side as the tube
· To prevent the tube from being pulled out, secure the tube and bag to your clothing with a safety pin





Stripping/milking your drain: 
· Wash your hands thoroughly before handling the drain
· Strip the tubing 3 times daily (or more often if there is drainage in the tube)
· Grasp the tubing closest to your body (at the insertion site) with one hand securely hold the tube in place. 
· Using your other hand, pinch the tubing tightly just below the hand securing the tube and slide your hand down the tube toward the bulb and away from your body
· You should notice the drainage in the tube being pushed down the tube into the collection bulb.
· The tube may become flat from the suction 
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Emptying your drain
· Empty drain at least twice daily or more often if the bulb is full
· Wash your hands thoroughly before and after handling the drain
· Unplug the drainage plug from the top of the bulb 
· Hold the bulb upside down over a measuring container/specimen cup
· Squeeze bulb to empty all the collected fluid
· After all fluid has been emptied, continue squeezing the bulb flat and close the drainage plug 
· Record the amount of the fluid collected. Record the appearance of the drainage (clear, cloudy, bloody, etc.) on the drainage volume chart. Bring your completed chart to your follow up appointments 
· If you have more than 1 drain, measure and record each one separately
· Flush drainage down the toilet and rinse measuring container with water
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Cleaning your drain insertion site 
· Clean site daily 
· Always wash your hands thoroughly before and after cleaning the site 
· Check the area around the insertion site. Look for tenderness, swelling or pus.
· Remove old dressing at the insertion site (if your provider tells you to cover the site)
· Wet a cotton swab with saline, or warm soapy water (refer to your doctor’s recommendations). Clean around the tube entry site in a circular pattern. Begin cleaning the skin closest to the tube exiting your body, and work the circles outward only. Do not clean entry site again with the same cotton swab. If necessary, moisten a new swab and start circular cleaning process again 
	                          [image: C:\Users\VHAABQHAACKM\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\0DBPJ8JA\E8eJ2tetOOyy3PhZb5hizg_m.png]
Expand Section
Call your doctor right away if:
· [bookmark: _GoBack]There is any increased redness, pain, or unusual swelling around the incision or tube entry site. Or if there is yellow or green pus or foul smell coming from the site (this could mean there is an infection)
· Stitches come loose
· Tube falls out
· Fluid leaking around the tube
· Drainage that changes from light pink to dark red 
· You have a vomiting or fever of 100°F (38.3°C) or higher.
· There is pain at the site that will not go away, even after taking pain medicine
· The skin edges of the wound start to separate or split open before or after the tube placed or removed
· Sudden  increase or decrease in the amount of drainage (over 30ml) 




Jackson-Pratt Drainage Record Drain #________ 
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