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 DIEP FLAP CLINICAL PATHWAY 

Activities before Surgery 

Day -7 
to -14 

Pre-op 
clinic visit 

Surgery Teach: 
Patient Care 

Map 

Schedule follow-up 
visit for 2 weeks 

post-op 

Consents 
signed 

CT 
Angiogram 

Stop tamoxifen, SERMs 
and aromatase inhibitors 2 

weeks prior to surgery 

Stop medicines that 
may cause bleeding 7 
days prior to surgery 

Day -1 NPO after 
midnight 

Day 0: Pre and Peri-operative Milestones 

Pre-Op 
Admit 

SQ heparin 
5000U 

Acetaminophen  
1000mg and 

gabapentin 300 mg  

Antibiotics within 1 hour of start time. 
Cefazolin (unless allergic, then substitute) 

O2 via 
nasal 

cannula 

Seq Compression 
Device until 
discharge 

Inpatient Milestones: ICU (5E) LOS = 1 day, Target Post-op LOS = 3-4 days  
Day 0: Post-Op recovery 

and orders in SICU or 
PACU 

Transfer to 
SICU (5E) or 

PACU 

Pain: 
PCA 

Pain: Acetaminophen 
1000mg po Q6 hrs until 

discharge 

Flap 
checks 
Q1 hr 

Incentive spirometer 
Q1 hr while awake, 
daily until discharge 

Heparin 5000u SQ 
Q12 hrs until 

discharge 

Day 
1    

Mobility (PT/OT): 
Morning in bed in 

chair position. Up to 
chair after 2PM  

Diet: Start 
clear fluids at 

9AM 

Flap 
checks 
Q1 hr 

Pain: 
Ketorolac* 

15mg IV Q6hrs 
for 48 hours 

Docusate stool 
softener daily until 
discharge. Senna, if 

needed 

Foley catheter to 
remain in until pt. can 

get to 
commode/bathroom 

No lifting arms 
>45degrees from side of 

body (above waist 
height) x 4 weeks 

No lifting arms 
>90degrees in front of 
body (above shoulder 

height) x 4 weeks 

*[Ketorolac/Toradol U.S. Boxed Warning]: Dosage adjustment is required for patients ≥65 years of age. Contraindicated in patients with 
advanced renal impairment. Patients >65 years of age and/or patients with moderately-elevated serum creatinine should use half the dose with 
a max of 60 mg/day 

Day 1 
Contd  

No lifting 
>5-10lbs x 
4 weeks 

No exertional exercise 
or excessive arm 

movement x 4 weeks 

No reaching 
behind body 

x 4 weeks 

No 
pushing or 

pulling 

Empty drain  
q shift/prn 
and record 

amount 
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Inpatient Milestones : 4SE Floor LOS = 2-3 days, Target Post-op LOS = 3-4 days 

Day 
2 

Transfer 
to 4SE 

Diet: Start 
general diet 

at 9AM 

Flap 
checks Q2 

hrs, if 
stable 

Pain: Ketorolac* 15mg IV 
Q6hrs for 48 hours 

(transition to PO NSAID 
after 48hrs) 

Pain: 
Acetaminophen 

1000mg po Q6 hrs 
until discharge 

Docusate stool 
softener daily until 
discharge. Senna, 

if needed 

Heparin 5000u 
SQ Q12 hrs until 

discharge 

D/C PCA and 
transition to 
oral narcotic 

Mobility (PT/OT): 
OOB to chair and to 
bathroom/hallway 

Remove 
foley 

catheter 

Empty drains q shift and record 
amount. Drain removed when output 

<30mL/24hrs, 2 days in a row 

Assess patient’s ability 
to perform drain care 
and begin education 

OT visit: Advance with ADLs, 
shower training, and home 

equipment needs 

Contact SW if concerned about 
patient’s drain care or mobility and  

home health or SNF is needed. 

Continue drain care education. Have 
patient empty drain and record 

amount. Drain removed when output 
is <30mL/24hrs, 2 days in a row  

Flap checks Q2 hrs. 
Possibly Q4 hrs if 

flap stable (resident 
to order) 

Flap 
checks 
Q4 hrs 

Patient is ready for discharge if 
they have good pain control and 

are mobile 

If ordered, home 
equipment 

arrives 

Give patient 
standard d/c 
education** 

Patient has 
post-op 

appt 

Discharge 
by noon 

Post-Discharge Outpatient Follow Up Milestones 

24-72 
hours 

Phone call 24-72 
hours after discharge 

Communicate discharge summary to 
referring PCP and oncology physicians 

Weeks 
1-2 

Follow-up visit with breast cancer surgeon if 
reconstruction was done at same time as 
mastectomy (pathology will be reviewed) 

Remaining drains removed once 
output <30mL/24 hours, 2 days in 

a row 

Weeks 
2-3    

Follow-up visit 
with plastic 

surgeon  

Remaining drains removed 
once output <30mL/24 hours, 

2 days in a row 

Day 2 
Contd  

Day 2 
Contd  

*[Ketorolac/Toradol U.S. Boxed Warning]: Dosage adjustment is required for patients ≥65 years of age. Contraindicated in patients with 
advanced renal impairment. Patients >65 years of age and/or patients with moderately-elevated serum creatinine should use half the dose with 
a max of 60 mg/day 

• JP teaching 
• Constipation 
• VTE prophylaxis   

RN/OT 
assists with 

shower 

Normal diet. D/C 
saline lock if 

tolerating diet 
well 

Bisacodyl supp if 
patient hasn’t 
had a bowel 
movement  

** 

Mobility (PT/RN): OOB to chair 
and ambulate 4x/day, at least 2 

laps each time as tolerated. 
Practice stairs if needed. 

Day 2 or 3: If patient 
drinking well, saline 

lock 

Day 3 
or 4 

Day 3 
or 4 
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