Visual codebook
used by team to
code transcripts

“they said that if there's any
smelly — like smell, if it smelled or
fluid came out, to let them know.”

“And then maybe a couple days
later it seemed like a little bit
thicker and the site looked alittle
bit red. So the doctor told me if
that stuff happens to callhim, so |
called him.”

J

“I was told how to take care of the
wound. | had doneit froma
previous surgery, a lot of the I

wound care was the same, so it
was mainly areview.”

1
“The first time | had help, shedid a

lot of it, but this time it was so
small I can do it myself. And
physically | was all right to do it.”
“I don't know if it's because | have
my sleep apnea under control or
what the difference was, but the
amount of pain and the length of
time | was in great pain was much
less after the second surgery. So |
was in much better shape leaving
the hospital.”

“Right when | noticed it, |
contacted my doctor, so actually
sent him — took some pictures and
| emailed it to him and hejust said
monitor it. Ifit—the liquid
became thicker or became more
red, to let him know. And then it
did, so that's when | came in.”
“Obviously | had a giant gaping
wound in my abdomen, | realize
infection was a possibility. Also
that first time | left the hospital I'd
comein with anincarcerated
bowel, so | knew infection was a
definite possibility.”

"Right when I noticed it, |
contacted my doctor, so actually
sent him — took some pictures and
I emailed it to him and hejust said
monitor it."

"No, | mean, [contacting the
doctor] was good. He was pretty
quick. | figured I'd take pictures so
he can visually seeit, and he saw it
and he kind of made an
assessment and told me what to
look out for, so he was good.

“yeah, | think at that point they
actually opened it up and cleaned

"It actually probably happened
about two weeks later when we

“No, | mean, it was good. Hewas
pretty quick. | figured I'd take
pictures so he can visually see it,
and he saw it and he kind of made
an assessment and told me what

to look out for, so he was good."
|

“because I've had this surgery
beforeand | had an infection
before, which was way huger than
the one that | have now. It was
probably like — | had two of them,
and it was like maybe three inches
each. So I kind of knew kind of

it out, at which time somebody
went over the process with me
again and | realized | think I'd been
doing it wrong.”
“Yeah, | mean because the
surgeon, she kind of was doing it
while | was watching, so | kind of

“The first time | had help, she [my
wife] did a lot of it [self-care], but

noticed a little bit of moisture, it
actually was leaking on my shirt,
that's how | noticed it. And before
then, didn't have any problems."
"I had no discomfort or anything
when | changed the wound, but
today, there was redness around

I 1
"No, | just sent it, thought it would
just be easier that way. Instead of

the wound itself which was an
indication and | do feel some

knew what to do. And it was all
right for me. | don't know how

what to expect and this one
seemed pretty small. Solwasn't

just kind of explaining it.
Sometimes it's easier with pictures

thistimeit wasso small I can do it
myself. And physically | was all

shocked or anything about it” it.” "
ything | other people get through it. | right to do it.”. | uncomfortableness now. | and stuff."
[ ] [ ]
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1 I 1
“Well, there is always a little bit of '

“... but again when somebody is “Well, | could barely walk and |

“you know what to look out for,
but for someone who hasn't had it
before, | don't know if it was
enough information or not.”
“No [l wasn't concemed about
developing an infection]. Because
I've had four other surgeries, five
other surgeries and never had an
issue with any of them.”

going through discharge and you
have that much information a lot
of it probably isn’t going to get
through. The standard procedure
is a person retains 10%. So if
you’re going to do a presentation
for somebody coming out ofthe
hospital, you should only have the
highlights.”

They — [wound care instructions]
might have been on paper, you
know, kind of trying to explain it,
but I hadn't — I didn't have a clue

couldn't hold my pee and | mean,
you know, | wasn't normalat all.
You know, and oozing out and just
soaked in thefront. And weak and
out of it. I didn't—1would have
thought that people that were like
I was, they'd send them to like a
nursing home or something, not
that | wanted to go, but you know,
see if you had someone to take
care of you. Notjust send you
home by yourself like that.”

pain or discomfort but nothing,
just like now with this, | don’t feel
anything different.”
"No, I thought [liquid oozing from
wound] was normal. Likel said, |
thought that they sent you home
when it get that good (laughs). |
didn't know that other people
didn't haveit, didn't havea clue. |
didn't know tilltoday | had an
infection."

“probably what would have been
helpful would have been a better
line of communication for actually
seeing the wound and being able
to communicate more —being able
to better communicate what was

going on with the wound so that
maybe after things kind of fell into

a routine, we wouldn't have

needed quite as many follow-ups”

what to do with it and | looked,

"Well, some of the secondary

infections, the ones that became
swollen and eventually burst,
especially when the first one kind
of appeared and was starting to
get painful, | would have definitely
have liked to have had alittle bit
more interaction."”
The bruise got to be as big asa
baseball and | still have a lump
there. It's filled up with fluid now.

"No [l didn't know who to call if |
had aproblem]. 1 ended up at the
ER, like | said. Nope."

“Like this past weekend | called on
the phone, | got somebody but |
had to run around to get them."
“Well, I had alist... if | had medical
problems there was a number, if |
had appointment problems there

“No, infections are serious. |
didn't even think about that. That
could kill you, and you don't even
written that said, you know, pack know it, you just get sicker and

[the wound] and — they might sicker and — biteit.”
have thought | knew.” _—
“No, | was just worried about
following instructions. | didn’t

think of anything else, just change
“And so | didn’t have the strength the bandage.”

to overcome my own emotions | ]

and like I said, I had to calla friend
who did know. I'm pretty sure
there wasn't anything even

“You know, | didn’t have a clue
what to do. That’s the basic -1

called a friend who had taken care
of people in hospice or | wouldn’t

have known that | had to pack a
wound —they didn’t say what to
do, they just gave me all that stuff
and said here. | didn’t know you

had to wick it in there and —
nothing. So he packed it for me
for around — | mean, | was kind of
out of it for quite awhile. 1 don’t
know ifthat's normal, but | figured
it was (laughs).”

“When they are in the hospital,
have a clinic person or whoever is
the wound person come through

and make sure the patient
understands and can overcome
any difficulties they have in doing
what they have to do at home.
That's the priority”

about doing it. So, it’s been about
2 days without any attention. |
think that’s how the infection
started.”

“I may have normally [sought out
resources for wound care], but |
was taking a fair amount of
probably —was it Oxycodone? — so
no, | didn't really think of that
(laughs).”

“lwasout of it. | mean, | was just
trying to survive.”

was a number... troubleison
Saturday and [Sunday] those

numbers aren’t manned, so they

don’t do any good.”

And again, same situation — if
you're worried about it, go to an
emergency room. They never say,
well, come on up and we'll check

you out. They never say that!”
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