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Introduction

Surgical drains promote wound healing by providing an exit site for fluid that accumulates in or
near a wound bed, making them﻿ an important adjunct to postoperative care. 1  Drains commonly
inserted during surgery include the Hemovac, Jackson-Pratt, and Penrose drains. Surgical drain
removal should occur when the drain malfunctions or when drainage becomes minimal (less than
25 mL in the previous 24 hours), as ordered by the practitioner. 2 3 4  

Equipment

A﻿ntiseptic swab or facility-approved antiseptic solution
Facility-approved pain assessment tool
Gloves
Labels
Sterile 4″ × 4″ (10- × 10-cm) gauze pads
Sterile gloves
Tape (paper or silicone for fragile skin) 5

Optional: dressings and tape specially formulated for fragile skin, graduated cylinder,
laboratory biohazard transport bag, laboratory request form, light source, other personal
protective equipment, prescribed pain medication, sterile scissors, sterile specimen collection
containers, sterile specimen swab, suture removal kit

Preparation of Equipment

Inspect all equipment and supplies. If a product is expired, is defective, or has compromised
integrity, remove it from patient use, label it as expired or defective, and report the expiration or
defect as directed by your facility.

Implementation

Verify the practitioner's order.
Review the patient's medical record to determine the type and location of the drain to
remove and the method used to secure it to ensure proper removal.
Verify whether you should culture the surgical drain site, drain tip, or drainage upon drain
removal.
Gather and prepare the necessary equipment and supplies.
Perform hand hygiene. 6 7 8 9 10 11

Confirm the patient's identity using at least two patient identifiers. 12

Provide privacy. 13 14 15 16

Explain the procedure to the patient and family (if appropriate) according to their individual
communication and learning needs to increase their understanding, allay their fears, and
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enhance cooperation. 17

Raise the bed to waist level before providing care to prevent caregiver back strain. 18

Perform hand hygiene. 6 7 8 9 10 11

Screen for and assess the patient's pain using facility-defined criteria that are consistent with
the patient's age, condition, and ability to understand. 19

Treat the patient's pain, as needed and ordered, using nonpharmacologic, pharmacologic, or
a combination of approaches. Base the treatment plan on evidence-based practices and the
patient's clinical condition, past medical history, and pain management goals. 19

Perform hand hygiene. 6 7 8 9 10 11

Put on gloves and, as needed, other personal protective equipment to comply with standard
precautions. 20 21 22

Position the patient comfortably and to allow access to the drain exit site.
If the drain contains suction from its initial closure, release the suction from the
drain. 3 23 24

Empty any remaining drainage into a graduated cylinder; note the volume, color, consistency,
and odor of any drainage within the drain. 24

Remove the drain dressing to gain access to the drain exit site. Remove the dressing and
tape carefully to prevent skin stripping and tearing. Discard them in an appropriate
receptacle. 21

Remove and discard your gloves. 21

Perform hand hygiene. 6 7 8 9 10 11

Put on sterile gloves. 20 21

Using the suture removal kit, cut and remove any sutures present. 24

Place a sterile gauze pad close to the drain exit site to absorb remaining drainage that
escapes while you're removing the drain.
Have the patient breathe deeply and smoothly. Grasp the drain close to the skin with a
sterile-gloved hand. 2

Withdraw the drain gently, using smooth, steady traction. If you meet resistance, stop the
procedure and notify the practitioner. 23

Maintain pressure over the drain site with the sterile gauze pad for a few minutes until
drainage or bleeding is minimal. 3

Check that you've removed the entire drain. Examine the drain tip for irregularities or other
signs of breakage. The drain should have a clean-cut edge and not appear jagged or
torn. 2 24

If you need to culture the drain tip:
Cut it with sterile scissors and place it in a sterile specimen collection container.
Label the specimen container in the presence of the patient to prevent mislabeling. 12

Place the specimen container in a laboratory biohazard transport bag and send it
immediately to the laboratory with the appropriate laboratory request form (if
necessary). 21

Discard the drain in an appropriate receptacle. 21

Assess the patient's skin integrity at the drain exit site for signs of infection, such as redness,
swelling, a foul odor, and purulent drainage as well as signs of fluid accumulation. 1  Be
aware that skin alterations can appear more subtle in patients with dark skin tones. Use
proper lighting, and always compare affected areas to nonaffected areas on the patient.
Prepare to assess all patients accurately by familiarizing yourself with manifestations of
common skin findings in patients of all skin tones. 25
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If you note purulent drainage and inflammation at the drain exit site:
Obtain a specimen using a sterile specimen swab if ordered.
Place the swab in its container and then label the container in the presence of the
patient to prevent mislabeling. 12

Place the specimen container in a laboratory biohazard transport bag and send it
immediately to the laboratory with the appropriate laboratory request form (if
necessary). 21

Remove and discard your gloves. 21

Perform hand hygiene. 6 7 8 9 10 11

Put on gloves. 20 21

Clean the drain exit site using an antiseptic swab or a sterile gauze pad moistened with
facility-approved antiseptic solution. Then allow the site to dry. 3

Place a sterile gauze pad over the drain exit site and secure it with tape. 24  If the patient
has fragile skin, use dressings and tape specifically formulated for fragile skin to prevent skin
stripping or tearing. 5  Label the dressing as directed by your facility.
Return the bed to the lowest position to prevent falls and maintain patient safety. 26

Discard used supplies in appropriate receptacles. 21

Remove and discard your gloves and, if worn, other personal protective equipment. 21

Perform hand hygiene. 6 7 8 9 10 11

Reassess and respond to the patient’s pain by evaluating the response to treatment and
progress toward pain management goals. Assess for adverse reactions and risk factors for
adverse events that may result from treatment. 19

Perform hand hygiene. 6 7 8 9 10 11

Document the procedure. 27 28 29

Special Considerations

Drainage from the drain exit site should be minimal and should cease within 24 hours of
drain removal. If drainage continues, notify the practitioner because fluid may be
accumulating beneath the skin and require evacuation.

Patient Teaching

Teach the patient and family (if appropriate) about the signs and symptoms of infection, such as
fever, chills, nausea, and vomiting as well as redness, swelling, purulent drainage, or odor from the
drain site. Tell the patient to notify the practitioner if any of these signs or symptoms develop or if
a sudden increase in pain at the drain site occurs. Also tell the patient to notify the practitioner if
drainage from the drain exit site continues beyond 24 hours.

Complications

Complications associated with surgical drain removal may include:

continued drainage, with accumulation of fluid underneath the skin
drain breakage with retained drain fragment
infection
pain during drain removal that persists afterward
poor wound healing
tissue injury.
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Documentation

Documentation associated with surgical drain removal includes:

date and time of drain removal
type of drain removed
appearance of the drain exit site
volume and characteristics of the drainage present
type of dressing applied
pain assessment findings

interventions taken
response to those interventions

specimens collected and sent for microbiologic examination
tolerance of the procedure
teaching provided to the patient and family (if applicable)

understanding of that teaching
follow-up teaching needed.

 

 

Related Procedures
Chest drainage (Heimlich) valve removal (Advanced practice)
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  Rating System for the Hierarchy of Evidence for Intervention/Treatment Questions

The following leveling system is adapted from Evidence-Based practice in nursing & healthcare: A guide to
best practice, Fifth edition, by Bernadette Mazurek Melnyk and Ellen Fineout-Overholt (2023).

Level I Evidence from a systematic review or meta-analysis of all relevant
randomized controlled trials (RCTs)

Level II Evidence from well-designed single RCTs (experimental)

Level III
Evidence from well-designed nonrandomized controlled trials (quasi-
experimental), systematic reviews of a complete body of evidence, and
intervention studies using mixed methods

Level IV Evidence from well-designed case-control and cohort studies (observational)

Level V Evidence from systematic reviews of qualitative and descriptive studies

Level VI Evidence from single descriptive and qualitative studies, evidence-based
practice implementation, and quality improvement projects

Level VII Evidence from expert opinion, expert committee reports, and literature
reviews

Data from Gyatt, G., & Rennie D. (2002). Users' guides to the medical literature. American Medical
Association; Harris, R. P., et al. (2001). Current methods of the U.S. Preventative Services Task Force: A
review of the process. American Journal of Preventative Medicine, 20, 21-35.
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