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The day-three dip: why you may feel
worse before better

Around day three, many people feel noticeably worse — more tired, more swollen,
more tearful. It's a known phase of recovery, not a setback.

The first two weeks at home

Educational draft. Clinical review pending. Quotations retained from the original text are not verified
member testimonials.

The day-three dip is a well-known pattern after cardiac surgery: you feel surprisingly good for
the first day or two, then around day three you feel worse — more tired, more swollen, more
emotional — before you start climbing again.

It is one of the most common experiences nobody prepares you for. In hospital you are carried
by monitors, nurses and adrenaline. At home, the anaesthesia is fully out of your system, the
inflammation from surgery is peaking, fluid is shifting, pain often peaks, and the sleep debt is
mounting. On top of all that, the emotional crash arrives — the fear that held you up through
surgery has nowhere to go, and it lands as tears, irritability or flatness. All of this, for most
people, eases within days.

What is actually happening

* Inflammation peaks — surgery is an injury, and days two to four are when the body’s
healing response is loudest

* Fluid shifts — swelling often peaks around days three to five, especially in the ankles, hands
and around the wound

* Pain peaks — wound pain is often worst once the nerve block or strong hospital pain relief
wears off

* Sleep debt — hospital sleep is fragmented sleep, and it catches up with you at home

* The emotional crash — relief, fear and exhaustion all arrive at once
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Here is the thing to hold onto: the dip is a phase, not a verdict. Most people hit the bottom
somewhere around day three and start turning the corner within a few days after that. It does
not mean the surgery failed, the recovery has stalled, or you are doing something wrong. There
is no fixed schedule for this. New or worsening symptoms need assessment; do not dismiss
them as a routine dip.

What helps

* Plan for it: expect the dip, so it doesn't scare you when it arrives

* Sleep as much as you can — naps count as progress

* Keep the small wins: a walk to the kitchen, a shower, sitting up for longer

* Let people help — the dip is when you accept the help you'll insist you don't need on day one

* Tell your team if the dip doesn't lift after a few days, or if it worsens

“Day three I cried in the shower for no reason I could name. Day four I felt like I'd run a
marathon after walking to the kettle. By day seven I finally believed the nurse who told me
this would happen.”

Call for help if

The dip turns into something more — breathlessness that worsens while you rest, chest
pain that is new or different, fever, or swelling that is suddenly much worse. Feeling low
and tired is the normal dip; struggling to breathe, or being in real pain, is a signal.

Take it to your team

Before discharge, ask: “What should the first week home look like — what's the normal
low, and when should I worry?” A team that tells you the shape of the dip gives you the
single most useful tool: knowing it's coming.

Recovery curves are personal, and only your own team can judge what is a normal dip for you
and what needs a closer look — when in doubt, a phone call settles it.
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Questions to take to my team

[ What changes might I notice in the first week, and which should never be dismissed as
normal recovery?

For discussion and personal reference. Your care team'’s individual instructions take priority. For an emergency,
contact your local emergency service; do not wait for a community reply.
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