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Welcome 
T he Join t  Replacemen t  Guidebook 
Together with your orthopedic surgeon you have decided that a joint 
replacement is the next course of treatment for your condition. There is a lot to 
think about and do prior to having this surgery performed. There is also a lot to 
do afterwards to enable you to return to a healthy and active lifestyle. 

This guidebook contains much of the information that you will need to prepare 
for and recover from your joint replacement. 

T he Pur pose o f  T h is  Guidebook :  
Preparation, education, continuity of care and a carefully pre-planned 
discharge are essential for optimum results from joint replacement surgery. 
Communication is essential for this process. This guide is intended to serve as a 
communication and education tool for you and your caregiver. It is designed to 
be a reference guide for you to educate yourself on the following topics: 
• 	 What to expect every step of the way 
• 	 Answers to questions you may have 
• 	 Explain the different phases of care and recovery for your new joint 

replacement 

Remember  T h is  is  Jus t  a  Guidebook :  
You are not expected to read all of this information in just one day. Keep this 
guidebook as a handy reference for at least the first few months after your 
surgery. As you move through the surgical process, refer to the information for 
guidance. 

This guidebook will help you prepare yourself and your home to facilitate your 
pre-surgery preparation, support a successful operation and have a smooth 
recovery. 

T his  Guidebook Was Crea t ed by :  
A multidisciplinary team from across the HCA MidAmerica Division, including 
professional educators, surgical services nurses, medical-surgical nurses, 
orthopedic nurses, physical therapists, occupational therapists, case managers 
and physicians. 

T h a n k  y o u  f o r  
c h o o s i n g  G a r d e n  
P a r k  M e d i c a l  
C e n t e r  T o t a l  J o i n t  
C e n t e r .  

This guidebook is not intended as a 

substitute for professional medical 

care. Only your doctor can diagnose 

and treat a medical problem. Each 

patient will progress at their own rate 

of recovery. Always remember to 

consult with your surgeon. 
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•  [Hospital Name] provides wireless internet access for 
your convenience.

•  Preventing falls is paramount to your safety. Please 
use your call button so that a nurse may assist you 
when getting out of bed for any reason.

•  We are a tobacco free facility. If you think this 
may be an issue for you, please discuss with your 
physician prior to your arrival.

About Your Stay With Us 
Our private rooms include a sleeper chair so that you may have a support person 
spend the night for your peace of mind. Here are some other helpful hints: 

• 	 Garden Park Medical Center provides wireless 
internet access for your convenience. 

• 	 Preventing falls is paramount to your safety. Please 
use your call button so that a nurse may assist you 
when getting out of bed for any reason. 

-• 	 We are a tobacco-free facility. If you think this may 
be an issue for you, please discuss with your 
physician prior to your arrival. 

Phone Directory 
Hospital Main Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (228) 575 - 7000 

Director of Case Management . . . . . . . . . . . . . . . . . . . . . . . . . . . (228) 575 - 7133 

Orthopedic Nursing Unit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (228) 575 - 7010 

Physical Therapy & Occupational Therapy . . . . . . . . . . . . . . . . . (228) 575 - 7181 

Scheduling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (228) 575 - 7121 

Total Joint Program Director . . . . . . . . . . . . . . . . . . . . . . . . . . . . (228) 575 - 7029 

HC A’s  Mis s ion  
and Values 

• We recognize and affirm the 

unique and intrinsic worth of 

each individual. 

• We treat all those we serve 

with compassion and kindness. 

• We act with absolute honesty, 

integrity and fairness in the way 

we conduct our business and 

the way we live our lives. 

• We trust our colleagues as 

valuable members of our 

healthcare team and pledge to 

treat one another with loyalty, 

respect and dignity. 

• Above all else, we are 

committed to the care and 

improvement of human life 
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Your Orthopedic Care Team Members 

Be d after your 

surgery you will come in contact 

with many different members of 

your orthopedic team. 

Before, during and after your surgery you will come in contact with many 
different members of your orthopedic care team. Many you may see frequently 
and others you may just see once or twice. Some of the professionals you will 
meet are: 

• 	SURGEON (DR): This is the doctor that you have chosen to perform your 
surgery. Your doctor, or designated associate, will see you daily while you are 
in the hospital and direct your medical care. 

• 	HOSPITALIST (DR): This is a medical doctor who works in the hospital. 
Your surgeon may have this physician follow you while in the hospital to 
address your medical needs not related to the surgery. 

• 	 REGISTERED NURSE (RN) OR LICENSED PRACTICAL NURSE (LPN): 
Much of your care will be provided by the nurse who will be responsible 
for your daily medical needs. Your nurse will carry out all orders given 
by your surgeon including medication administration, tracking your vital 
signs, completing your physical assessment and keeping your medical chart 
accurate. 

•	 CERTIFIED NURSING ASSISTANT (CNA OR TECH): A CNA assists you 
with daily tasks such as bathing, dressing and getting to the bathroom. The 
CNA will also take your vital signs and report to the nurse. 

• 	PHYSICAL THERAPIST (PT): Your physical therapist is responsible for 
teaching you how to correctly move using appropriate equipment. 

• 	OCCUPATIONAL THERAPIST (OT): An occupational therapist will 
teach you how to perform daily tasks such as toileting or dressing without 
endangering your new joint. Occupational therapists also teach you how to 
work with adaptive equipment such as grabbers, shower benches or raised 
toilet seats, if you need them. 

•	 CASE MANAGER (CM): CMs are responsible for helping you and your 
family identify any needs you may have when you return home. They also 
work with other team members to plan your discharge at the appropriate 
time. They are excellent resources for community and home health services if 
you should need that type of assistance. 

• 	NURSE PRACTITIONER (NP/PA): The NP works with you and the 
other members of your healthcare team to facilitate care during your 
hospitalization and discharge planning. 
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Use t h is  t o  keep t r ack o f  t he t eam as s is t ing in  your  recover y :  

Surgeon: _______________________________________________________________ 

Nurses: ________________________________________________________________ 

Physical Therapist: ______________________________________________________ 

Occupational Therapist: _________________________________________________ 

Case Manager: _________________________________________________________ 

Other Team Members: ___________________________________________________ 
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Knee Joint Replacement 
K nee Join t  A na t om y 
A joint is where the ends of two or more bones meet. The knee joint is made up 
of the lower end of the femur (the thighbone), the top of the tibia (the shinbone) 
and the back of the patella (the kneecap). 

The ends of the femur, tibia and the back of the patella are covered with articular 
cartilage. Articular cartilage reduces friction between touching bones and 
provides a cushion between the bones allowing the knee to move smoothly and 
without pain. 

Ligaments, tendons and muscles play an important role in knee function. 
Ligaments connect the bones and keep the joint stable. Muscles and tendons 
power the joint and allow it to move. 

Normally, all of these structures work in harmony but disease or injury can 
disrupt this harmony resulting in pain and a knee that doesn’t work well. 
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A bnor mal  K nee Join t  
The most common reason to have a knee replacement is arthritis. Arthritis is the 
wearing away of the articular cartilage at the end of the bones. The destroyed 
cartilage allows the bones to rub against one another, causing knee pain and 
stiffness. Bone spurs in the arthritic knee develop in response to the continued 
rubbing together of the bones as the body tries to repair itself. 

Arthritis can be caused by normal wear and tear, a chronic disease, or an injury 
that affected the normal anatomy of the knee. 

K nee Replacemen t  
To correct the damage in your knee, your surgeon will resurface the damaged 
portion with an artificial joint, known as a prosthesis. There are several types 
available for your surgeon to choose from, and he or she will select the model 
that is best for your individual needs. No matter what total knee is chosen for 
you, it will be comprised of three parts: 
1.	 Femoral component: A metal part covering the end of the femur. 
2.	 Tibial component: A plastic spacer and metal part covering the top of the 

tibia. 
3. 	 Patella button: A plastic part that resurfaces the back of the patella. 
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The basic steps of the knee replacement procedure are: 
• 	 The damaged cartilage surfaces at the ends of the femur and tibia are 

removed along with a small amount of underlying bone. 
• 	 The removed cartilage and bone is replaced with metal components that 

recreate the surface of the joint. These metal parts may be cemented or 
“press-fit” into the bone. 

• 	 A medical-grade plastic spacer is inserted between the metal components to 
create a smooth gliding surface. 

• 	 The under surface of the patella is cut and resurfaced with a plastic button. 
Some surgeons do not resurface the patella based on your individual needs. 
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Hip Joint Replacement 
Hip Join t  A na t om y 
The hip joint is a ball and socket joint. The femoral head (the ball portion) is 
attached to the top of the femur. The acetabulum (the socket portion) is part of 
the pelvis. 

The femoral head and the acetabulum are covered with articular cartilage. This 
articular cartilage allows the femoral head to glide smoothly in the acetabulum. 
Bands of tissue called ligaments (the hip capsule) connect the femoral head to the 
acetabulum and provide stability to the joint. 

Normally, all of these structures work in harmony but disease or injury can 
disrupt this harmony resulting in pain and a hip that doesn’t work well. 

A bnor mal  Hip  Join t  
The most common reason to have a hip replacement is arthritis. Arthritis is the 
wearing away of the articular cartilage at the end of the bones. The destroyed 
cartilage allows the bones to rub against one another, causing hip pain and 
stiffness. Bone spurs in the arthritic hip develop in response to the continued 
rubbing together of the bones as the body tries to repair itself. The joint space 
(the space between the ends of the bones) also narrows as the articular cartilage 
wears away. 

Arthritis can be caused by normal wear and tear, a chronic disease, or an injury 
that affected the normal anatomy of the hip. 
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Hip Replacemen t  
To correct the damage in your hip, your surgeon will replace the damaged bone 
and cartilage with an artificial hip, known as a prosthesis. Artificial hip joints 
can be made of several different materials and your surgeon will select the model 
that is best for your individual needs. No matter what total hip is chosen for you, 
it will be composed of two parts: 
1.	 Acetabular component: Acts as the cup part of the joint in the pelvic bone. A 

plastic, ceramic or metal liner is inserted into the acetabulum to allow for a 
smooth gliding surface. 

2.	 Femoral component: This is a metal stem that is placed in the hollow center 
of your femur. The metal stem has a ball on the top called the femoral head. 
The stem may be held in place with cement or it may be coated with a special 
substance designed to allow bone to grow into the prosthesis. 
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The basic steps of the hip replacement procedure are: 
• 	 The damaged femoral head is removed and replaced with a metal stem that is 

placed into the femur. 
• 	 A ball is placed on the upper part of the stem. This ball replaces the damaged 

femoral head that was removed. 
• 	 The damaged cartilage surface of the acetabulum is removed and replaced 

with a metal socket. Screws or cement are sometimes used to hold the socket 
in place. 

• 	 A plastic, ceramic, or metal liner is inserted between the new ball and the 
socket. 
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Preparing for Surgery 

This book, in addition to the 

pre-op education class is designed 

to prepare you for surgery. 

Medical  A ppoin t men t  
Before surgery you may be instructed to visit your primary care provider (PCP) 
who will do an exam and may order tests to determine if you are ready to have 
surgery. Your surgeon will then obtain these results and your physicians will 
determine if you are ready to have surgery. 

Den t al  E xam 
Visit your dentist about 6–8 weeks before surgery so you can have a routine 
exam and cleaning. Dental procedures can allow bacteria to enter your 
bloodstream which can lead to infection. To reduce the risk of joint infection, 
dental procedures should be completed before having a joint replacement. 

Pre - A dmis s ion Tes t ing  and Pre - Op Join t  C las s  
You will receive a phone call from our surgery department to obtain your health 
history and medication information. You will be scheduled for an appointment 
for pre-operative lab work and any other testing ordered by your doctor. 

Prior to surgery we encourage you to attend a preoperative education class. This 
book, in addition to the pre-op education class is designed to prepare you for 
surgery. In class you will receive an overview of your surgical procedure, what to 
expect during your hospital stay and discuss discharge planning. During class you 
will meet members of your orthopedic care team such as the program coordinator 
and physical and/or occupational therapist. 

E xercise  
Building strength can help with your recovery. Please see the exercise section 
for details. We recommend that you begin these exercises now unless otherwise 
advised by a doctor. 

Medica t ion  
Talk with your surgeon about the medications you are taking. Your surgeon will 
instruct you on what medications you will need to stop taking prior to surgery. 
These may include aspirin, most anti-inflammatory medications (like Aleve®, 
Motrin®, etc.), blood thinners and some vitamins and supplements. If stopping 
these medications causes increased or uncontrolled pain, contact your physician 
for alternative treatment. 
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Heal t hy Die t  
You should maintain a healthy diet with fruits, vegetables, protein and whole 
grains. It is also important to eat foods rich in iron, such as lean, red meat. You 
may want to talk to your primary care provider about taking a multivitamin and/ 
or iron supplement before surgery. Increasing fluids and fiber intake can help 
prevent constipation. 

Weigh t  S el f- Managemen t  
Maintaining a healthy weight is an important part of feeling good and preventing 
health complications. Balancing what you eat and your activity level will 
help keep your weight within the recommended guidelines for your height. 
There are several things that can negatively impact our weight including 
overeating, a sedentary lifestyle, menopause and stress to name a few. If a 
person’s weight becomes higher than what is thought to be healthy for his or her 
height it can lead to health problems. 

Obesity means having too much body fat. If you are obese, reducing body fat 
can positively affect your overall health. One way to assist you in determining if 
your weight is at a healthy level when compared with your height is calculating 
your Body Mass Index (BMI). Please refer to the BMI chart on page 14 to 
determine your BMI. 

BMI Ranges for Adults 20 Years and Older: 
• 18.5 – 24.9 – Normal 
• 25 – 29.9 – Overweight 
• >30 – Obese 

If your BMI is 25 or above and you would like information regarding weight loss 
management there are several resources available. When considering any 
weight loss plan, it is always important to first consult with your physician 
for guidance. If you are interested in consulting with a dietitian during your 
hospital stay, please let your physician know and arrangements can be made. 
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P repare Your  Home 
It is best to have your home prepared before your surgery. The following list will 
help ensure that your home is ready: 
•	 Clean. 
• 	 Do laundry and move loose fitting, comfortable clothes and pajamas to an 

area that is easy to get to. It will help if you place items you will be using in 
drawers that are at waist level. 

• 	 Put clean bed linens on your bed. 
• 	 Pick up throw rugs and tack down loose carpeting. 
• 	 Remove electrical cords from walkways. 
• 	 Install night lights in bathrooms, bedrooms and hallways. 
• 	 Install grab bars/hand rails in your shower or bath. 
• 	 Move furniture and other objects that are blocking walkways. 
• 	 If possible, prepare to live on one level of the house after returning home. 
• 	 Place a non-skid mat in the tub or shower. 
• 	 Raise the height of your bed, chair or toilet seat if needed. 
• 	 Prepare and freeze meals ahead of time. 
• 	 Move kitchen utensils to areas that are easily accessible using drawers that 

are at waist level. 

S ocial  P lanning 
Talk with your family or friends to arrange the following: 
•	 Transportation to and from the hospital, follow-up doctors’ appointments 

and physical therapy appointments 
• 	 Assistance with pet care, cleaning, laundry and grocery shopping 
• 	 Someone to collect your mail or place it on hold at the post office 

In f ec t ion  
Prior to surgery you will need to notify your surgeon if you think you may have 
an infection, cold, flu or fever. 
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T hings t o  Br ing t o  t he  Hospi t a l  
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•	 Medication list—you do NOT need to bring your actual medication 
•	 Copy of Advanced Directive, if you have one 
• 	 Insurance card/Driver’s license or photo ID 
• 	 Clothing: comfortable shorts or loose fitting pants, under garments and 

pajamas, well fitting, flat shoes 
• 	 Toiletries including toothbrush, toothpaste, comb, etc. 
• 	 Co-payment required by your insurance company 
• 	 DO NOT bring valuables like money, jewelry, credit cards 

Nigh t  Be f ore Surger y  
The night before surgery you should take a shower with antibacterial soap. If 
given special skin preparation, use that as instructed. Do not shave at or near 
your joint that will be replaced. Do not apply lotion or powder. Wear clean 
pajamas to bed and sleep in a bed with clean bed linen. If you have any animals, 
it is important that they do not sleep in bed with you the night before surgery. 
Also remember not to eat or drink anything after midnight or as instructed. 

Mor ning o f  Surger y  
On the morning of surgery take only the medications you were instructed to take 
with small sips of water. Do not eat or drink anything else. Do not wear makeup 
or jewelry. Then, report to the hospital as instructed, usually 2 hours before 
surgery. 
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Day of Surgery 
A dmis s ions  
On the day of surgery, you should arrive at least 2 hours prior to your scheduled 
surgery time. This allows the registration department and nursing staff adequate 
time to prepare you for surgery. Upon your arrival to the hospital, you will 
need to check in at the main registration desk. During your registration, 
your insurance and personal information will be verified. You will be given 
information regarding your patient rights, privacy practices and living wills. You 
will also be asked to pay any applicable insurance co-pay or deductible. Contact 
your insurance company before the day of surgery for information on your out-
of-pocket requirements. Be sure to bring a photo ID and your insurance card. 

P reopera t i ve  C are 
Once registration is completed, you will be escorted to the preoperative care 
area. After you have been prepared for surgery, you may have one or two of your 
family members stay with you. Due to limited space, more than 2 people cannot 
be allowed in the room at the same time. There is a surgical waiting area where 
family may wait if that is preferred. Hospital staff will obtain a phone number of 
one family member with whom they may contact during the surgical procedure 
and recovery period. 

In the preoperative care area, you will meet your preoperative care registered 
nurse. The registered nurse will gather information about your health history 
and also do a physical assessment. The nurse will perform any additional skin 
preparation for your surgery. You will have an IV line started in your arm. There 
is also a possibility that additional lab work may be drawn. The anesthesiologist 
will meet with you to discuss your anesthesia needs. During this time you will 
have the opportunity to talk with your surgeon and he/she will confirm and 
initial your surgical area. 

Opera t ing  Room 
Following preparation for your surgery, a surgical team member will come to the 
preoperative care area to escort you to the operating room. They will verify your 
name and birthdate with your ID band and will verify the procedure you will 
be having performed. At this time you will be under the care of your orthopedic 
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Family and friends are welcome to stay in the surgical waiting area. The waiting 
area features TV’s as well as wireless internet. The gift shop and cafeteria are 
also available and a short distance from the waiting area. [WILL CONTAIN 
INFORMATION SPECIFIC TO INDIVIDUAL FACILITIES]

surgeon, anesthesiologist/nurse anesthetist and operating room nursing staff. 
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A typical total joint replacement surgery takes 1½ to 2½ hours. Updates will 
be provided to the family via the primary contact number provided to the 
preoperative nurse. 

Once the surgery is completed, the surgeon will contact the family members and 
provide a detailed report on the surgery. 

Pos t  A nes t hes ia  C are Uni t  
Once the surgery is completed, members of the operating team will escort you 
to the Post-Anesthesia Care Unit (PACU ). You will be transported in a hospital 
bed that you will remain in during your entire hospital stay. In the PACU, you 
will be closely monitored by the nursing staff. You will have a blood pressure 
cuff on your arm and you will have electrodes on your chest to monitor your 
heart rate and rhythm. Oxygen is delivered via mask or cannula and is required 
on all recovering surgery patients. There will be a device taped to your finger 
which monitors the concentration of oxygen in your body. A dressing will be 
present over your incision along with a cooling pack to help keep down swelling 
and manage your pain. There will be a drain placed during surgery to help 
remove any fluid around your new joint. To help prevent blood clots, compression 
devices will be applied to your legs. Any pain will be monitored closely and 
medication will be given to help keep you comfortable. You will offered ice chips 
and additionally small sips of fluids will be given if ice chips are tolerated well. 
You will be transferred to the inpatient nursing unit once it is determined by the 
nursing staff and anesthesiologist that you are in stable condition. Your family 
will be notified by the nursing staff when they are ready to transfer you to your 
room. 

Wai t ing A rea 
General Visiting Hours 
7:00AM to 9:00PM 

Special visiting hours: 

Family Birthing Center: 9:00AM 9:00PM 

Seasons Behavioral Health: 2:30PM 4:30PM 
Intensive Care Unit (ICU): 9:00 a.m.; 12:00 p.m.; 3:00 p.m.; 5:00 p.m. and 9:00 
p.m. 
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Following Surgery 
Nur s ing C are Team 
On the nursing unit, you will meet additional members of the orthopedic care 
team. This team consists of your surgeon, registered nurses, licensed practical 
nurses, patient care technicians, physical therapists, occupational therapists, 
respiratory therapists, dietitian and case manager. The entire team works together 
to provide you the highest quality orthopedic care and to prepare and assist you 
with your after discharge care and needs. 

The orthopedic care nursing staff has received specialized training in the 
care of the orthopedic and joint replacement patient. The team of nurses will 
be providing care to meet your personal needs as well as ensuring that your 
individualized physician’s orders are followed. Your professional nurses consist 
of a registered nurse (RN) or a licensed practical nurse (LPN). The RN or LPN 
will perform a physical assessment every shift. During an assessment, they will 
be checking your heart rate, respirations, and abdomen by using a stethoscope. 
They will check your skin thoroughly, as lying in bed can create areas of pressure 
and can lead to breakdown of the skin. Measures such as frequent turning or 
repositioning are put into place to prevent skin breakdown. The nursing staff 
will monitor the movement and feeling that you have in your arms and legs. 
In addition, the nursing staff will assess and manage your pain, administer 
prescribed hospital and home medications, monitor your fluids that are infusing 
through a catheter in your vein (IV for short), manage your drains, bandages, 
equipment and help direct your overall care and discharge planning. Patient 
care technicians (PCT) help the professional nursing staff by performing bath 
and linen changes, taking vital signs (temperature, pulse, respirations and blood 
pressure), emptying drains, obtaining certain lab specimens and assisting with 
all daily activities. You will see a member of the nursing staff at least every hour 
during your stay. To allow for rest during the night, the nursing staff will not 
awaken you unless there is medication to give or a procedure to perform. Be 
assured that they will still be checking on you often and if you need assistance, 
your call light is always available. 

Nursing staff also manages and promotes prevention of complications following 
any surgery. These include infections, pneumonia, and blood clots. 

Your orthopedic care team is 

dedicated to keeping you as 

comfortable as possible during 

your stay. 
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Pain  Managemen t  
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Your orthopedic care team is dedicated to keeping you as comfortable as 
possible during your stay. A pain scale of 0 to 10 is utilized to rate your pain, 
with 0 being no pain and 10 being the worst pain you could imagine. The chart 
above helps illustrate the different levels of pain and how to rate your pain. It is 
important to know that while pain medication and other interventions for pain 
are highly effective in managing pain, to achieve zero pain following surgery is 
not a realistic goal. Open communication regarding your pain management needs 
to be maintained between you, your nursing staff and surgeon. When describing 
your pain, be specific: is it throbbing, aching, sharp, shooting, cramping? 

People do experience pain in different ways and treatment can be adjusted 
to meet your individual pain needs. If pain is not managed effectively, it is 
known to adversely affect your body, not only due to the pain, but also due the 
increased anxiety, fear and sleep deprivation that frequently accompany pain. 
On occasion, some patients do not want to take pain medication for fear of 
becoming “addicted” to the medication. After a surgical procedure, the pain 
is real and your body needs pain medication to help maintain normal body 
function. All pain medication is ordered in safe doses and monitored closely by 
the nursing staff. Our goal for you is to reduce your pain and make it manageable 
so you can effectively work with Physical and Occupational Therapy as well as 
achieve adequate rest during your recovery. Ultimately, your pain level should be 
maintained at 5 or less on the 0 to 10 pain scale. 
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Pain medications may be delivered orally, in the muscle, intravenously or into 
the joint during surgery. The route of administration is determined by your 
surgeon. Again, pain medication is ordered based on individual needs. It is highly 
recommended that you ask for your pain medication so that you can receive a 
dose 30–60 minutes prior to your physical therapy sessions. With any medication 
there are side effects that accompany that medication. The most common 
side effects of pain medications are: dizziness, drowsiness, nausea, vomiting, 
constipation, rash, itching, dry mouth, decreased appetite and decreased 
respiration/breathing. Our highly trained professional nursing staff will be 
monitoring you closely for any of these potential side effects. 

Other measures to help alleviate pain include the following: 
• 	 Ice: Ice is provided and applied over your incision and to the skin 

surrounding your incision. The purpose of applying ice is to help not only to 
decrease the amount of pain, but also to help prevent any further swelling in 
the area surrounding your incision. 

• 	 Distraction: Pain is real and sometimes it is beneficial to redirect your 
thoughts away from pain. Common forms of distraction are reading a 
book, watching TV, engaging in conversation with family or friends or 
even recollection of pleasant memories. Computers are another source of 
distraction. Our facility is equipped with Wi-Fi technology, so if you enjoy 
computers, you are welcome to bring your personal laptop or tablet to use 
while in the hospital. 

• 	 Music: Research has demonstrated that music can be used to decrease pain 
response. While studies have found that medication is the number one form 
of pain reduction, music came in a solid second. Music helps reduce the 
intensity of pain as well as the amount of medication needed after surgery. If 
music is something that you find relaxing or beneficial to your well-being, we 
suggest that you bring your personal electronic music playing device to the 
hospital. 

• 	 Progressive Relaxation: Progressive relaxation involves lying on your back 
and systematically tensing and relaxing each part of your body to help 
control pain while using pleasant imagery. As your mind is occupied with the 
imagery, stress levels diminish as your muscles and mind relaxes. 
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Safe t y  
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Patient safety is very important. One of the areas of safety is fall prevention. 
Interventions to prevent falls may include a bed alarm, a yellow fall risk arm 
band, yellow socks and yellow signs above the bed. Due to your surgery, 
pain medications and decreased mobility, you will initially be placed on fall 
precautions. Fall precautions allow all members of your orthopedic care team 
to know you are at risk for falling and to take all necessary measures to keep 
you safe. The nursing staff will evaluate your risk for falls each shift. If you are 
determined to be a high fall risk patient, it is important that you always call your 
nurse for any assistance to and from your bed or chair. Once it is determined 
by your orthopedic care team that you are safe and stable with your mobility, 
you may then be assisted by family or friends. Another safety measure in place 
is patient identification. You will be asked often to provide your name and birth 
date to your orthopedic care team as they are checking your name band. To 
ensure safe medication delivery, your orthopedic care team scans all medications 
to your name band. 

To prevent infection, all care givers are required to wash their hands prior to and 
after providing care. This is done either by utilizing soap and water or foam hand 
wash located within or outside of your room. 

In f ec t ions  
Antibiotics are given just prior to surgery and continued on the nursing unit 
for 24 hours after surgery. These are given only as a form of prevention. 
Occasionally, a tube may be placed into the urinary bladder to facilitate the 
drainage of urine. This tube is called a Foley catheter. The Foley catheter may 
be placed during surgery (a physician preference) or you may require placement 
on the nursing unit due to difficulty emptying your urinary bladder. Difficulty 
emptying your bladder after surgery is not uncommon. This is due to the 
temporary numbing effects that anesthesia can have on your bladder. Most 
patients do not require a Foley catheter placement. If you do not require a Foley 
catheter, you will be encouraged to be up to the bathroom or use a commode 
placed at the bedside. The use of bedpans is discouraged as the bedpan does not 
allow for complete emptying of the urinary bladder and thereby increases your 
risk of obtaining a urinary tract infection. Male patients may utilize a urinal but 
are encouraged to do so in a standing position. To decrease the risk of infection, 
Foley catheters are removed within 48 hours of placement, unless otherwise 
ordered by your physician. 
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Blood C lo t s  
All patients who have orthopedic surgery are at increased risk of developing 
blood clots, also known as deep vein thrombosis (DVT). To minimize your risk, 
it is important that the following being used: 
1.	 Mechanicals: Before, during and after your surgery you may have a machine 

called an intermittent pneumatic compression device or IPC for short. The 
purpose of the IPC is to promote and increase blood circulation through 
gentle compression and massage. You will either have wraps that fit around 
both your lower legs or you may have wraps around both your feet. Both 
the lower leg wraps and foot wraps are equally effective in the prevention of 
blood clots. It is your physician’s choice on which device will be best suited 
for you. 

2.	 Medications: Medications to prevent blood clots are called anticoagulants 
and are either given as an injection under the skin or in oral form. Some oral 
forms require lab monitoring that will ordered by your surgeon. Which form 
of medication you will take is determined by your surgeon and is based on 
your personal needs and health history. 

3. 	 Early Mobility: One of the most important things you can do to minimize 
your risk for blood clots is safely getting up and moving. Physical therapy 
starts soon after surgery. A therapist will help with strengthening exercises, 
movement of your leg joints (range of motion) and ambulation using an 
assistive device (walker/crutches/cane). You will be encouraged to be out of 
bed for all your meals and to ambulate at least 4 times per day. While lying 
in bed, exercises such as ankle pumps are highly encouraged. 

Respira t or y  
Anesthesia and pain medications may cause you to not breathe as deeply as you 
normally do. Because of this, you may wake up after surgery with a tube (nasal 
cannula) under your nose that delivers oxygen. Oxygen can also be delivered by 
a mask. Nursing and respiratory staff will monitor your body’s oxygen levels 
by placing a sensor on your finger. After surgery it is important that you take 
deep breaths and cough at least every 2 hours. The purpose of deep breathing 
and coughing is to help prevent respiratory complications such as pneumonia. 
To assist you in this process, you may be instructed on the use of a device called 
an incentive spirometer (IS for short). The incentive spirometer encourages 
your lungs to expand, by your inhaling deeply through a mouth piece. You 
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will be encouraged to use this device at least every hour while awake for 8–10 
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repetitions each. Prior to discharge you will be offered the opportunity to take 
the pneumonia vaccine and flu vaccine (if in season) as an additional preventive 
measure. 

Die t  and Nu t r i t ion  
Upon arrival to the nursing unit, you will initially 
be started on ice chips and advanced to a solid 
diet as ordered by your surgeon. This process is 
individualized based on your own tolerance and any 
additional restrictions that might be ordered based on 
your personal health history. Fluids are encouraged 
unless otherwise restricted by your surgeon. 
Anesthesia, pain medications, decreased activity can 
all contribute to constipation. Increasing the fiber 

in your diet will help ensure normal elimination. If you are having difficulty 
with elimination, please let your nurse know as medications can be given to help 
facilitate a bowel movement. It is important to maintain a healthy diet in general, 
but more so when recovering from your surgery. Certain medications for blood 
clot prevention may require you to modify your diet to ensure that the medication 
will be the most effective and to prevent adverse side effects. If you are placed 
on a medication that requires dietary restrictions, you will be educated by the 
dietitian and/or nursing staff. 

Dischar ge P lanning 
A case manager will be assigned to you during your stay. Essentially, discharge 
planning starts upon admission to the hospital and is based not only on what you 
feel your own needs are, but also based on the assessments by your orthopedic 
care team. The case manager will meet with you on your first day after surgery 
to discuss your discharge needs and plans. Following are some options for your 
next level of rehabilitation after your discharge from the hospital: 
1.	 Outpatient therapy where you will need someone to drive you to your 

appointments at a licensed therapy provider 
2.	 Home based therapy where the physical therapist will come to your home to 

help you with your prescribed exercises and ambulation and 
3.	 Skilled nursing rehabilitation facility is utilized if it is determined by your 

orthopedic care team that you cannot safely care or function for yourself at 
home. 
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After Hospital Care for Your New Joint 
C are f or  t he  F i r s t  4 8  Hour s  a t  Home 
It is normal to experience a little anxiety and even wonder if you left the hospital 
too soon. Remember this feeling will get better with time. Getting into somewhat 
of your normal routine will give you comfort. Below are a few things to help the 
transition: 
• 	 Visitors: Your first day out of the hospital really needs to be a day of rest. 

Too many well-meaning family and friends can leave you tired. Try to get 
as much rest as you can. It is okay to let visitors know that tomorrow or the 
next day would be better for a visit. 

• 	 Wound Care: Dressings need to be kept clean and dry. It is not unusual to see 
a small amount of drainage or bleeding on the dressing. Change the dressing 
daily or as directed by your orthopedic care team. If your orthopedic surgeon 
allows, you may shower but NO tub baths. Remove your dressing first; 
use only clean water to wash, no soap to the wound. Pat the wound area 
dry with a clean towel and apply a clean dressing as long as the incision is 
draining. Once the drainage stops, some surgeons prefer the incision is left 
open to air. Your stitches or staples are usually removed 10 to 14 days after 
surgery. 

• 	 Preventing Blood Clots: The exercise of moving your ankles up and down 
helps the blood in your legs flow better and prevents blood clots. Your 
surgeon will also send you home on a medication to thin your blood. The 
kind of medication varies from doctor to doctor. Some are pills and some are 
shots. Some require blood work and some do not. It is extremely important 
that you continue this medication exactly as the doctor ordered. This will 
be explained in detail while you are in the hospital and be included in your 
discharge papers. 

• 	 Signs and Symptoms to report to your surgeon immediately: 
1.  Signs and symptoms of infection:
    - Thick white or greenish drainage coming from the incision or foul 

smelling drainage
 - A large amount of swelling extending out from the incision
 - A fever of 100 degrees or higher 

2.	  Signs and symptoms of possible blood clots:
    - Increasing pain in the calf of your leg

 - Tenderness and increasing swelling in your calf, ankle and foot 
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 3. Signs and symptoms of possible pulmonary embolism (blood clot that has 
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traveled to your lung):
 - Sudden shortness of breath

    - Sudden onset of chest pain
    - Localized chest pain with coughing
 
Any of these signs and symptoms of a pulmonary embolism are an
 
EMERGENCY and you need to CALL 9-1-1.
 

• 	 Compression Stockings: Your white stockings need to be worn most of the 
time to help with swelling. If soiled it is okay to hand wash and air dry 
overnight while you sleep. Your surgeon can advise you when to stop wearing 
them. 

• 	 Exercises: Continue the exercises you were taught while in the hospital 
by your orthopedic care team. These will help you to regain strength and 
function. Put as much weight on your new joint as you are advised to do by 
your surgeon or therapist. You will continue with physical therapy either at 
an outpatient therapy clinic, at home or in a rehab facility. Continue to use 
your walker/crutches/cane to prevent falls. Too much sitting or too much 
walking can increase swelling of the surgical site so move around frequently. 
For hip replacements, remember not to cross your legs, bend your hip more 
than a 90 degree angle, and Do NOT turn your surgery leg inward or 
outward. Keep the leg elevated at least 30 min every 2 hours—this means 
toes above the nose while lying down. 

Week 1– 6 A f t er  Discharge 
Remember that help is just a phone call away. It is much more beneficial to ask 
questions and report problems rather than to worry. This is the time to use 
common sense. You will find yourself making progress week after week. You will 
begin to walk independently on a level surface with your walker/crutches/cane. 
You will start getting into and out of bed independently, and gradually begin to 
resume activities of daily living (cooking, light cleaning and walking outside.) 
Once you are no longer taking narcotic pain medication ask your surgeon if 
it is okay to drive before doing so. Sexual relations usually resume once your 
general health has recovered. Avoid positions that would put your new joint at 
risk of dislocation or injury. If possible schedule dental work or other invasive 
procedures for at least 3 months after a joint replacement. When you do have 
dental work or invasive procedures the dentist or doctor doing the procedure 
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needs to know you have had a joint replacement. Some surgeons will put you 
on antibiotics to prevent bacteria from getting in the blood stream and possibly 
infecting the joint before certain procedures. Always call your surgeon’s office to 
ask if antibiotics are needed. 

Week 6 –12 A f t er  Dischar ge  
You will continue to progress. You should notice an increase in energy and a 
desire to do more activities. Your strength in the operative leg will be much 
improved, but remember everyone progresses at their own level. This is the time 
that those in the work force usually return to work. Avoid lifting over 25 pounds, 
prolonged standing or sitting, climbing ladders, extremes in range of motion 
such as stooping, kneeling, bending forward, or crossing your legs. You may be 
very tired for the first few days back at work. Give yourself time to adjust and 
this will gradually improve. Continue with your exercise program even though 
many times your visits with the physical therapist have ended. If your surgeon 
has placed you on any restrictions, continue to follow these also. This is done to 
protect your new joint while it continues to heal. 

F r om 3  Mon t hs t o  F orever  A f t er  
Usually by now you are walking without any restrictions or assistive devices. 
Some people feel more secure using their cane for a longer time and this is 
perfectly alright to do. You will know when you do not need it anymore. Most 
people will resume normal activities both inside and outside of home. Pace 
yourself, increase your walking distance, biking or dancing gradually. Keep your 
cane in the trunk for when you are tired and/or on uneven or icy surfaces. It 
might come in handy. Your joint replacement was done to relieve pain and help 
you resume normal activities. Remember to use common sense and avoid contact 
sports or other activities that would put your joint replacement at risk. Some 
doctors also like to follow up with you around six months, just to make sure you 
and your new joint are doing well. 
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Activities of Daily Living 

Do NOT bend forward more than 90°. 

Do NOT cross your legs. 

Do NOT turn your surgical leg outward. 

Do NOT turn your surgical leg 

inward. 

Precau t ions  
Knee: Certain body positions and activities can cause knee dislocation. Prevention 
of dislocation includes the following: 
• Do NOT stand, bend knees, and twist at the same time.
 
Follow the above precaution for about 12 weeks after surgery. Ask your surgeon 

if this or any other precautions should be followed beyond 12 weeks.
 

Hip: Certain body positions and activities can cause hip dislocation. Prevention 
of dislocation includes the following: 
• 	 Do NOT bend forward more than 90° (Posterior Approach).
 
• 	 Do NOT lift your knee higher than your surgery hip (Posterior Approach).
 
• 	 Do NOT bring legs together or cross your legs (Posterior Approach).
 
• 	 Do NOT turn your surgery leg inward (Posterior Approach).
 
• 	 Do NOT turn your surgical leg outward (Anterior Approach).
 
• 	 Do NOT reach across your surgery leg.
 
• Do NOT twist your body when standing.
 
Follow the above precautions for about 12 weeks after surgery. Ask your surgeon 

if these or any other precautions should be followed beyond 12 weeks.
 

Saf e t y  and Avoid ing  F al ls  
There are many things you can do to keep your new joint safe. Please follow 
these suggestions to avoid injury and falls: 
• 	 Keep throw rugs put away. 
• 	 Be aware of floor hazards such as small objects, pets, and uneven surfaces. 
• 	 Provide good lighting; use night lights and a flashlight as needed in the halls, 

bathroom, and bedroom. 
• 	 Keep cords out of the walking path. 
•	 Wear slippers or shoes with backs; soles should be rubber for good traction. 
• 	 Use chairs with arms to help you get up and down. 
• 	 Get up slowly from a chair or the bed in case you are dizzy. 
• 	 Do not lift heavy objects for at least 3 months; discuss with your surgeon first. 
• 	 Stop to think before taking on a new task. 
• 	 Change positions frequently to avoid stiffness. 
• 	 Get out of the car every 1–2 hours during travel for a short walk to lessen 

stiffness and reduce the chance of blood clot. 
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Bed Mobility 
K nee  
• 	 Use a pillow between your knees when on your side. 
• 	 Bend your non-surgery leg to help push yourself to a new position. 

Hip 
• 	 Use a pillow or foam wedge between your legs when on your back or side. 
• 	 Do not cross your legs. 
• 	 Do not lie on your surgery hip unless approved by your surgeon. 

Ambulation 
Do NOT put more weight on your surgery leg than instructed. A walker/crutches/ 
cane should be fitted to your height by a member of your orthopedic care team. 

Walker 
1.	 Stand up straight with the walker a few inches in front of you. 
2.	 Place each hand on the hand grips of the walker. 
3.	 With all four walker legs firmly on the ground, take a step into the walker 

with your surgery leg. Do not move the back of the walker past the front of 
your feet. 

4. 	 Lean on the walker to give balance and support. 
5.	 Take a step with your non-surgery leg. 
6.	 Move the walker forward one step. 
7.	 Repeat the above until you’ve reached your target. 

Cru tches  
Instructions should be followed as taught to you by your therapist. There 
are different ways to use crutches. You should use the method that is most 
appropriate for your needs. 
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C ane  
1.	 Stand up straight with the cane held by your hand on the non-surgery side. 
2.	 Move the cane forward one step. 
3. 	 Move your surgery leg forward. 
4. 	 Move your non-surgery leg forward. 
5.	 Repeat the above until you’ve reached your target. 

Transfers 
Bed 
Getting into bed: 
1.	 Back up to the bed until you feel it behind your legs. Place yourself halfway 

between the foot and head of the bed. Slide your surgery leg out in front of 
you before sitting down. 

2.	 Reach back with both hands and sit down on the edge of the bed. Scoot back 
toward the center of the mattress. Slick sheets, slick pajamas, or sitting on a 
plastic bag may make scooting easier. 

3. 	 Move the walker/crutches/cane out of your way. Keep it within reach. 
4. 	 Scoot your hips around to face the foot of the bed. 
5.	 Lift your leg closest to the bed into the bed while scooting your hips toward 

the center of the bed. 
6.	 Lift your other leg into bed. Hip: Do NOT cross your legs to help the surgery 

leg into bed. Keep your knees at least 6 inches apart. 
7.	 Position yourself comfortably in the bed. 
8.	 Hip: Place a pillow between your knees. 

Getting out of bed: 
1.	 Move your hips to the edge of the bed while leaning on your elbows. 
2.	 Reach back with your hands, lower your leg closest to the edge of the bed 

onto the floor. 
3. 	 While shifting your hips towards the edge of the bed, lower your other leg to 

the floor. 
4. 	 With your hands behind you, scoot forward to the edge of the bed. 
5.	 Slide the surgery leg out in front of you before standing up. 
6.	 Use both hands to push off from the bed. 
7.	 Get balanced before reaching for the walker/crutches/cane. 
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C hair s  and To i le t s  
Avoid low sofas or chairs. An extra cushion or pillow may be needed on the seat 
of a low chair if there is no other choice for sitting. 

• 	 Hip: Sit in chairs with high, firm seats in order to keep your hips above your 
knees. 

• 	 Avoid crossing the surgery leg over the other leg. 
• 	 Always keep your knees about 6 inches apart. 
• 	 It’s safer to keep both feet on the floor or on a stool. 
• 	 A raised toilet seat or a three-in-one bedside commode will be needed over 

your toilet for about 12 weeks after surgery. 
• 	 Ask your surgeon if precautions need to be followed beyond 12 weeks. Such 

equipment may no longer be needed once you can get up and down from the 
toilet safely on your own. 

Sitting on a chair or toilet: 
1.	 Take small steps, turning until your legs are against the toilet/chair. 
2.	 Slide the surgery leg out in front of you, bending your knee as tolerated, 

before sitting down. 
3. 	 When using a commode with armrests, reach back for both armrests and 

lower yourself onto the toilet. If using a raised toilet seat without armrests, 
keep one hand on the middle of the walker/crutch/cane while reaching back 
for the toilet seat with the other hand. 

Getting up from a chair or toilet: 
1.	 Slide the surgery leg out in front of you, bending your knee as tolerated, 

before standing up. 
2.	 When using a commode with armrests, push yourself up from the armrests. 

If using a raised toilet seat without armrests, keep one hand on the middle of 
the walker/crutch/cane and push off from the toilet seat with the other hand. 

3. 	 Gain your balance and place your hands on the walker/crutches/cane. 
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Tub / Shower 
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Do not shower or take a tub bath unless approved by your surgeon. Once 
approved, you can safely sit on a bench/chair or stand in a shower. Be sure the 
tub bench/chair is high enough to keep your hips above your knees. Assure all 
needed items are within reach prior to your shower. Use a rubber mat or non-skid 
adhesive on the floor of the tub or shower. 

Getting into the tub/shower stall using a tub bench: 
1.	 Place the tub bench in the tub. It should face the faucets. 
2.	 Back up until you can feel the tub bench on the back of your legs. Be sure 

you are centered against the tub bench. 
3. 	 Slide your surgery leg out in front of you before sitting down. 
4. 	 Keep one hand on the middle of the walker/crutch/cane while reaching back 

for the tub bench with the other hand. 
5.	 Slowly lower yourself onto the tub bench without leaning forward. 
6.	 Move the walker/crutches/cane out of your way. Keep it close by. 
7.	 Lift your legs over the edge of the tub as you scoot yourself around. If you 

had a hip replacement, do not bend your hip more than 90°. 
8.	 Scoot yourself to the center of the bench. 

Getting out of the tub/shower stall using a tub bench: 
1.	 Scoot yourself around as you lift your legs over the edge of the tub. Do not 

bend your hip more than 90° if you had a hip replacement. Be sure your legs 
do not cross if you had a hip replacement. 

2.	 Scoot yourself to the edge of the tub bench. 
3. 	 Place one hand on the middle of the walker/crutches/cane. Push up with the 

other hand on the back of the tub bench. Hip: do not bend forward as you 
stand up. 

4. 	 Gain your balance and place your hands on the walker/crutches/cane. 

Vehicle 
Getting into the vehicle: 
1.	 Push the seat all the way back. Recline the back of the seat at least halfway. 
2.	 Place a plastic trash bag on the seat to help you turn frontward more easily. 
3. 	 Back up to the vehicle until you feel it touch the back of your legs. 
4. 	 Slide your surgery leg out in front of you. 
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5.	 Reach back for the back of the car seat with one hand and the dashboard 
with the other hand. Lower yourself down without bending your hip more 
than 90°, if you had a hip replacement. Be sure to lower your head to avoid 
hitting it on the door frame. Scoot backward toward the other seat. 

6.	 Turn frontward, leaning back as you lift one leg at a time onto the floorboard 
of the vehicle. 

7.	 Center yourself on the seat. 
8.	 Bring the seat back to a comfortable position. Put on your seatbelt. 

Getting out of the vehicle: 
1.	 Push the seat all the way back. Recline the back of the seat at least halfway. 
2.	 Scoot yourself sideways and backward as you lift one leg at a time out of the 

vehicle and onto the ground. Lean back as you do so. 
3. 	 Slide your surgery leg out in front of you. Push yourself up with one hand on 

the dashboard and the other on the back of the seat. Do not bend more than 
90°, if you had a hip replacement. Be sure to lower your head to avoid hitting 
it on the door frame. 

4. 	 Gain your balance and place your hands on the walker/crutches/cane. 

S t ai r s  
General rule of thumb: Go up with your non-surgery leg and down with your
 
surgery leg.
 

Going up stairs:
 
Note: Your therapist should give you detailed instructions on how to go up and 

down stairs with your walker/crutches/cane. Below are general reminders related 

to stairs.
 
1.	 Face the stairs. Hold the handrail with one hand. 
2.	 Hold the folded walker/crutches/cane with the other hand on the step above 

you. 
3. 	 Step up with the non-surgery leg. 
4. 	 Step up with the surgery leg. 
5.	 Move the walker/crutches/cane up one step. 
6.	 Repeat the above until you’ve reached your target. 
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Going down stairs: 
1. Face the stairs. Hold the handrail with one hand. 
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2.	 Hold the folded walker/crutches/cane with the other hand on one step below 
you. 

3.	 Step down with your surgery leg. 
4. 	 Step down with your non-surgery leg. 
5.	 Move the walker/crutches/cane down one step. 
6.	 Repeat the above until you’ve reached your target. 

Dres s ing 
Putting on pants and underwear by yourself: 
1.	 Be sure all needed items are within easy reach. 
2.	 Slide your surgery leg out in front of you. 
3. 	 Sit down on a supportive surface to maintain your balance. 
4. 	 Use a reacher or dressing stick to grasp the clothing. Place your surgery leg in 

first, followed by your non-surgery leg. The reacher or dressing stick can be 
used to guide the waist band over your feet and knees. 

5.	 Pull your pants up to your thighs without bending past 90°, if you had a hip 
replacement. 

6.	 Stand with the walker/crutches/cane in front of you. Pull your pants up the 
rest of the way without bending forward. 

Taking off pants, underwear, or socks by yourself: 
1.	 Be sure all needed items are within easy reach. 
2.	 Back up to a chair or bed. 
3. 	 Unfasten your pants and allow them to fall to the floor. Push your underwear 

off your hips. 
4. 	 Slide your surgery leg out in front of you. Lower yourself down to a chair or 

bed. 
5.	 Use a reacher or dressing stick to grasp the clothing. 
6.	 Remove your non-surgery leg first, followed by your surgery leg. 
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Putting on socks by yourself:
 
1.	 Be sure all needed items are within easy reach. 
2.	 Slide your surgery leg out in front of you. 
3. 	 Sit down on a supportive surface to maintain your balance. 
4. 	 Slide the sock fully onto the sock aid. 
5.	 Bend your knee slightly. 
6.	 While holding the cord with both hands, drop the sock aid in front of your 

foot. 
7.	 Slide your foot into the sock aid. 
8.	 Point your toes and straighten your knee. Pull the sock on and keep pulling 

until the sock aid pulls out of the sock. Do not bend your hip forward past 
90° if you had a hip replacement. 

Putting on shoes by yourself: 
NOTE: Shoes should have rubber soles. Do NOT wear high heels or shoes 
without backs. Wear one of the following: sturdy slip-on shoes, Velcro® closure 
shoes, or shoes with elastic shoe laces. HIP: Do not tie your own shoes since 
precautions can not be maintained. 
1.	 Be sure all needed items are within easy reach. 
2.	 Slide your surgery leg out in front of you. 
3. 	 Sit down on a supportive surface to maintain your balance. 
4. 	 Use a long-handled shoe horn, dressing stick, or reacher to slide your shoe in 

front of your foot. 
5.	 Place the shoehorn inside the shoe. 
6.	 Lean back as you lift your leg to place your toes inside the shoe. 
7.	 Step down into your shoe, sliding your heel downward against the shoehorn. 
8.	 Fasten your shoe by using the reacher to close the Velcro® straps or pull 

elastic shoe laces tight. 

Taking shoes off by yourself: 
1.	 Be sure all needed items are within easy reach. 
2.	 Slide your surgery leg out in front of you. 
3. 	 Sit down on a supportive surface to maintain your balance. 
4. 	 Use a reacher to unfasten your Velcro® straps or elastic shoe laces. 
5.	 Use a long-handled shoe horn, dressing stick, or reacher to slide your shoe off 

of your foot. 
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Energy Conservation/Joint Protection 
As your surgeon permits, you may choose low-impact activities such as: 
• 	 Regular walks in or outdoors 
• 	 Walking on a treadmill 
• 	 Recommended exercise at a fitness center 
• 	Swimming 
• 	Bicycling 
• 	Dancing 
• 	Golfing 
• 	Cross country skiing 
• 	 Aquatics or Tai Chi program (many are sponsored by a local Arthritis 

Foundation chapter) 
• 	 Joints in Motion class (sponsored by a local chapter of the Arthritis 

Foundation) 
•	 Walk with Ease program (sponsored by a local chapter of the Arthritis 

Foundation) 
• 	 Upper extremity strengthening exercises 

Avoid high-impact activities such as: 
• 	 Downhill or water skiing 
•	 Jogging or running 
• 	 High impact aerobics 
• 	Jumping activities 
• 	 Tennis or racquetball 
• 	Football 
• 	Baseball 
• 	 Repeatedly lifting greater than 25 lbs. 
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Household  T ips  
• 	 Maintain clear walkways. 
• 	 Do not get down on your knees to scrub floors. Use a mop or long-handled 

brush. 
• 	 Keep often used cooking or working supplies where they can be easily 

reached. 
• 	 Plan ahead by gathering all cooking or working supplies at one time to work 

on a project. 
• 	 Use a high stool or use cushions to provide a better working height. 
•	 Plan rest periods in-between periods of activity. 
• 	 Pace yourself; attempting to do too much at one time can leave you exhausted 

for the rest of the day. 
• 	 Note your highest energy time of day to tackle a heavier activity. 
• 	 Break down a heavy activity into smaller, more manageable ones. 
• 	 Push or pull items instead of carrying them. 
• 	 Ask for help when you need it. 
• 	 Learn to work smarter, not harder. 

NOTE: Many other tips for joint protection, work simplification, energy 
conservation, and equipment are available from an Occupational Therapist or the 
Arthritis Foundation. Check your local phone book for an Arthritis Foundation 
chapter near you. 
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Knee and Hip Replacement Exercise Guide 
Regular exercises to restore your normal knee and hip motion and strength and 
a gradual return to everyday activities are important for your full recovery. Your 
orthopedic surgeon and physical therapist may recommend that you exercise 20 
to 30 minutes 2 or 3 times a day during your early recovery. 

Your orthopedic surgeon may suggest some of the following exercises. The 
following guide can help you better understand your exercise/activity program, 
supervised by your therapist and orthopedic surgeon. Exercises may differ from 
patient to patient depending on individual progress. Always follow the advice of 
your orthopedic surgeon before starting any exercise program. 

E ar l y  Pos t opera t i ve  E xercises  
These exercises are important for increasing circulation to your legs and feet 
to prevent blood clots. They also are important to strengthen muscles and to 
improve your knee and hip movement. You may begin these exercises in the 
recovery room shortly after surgery. It may feel uncomfortable at first, but these 
exercises will speed your recovery and reduce your postoperative pain. These 
exercises should be done as you lie on your back with your knees at least 6” 
apart. 

Ankle Pumps	 • Slowly push your foot up and down. 
Do this exercise several times as often 
as every 5 or 10 minutes. This exercise 
can begin immediately after surgery and 
continue until you are fully recovered. 

Ankle Rotations	 • Move your ankle inward toward your
 
other foot and then outward away 
from your other foot. 

• 	 Repeat 5 times in each direction 3 or 
4 times a day. 
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Bed-Supported Knee Bends
 

Quadriceps Set
 

Straight Leg Raises
 

K nee Speci fi c E xercises  
Knee Straightening Exercises 

• 	 Slide your heel toward your buttocks, bending 
your knee as much as possible and keeping 
your heel on the bed. Do not let your knee 
roll inward or outward. Hold your knee in a 
maximally bent position for 5 to 10 seconds 
and then straighten. 

• 	 Repeat 10 times 3 or 4 times a day. 

• 	 Tighten your thigh muscle. Try to straighten 
your knee. Hold for 5 to 10 seconds. 

• 	 Repeat this exercise 10 times during a 
10-minute period or continue until your thigh 
feels fatigued. 

•	 Tighten your thigh muscle with your knee 
fully straightened on the bed. As your thigh 
muscle tightens, lift your leg several inches 
off the bed. Hold for 5 to 10 seconds. Slowly 
lower. 

• 	 Repeat until your thigh feels fatigued. 

• 	 Place a small rolled towel just above your heel 
so that it is not touching the bed. Tighten your 
thigh. Try to fully straighten your knee and to 
touch the back of your knee to the bed. Hold 
fully straightened for five to 10 seconds. 

• 	 Repeat until your thigh feels fatigued. 
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Sitting Supported Knee Bends 
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• 	 While sitting at bedside or in a chair with your thigh 
supported, place your foot behind the heel of your 
operated knee for support. Slowly bend your knee as 
far as you can. Hold your knee in this position for 
5 to 10 seconds. Repeat several times until your leg 
feels fatigued. 

Sitting Unsupported Knee Bends
 

• 	 While sitting at bedside or in a chair with your 
thigh supported, bend your knee as far as you can 
until your foot rests on the floor. With your foot 
lightly resting on the floor, slide your hips forward 
in the chair to increase your knee bend. Hold for 5 
to 10 seconds. Straighten your knee fully. 

• 	 Repeat several times until your leg feels fatigued or 
until you can completely bend your knee. 

Hip Speci fi c E xercises  
Buttock Contractions 
• 	 Tighten buttock muscles and hold to a 

count of 5. 
• 	 Repeat 10 times 3 or 4 times a day. 

Abduction Exercise (check with your 
surgeon if you had an anterior approach 
hip replacement) 
• 	 Slide your leg out to the side as far as 

you can and then back. 
• 	 Repeat 10 times 3 or 4 times a day. 
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S t anding E xercises  
Soon after your surgery, you will be out of bed and able to stand. You will 
require help since you may become dizzy the first several times you stand. As you 
regain your strength, you will be able to stand independently. While doing these 
standing exercises, make sure you are holding on to a firm surface such as a bar 
attached to your bed or a wall or a solid piece of furniture. 

Standing Knee Raises 
• 	 Lift your operated leg toward your chest. Do not lift 

your knee higher than your waist. Hold for 2 or 3 
counts and then put your leg down. 

• 	 Repeat 10 times 3 or 4 times a day. 

Standing Hip Abduction (Check with your surgeon if you 
had an anterior approach hip replacement) 
• 	 Be sure your hip, knee and foot are pointing forward. 

Keep your body straight. With your knee straight, lift 
your leg out to the side. Slowly lower your leg so your 
foot is back on the floor. 

• 	 Repeat 10 times 3 or 4 times a day. 

Standing Hip Extensions (Check with your surgeon if you 
had an anterior approach hip replacement) 
• 	 Lift your operated leg backward slowly. Try to keep 

For more exercises, visit the AAOS your back straight. Hold for 2 or 3 counts. Return your 
Website http://orthoinfo.aaos.org/foot to the floor. 
topic.cfm?topic=A00303 • 	 Repeat 10 times 3 or 4 times a day 
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Goals and Activity Guidelines 
Exercise is very important after a knee or hip replacement. Exercise will help you 
strengthen your knee or hip and other muscles. Do at least 20 minutes of home 
exercises twice daily as instructed by your therapist. Continue with your walking 
program and challenge yourself to go farther every day. The more you are active 
and exercise, the more mobile you will become. 

Ac t i v i t y  Goals  f or  Week 1– 2 
• 	 Walk at least 300–500 feet with your walker/crutches/cane as instructed. 
• 	 Go up and go down 12–14 steps with a rail, one foot at a time, once per day. 
•	 Knee only: Bend your knee to 90–105°. 
• 	 Knee only: Straighten your knee completely by lying flat for 30 minutes 

several times per day; place a towel roll under your ankle. 
• 	 Hip only: Bend your hip 60°. 
• 	 Hip only: Straighten your hip completely by lying flat for 30 minutes several 

times per day. 
• 	 Shower and dress by yourself. 
• 	 Gradually resume light home duties with help as needed. 

Ac t i v i t y  Goals  f or  Week 3 – 4 
•	 Complete any remaining goals from week 1–2. 
• 	 Wean from a walker or crutches to a one crutch or a cane as instructed. 
• 	 Walk at least the distance of 4 blocks. 
• 	 Go up and go down 12–14 steps with a rail, one foot at a time, more than 

once per day. 
•	 Knee only: Bend your knee 90–105°. 
• 	 Knee only: Straighten your knee completely by placing only the foot on a 

stool for 30 minutes several times per day. 
• 	 Hip only: Bend your hip to 90° unless told otherwise. 
• 	 Resume all light home duties with help as needed. 
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Ac t i v i t y  Goals  f or  Week 5 – 6 
• 	 Complete any remaining goals from weeks 1–4. 
•	 Walk with your walker/crutches/cane to complete the distance of 4–8 blocks. 
• 	 Go up and down stairs with a rail from one foot at a time to regular stair 

climbing. 
• 	 Knee only: Bend your knee 90–105°. 
• 	 Knee only: Straighten your knee completely by placing only the foot on a 

stool for 30 minutes several times per day. 
• 	 Hip only: Bend your hip to 90°. 
• 	 Drive a car at 6 weeks if approved by your surgeon. 
•	 Resume all light home duties by yourself. 
•	 Return to light work duties if approved by your surgeon. 

Ac t i v i t y  Goals  f or  Week 7 –12 
• 	 Complete any remaining goals from weeks 1–6. 
•	 Walk without your walker/crutches/cane, without a limp, the distance of 

8–16 blocks. 
• 	 Go up and down stairs with a rail. 
•	 Resume all home duties and low impact activities. 

Pain  or  S wel l ing  A f t er  E xercise  
You may experience knee or hip pain or swelling after exercise or activity. 

You can relieve this by elevating your leg and applying ice wrapped in a towel.
 
Exercise and activity should consistently improve your strength and mobility. If
 
you have any questions or problems, contact your orthopedic surgeon or physical
 
therapist.
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Frequently Asked Questions 
We are glad you have chosen our center for your joint replacement surgery. 
Patients have asked many questions about joint replacements. Below is a list of 
the most frequently asked questions along with their answers. If there are any 
other questions that you need answered, please ask your surgeon or the program 
coordinator. We want you to be completely informed about this procedure. 

What are the results of a joint replacement? 
90–95 percent of patients achieve good to excellent results with relief of 
discomfort and significantly increased activity and mobility. 

Am I too old for this surgery? 
Age is not a problem if you are in reasonable health and have the desire to 
continue living a productive, active life. You may be asked to see your primary 
care physician for his/her opinion about your general health and readiness for 
surgery. 

How long will my new joint last and can a second replacement be done? 
We expect most joints to last more than 10–15 years. However, there is no 
guarantee and 10–15 percent may not last that long. A second replacement may 
be necessary. Partial revision may be performed if needed. 

Why do they fail? 
The most common reason for failure is loosening of the artificial surface from the 
bone. Wearing of the plastic spacer may also result in the need for revision. 

What are the major risks? 
Most surgeries go well, without any complications. Infection and blood clots are 
two serious complications that concern us the most. To avoid these complications, 
we use antibiotics and blood thinners. We also take special precautions in the 
operating room to reduce the risk of infections. The chances of this happening in 
your lifetime are one percent or less. Dislocation of the hip after surgery is also a 
risk. Your orthopedic care team will discuss ways to reduce that risk. 
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Should I exercise before the surgery? 
Yes. Building strength can help with your recovery. Please see the exercise section 
for details. We recommend that you begin these exercises now, unless otherwise 
advised by a doctor. 

Will I need a blood transfusion? 
The need for a blood transfusion depends on individualized factors. We will 
monitor your blood counts every day that you are in the hospital, so we can 
make sure your counts remain in a safe level. Your surgeon will talk to you about 
giving you blood from the blood bank if it appears necessary. 

How long will it be until I am able to get out of bed? 
Not long at all. Your orthopedic care team will get you up and moving the day of 
your surgery. You will at least sit on the side of the bed the day of your surgery. 
Then, the next morning you will get up with therapy and start your walking and 
exercise regimen. Within 2–3 days you will be walking greater than 150 feet. 

How long will I be in the hospital? 
Most patients will be hospitalized for 2–3 days after their surgery. There are 
several goals that you must achieve before you can be discharged such as pain 
controlled by pain pills, able to walk 100–150 feet with an assistive device, and 
not running a fever. 

Will I need help at home? 
Yes. Depending on your progress you will need assistance at home for the first 
several days to weeks. Family members or friends may need to be available to 
help with meal preparation, laundry, etc. Preparing ahead of time can minimize 
the amount of help you will need. Please see the “Preparing for Surgery” section 
for tips on how to prepare your home. If necessary you may spend a short time 
at a rehabilitation facility following your hospital stay until you can master the 
skills needed to be safe and independent at home. 

How long does the surgery take? 
We reserve approximately 1½ to 2½ hours for the surgery. Some of this time is 
taken by the operating room staff in preparing you for surgery. You are away 
from your family for approximately 4 hours. 
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What type of anesthetic will be used? 
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You may have a general anesthetic (which most people call “being put to sleep”) 
or a spinal or epidural anesthetic. The spinal or epidural will numb you from 
the waist down. You will have an opportunity to discuss the different types of 
anesthesia with an anesthesia provider before surgery. 

How much pain should I expect? 
Your orthopedic care team is dedicated to keeping you as comfortable as possible 
after surgery. A pain scale of 0–10 will be used to measure your pain with 0 
being no pain and 10 being the worst pain you have ever had. It is important 
to make a comfort goal with your nurse. A realistic comfort goal is 5. It is 
important to understand that achieving a 0 is not realistic after surgery, and there 
are many treatment options available to keep you comfortable. 

Will I need a walker, crutches or cane? 
Yes. For about 2–4 weeks we do recommend that you use a walker/crutches/cane. 
If you need a walker, your case manager in the hospital can order one and have it 
delivered to the hospital before you leave. 

Will I need any other equipment? 
After joint replacement surgery you may need equipment to assist you with 
activities depending on your progress. These may include: raised toilet seat or 
commode chair, reacher, long handled shoe horn and sponge, dressing stick, sock 
aide, and shower seat or tub transfer bench. The type of shower seat you choose 
to purchase or borrow should be discussed with your occupational therapist. We 
may be able to assist you on where you can pick these items up. 

Will I need physical therapy when I go home? 
Yes. Physical therapy is a vital part of your recovery. The most advanced way of 
rehabilitating your new joint is with outpatient physical therapy. With this option 
you will need someone to drive you to therapy several times a week. It will help 
to assess your transportation options before surgery. Therapy lasts approximately 
2–4 weeks. If you are not able to get to an outpatient facility, then we can 
arrange for a home therapist to come to your house. 
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How long until I can drive? 
This may vary between individuals. Your surgeon will discuss with you when you 
can drive. 

Do you recommend any restrictions following this surgery? 
Yes. High-impact activities, such as running, jumping sports or contact sports 
are not recommended. Injury-prone sports such as downhill skiing are also not 
recommended. 

What physical/recreational activities may I participate in after my recovery? 
You are encouraged to participate in low impact activities such as walking, 
dancing, golf, hiking, swimming, bowling, gardening and recreational biking. 

When can I have sexual intercourse? 
Discuss the return to sexual activity with your physician. Most people wait a 
few weeks after surgery to return to sexual activity. The bottom or missionary 
position is usually the most comfortable. A pillow placed between the knees is 
needed for a side lying position. 

How much exercise should I do and how can I tell if I have done too much? 
Mild to moderate exercise is beneficial. 20 minutes, twice daily should be devoted 
to performing your exercises. Increased swelling and pain, not alleviated by rest 
and elevation, are good indicators you may have done too much. 

When will I be able to get back to work? 
We recommend that most people take at least one month off from work, unless 
their jobs are quite sedentary and they can return to work with a walker/crutches/ 
cane. A therapist can make recommendations for joint protection and energy 
conservation on the job. 

How often will I need to be seen by my doctor following the surgery? 
Two to three weeks after discharge, you will be seen for your first post-operative 
office visit. The frequency of follow-up visits will depend on your progress. Many 
patients are seen at six weeks, twelve weeks, and then yearly. 
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JOINT REPLACEMENT GUIDEBOOK 

How long will my joint continue to hurt and swell? 

We hope the information 

in this book has helped 

you plan and know what to 

expect before, during, and 

after your joint replacement 

surgery. This is only a 

general guide and each 

person will progress at 

their own pace. Please do 

not hesitate to call your 

orthopedic care team with 

any questions and concerns. 

The pain after joint replacement surgery usually decreases rapidly during the first 
month. Sometimes there is a dull ache after long walks: this may occur for up 
to 18 months. “Start-up” pain (pain with the few steps after standing up) may 
be present for awhile. This improves without treatment and does not mean the 
implants are loosening or failing. To help avoid stiffness you can change your 
position every 45 minutes during the day. The swelling usually increases during 
the first few days at home from the hospital. This is improved by spending one 
hour in the morning and one hour in the evening with your feet elevated each 
day. Swelling is generally worse in the evenings and is increased by exercise. 

Will I notice anything different about my new joint? 
You may have numbness on your skin around your incision. You may also have 
some stiffness with bending. After a knee replacement, patients may also notice 
some “clicking” when they walk or move their knee. This is the result of the 
artificial surfaces coming together and is not serious. Your new joint may activate 
metal detectors required for security in some buildings. Tell the security agent 
about your joint replacement if the alarm is activated. 

When can I go up and down stairs? 
It is important that your orthopedic care team be aware of any stairs you will 
need to climb to get into your house. This way the therapist can instruct you on 
proper technique prior to discharge from the hospital. 

How long should I continue taking my medication after I go home? 
Blood thinning medication should be taken until the surgeon has instructed you 
to stop. All pain medications may be taken as directed for pain. If you have any 
questions, consult your doctor. 
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