
SCHOFIELD, HAND, AND BRIGHT
ORTHOPAEDICS, PLLC

1950 Arlington St. Suite 111
Sarasota, FL 34239

Phone: (941) 921-2600
Fax: (941) 366-8594

Total Shoulder Arthroplasty  /  Reverse Total Shoulder Arthroplasy  /
Hemiarthroplasty

Prior to Surgery:

1. The patient will need preoperational clearance from your primary care physician,
cardiologist, nephrologist, or any other specialist managing your care.   (Sarah, our
surgery scheduler will coordinate this for you.)

2. The patient will need to have Pre-testing done at the hospital prior to surgery. This will
include blood work, chest x-ray and EKG.

3. Please refrain from taking blood thinning medications including, but not limited to,
Aspirin, Coumadin, Plavix, or any over-the-counter Nonsteroidal Anti-Inflammatory
Drug (Ibuprofen, Motrin, Aleve, Advil, Naproxen) 7-10 days prior to surgery.
(Coordinated via clearance)

4. Nothing by mouth after midnight the night before surgery. Also, nothing by mouth the
morning of surgery, including medications.   (Exception: May only take blood pressure
medication, if on regular schedule, with a small sip of water.)

5. Please inform us of any infection, or anything suspicious of an infection including, but
not limited to, a urinary tract infection, any systemic viral or bacterial infection, oral and
skin infections.   (Failure to do so could result in cancellation or delay in scheduled
surgery.)

6. Please inform our office and other treating physicians of your updated medication list.

7. Be prepared to stay in the hospital for approximately 2-3 nights immediately after surgery
and arrange your transportation.   (Bring a suitcase or bag of clothes and toiletries, have
a family member or friend give you a ride.)

8. Inform family and friends of your upcoming surgery.



Day of Surgery:

1. Please arrive at the hospital 2 hours prior to your surgery. (Sarah will coordinate/confirm
times.)

2. Wear comfortable, warm, loose fitting clothes.  (Bring 1 button-up shirt)

3. The patient will receive a nerve block (Interscalene Brachial Plexus) by the
anesthesiologist.  (Benefits: Requires less anesthesia overall and will numb your shoulder
and whole arm for 12-24 hours.)

4. Have a family member or friend help you with your belongings, including contacts or
glasses.  (Do not bring anything of value, including jewelry.)

5. The patient will receive an antibiotic a few minutes prior to surgery.

6. Relax and be comforted to know that there are many other people in your situation, you
are not alone.

Immediately Post-Operation:

1. The patient will recover from anesthesia in recovery room and then be transferred to the
orthopedic floor.

2. The patient will have an incision that will be closed with skin staples.

3. The patient will have a large dressing over the incision and be wearing a shoulder sling
and swathe.  (A device that stabilizes the shoulder and prevents movement.)

4. The patient will have a PCA pump (Patient-controlled analgesia) for the 1st night for
pain management.

5. The patient will be on the same antibiotic throughout the first night.

6. The patient will be continued on home medications, if applicable.

7. The patient will begin oral pain medication once PCA is discontinued.  (Please do not
take this medication on an empty stomach, this can cause severe nausea and vomiting.)

8. The patient will be able to eat a regular diet when fully recovered from anesthesia.

9. The patient will be able to walk with the nurse’s or physical therapist’s assistance, after
recovery.

10. Must use Incentive Spirometer (a device that encourages you to take a deep breath) at
least 10 breaths every hour while awake.  (Helps to prevent pneumonia)



11. Must use shoulder sling and swathe of operative side. Perform no range of motion for the
shoulder. You can however, move your elbow, wrist, and fingers.  (Occupational or
Physical Therapist will instruct you in detail.)

12. Must keep wound clean and dry. When bathing, cannot get wound wet.  (Nurse or
Occupational Therapist will give you assistance and tips.)

13. Inform Doctor or Nurse if you are experiencing any chills, sweats, chest pains, leg or calf
pain, or shortness of breath.

14. The patient will be in the hospital 2-3 days.

Post-Operation up to 10 days-2 weeks:

1. The patient will be discharged home and setup with home health. Home health will assist
you in caring for your wound and provide assistance with some activities of daily living.
Wear your button-shirt over the shoulder sling.  (Some patients may require admission to
an Extended Care Facility, dictated on hospital course.)

2. Arrange transportation home with a family member or friend.

3. In most cases, the patient will be given a prescription at discharge for pain medication for
use at home. This will be the same medication used while in the hospital.  (If you are
already on pain medication for chronic pain management, your pain medication will be
managed by that doctor, not our practice. This will be coordinated pre-op or immediately
post-op.  )

4. Please do not take your pain medication on an empty stomach and do not drive after
taking them.  Take medication with a small snack/meal and a lot of water.  (Most
common side effects: nausea, vomiting, constipation, itching, headache, dizziness,
insomnia, urinary retention, and confusion.)

5. The patient will continue taking home medications as previously instructed, if applicable.

6. Please keep your wound clean and dry. You can bathe/shower, but cannot get the wound
wet.  (Home health will give you tips and assist you with this endeavor.)

7. Use the shoulder sling and swathe, or immobilizer, to prevent motion of the shoulder.
(Approximately 2 weeks) This is most important during the night and while out in public.
You can come out of the sling however, at home to move your elbow, wrist, and fingers.
(Home health will guide you.)

8. When out of the shoulder sling, do not bear weight on the operative shoulder, do not lift
anything, and do not perform any motion of the shoulder.



9. Follow-up with Dr. Schofield 10 days post-operation. At this visit, we will remove the
skin staples and take x-rays.

10 days – 2 weeks Post-Operation:

1. May get wound wet after staples are removed

2. Begin gentle range of motion for the shoulder.  (We will set you up with physical therapy
to assist you with this. You will be in physical therapy for approximately 4-8 weeks, as
needed.)

3. Nothing athletic, strenuous, physical, no lifting greater than 5 pounds of operative
shoulder until 2-3 months after operation.  (golf, tennis, etcetera.)

4. May have some generalized swelling from the shoulder going throughout your whole
arm. This is normal and may last for a few months.

5. You may also have some generalized numbness and tingling in your forearm or hand of
the operative shoulder.  This should eventually subside in 1-2 months.

6. Can return to regular activities without restrictions after 2-3 months post operation,
including strengthening exercises.

7. It takes approximately 2 months to recover from your operation. However, it can take up
to 1 year post operation for full recovery, to where your shoulder feels back to “normal.”

8. You may never have full shoulder range of motion after your surgery. (We will help you
in any way possible to get as much motion and strength back after your surgery. )

9. You will have to take antibiotics prior to any dental procedure, including cleaning, for
life. We can give you a prescription when needed, or you can obtain one from your
primary care physician. Please inform your dentist that you have a shoulder replacement.

10. Feel free to call us anytime with questions, problems, or concerns.


