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Committed to Helping You GET MOVING AGAIN!
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Welcome to STAR Orthopaedics’ Joint Replacement
Program
You made a great decision when you decided to choose STAR for your orthopedic needs –
our Joint Replacement Program has received 5-star ratings in orthopedics for nine years by
HealthGrades (at both JFK and Eisenhower Hospitals). The highly educated and skilled
physicians of our group significantly contribute to this great reputation. Service has
always been a cornerstone of our business, and we are proud of what we have
accomplished together with our physicians, caring PAs and clinical staff.
We recognize that patients and families have a choice when it comes to choosing a health
care provider and it is that recognition that drives our high standards. In an exceedingly
competitive market, we also understand the value of the environment in which you chose
to receive care. We will continue to enhance the services to which our patients have
become accustomed.

Sincerely,
Dr. Sinha and Dr. Spencer
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Welcome to the Joint Replacement Program
Having a hip or knee replacement marks a landmark decision for you and your family.
Joint replacement is the most significant advance in modern medicine in terms of
improving quality of life, more so than heart surgery, prostate surgery, or other types of
surgery for cancer.
Nevertheless, we can make it better. The goals of a dedicated, comprehensive approach
are to enhance the patient experience, accelerate the recovery process, and allow you to
return to the best possible lifestyle.
The role of this book is to serve as the ultimate guide to your recovery. The answers for
most questions you may have are contained within these pages. Detailed descriptions of
the operation, risks and precautions are also available. Maps, exercises and what to
expect on a day-to-day basis are here for easy reference.
We would also like to emphasize the importance of designating a family member or friend
as your joint replacement “coach.” We find that patients remember only 10% of what
they are told by various healthcare providers. So, in addition to having all the important
information in writing, it is extremely helpful to have the same person accompany you to
appointments to be your “ears” and “eyes.” That applies to all hospital, therapy and
physician appointments.
Please bring this book with you to the hospital for all your appointments.
We look forward to helping you regain an active, healthy lifestyle!!!
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Total Hip Replacement
The hip joint is a “ball and socket joint”. It is a very important joint as
it allows a great deal of movement but is also weight-bearing. As a
result of this, it is often prone to “wearing away”. This is a simplified
reason as to why arthritis occurs. Arthritis can be a very painful
disorder which may slow down your mobility/ walking or even stop you
from sleeping.
A hip replacement is an operation that replaces the severely damaged
hip joint with an artificial ball and socket that performs the function
of the natural joint. It reduces the pain and helps in walking and
sleeping.
A cut is made through the skin, fat and muscles which lie over the hip
joint. The top of the thigh bone (femur) which consists of the neck and
ball will be removed. A replacement stem and ball can then be placed
in the remaining thigh bone.
The socket part of the hip joint will also be shaped to a hemisphere to
allow placement of the artificial socket or “cup.” In some cases, your
surgeon will use a special acrylic bone cement to hold the stem and/
or the cup in position. There are also different types of materials of
implant to use. These can be made of different types of metals,
polyethylene (a high density plastic) or ceramic.
When satisfied with the positions, your surgeon and his assistant will
close the wound with stitches (sutures) and/or metal skin clips. If
used, the skin clips will be removed approximately 10 days after
surgery. Stitches applied below the skin layer will dissolve.
Occasionally, a drain may be used. This allows for any collections of
blood or fluid to drain out. The drain can be removed painlessly within
a day or two by the nurse prior to discharge from the hospital.
Please see the diagrams on the following page for a pictorial
description.
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Diagrams of normal and arthritic hip

Total Hip Replacement Components
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Total Knee Replacement
The knee is an important hinge joint and as it is weight-bearing can be
prone to “wearing out”. Arthritis is painful and disabling and you and
your surgeon may have decided that a total knee replacement may be
your best option to resolve the pain and restore your lifestyle.
A knee replacement is a surgical procedure in which the injured or
damaged surfaces of the knee are replaced with artificial parts that
are secured to the bone.
A tight inflatable band (a tourniquet) will be placed around the top of
the thigh to limit the bleeding. Your skin will be cleaned with antiseptic solution and covered with sterile sheets (drapes). Your surgeon
will make a cut (an incision) down the middle of the knee. The knee
capsule (the tough tissue around the knee) is then incised and the
knee cap (patella) pushed to one side. From here, your surgeon will
trim the ends of the thigh bone (femur), shin bone (tibia) and kneecap
using a special bone saw.
Using measuring devices, the new artificial knee joints are fitted into
position. The implants are made from a super alloy metal with a high
density plastic (polyethylene) bearing which sits on the tibial
component. A polyethylene dome shaped component is placed on the
underside of the kneecap.
When your surgeon is happy with the position and movements of the
devices, the tissue and skin can be closed. This is usually done with
dissolvable stitches (sutures) and sometimes metal clips (skin staples).
If used, the clips will need to be removed around 10 days after the
operation.
Occasionally, a drain may be used. This allows for any collections of
blood or fluid to drain out. The drain can be removed painlessly within
a day or two by the nurse prior to discharge from the hospital.
Please see the diagrams on the following page for a pictorial
description.
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Diagrams of a normal and arthritic Knee

Total Knee Replacement Components
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Partial Knee Replacement
A partial knee replacement is a surgical procedure in which the injured
or damaged surfaces of one or two compartments of the knee are
replaced with artificial parts that are secured to the bone.
A tight inflatable band (a tourniquet) will be placed around the top of
the thigh to limit the bleeding. Your skin will be cleaned with antiseptic solution and covered with sterile sheets (drapes). Your surgeon
will make a cut (an incision) down the middle of the knee. The knee
capsule (the tissue around the knee) is then incised and the knee cap
(patella) pushed to one side. From here, your surgeon will trim the
ends of the thigh bone (femur), shin bone (tibia) or kneecap using a
special bone saw.
Using measuring devices, the new artificial knee joints are fitted into
position. The implants are made from a super alloy metal with a high
density plastic (polyethylene) bearing which sits on the tibial
component.
When your surgeon is happy with the position and movements of the
devices, the tissue and skin can be closed. This is usually done with
dissolvable stitches (sutures) and sometimes metal clips (skin staples).
If used, the clips will need to be removed around 10 days after the
operation
Please see the diagrams on the following page for a pictorial
description.
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Diagram of partial knee arthritis

Diagram of a partial knee replacement
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Understanding Risks of Surgery
The following risk factors, although are uncommon, apply to both hip
and knee replacements:
Blood Clots: A DVT (deep vein thrombosis) is a blood clot in a vein.
These may present as red, painful and swollen legs. The risks of a DVT
are greater after any surgery (and especially joint surgery). Although
not a problem themselves, a DVT can pass in the blood stream and be
deposited in the lungs (a pulmonary embolism – PE). To minimize the
risk of a DVT, you will receive some form of a blood thinning agent
such as Arixtra, Lovenox, Xarelto, Coumadin or simply, aspirin. In
addition to this, you likely have inflatable pumps on your legs to help
prevent clots from forming. Early mobilization and walking is the best
ways to prevent blood clots from forming.
Pulmonary Embolism: A Pulmonary Embolism (PE) is a consequence of
a DVT. It is a blood clot that spreads to the lungs and can make
breathing very difficult. Although extremely rarely, a PE can be fatal.
Bleeding: This is usually small and can be stopped during the
operation. However, large amounts of bleeding may need a blood
transfusion or iron tablets. If indicated, your surgeon may use a
reinfusion drain at the time of surgery. Your blood count will be
monitored after surgery, if you are noted to symptomatic anemia, your
surgeon may choose to transfuse you. Rarely, the bleeding may form a
blood clot or large bruise within the wound that may become painful &
require an operation to remove it.
Pain: The operative site will be sore after the operation. If you are in
pain, it’s important to tell the staff so that medicines can be given.
Pain will improve with time. Rarely, pain will be a long-term problem.
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Understanding Risks of Surgery
Infection: You will be given antibiotics just before and after the
operation, which will also be performed in sterile conditions with
sterile equipment. Despite this there are still infections (0.5-1%). The
wound site may become red, hot and painful. There may also be a
discharge of fluid or pus. This is usually treated with antibiotics, but
an operation to washout the joint may be necessary. In rare cases, the
implants may be removed and replaced at a later date. The infection
can sometimes lead to sepsis (blood infection) and strong antibiotics
are required.
Altered Wound Healing: The wound may become red, thickened and
painful (keloid scar). Massaging the scar with cream (Vitamin E or
Mederma) when it has healed may help the appearance.
Nerve Damage: Altered sensation along the incision is fairly common.
This is usually temporary and may take several months to resolve, but
may be permanent. Rarely, damage can occur to the muscle function,
which also can be temporary or permanent.
Prosthesis Wear/ Loosening: Modern operating techniques and new
implants mean that most hip and knee replacements last over 15
years. In some cases, this is significantly less. The reason is often
unknown. Implants can wear from overuse. There is still debate as to
which material is the strongest. The reason for loosening is also
unknown. Sometimes it is secondary to infection. This may require
removal of the implant and revision surgery.
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Understanding Risks of Surgery
The following are risks specific to hip replacements:
Altered Leg Length: The leg which has been operated upon may
appear shorter or longer than the other. This rarely requires a further
operation to correct the difference. More commonly, a shoe lift is
worn address the discrepency.
Joint Dislocation: If this occurs, the joint can usually be put back into
place without the need for surgery. Sometimes this is not possible, and
an operation is required, followed by application of a hip brace or
rarely if the hip keeps dislocating, a revision operation may be
necessary.
Bone Damage: The thigh bone may be broken when the stem is put in.
This may require fixation, either at time or at a later operation.
The following are risks specific to total and partial knee
replacements:
Knee Stiffness: This may occur after the operation, especially if the
knee is stiff before the surgery. Manipulation of the joint (under
general anesthetic) may be necessary. Using pain medication so that
you can participate properly with physical therapy will prevent
stiffness.
Conversion to a Total Knee Replacement: Approximately 5-10% of
partial knee replacements will require additional surgery, either for
the reasons listed above, or for progression of the arthritis. Repeat
operations usually are conversion to a total knee replacement.
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In Advance of Surgery
Insurance companies require pre-authorization for elective joint
replacement surgery. Our office and the hospital admitting
department will work with your insurance company to obtain preauthorization.
The date of surgery will be determined by the surgeon. You will then
be scheduled for the following appointments:
1. Pre-op testing at the hospital (within 4 weeks of surgery)
2. Medical Clearance Office Visit (this is scheduled when your date
of surgery is selected)
3. Joint Replacement Education Class (10-12 days before surgery)
4. First and Second Post-op Office Visit (4 and 8 weeks after
surgery)
The surgeon’s office will notify you if a cardiac clearance is required.
That appointment must be completed prior to surgery.
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Medications to Stop Prior to Surgery
Certain medications need to be stopped prior to surgery. Failure to do
so may result in rescheduling your surgery. Please inform your surgeon
of all the medications you are presently taking. If you have any
questions please feel free to call the office.
o Coumadin, Eliquis, Xarelto* – 5 days
o Plavix* – 7 days
o Aspirin – 7 days
o Anti-inflammatory medicines (NSAIDs) – 7 days
e.g. Ibuprofen, Advil, Motrin, Naproxen, Aleve, Relafen,
Diclofenac, Mobic, Celebrex
o Vitamins and nutraceutical supplements – 10 days
e.g. Multivitamins, Calcium, Vitamin D, St John’s Wort,
Ginseng, Garlic, Fish Oils, Herbal Supplements
o Hormone replacement therapy – 7-10 days
* You must have clearance from your prescribing physician to stop
these anticoagulant medications. Sometimes an alternate medicine
will be used intermittently.
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Home Medications
Please list your current medications
Include prescription and over the counter medications
MEDICATION

DOSE

FREQUENCY

COMMENTS

Sample: Clonidine

0.1 mg

1 tab twice a day

for high blood
pressure
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Preparing for Surgery
The stronger your muscles are going into surgery, the stronger you will
be immediately after surgery. It stands to reason, then, that you
should start rehabilitating before the surgery.
Start the following exercises immediately. These can be done with
weight resistance (e.g. ankle weights, resistance bands) or against
gravity.

Straight leg raises: Tighten your thigh muscles
and lift your leg about 2 feet off the bed. Do 3
sets of 10-15 per day.

Standing Abduction: Lift your leg outwards, keeping the
toes pointed straight ahead. This can also be done lying
on your side. Do 3 sets of 10-15 per day.

Quadriceps sets: Tighten your thigh
muscles and push your knee flat against
the bed. Do 3 sets of 10-15 per day.
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Preparing for Surgery
Pre-op Testing
Pre-operative testing is done at the hospital at which you will undergo
the ultimate operation. At this appointment the following tests will be
preformed:
1. Basic blood tests
2. EKG
3. Chest x-ray
These useful screening tools confirm that you are in optimal health for
elective surgery.
Please bring the following information with you for the interview
nurse:
1. An accurate, up to date list of all medications you are taking
with the doses and times they are taken.
2. An Advanced Directive, so a copy can be placed in your chart.
3. Insurance cards

Medical Clearance Office Visit
At this appointment you will be seen by either a S.T.A.R. physician or
your own family doctor to confirm that you are in optimal health for
this elective surgery. When this appointment is scheduled, you will be
instructed what specific information you will need to bring with you.

Joint Replacement Education Class
This class is taught by a nurse and/or physician’s assistant (PA). It is
provided to all patients and their families. You will be given
information on how to prepare your home, your hospital stay,
discharge planning and what to expect when you go home.
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Home Safety Checklist
o Remove or secure all loose rugs, especially in the bathroom
o Remove or secure all loose electrical cords and wires
o Place nightlights in halls and bathrooms
o Bedside lamp within easy reach
o Designate an area in the house where you will be spending most
of your day. Make sure your chair / sofa seat is firm and at the
proper height, and easy to get in/out of. An ottoman should be
within reach to help you elevate your legs. Have a table within
reach for the phone, medications, TV remote, and anything else
you want close to you.
o Elevated toilet seat
o Non-skid surface in shower/tub area
o A small container to hold one dose of pain medication that may
be needed in the middle of the night
o Use non skid shoes or slippers. No flip flops, slip-ons or heels
o Purchase food and groceries you may need within the first few
days at home. Be sure to maintain a high fiber diet.
o Shop for things that will make your life easier after surgery. Your
list might include a long-handled shoehorn, a long-handled
sponge, and a housecoat with pockets, a big-pocket shirt or soft
shoulder bag for carrying things around.
o While you are in the kitchen (and in other rooms as well), place
items you use regularly at arm level so you do not have to reach
up or bend down.
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Things to Bring to the Hospital
o Joint Replacement Education Book
o Comfortable shoes (avoid heels, flip flops, backless or ties)
o Loose fitting clothing, short-sleeved shirts, nothing below the
knee, shorts, comfortable dress, socks, underwear
o Toiletries
o Glasses, hearing aides (with batteries), dentures
o Medications, if instructed to by the interview nurse
o Medicare/Insurance cards
o Identification
o Paper and pen to write questions

Things to Leave at Home
o Jewelry, valuables
o Credit cards
o Money
o Walker, crutches, cane
o Electronic equipment (computer, electric razor, blow dryer)
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Hospital Stay
The Night Before Surgery
o Review the instructions from the Pre-Op Interview Nurse.
o Eat a light dinner and drink plenty of fluids.
o No alcohol or smoking prior to the surgery, it interferes with
anesthesia, pain medication and the healing process.
Day of Surgery
o Take a shower and wash your hair, if you haven’t done so the
night before.
o Do not shave the surgical area.
o Do not mark the surgical area.
o If the Pre-Op Interview Nurse instructed you to take medications
that morning, do so with a small sip of water.
o Arrive at the main entrance of the hospital at your scheduled
time.
o You will be registered then escorted to the pre-operative area.
o Your family may wait in the surgical waiting room while you are
prepared for surgery.
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Hospital Stay - continued
Pre-Op Area
o You will have a Registered Nurse taking care of you.
o You will change into a surgical gown.
o An intravenous line with IV fluids will be started by your nurse.
If necessary, the surgical field will be shaved with a special razor.
o You will be given any medications ordered by your surgeon.
o All consents, lab results and paperwork will be reviewed by the
nurse.
o You will be asked several questions by the Pre-Op nurse and the
Circulator (OR nurse); these are safety checks.
o You will meet with the Anesthesiologist. He/she will review your
medical and surgical history, medications, allergies and discuss
the type of anesthesia you will be given; you will then sign an
anesthesia consent.
o The surgeon will mark the surgical area with a marker.
o Your head will be covered with a soft blue hat, provided a warm
blanket and taken to the OR on a gurney.
o Your family will be able to visit with you before you are taken to
the Operating Room (OR).
Operating Room
o Is a bright, cold and sometimes noisy.
o You will see the Circulator (OR nurse), the anesthesiologist, the
surgeon’s Physician’s Assistant, and a scrub tech (he/she assists
the surgeon)
o You will be placed on the monitor that continuously records your
vital signs.
o You will be kept comfortable throughout the duration of the
procedure.
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o Once your surgical procedure is completed, your surgeon will
speak with your designated contact in the waiting room
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Hospital Stay - continued
PACU (Post Anesthesia Care Unit or Recovery Room)
o You will have a Registered Nurse taking care of you
o You will be connected to a heart monitor
o Vital signs and temperature will be monitored frequently
o You will have warm blankets, oxygen, an IV, SCD’s (sequential
compression device - to prevent a blood clot) and a Foley
catheter in your bladder
o You may have a drain from the surgical site
o Your hip incision will be covered with a bulky dressing
o Your knee incision will have a bulky dressing and your entire leg
will have be wrapped in a snug ace bandage
o You will be given pain medication if needed and kept warm
o An x-ray will be taken of your new joint
o You will stay in the PACU for 1-1 ½ hours
o Your family will be notified when you are transferred to a room
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AFTER SURGERY
Day of Surgery
o You will begin taking pain medication, other medication ordered
by your surgeon and your regular medication
o You will begin to take clear liquids, your diet will be advanced
based on how you tolerate food
o You will continue to receive intravenous fluids
o A cold therapy unit will be used to help reduce pain and swelling
o A Physical Therapist will see you in your room
Post-Op Day 1
o You will receive meals on a regular basis
o You are encouraged to change into regular clothes
o The Foley catheter will be removed
o Your surgical dressing may be changed by the nurse
o You will be seen by the Physical Therapist twice a day
o You will be seen by the Occupational Therapist
o The Discharge Planner will meet with you to discuss and finalize
your discharge needs
o Partial knee replacement patients may be discharged home today
Post-Op Day 2
o You will be seen by the Physical Therapist
o You will continue receiving regular meals
o Most patients will be discharged today
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Pain Management
Managing your pain is an important part of your recovery and
rehabilitation. During the initial post operative phase you will receive
pain medications from the hospital nurses but it remains important to
continue taking your pain medications at home, as needed.
During your hospital stay you will be asked the following questions:
o Where is the pain?
o What does it feel like? Aching, burning, pressure, throbbing,
etc.
o Is it there all the time or does it come and go?
o What number would you rate your pain at?
0 = no pain
1-3 = mild pain
4-7 = moderate pain
8-9 = severe pain
10=worst pain imaginable
While managing your pain is a collaborative effort, pain is subjective;
only you know how you really feel. Our goal is to keep your pain level
at 3 or below. This will aid you in successfully reaching your goals.
Here
o
o
o
o
o
o
o

are some other ways to help manage your pain
Do not stay in one place for any longer that 1-1 ½ hours
Position yourself differently
Ice packs/cold therapy
Imagery
Music
Relaxation
Slow breathing

Once you are home, try to take pain medication approximately one
hour prior to physical therapy. This will help you to actively
participate in the exercises.

Pain Management
!28

Hospital Pain Medication
o It will be given either through your intravenous line or by mouth
depending on what your pain level is and what is ordered.
Find a comfortable position!!
Use your Cold Therapy Unit or ice packs!!
Elevate your leg!!
Home Pain Medication
o Your surgeon will decide at the time of your discharge the pain
medication you will require, how much and how often to take it.
o Take your medication as stated on the label
o Continue to use the Cold Therapy Unit or ice packs
o Continue to position yourself comfortably
o Continue to elevate your leg
o Use your walker
o Take your pain medication 1 hour prior to your physical therapy
o Ice the joint area 30 minutes prior to physical therapy
Don’t overdo it!!
If your pain is not being relieved after doing all of the above, call the
surgeon’s office
Nausea
o Make sure you have food in your stomach, small frequent meals
o Take pills with food or snacks
o Call the office if you are vomiting despite the above
recommendations

Pain Management
Constipation
o Take stool softeners as ordered.
o Increase the fiber in your diet- bran cereal, pineapples, grapes,
prunes, vegetables, etc.
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o Drink plenty of water unless restricted by your doctor or
cardiologist
Swelling
o Swelling after surgery is normal. Because it can be painful and
slow the healing process, it is important to frequently elevate
your legs above your heart. Applying cold therapy or ice is also
helpful.
Bruising
o Bruising after surgery is normal. It will result of her the first
few weeks.
If you have any questions or concerns, please feel free to contact the
surgeon’s office.
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Physical and Occupational Therapy
The Role of Physical and Occupational Therapy
Physical Therapy is a very important part of your rehabilitation. You
will be taught exercises and activities that will strengthen your new
joint and exercises that will give you the extension and flexion you
need to achieve stability and control.
Please review the exercises in this book.
You will begin to work with a therapist the day of your surgery. The
therapist will see you twice a day during your hospital stay. If you
have any concerns about mobility in your home please let the therapist
know; the initial goal is for you to be able to move around your home
safely.
When you are discharged from the hospital, the home health agency
will provide physical therapy for you in your home; the initial visit will
occur within 48 hours of your discharge. The frequency of visits will
be determined based on your individual needs. When the home health
services are completed your therapy will continue in an outpatient
physical therapy facility. The sessions will be 2 to 3 times a week for
the next 6 to 8 weeks.
The goal of the Occupational Therapist (OT) is for you to be as
independent as possible with your activities of daily living (ADL’s). You
will have an evaluation with a therapist during your hospital stay and
one with the home health agency.
Occupational Therapy will work with you, your family members and/or
caregiver to get you back to an independent level with self care and
home tasks. The therapist will help you with body mechanics and
safety.
Some examples: shower transfer, bathing, dressing, meal prep,
laundry, and light organization with everyday tasks, car transfers.
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Exercises to Perform for Knee Replacement
Exercises after knee replacement include ankle pumps, gluteus
isometrics (buttock clenches), quadriceps and hamstring strengthening
(extending the knee and flexing the knee), quad sets and walking.
These exercises should be performed in sets of 15, 3 sets per day.
For walking, the therapists will start you with a walker or crutches.
You can advance to a cane or single crutch as you gain confidence.
Once you can get in and out of bed safely and comfortably, and can
walk 100 feet at a time, you are safe to be discharged.
A word about CPM machines: Continuous passive motion (CPM)
machines are sometimes used after knee replacement. However,
studies performed over the last decade demonstrate no long-term
benefit to CPM. Instead, good pain control and good physical therapy
are much more reliable for ensuring a good result. In some
circumstances, your surgeon will order a CPM machine in the hospital
and for home use.
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Exercises to Perform for Knee Replacement
Knee Straightening: With the heel
supported, tighten the thigh muscles
and push your knee flat against the
bed

Ankle pumps: gently move your
ankle back and forth.

Knee bends: While sitting, gently bend your
knee back to gain range of motion.

Lying knee bends: While lying, slide
your heel toward your buttocks

Straight leg raises: While lying,
tighten your thigh muscles and lift your
leg about 2 feet off the bed.
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Exercises to Perform for Hip Replacement
Exercises after hip replacement include ankle pumps, gluteus
isometrics (buttock clenches), abductor strengthening (lifting the leg
to the side, either lying or standing), quad sets, hip extensions and
walking.
These exercises should be performed in sets of 15, 3 sets per day.
For walking, the therapists will start you with a walker or crutches.
You can advance to a cane or single crutch as you gain confidence.
Once you can get in and out of bed safely and comfortably, and can
walk 100 feet at a time, you are safe to be discharged.
A word about dislocation: after hip replacement, until the muscles are
fully recovered, you are susceptible for dislocation. However, this is
very rare. The therapists will show you safe ways to position your leg
in order to minimize the risk and minimize the pain.
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Exercises to Perform for Hip Replacement

Standing Abduction: Lift your leg outwards, keeping
the toes pointed straight ahead

Lying abduction: While lying down,
lift your leg out to the side.

Ankle pumps: Gently move your
ankle back and forth.

Gluteus crunches: Tighten your
buttocks and hold for count of 5

Quadriceps sets: Tighten your
thigh muscles and push your
knee flat against the bed.

Hip extensions: while standing, lift your leg
backwards.
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Occupational Therapy
Chair: Use a high back chair with a firm seat and armrests. The
armrests will help you get up.
Walker: Keep your hips straight and square to the walker. Do not use it
to support yourself when getting up from or sitting down in a chair. It
is not stable enough. Instead, you should back up to the chair.
Getting In Bed: Sit on the bed first. Place one leg on the bed,
followed by the second leg. Scoot into a comfortable position.
Getting Out of Bed: Slide to the edge of the bed. Sit up and rotate to
place your feet firmly on the ground. Take the operative leg off the
bed first.
Car: If surgery was on your right leg, enter the car behind the
passenger seat. If surgery was on your left leg, enter the car behind
the driver’s seat. Back up to the car with your walker. Sit down
carefully. Rotate your legs, one at a time, into the car.
Dressing: Sit in a chair to dress. Use the reacher to pull on pants and
undergarments part way up your leg, then reach down to grasp the
clothes and pull them the rest of the way up.
Stairs: Use a crutch or cane while climbing or descending stairs. When
going up, lead with the non-operative leg; when going down, lead with
the operative leg (Up with the good, down with the bad).
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Occupational Therapy - Continued
Showering: in most cases, you can shower with the Aquacel dressing in
place. This is intended to be a waterproof dressing that allows you to
do so. Make sure that the edges of the dressing are well adhered and
no water is entering the wound.
If you do not have a waterproof dressing applied, you can shower once
the incision is dry. Use an occlusive dressing such as a Tegaderm or
Opsite. After the shower, pat dry the incision and cover it with dry
gauze.
You may want a shower chair or tub chair to sit upon in the shower.
Use a long-handled sponge to wash your legs.
Toilet: An elevated commode may be helpful when getting up from
the toilet. Back up to the commode, grasp the handles, and slowly
lower yourself down to the toilet.
Driving: Once you can walk comfortably and confidently with a cane,
you can drive. This typically takes 2-3 weeks after surgery, as long as
you do not require narcotic pain medications during the day.
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Discharge Planning
The goal is for you to go directly home after your surgery. Your safety
at home is top priority; therefore you must have someone to help you
during the first several days at home.

Home Health Services
There are several Home Health Agencies in the area for you to choose
from. The agencies provide multiple services. Generally, a nurse,
physical therapist and occupational therapist are required. The
visiting nurses monitor your medications and incision; they will also
remove your staples, if needed. The physical therapists will teach you
home exercises and work with you until you are ready to transition to
an outpatient facility. The length of the home health services is 2-3
weeks; this is based on your individual needs.

Outpatient Physical Therapy
This service begins either after you are discharged from home health
services or, if you choose, immediately after your discharge from the
hospital. If you choose to go directly to outpatient therapy or you are
not eligible for home health services, you will require an office visit at
10 days post op for a wound evaluation by a nurse and to have staples
removed, if they were used. Physical therapy is recommended for
8-10 weeks.
The Education Coordinator will start to work with you on your
discharge plan prior to your surgery. The discharge planner at the
hospital will then finalize your plan based on your choices after your
surgery.
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After Discharge
Home Health
Home health services are provided for the first 2-3 weeks after your
surgery. A nurse will do a home visit within 24 hours of your discharge
from the hospital. He/she will review and monitor all your
medications, pain management and provide incision care. They will
come to your home as frequently as you require.
A physical therapist will do a home evaluation within 48 hours. He/she
will develop a home exercise program that meets your individual needs
and will also come to your home as frequently as you require.
The following are agencies in the area that are familiar with your
surgeon’s protocols:

Sweet Grace Home Health
909-463-7400
Vanura Home Health
909-284-8554

Professional Nursing Services

(Private Duty)

Concierge Nursing Direct, Inc.
760-777-0311
Heaven Heights Senior Care
760-664-5667
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After Discharge
Rehabilitation Facilities
If you choose to be transferred from the hospital to a rehabilitation
facility, the discharge planner at the hospital will make the final
arrangements for you. In order to get a feel for which one best fits
your needs, we strongly encourage you to visit several facilities prior
to the education class. Depending on your needs at the time of
discharge from that facility, you will be transitioned to either the
home health agency or the outpatient physical therapy facility of your
choice.
The following are facilities in the area that are familiar with your
surgeon’s protocols:

The Fountains at the Carlotta
41505 Carlotta Drive, Palm Desert, CA
760-346-5420
Brookdale
72201 Country Club, Rancho Mirage, CA
760-340-5999
Manor Care
74350 Country Club, Palm Desert, CA
760-341-0261
Rancho Mirage HealthCare
39950 Vista Del Sol, Rancho Mirage, CA
760-340-0053
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After Discharge
Physical Therapy
Typically, you will have 2-3 visits per week, whether with home
therapists or at a therapy office. On the other days, you should also
do your exercises. Walking is also very helpful.
The common mistake people make is to think, “If some exercising is
good, then more must be better.” This is a fallacy. It is important to
stick with the instructions, and not overdo the therapy. Otherwise,
you may experience more swelling and pain than usual. With
minimally invasive surgery, you will likely have less pain than
expected, and feel like you can do more than you first thought.
Therefore, many patients commonly stop taking the pain medications
regularly, forget to elevate their legs, and have pain at the end of the
day because they are doing more activity than they were prior to the
surgery.
When it comes to walking, you should use pain as a guide. Try to
increase your walking a little bit more everyday, but do not make
sudden increases in the activity level. When you start to get sore,
including with exercise, then that is your body telling you to back off a
little, get some rest, and apply ice.

Follow-up Appointments
You should have an appointment with your surgeon at either 10-14 days
post operatively (if staples need to be removed at the office) or 4
weeks postoperatively.
An x-ray of the operated hip or knee will be needed prior to the 4
week office visit. Please communicate with the office regarding your
office appointment date and time as well as how to obtain the xray
needed for the office visit.
Other appointments typically occur at 2 months, 6 months, 1 year, 2
years and 5 years postoperatively.

!41

Outpatient Physical Therapy Facilities
STAR Orthopaedics
36101 Bob Hope Drive, Suite A1, Rancho Mirage, CA 92270
(760) 972-4580
Bodyworks Physiotherapy
333 North Palm Canyon Drive, Palm Springs, CA 92262-5697
(760) 327-4244
Elite Physical Therapy
47647 Caleo Bay Drive
Suite 130
La Quinta, CA 92253
(760) 771-9054

& Wellness
58471 29 Palms Hwy
Suite 103,
Yucca Valley, CA 92284
(760) 820-1271

72780 Country Club Dr. 50225 Harrison St.
Suite C-300,
Suite 103
Rancho Mirage, CA 92270 Coachella, CA 92236
(760) 636-5207
(760) 698-8183
Forgeron Physical Therapy
81557 Doctor Carreon Blvd, Indio, CA, 92201-5517
(760) 775-5511
Hi-Desert Physical Therapy
5930 Adobe Road,
56299 29 Palms Hwy,
29 Palms, CA 92277
Yucca Valley, CA 92284
(760) 367-1743
(760) 369-1743

Outpatient Physical Therapy Facilities
Jordan Physical Therapy
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42080 State Street, Palm Desert, CA 92211-5173
(760) 568-2894
Prescott Sports Therapy
35-900 Bob Hope Drive, Suite 100,
Rancho Mirage, CA 92270
(760) 324-6400
Rancho Physical Therapy
73345 Hwy 111,
79440 Corporate Center Dr.
Suite 103
Suite 112
Palm Desert, CA 92260 La Quinta, CA 92253
(760) 674-0675
(760) 771-4484
Shelley Cooper Physical Therapy
78078 Country Club Drive, Bermuda Dunes, CA 92203-8175
(760) 345-9934
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Living With Your New Joint
Modern joint replacements are designed to last for 15 years or more.
However, they do wear out. For that reason, you should obtain routine
x-rays every few years to make sure the parts are still well fixed, with
minimal wear and tear.
Philosophically, joint replacement is a lifestyle operation. Therefore,
generally speaking, you can resume any and all activities that you feel
confident and comfortable doing. Different people achieve different
activity levels, based upon multiple factors, and you will have to do
some trial and error to figure out what you can do and for how long.
Total joint replacements are more prone to infections than native
joints. For that reason, whenever you have dental work or other
surgeries that may introduce bacteria into your bloodstream, you
should take preventative antibiotics. See the following
recommendations.
Dental cleanings, tooth extractions, bronchoscopy, Upper GI
endoscopy, excision of skin lesions, tattoos and piercings.
Amoxicillin 2 grams orally 1 hour before procedure; OR
Keflex 1 gram orally 1 hour before procedure; OR
Ancef 1 gram IV during anesthesia; OR
Erythromycin 1 gram orally 1 hour before procedure; OR
Clindamycin 600 mg orally 1 hour before procedure

Colon/intestinal surgery, sigmoidoscopy, colonoscopy

Cefoxitin 1 gram IV during anesthesia; OR
Amoxicillin 2 grams orally 1 hour before procedure
Gentamycin 80 mg + Vancomycin 500 mg IV during anesthesia; OR

Endoscopic retrograde cholecystopancraetography (ERCP),
cholangiography, cystoscopy, D&C, Hysteroscopy, Transvaginal
hysterectomy
Ancef 1 gram IV during anesthesia; OR
Gentamycin 80 mg + Vancomycin 500 mg IV during anesthesia

Other infections - Appropriate antibiotics for the infection
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When to Call the Surgeon
o Body temperature greater than 101 degrees
o Increasing hip or knee pain not relieved with pain medication
o Excessive bloody drainage from the incision
o Increasing redness around the incision
o Increasing calf, ankle or thigh swelling not relieved with
elevation
o Any side effects from medications prescribed by the surgeon
Any symptoms related to your medical history, please call either your
primary physician or cardiologist.
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Frequently Asked Questions
Q:
When can I drive?
A:
You can drive when you can walk comfortably with a cane. You can
progress from a walker or crutches, as you feel comfortable, typically 1-2
weeks, as long as no narcotic pain medications are needed during the day.
Q:
Can I get the incision wet?
A:
The Honeycomb dressing seals the incision, making it safe to shower.
Progress to the pool or baths once all of the scabs have fallen off.
Q:
How long do I need the blood thinner?
A:
Injectable blood thinners are given for 1-2 weeks and aspirin for 4-6
weeks.
Q:
Do I need compression stockings (TED hose)?
A:
Research studies have demonstrated that TED hose does not decrease
the rate of blood clots. They can decrease
swelling, but are difficult
to put on. Therefore, we prefer frequent leg elevation and cold therapy to
keep the leg swelling down.
Q:
Why did I not receive a continuous passive motion machine (CPM)
for my knee replacement?
A:
Research shows no long-term benefit to CPM. Instead, good pain
control and appropriate physical therapy have been shown to achieve the
goals after knee replacement.
Q:
Do I have to protect the position of my new hip replacement?
A:
You may have heard of hip precautions. With current surgical
techniques, dislocation of a hip replacement is extremely rare. You are
most susceptible within the first three months, and
therefore we
recommend that you be somewhat careful during that time. After that,
there are no restrictions.
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Frequently Asked Questions
Q:
A:

Can I kneel on my artificial knee?
Yes, although it may not feel very comfortable to do so.

Q:
A:

Is clicking in the joint a problem?
No, painless clicking is normal in an artificial mechanical device.

Q:
When can I play golf?
A:
You can start to chip and putt when you no longer need a cane. Start
by swinging short clubs and work your way up to the longer clubs. You
should be able to play in 6-8 weeks. Use how you feel as a guide.
Q:
When can I play tennis?
A:
You can start to hit with a ball machine in 4-6 weeks. Typically,
people say it takes them about 3 months or more to really feel confident
moving around on the tennis court.
Q:
Why does my knee hurt at night?
A:
This is a phenomenon of minimally invasive surgery. People have so
much less pain than in the past that they are very active during the day. As
a result, they tend to have aching muscle pain at the end of the day. We
recommend an anti-inflammatory medicine in the evening.
Q:
Why is my knee warm?
A:
This is the response of your body to the implanted metal. The knee
can stay warm for up to one year after surgery.
Q:
Why is there swelling?
A:
Swelling after surgery is a normal part of the healing response.
Because excessive swelling can be painful, we recommend frequent
elevation of the leg and application of cold therapy/ice to help control the
swelling.
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Website Resources
Arthritis Foundation
www.arthritis.org
American Academy of Orthopaedic Surgeons
orthoinfo.aaos.org/menus/arthroplasty.cfm
BoneSmart
www.BoneSmart.org
STAR Orthopaedics
www.STARortho.com
Implant Companies:
ConforMIS
www.ConforMis.com
Zimmer
www.Zimmer.com

Notes
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