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WELCOME

Welcome to Broward Health Imperial Point Joint Replacement Center 
The information in this guidebook will be invaluable to you throughout your entire experience, beginning with your 
decision to have surgery, throughout your hospital stay, and after you have been discharged.  
 
Our goal is to provide each joint replacement patient with the highest quality care in a safe, positive and healing 
environment. Quality care and constant improvement is of utmost importance to us. 
 
We will work together as a multidisciplinary team that includes you, the patient, and your family/friends. The team shares 
the same goal - to promote your speedy recovery and get you back to a state of independence. 
 
Our program also encourages participation of a coach on your team. Coaches can be family members, friends, 
volunteers, etc. We encourage you to bring your coach with you to the hospital to provide you with encouragement and 
support as you work through your recovery.
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IMPORTANT NUMBERS TO KNOW

Surgeon

Insurance Company

Preoperative Testing  954.776.8535 or 954.776.8769

If you have not been called by a nurse within two working days of your surgery date to ask questions regarding 
your medical health and medications you are taking, please call.

Case Management Main Number  954.776.8646

Nurse Manager of 5th Floor Joint Replacement Center  Christine Coughlin  954.776.8653

Manager of Rehabilitation Service  Robin Varon  954.776.8870 
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GENERAL INFORMATION 
WELCOME
Thank you for choosing the Joint Replacement Center at Broward Health Imperial Point to help you attain a higher quality 
of life with a new joint. 

You are one of many people who undergo joint replacement surgery each year. Most joint replacement candidates are 
seeking to relieve chronic joint pain that interferes with their daily activities, such as walking, exercise, leisure, recreation 
and work. The surgery aims to relieve pain, restore your independence and return you to work and other daily activities.

Knee replacement patients typically recover quickly. Most patients will be back to walking either the day of or day after 
surgery. Results vary but, generally, patients are able to drive in 2-4 weeks, dance in 4-6 weeks and play golf in  
6-12 weeks. Your surgeon will decide when it is safe for you to return to various activities. 

The Joint Replacement Center has implemented a comprehensive planned course of treatment. Our goal is to involve 
you and your family and friends through each step of your treatment. This guide will give you the necessary information 
to promote a more successful outcome.  

Your team includes physicians, physician assistants, nurses, patient care assistants, case managers, orthopedic 
technicians, nutritionists, physical therapists, physical therapy assistants, volunteers, and other experts in the field.   
Our Joint Replacement Center team will help guide you through every step of the process, from preoperative teaching to 
postoperative exercising.

THE PURPOSE OF THE GUIDEBOOK
Preparation, education, continuity of care and a pre-planned discharge are essential for optimum results in joint surgery. 
Communication is essential to this process. 

This guidebook will inform readers about:

• What to expect every step of the process

• How to prepare for surgery and what to do after surgery

• How to care for your new joint

Remember, this is just a guide. Your physician, physician assistant, nurses and therapist may add to or change any of 
the recommendations. Always ask questions and use their recommendations first. Keep your guidebook as a handy 
reference for the first year after your surgery.

OVERVIEW OF THE JOINT REPLACEMENT CENTER
The Joint Replacement Center is a dedicated center within Broward Health Imperial Point created specifically for joint 
replacement patients with the goal of providing superior outcomes and first-class care. Generally, patients have their 
surgery on Monday or Tuesday and return home after a one-to-three night stay in the hospital.

Features of our program include:

• Nurses, therapists and other professionals who specialize in the care of patients who had a joint replaced 

• Twice daily group physical therapy (NOTE: depending on the volume, your physical therapy may be done on 
an “individual” basis) 

• An emphasis on education – both before and after surgery (This includes, but is not limited to, education 
provided by your surgeon/surgeon’s office, pre-op class, educational binders containing information from 
pre-op throughout the post-op discharge period, group discharge instructions by a physical therapist, 
“individual” discharge instructions by nursing, dietitian, etc.)

• Emphasis on “pain management” to enable you to get the maximum benefit from your physical therapy
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Features of our program include (cont.): 

• Private rooms

• Emphasis on group activities as well as individual care

• Family and friends participating as “coaches” in the recovery process

FREQUENTLY ASKED QUESTIONS ABOUT TOTAL KNEE REPLACEMENT SURGERY
We are glad you have chosen the Joint Replacement Center to care for your knee(s). Below are the answers to some of 
the most frequently asked questions. After reading this, if you have additional questions, please ask your surgeon.

What is osteoarthritis and why does my knee hurt? 
Osteoarthritis, the most common form of arthritis, causes wear and tear on joint cartilage. Joint cartilage is a tough, 
smooth tissue that covers the ends of bones where joints are located. It helps cushion the bones during movement, and 
because it is smooth and slippery, allows for motion with minimal friction. Sometimes, as the result of trauma, repetitive 
movement or simple overuse will wear down cartilage, exposing bone ends. This may happen within months or take 
years to occur, resulting in painful bone-on-bone contact, along with swelling and loss of motion. Osteoarthritis usually 
occurs later in life and may affect one or multiple joints. 

What is a total knee replacement?

A total knee replacement is a bone and cartilage replacement with an artificial surface. The knee itself is not replaced, 
as is commonly thought, but an implant is inserted on the bone ends. This is done with a metal alloy on the femur 
(thigh bone) and plastic spacer on the tibia (shinbone) and patella (kneecap). This creates a new, smooth cushion and a 
functioning joint that will reduce or eliminate pain.

What are the results of total knee replacement?

Results will vary depending on the quality of the surrounding tissue, the severity of the arthritis at the time of surgery, 
the patient’s activity level, other existing medical conditions, and the patient’s adherence to the doctor’s orders.

When should I have this type of surgery?

Your orthopedic surgeon will decide if you are a candidate for surgery, based on your history, exam, X-rays and 
response to conservative treatment. If your surgeon recommends it, the ultimate decision will be yours.

Am I too old for this knee replacement?

Age is generally not a factor, but speak with your orthopedic surgeon to discuss whether or not s/he feels you are a 
good candidate.

How long will my new knee last and can a second replacement be done?

A total joint implant’s longevity will vary in every patient. All implants have a limited life expectancy, depending on an 
individual’s age, weight, activity level, and medical condition(s). It is important to remember that an implant is a medical 
device subject to wear that may lead to mechanical failure. Follow all of your surgeon’s recommendations after surgery 
to maximize the life of your new joint. 

Why might I require a revision on my new joint?

Just as your original joint wears out, a joint replacement may wear over time as well. The most common reason for 
revision is loosening of the artificial surface from the bone. Wearing of the plastic spacer may also result in the need for 
a new spacer. Your surgeon will explain the possible complications associated with total knee replacement.
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What are the major risks?

Most surgeries occur without complications. However, there is always a risk when you have any procedure. To reduce 
the risk of complications, such as infection and blood clots, many precautions will be taken. For example, your surgeon 
will use antibiotics and blood thinners (anticoagulants). Surgeons also take special precautions in the operating room to 
reduce the risk of infections. Patients can also take steps to reduce the risk of complications. For example, to prevent 
blood clots, you will be taught to do “ankle pumps” while in the bed or chair and to exercise or walk frequently. To 
prevent infection, you will be taught to keep your incision and dressing dry for at least two weeks after surgery – unless 
instructed otherwise by your surgeon – and to assess your incision area for any changes. 

Should I exercise before the surgery?

Yes. There are recommended exercises included in this guidebook. Please do not perform any exercises that cause you 
pain. Consult your surgeon about which exercises are appropriate for you.

Will I need blood?

You may need blood after the surgery. You may use the community blood supply, have your relatives donate for you 
or donate your own blood, if you are able. If you decide that you want to donate or “bank” your own, or have blood 
donated for you, you will need a prescription from your surgeon.  

How long will I be incapacitated?

On the day of surgery, many patients sit at the side of the bed with the nurse and dangle their legs. The next morning, 
staff members will guide as you get up, sit in a recliner and walk with a walker that morning. Do not attempt to walk, get 
out of bed or the chair without a staff member present until you are informed that it is safe to do so.

How long will I be in the hospital?

Most patients will be hospitalized for one-to-three days after surgery. There are several goals that must be achieved 
before discharge. The Joint Replacement Center staff members will go over these goals with you.

Will I need a second opinion prior to the surgery?

The surgeon’s office will contact your insurance company to pre-authorize your surgery. If a second opinion is required, 
you will be notified.

How long does the surgery take?

The hospital reserves approximately four to six hours for surgery and recovery. This includes time taken by the 
operating room staff to prepare for the surgery, as well as time in the recovery room.

What type of anesthesia will I have?

You will be given a general anesthetic (unless otherwise advised), which most people call ‘being put under.’  
Some patients prefer to have a spinal anesthetic, which numbs the legs only and does not require general anesthesia. 
You, your surgeon and the anesthesiologist will make this decision together.

How much pain will I experience?

You will have some discomfort following the surgery. At Broward Health Imperial Point (BHIP), we use state-of-the-art 
pain management techniques to provide you with maximum comfort. You will have the opportunity to discuss pain 
control options with your surgeon and anesthesiologists prior to surgery. You will be asked to offer your pain level on 
a scale of 1 to 10. For example, a ‘0’ means you have no pain and a ‘10’ means you are experiencing the most pain 
imaginable. Be honest so your nurse can provide you with the most effective pain control measure(s).
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Who will be performing the surgery?

Your orthopedic surgeon will perform the surgery with the help of an assistant and any necessary medical staff.

What will my scar look like?

Surgical scars will vary in length, but surgeons will make the incision as short as possible. It will be straight down the 
center of your knee. If you have an existing scar in the area, your surgeon may try to use the existing scar and minimize 
additional scarring. You may experience lasting numbness around the scar.

Will I need a walker, crutches, or a cane?

For about four to six weeks, most patients will use a walker, cane, or crutches. Your surgeon and Physical Therapist will 
determine which is most appropriate for you. The Case Manager will arrange for the walker (as necessary) to be made 
available prior to your discharge. A cane can be obtained by you prior to your surgery from any retail store.

NOTE: We recommend that you contact your insurance company to discuss if you will be required to provide copay for 
the equipment that is ordered for you, and if necessary, bring the necessary money/credit card with you to the hospital 
for payment.

Where will I go after discharge from the hospital?

Most patients are able to go home directly after discharge and go to outpatient physical therapy. All patients are asked to 
schedule outpatient physical therapy for six weeks, three times a week after discharge, as well as to make arrangements 
for transportation to and from therapy, all prior to the surgery date.

What if I live alone?

Three options will be made available to you, and will depend on your medical need(s) and insurance benefits. 

• You may return home and receive help from a relative or friend.  

• If it is determined to be necessary (and covered by your insurance plan), you may have a Home Health Nurse 
and a Physical Therapist make home visits for one or two weeks and then go to outpatient physical therapy. 

• You may also need to stay at a sub-acute facility or acute rehab inpatient facility/hospital following 
your hospital stay. This determination will be made by your surgeon, physical therapist’s evaluation and 
recommendation and on you insurance plan benefits. Private financial arrangement can also be made,  
if needed. 

Will I need help at home?

Yes, for the first several days or weeks, depending on your progress, you will need someone to assist you with meal 
preparation and other day-to-day activities. If you go directly home from the hospital and require the assistance of 
a Home Health Nurse and/or Physical Therapist, the Case Manager will arrange for them to come to your house as 
needed (based on your insurance plan’s benefits). Family or friends need to be available to help, if possible. 

Preparation prior to surgery will minimize the amount of help you need. Try to have your laundry done, house cleaned, 
yard work completed, meals pre-prepared and clean linens on your bed before entering the hospital. This will reduce 
the need for extra help.

Will I need physical therapy when I go home? 
You will have either outpatient or Home Health physical therapy. Patients are encouraged to utilize outpatient physical 
therapy as soon as possible. However, in addition to either outpatient or Home Health physical therapy, it is critical that 
you continue to perform the exercises you are taught in the hospital at least twice a day, 7 days a week, including the 
days you have physical therapy. 
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How long until I can drive and get back to normal?

The ability to drive depends upon which knee was replaced, as well as the type of car you drive and if you are still 
taking narcotic pain medication. If the surgery was on your left leg and you have an automatic transmission, you could 
be driving in two weeks. If the surgery was on your right leg, your driving could be restricted for as many as six weeks. 
Consult with your surgeon or therapist about your acceptable activity level.

When will I be able to get back to work?

Most people take at least one month off from work. If your job is more sedentary, you may be able to return to work 
sooner using an assistive device, such as a walker or cane. Depending on your circumstances, your surgeon will advise 
you when you may return to work. .

When can I have sexual intercourse?

This should be discussed with your orthopedic physician.

Are there any permanent restrictions following this surgery?

Yes, high-impact activities, such as running, tennis and basketball are not recommended. Higher risk sports such as 
downhill skiing are also restricted.

What physical or 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,  
riding a bike and gardening.

Will I notice anything different about my knee?

You may have a small area of numbness near the outside of the scar, which may last a year or more. Kneeling may be 
uncomfortable for a year or more. Some patients notice some clicking when they move their knee. This is usually the 
result of the artificial surfaces.

How often will I need to be seen by my doctor following the surgery?

Typically, your first postoperative office visit will be scheduled one to four weeks after discharge. The frequency of 
follow-up visits will depend on your progress. Some patients are also seen at six weeks, 12 weeks, one year and then 
just once every couple of years.

If concerns arise while you are a patient.

If your expectations are not met or you have concerns about your hospital stay, please notify your nurse, charge nurse, 
assistant nurse manager or nurse manager as soon as your concern arises. Call extension 8650, or put on your call light 
from your room and ask for immediate assistance. If your issue or concern is still not resolved, please ask to speak to 
the nursing supervisor.
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PREOPERATIVE CHECK LIST
After your surgeon’s office has scheduled you for joint surgery you will have time to work through the preoperative  
check list.

CONTACT YOUR INSURANCE COMPANY
Before surgery, you will need to contact your insurance company to find out if a pre-authorization, a pre-certification, 
a second opinion, or a referral form is required. It is very important to make this call because failure to clarify these 
questions may result in unexpected charges for services obtained or a delay of surgery. The surgeon’s office will assist 
you with this.  

Your surgeon will give you a prescription or order form for tests that need to be completed prior to your surgery. Your 
PCP and/or specialist(s) may order additional tests that need to be completed before surgery can be performed.

All results will need to be faxed to your surgeon’s office as soon as available.

General Time frame for accepting these tests:

• Normal lab tests: 30 days

• EKGs: 90 days

• Chest X-rays: performed within the previous 12 months

If you do not have insurance and are intending on paying for the procedure yourself, please contact Business 
Development and Collections at 954.776.8710 to obtain a discounted price. We may be able to offer a cash discount if 
payment is collected prior to the surgery.

SCHEDULE OUTPATIENT PHYSICAL THERAPY 
Your insurance company will tell you if you are covered for outpatient (OP) Physical Therapy (PT) benefits, where the 
authorized PT sites are located and if you need to contact your PCP prior to your surgery to obtain an authorization.  
By obtaining PRIOR authorization, you will avoid a delay in scheduling your outpatient PT.

Please select an OP PT site that is approved by your insurance plan and is close to where you live.

Then, schedule your first OP PT appointment according to the following schedule:

• If your surgery is on Monday, schedule your first appointment for the following Friday.

• If your surgery is on a Tuesday-Thursday, schedule your first appointment for the following Monday.

• If your surgery is on a Friday, schedule your first appointment for the following Tuesday. 

Please make transportation arrangements to take you to your appointments. 

In the event that your surgeon determines that he wants you to go to a Skilled Nursing Facility (SNF), Nursing Home 
(NH), inpatient rehab hospital/unit (IRU) or have Home Health Services before you can go to Outpatient PT, discuss 
these options/benefits with your insurance company.

PRE-REGISTER (2-3 DAYS BEFORE YOUR SURGERY)
There are two parts to the registration process. One deals with the insurance and the other with your medical history.  
Your physician’s office will give you a form to complete for your medical history. Once completed, you may mail the 
form or bring it in to your final registration. If you attend the preoperative class, you may complete your pre-registration 
at that time. After your surgery has been scheduled, you will be called by the hospital for pre-registration information. If 
you haven’t been contacted by the hospital’s pre-registration/admitting department two days prior to your surgery (not 
including Saturday, Sunday or holidays), please contact them (see Important Numbers, page 5).
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PRE-REGISTER (2-3 DAYS BEFORE YOUR SURGERY) cont. 
Please have the following information ready: 

• Patient’s full legal name and address, including county

• Home phone number

• Marital status

• Social Security number

• Name of insurance holder, his/her address, phone number, work address, and work phone number

• Insurance card with the name of your insurance company, mailing address, policy and group numbers

• Occupation, employer name, address and phone number

• Name, address, and phone number of nearest relative

• Name, address and phone number of emergency contact (this can be the same as the nearest relative)

• Living will or advance directive information

• Bring your insurance card, driver’s license or photo I.D., and any co-payment required by insurance company 
with you to the hospital.

NOTE: Please make plans for co-payments or deductibles required by your insurance plan at time of registration.

Billing For Services
After your procedure, you may receive separate bills from the anesthesiologist, the hospital, the radiology and pathology 
departments (if applicable), and/or the surgical assistant. Please contact your insurance carrier to see if they have 
specific requirements regarding participation status.

START PREOPERATIVE EXERCISES
Many patients with arthritis tend to favor the joint that is causing the pain. Therefore, that favored area becomes weaker 
and interferes with recovery. It is important that you begin an exercise program before surgery to strengthen that area a 
s much as possible.

HOWEVER, if any of the exercises cause pain, stop trying to do them.

ATTEND THE PREOPERATIVE CLASS AT BROWARD HEALTH IMPERIAL POINT
A special preoperative class is offered on the 2nd and 4th Tuesday of each month from 10AM - 11:15AM for patients 
scheduled for joint replacement surgery.  No registration is required. It is recommended that you take the class one-to- 
three weeks before your surgery. When you arrive, simply check in at the front desk and you will be directed to the class. 

It is strongly suggested that you bring a family member or friend to act as your coach. If you are not able to attend  
the class, take the time to review this guidebook in its entirety.

NOTE: For your comfort, you may want to bring a sweater or jacket to the class.

The class includes:

• Expectations before, during and after surgery

• Role of your coach/family member/friend

• Meet the joint replacement team

• Exercises: preoperative, during hospitalization and postoperative

• Learn about assistive devices and joint protection

• Discharge planning/insurance/obtaining equipment

• Joint Replacement Center routine/daily activities

• Questions and answers

• Pre-register for surgery during the class
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REVIEW “EXERCISE YOUR RIGHT”
The law requires that everyone being admitted to a medical facility has the opportunity to make advance directives 
concerning future decisions regarding their medical care. Please refer to the appendix for further information. Although 
you are not required to do so, you may make the directives you desire. If you have advance directives, please bring 
copies to the hospital on the day of surgery.

DONATING YOUR BLOOD 
Please review “Blood Transfusion – Know your Options” (see appendix). Your surgeon will let you know if s/he wants 
you to donate blood for surgery and will give you the prescription for donating blood.

APPROXIMATELY FOUR WEEKS BEFORE SURGERY 
 
Stop Smoking
It is essential to stop smoking before surgery. Smoking impairs oxygen circulation to your healing joint and increases 
your risk of infection. Oxygen circulation is vital to the healing process. 

Start Taking Iron
Prior to your surgery, you may be instructed by your surgeon to take iron. Iron helps build your blood, which is 
especially important if you plan to donate your own blood. Discuss this with your surgeon.

Pain Management
If you take narcotic pain medications prior to surgery, please discuss this with your surgeon and an anesthesiologist 
prior to surgery on surgery day so that a tailored pain management plan can be arranged for you.

ONE WEEK BEFORE SURGERY 
 
Stop Medications, Vitamins, Herbal Supplements, Etc. That May Increase Bleeding
At least seven-to-ten days before surgery, stop all anti-inflammatory medications such as aspirin, Motrin, Naproxen and 
others, including Vitamin E, Glucosamine, Chondroitin, MSM, Saw Palmetto, St. John’s Wart, etc. These medications may 
cause increased bleeding. If you are already taking a prescription blood thinner or anti-platelet medication, you will need 
special instructions for stopping the medication. You must notify the specialist who prescribed the medication as well as 
your surgeon as soon as possible.

The surgeon will instruct you about what to do with your other medications. If you are unsure of any medication or 
vitamin supplement that can cause bleeding, ask your surgeon.

Do not bring your medications with you to the hospital. If you are taking an investigational or experimental medication 
or have been told to only take the brand name medication, please notify your surgeon to write orders for you to receive 
these medications in the hospital and bring them in the original containers they were filled in. You will be asked to give 
them to the nurse upon admission.

Do not shave; use wax or depilatory agents on your leg(s) to be operated on for one week prior to your surgery.

PREPARE YOUR HOME FOR YOUR RETURN FROM THE HOSPITAL
Have your house ready for your return home by doing every chore that involves bending and lifting. Clean, do the 
laundry and put it away. Put clean linens on the bed. Prepare meals and freeze them in single serving containers. Cut the 
grass, tend to the garden, and finish any other yard work. Clear any potential obstructions in your walking path, such as 
throw rugs and electrical cords. Tack down loose carpeting. Install night lights in bathrooms, bedrooms, and hallways. 
Arrange to have someone collect your mail and take care of pets or loved ones, if necessary. Place extra pillows, 
cushions in sitting areas for extra comfort. Make life as easy as possible in order to maximize your comfort and improve 
your recovery time.
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General Instructions
Notify your Surgeon if you develop an infection (anywhere in your body), get sick, or have a laceration which  
hasn’t healed.

Unless ordered otherwise, bathe with an antibacterial soap two or three nights prior to your surgery as well as the 
morning of surgery.

DAY BEFORE SURGERY
The surgeon’s office will call the day before surgery to tell you what time to arrive at the hospital. If your surgery is 
scheduled for a Monday, the surgeon’s office will call you the Friday before. You will be asked to come to the hospital 
at least two-to-three hours before the scheduled surgery to give the nursing staff sufficient time to start IV fluid, prep, 
answer general questions, and give you time to speak with a representative from the anesthesia department. Arrive on 
time in case the surgical time is moved up at the last minute. If you are late, it may create a significant problem with your 
surgery start time. In some cases, lateness could result in moving your surgery to another date. 

NIGHT BEFORE SURGERY  
 
Do Not Eat Or Drink
Do not eat or drink anything after midnight, including WATER, unless otherwise instructed to do so. Chewing gum and 
breath mints are not allowed either.

If applicable, ONLY take the medications as instructed by your surgeon with a sip of water on the morning of your 
surgery. Do NOT take medication for diabetes on the day of surgery. You may brush your teeth, but do NOT swallow 
any water. 
 
WHAT TO BRING TO THE HOSPITAL
You may bring your own personal hygiene items, such as toothbrush, powder, deodorant, razor, etc. However, 
the hospital does provide these items for you as part of your admission kit. Most importantly, please bring enough 
loose fitting shorts, shirts and other items to last for three days, as well as closed-back, well-fitting shoes. For your 
convenience, the hospital provides rubber bottomed socks for all patients who have had joint replacement surgery. 

For safety reasons, DO NOT bring electrical items, except cell phone chargers or sleep apnea equipment (if needed).

Please have your coach, family member or friend keep your belongings while you are in surgery and then bring them to 
your room after surgery. If you are alone, please leave your belongings with the nurse that admits you before surgery.

Also, please have the following items available during your stay: 

• Your patient guidebook

• A copy of your advance directives

• Your insurance card, driver’s license or photo I.D., and any co-payment required by your insurance company  
(if applicable)

• Printed list of the names, dosages, and frequency of all prescription and over the counter medications, herbal 
or nutritional supplements, health related tablets and liquids you are taking regularly or on occasion 

• A list of any allergies you may have, as well as if you’ve receive the pneumonia and/or influenza vaccines,  
or have respiratory illnesses such as asthma, COPD and /or sleep apnea (If you have sleep apnea, please 
bring your CPAP or other equipment with you to the hospital) 
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PREOPERATIVE EXERCISES, GOALS & ACTIVITY GUIDELINES 
 
Exercising Before Surgery
Always consult your physician before starting a preoperative exercise plan, but it is important to be as fit as possible 
before undergoing surgery. This will make your recovery much faster. Below are 10 exercises that your physician 
will recommend for you to start now and continue until your surgery. You should be able to complete them in 15–20 
minutes and it is typically recommended that you do all of them twice a day. 

Also, remember that you need to strengthen your entire body, not just your legs. It is very important that you strengthen 
your arms, which can be done with chair push-ups. This will help you when you need to use your arms to help you get 
in and out of bed, in and out of a chair and to do your exercises postoperatively.

Stop doing any exercise that is too painful.

Preoperative Knee Exercise Plan
• Ankle Pumps  20 reps. 2 times/day

• Quad Sets    20 reps. 2 times/day

• Glut Sets    20 reps. 2 times/day

• Straight Leg Raise  20 reps. 2 times/day

• Heel Slides   20 reps. 2 times/day

• Short Arc Quads  20 reps. 2 times/day

• Long Arc Quads  20 reps. 2 times/day

• Arm Chair Push-Ups 20 reps.  2 times/day

• Seated Hamstring Stretch 20 reps.  2 times/day

• Seated Extension Stretch 5-20 minutes 2 times/day
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Heel Slides - Slide Heels Up & Down

Lie on bed or sit in long sitting such as the  
model is doing; slide heel towards your buttocks 
and use strap to assist.  Repeat 30 time.

Short Arc Quads

Lie on back, place towel roll under thigh.  
Lift foot, straightening knee. Do not raise thigh 
off roll. Repeat 20 times.

Straight Leg Raise

Lying on bed with opposite knee bent, keep leg 
straight and raise leg to the level of the other 
thigh, slowly lower. Repeat 20 times. 

Glut Sets - Bottom Squeezes

Squeeze muscles of the buttocks together for 
5 seconds. Do NOT hold breath.  
Repeat 20 times.

PREOPERATIVE KNEE 
EXERCISE TECHNIQUES

Ankle Pumps

Pump the ankle up and down by pulling your 
toes to your nose then pointing your toes away. 
Repeat 20 times.

Quad Sets - Knee Push Downs

Lie on back, press knee into mat, tightening  
muscle on front of thigh for 5 seconds.  
Do Not hold breath. Repeat 20 times.
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Knee Extension - Long Arc Quads

Sit with back against chair. Straighten knee.  
Repeat 20 times. 

Seated Knee Extension Stretch

Prop foot of surgical leg up on chair.  Keep knee 
pointing toward ceiling.  Put a 3 lb weight or ice 
pack on top of knee above the knee cap.  Sit and 
relax for 3-5 minutes.  Repeat for 2 intervals with  
a short walk between sets.

Armchair Push-Ups

Sit in an armchair. Place hands on armrests. 
Straighten arms, raising bottom up off chair 
seat if possible. Feet should be flat on floor.  
Repeat 20 times.

Seated Hamstring Stretch

Sit on couch or bed with leg extended. Lean 
forward and pull ankle up. Stretch until pull 
is felt. Hold for 20-30 seconds. Keep back 
straight. Relax. Repeat 5 times.

PREOPERATIVE KNEE 
EXERCISE TECHNIQUES
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HOSPITAL CARE What To Expect

DAY OF SURGERY
When you arrive at Broward Health Imperial Point, enter through the main entrance and check in at the front desk. From 
there, you will be directed to the second floor surgical waiting area. A volunteer will escort you to the preoperative area 
when it is time.

Once in the preoperative area, your preparation for surgery will begin. This includes starting an IV and preparing your 
operative site. Your operating room nurse, anesthesiologist and possibly your surgeon will talk to you while you wait. If 
your surgeon does not come to the preoperative area, he or she will meet you in the operating room. 

Family members and friends may wait in the second floor surgical waiting room. Please advise the staff at the waiting area 
desk if your family member and friends would like to speak with your surgeon when your surgery is complete. Please 
leave all belongings with your family or friends while you are in surgery. After surgery, your family/friends will be able to 
bring your belongings to your assigned room. If you have come by yourself, please inform the nurse that admits you, and 
they will store your belongings in a locker until after surgery and return them to you later in the day. 

Postoperative Care
Following surgery, you will be taken to our recovery room where you will remain for approximately one-to- two hours. 
During this time, pain control is established, your vital signs are monitored and an X-ray will be taken of your new joint. 
You may feel very sleepy but still have pain. Tell your nurse about your pain level (i.e. a ‘0’ means you have NO pain and 
a ‘10’ means that your pain is so bad that you need to go the emergency room). A good description of your pain will help 
us administer the most effective pain medication. You will have a dressing over your incision and compression stockings 
on your legs.

You will be taken to the Joint Replacement Center located on the fifth floor where a nurse will care for you. Only one 
or two very close family members or friends should visit you on this day. Most of the discomfort occurs during the 
first 12 hours after surgery. Your pain will be controlled by medication and pain management techniques, such as 
Patient Controlled Analgesia (PCA), IV medications, and/or possibly a regional block with a medication like Novocaine, 
administered by the anesthesiologist before your surgery was over. 

On occasion, patients may require telemetry/heart monitoring or more intensive monitoring for the first night after 
surgery. Our Joint Replacement Center is properly equipped to effectively provide patients with this type of care within 
the same area.

When You Arrive At The Joint Replacement Center
It is very important that you begin ankle pumps, quad and glut sets on this first day. Continue doing them daily, every 15 
minutes while you are awake. This will help prevent blood clots from forming in your legs. You should also begin using 
your Incentive Spirometer and doing deep breathing exercises each time you do the prescribed exercises. You may be 
asked to sit at the side of the bed and dangle your legs.  

We ask that all visitors wash their hands when entering and exiting the patient’s room as an infection  
control precaution.

After Surgery
Your coach is encouraged to stay with you as much as possible and visitors are welcome.

Please do not attempt to walk, get out of bed or a chair without assistance of staff UNTIL the physical therapist or 
nurse has told you that it is safe to do so.
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POSTOPERATIVE DAY 1
On the first postoperative day, you can expect to be awakened at 5am to have blood drawn. You will be helped as you 
freshen up and dress in the clothes you brought from home. Loose fitting shorts and tops are usually best; long pants 
may be restrictive. Breakfast is served at approximately 7:45am. Within the early morning hours, you will also use the 
continuous passive motion machine (CPM). Your surgeon and/or physician’s assistant will visit you. Later in the morning, 
the physical therapist will perform an evaluation and you will begin to perform transfers, exercises and walk with a 
walker. Once the therapy is complete, you will sit up in the recliner. 

Group therapy will begin in the afternoon. It is important that you do a “self-assessment” of your pain level at meal 
times, and if it is equal to or greater than ‘4’ while at rest, please notify your nurse. Take oral pain medications with your 
meals so that they are absorbed prior to your therapy session and don’t irritate your stomach. 

NOTE: Keep your resting pain level below a ‘4.’ IF you are experiencing break-through pain or pain that occurs before 
your next dose is due, it is very important for you to notify your nurse and describe the pain.

Changing your position to make yourself more comfortable is encouraged. However, do not ever put a pillow or 
anything else under your knees or elevate the knee gatch (bend) in your bed. You are encouraged to keep a small rolled 
towel under your calf or ankles to keep your heels off the bed.

POSTOPERATIVE DAY 2
On the second postoperative day, you will again be awakened at 5am to have blood drawn. You will receive morning 
care, get dressed and be out of bed for breakfast. Group therapy will start after breakfast. We encourage your coach 
to join in the group class sessions. On the second and third postoperative days, you will have a second group therapy 
session in the afternoon. You may also begin walking stairs on this day, according to your medical advice and pain level.

REMEMBER, only walk with the assistance of staff members until otherwise directed by your physical therapist or nurse.

POSTOPERATIVE DAY 3
On day three, you will most likely be discharged in the afternoon. Prior to discharge, you will receive group discharge 
instructions by the physical therapist and individual discharge instructions by a nurse. Please keep all of your written 
discharge instructions, prescriptions, and additional information in your guidebook for quick reference. 

NOTE: From the time your surgeon tells you that you may be discharged, it will take a few hours for your nurse to 
process the paperwork and prepare your discharge instructions.

GOING DIRECTLY HOME
Someone responsible needs to drive you home. You will receive written discharge instructions concerning medications, 
physical therapy, follow-up appointments and other activity. Your nurse will provide you with written information 
regarding your blood thinner (anticoagulant) prior to your discharge. Please do not leave without these items. You may 
also take the ice pack(s) home. You should continue using the ice therapy for as long as you are receiving outpatient 
physical therapy, unless otherwise directed.

The case manager will also provide for any durable medical equipment (DME) ordered for your home care, for example, 
a rolling walker, a 3-in-1 commode. Please note some insurance companies do not cover the cost of these commodes, 
so contact your insurance company before surgery to determine your benefits.

Most patients go home and then directly to outpatient physical therapy. If you require home health services, the hospital 
will arrange for this, depending on your needs and insurance benefits. If any service you have been scheduled to receive 
does not occur, contact the provider of the service FIRST and then contact case management at 954.776.8646.

NOTE: Please do not take any other hospital equipment home as this is hospital property.

Do your exercises. The exercises you have been instructed to do MUST be done twice a day, every day of the week, 
including Saturday, Sunday and holidays, until your outpatient physical therapy sessions have been completed or until 
otherwise directed.
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GOING TO AN ACUTE, INPATIENT REHAB HOSPITAL
The decision to go home or to an acute, inpatient rehab hospital or other facility, will be made collectively by you, the 
case manager, your surgeon, the physical therapist and your insurance company after your surgery. Every attempt will 
be made to have this decision finalized in advance but it may be delayed until the day of discharge. 

Your transfer/discharge papers will be completed by the case manager and nursing staff. If it is determined that you 
will be transferred to another facility, a physician from that facility will be caring for you. Your stay will be based upon 
your needs. Upon discharge, instructions will be given to you by the sub-acute rehab or other center’s staff. Take this 
guidebook with you.

NOTE: Having the insurance plan benefit does not mean that you will automatically qualify for an inpatient rehab unit. 
Talk to your insurance company for more information.

Please remember that all sub-acute care facilities or inpatient rehab stays must be approved by your insurance company 
prior to discharge. A patient’s stay in an acute, inpatient rehab hospital or other facility must be done in accordance with 
the guidelines established by Medicare. Upon evaluation of your progress in the hospital it will be determined if you 
meet the eligibility requirements of these facilities. Therefore, it is important for you to make alternative plans before 
surgery for care at home and for outpatient physical therapy.

In the event that an acute rehab hospital or other facility is NOT approved by your insurance company, you have the 
option of paying privately to stay at one of these facilities. Please keep in mind that the majority of our patients do so 
well that they do NOT meet need-based qualifications for an inpatient rehab facility. Also remember that insurance 
companies do NOT factor in lack of caregiver, pets, transportation and other personal issues during their determination. 
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POSTOPERATIVE CARE Caring For Yourself At Home 
When you go home, there are a variety of things you need to know for your safety, your recovery, and your comfort.

CONTROL YOUR DISCOMFORT 
• Take your pain medicine at least 30 -45 minutes before physical therapy as needed. 

• Gradually wean yourself from prescription medication to a non-prescription pain reliever and then to no  
pain medication. 

• Use icing for pain and swelling management.  

• Narcotics can be constipating so use a stool softener or laxative.  

• Change your position every 45 minutes throughout the day. 

BODY CHANGES
• Your appetite may be poor. Drink plenty of fluids, especially water (one cup of water every hour while awake) 

to keep from getting dehydrated. Your desire for solid food will return. Eat foods high in protein and iron. 
(NOTE: If taking Coumadin, pay special attention to your instructions regarding dietary limitations.)

• You may have difficulty sleeping, which is normal. Do not sleep or nap too much during the day. 

• Your energy level may be decreased for the first month. 

• Do not drive or operate machinery if taking narcotics. 

BLOOD THINNERS
You will be given a blood thinner to help prevent blood clots in your legs. You will need to take it for three to four weeks 
depending on your individual situation. Take as directed by your surgeon. Your nurse will give you specific blood thinner 
information/instructions prior to your discharge.

If you are prescribed Coumadin: the amount you need to take may change depending on your blood tests. It will be 
necessary to do blood tests weekly. Vitamin K may interfere with the blood thinning effect of Coumadin, therefore it is 
important to keep the amount of foods containing Vitamin K low and consistent in your diet.  

NOTE: You do NOT need to completely avoid foods high in Vitamin K.  In addition, several herbal products may interfere 
with the effects of Coumadin. Ask your nurse/dietician for a list of foods and drinks high in Vitamin K and any herbal or 
other products that may interfere with its blood thinning effects.

STOCKINGS
You will be asked to wear special stockings. These stockings are used to help compress the veins in your legs. This helps 
to keep swelling down and reduces the chance for blood clots.  

• If swelling in the operative leg is bothersome, elevate your leg for short periods throughout the day. It is best 
to lie down and raise your leg above heart level.

• Wear the stockings continuously during the day. It is okay to remove them at night while you sleep.

• Notify your physician if you notice increased pain or swelling in either leg, ankle or foot.

• Ask your surgeon when you can discontinue using the stockings. Typically, this can be done approximately 
two-three weeks after surgery.
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CARING FOR YOUR INCISION
After surgery, you will be instructed by your nurse about your dressing change procedure and how to care for  
your incision. The following are general guidelines to follow unless otherwise instructed by your surgeon.

• Keep your incision dry - your surgeon will inform you when it is safe to get your incision wet.

• Notify your surgeon if there is drainage, redness, pain, odor, heat, or any change in appearance around  
the incision.

• When changing the dressing, always wash your hands before and after, and replace it with a dry, sterile 
dressing, making sure to tape all around the edges.

• Take your temperature if you feel warm or ill. Call your surgeon if it exceeds 100° F when  
taken orally.

RECOGNIZING & PREVENTING POTENTIAL COMPLICATIONS 
 
Infection
Signs of Infection - Call your surgeon if you notice:

• Increased swelling and redness at incision site

• Change in color, amount, or odor of drainage

• Increased pain in hip

• Fever greater than 100° F when taken orally

 
Prevention of Infection:

• Wash your hands prior to caring for your incision

• Take proper care of your incision as explained

• Take prophylactic antibiotics when having dental work or other potentially contaminating procedure

• Notify your physician and dentist that you have a joint replacement

Blood Clots In Legs 
Surgery may cause the blood to slow and coagulate in the veins of your legs, creating a blood clot. This is why blood 
thinners are taken after surgery. If a clot occurs despite these measures, you may need to be admitted to the hospital  
to receive intravenous blood thinners.

Signs of blood clots in legs:

• Increased swelling in either thigh, calf, foot or ankle that does not go down with elevation

• Pain, heat, and/or tenderness in either calf, back of knee or groin area 

NOTE: Blood clots can form in either leg.

 
Prevention of blood clot:

• Ankle pumps and exercise

• Walking

• Compression stockings

• Blood thinners (anticoagulants)

• Keeping legs elevated when sitting
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Pulmonary Embolus
If you recognize the following signs of a pulmonary embolus, seek emergency care immediately.  
Pulmonary Embolus is a clot which has traveled to your lungs. An unrecognized blood clot could break away from the 
vein and travel to the lungs. This is an emergency and you should CALL 911 if suspected. Do NOT call your MD.  
Call 911!

Signs of a pulmonary embolus:

• Sudden chest pain and/or pressure 

• Difficult and/or rapid breathing 

• Shortness of breath and/or coughing up blood

• Sweating 

• Confusion

• Anxiety

KNEE REPLACEMENT POSTOPERATIVE EXERCISES & GOALS 
 
Activity Guidelines  
Exercising is the key to obtaining the best results from your recovery. You may receive exercises from a physical 
therapist at an outpatient facility or at home. In either case, you need to participate in an ongoing home exercise 
program as well. Always consult your physician before starting a home exercise program.

In addition, it is CRITICAL that you perform the exercises you learned while in the hospital, at least twice a day, EVEN on 
days when you have therapy.

Weeks 1 - 2
Most patients who have a knee replacement go directly home after surgery. 

Typical two-week post-surgery goals are to:

• Continue with walker, crutches (or cane) unless otherwise instructed

• Walking at least 300 feet with support  

• Climb and descend a flight of stairs (12-14 steps) step to step with a rail once a day 

• Actively bend your knee at least 90 degrees and straighten your knee completely

• Take a sponge bathe or shower and dress on your own 

• Gradually resume home-based chores and tasks

• Do 20 minutes of home exercises twice a day, with or without the therapist, from the program given to you

Weeks 2 - 4
During Weeks Two to Four after surgery, you will see yourself becoming more independent. Even if you are receiving 
outpatient therapy, you will follow your home exercise program closely to be able to achieve the best outcome.  

Your goals for the period are to:

• Wean from full support to a cane or single crutch or no assist device at all, as instructed

• Walk at least one quarter mile

• Climb and descend a flight of stairs (approximately 12-14 steps) more than once daily

• Bend your knee more than 90 degrees 

• Straighten your hip completely

• Independently shower and dress 

-22- -23-



Weeks 2 - 4 (cont.)
• Resume home-based chores and tasks

• Do 20 minutes of home exercises twice a day with or without the therapist

• Begin driving only if authorized by your surgeon and if not taking narcotic pain medication

Weeks 4 - 6
Four to six weeks after surgery, you will see much more recovery to full independence. As you receive less supervised 
therapy, it will be increasingly important to follow your home exercise program closely.

Your goals for this time period are to: 

• Walk with a cane or single crutch or unassisted, as directed

• Walk between a quarter- and a half-mile easily

• Begin progressing on stairs from one foot at a time to your regular stair climbing 

• Bend your knee 110 degrees and straighten your knee completely with relative ease

• Drive a car, when permitted by your surgeon

• Continue with the home exercise program twice a day

Weeks 6 - 12
During weeks six to twelve you should be able to begin resuming all of your activities.

 Your goals for this time period are to:

• Walk with no cane or crutch and without a limp 

• Climb and descend stairs in normal fashion 

• Walk one half to one mile 

• Bend knee to 120 degrees and straighten your knee completely with ease

• Resume activities including dancing, swimming, fast walking, bowling, and golf, unless otherwise directed by 
your surgeon

-24- -25-



Home Exercises After Total Knee Surgery
Home exercises are essential for a complete recovery from your surgery. Always consult your physical therapist before 
starting a home exercise program. The hospital’s physical therapist will give you a card that specifies an individualized 
home exercise program. These exercises listed here support your home exercise program. Exercising should take 
approximately 20 minutes and should be done daily. You may also perform the exercise that were given to you in the 
preoperative section. If any exercise causes you pain especially in other areas of the body discontinue that exercise and 
notify your therapist. The therapist can often modify or provide you with another exercise to substitute.

Postoperative Exercise Plan
• Ankle Pumps   3 sets of 10  two times/day

• Quad Sets    3 sets of 10  two times/day

• Glut Sets    3 sets of 10 two times/day

• Heel Slides    3 sets of 10 two times/day

• Knee Extension - LAQ  3 sets of 10  two times/day

• Standing Hip Abduction  3 sets of 10  two times/day

• Standing Mini Squats   3 sets of 10 two times/day 

• Standing Heel Raises  3 sets of 10 two times/day

• Standing Hip Extension  3 sets of 10 two times/day

• Standing Hip Flexion   3 sets of 10 two times/day

• Standing Hamstring Curls  3 sets of 10 two times/day

• Step Ups    3 sets of 10 two times/day

• Seated Knee Extension Stretch*  5-20 minutes two times/day

RANGE OF MOTION & 
STRENGTHENING EXERCISES

Quad Sets - Knee Push Downs

Lie on back, press knee into mat, tightening 
muscle on front of thigh for 5 seconds.   
Do NOT hold breath. Repeat 30 times. 

Ankle Pumps

Pump the ankle up and down by pulling your 
toes to your nose then pointing your toes away. 
Repeat 30 times.
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RANGE OF MOTION & 
STRENGTHENING EXERCISES

Knee Extension - Long Arc Quads

Sit with back against chair. Straighten knee. 
Repeat 30 times.

Standing Hip Abduction

Standing, hold on to firm surface.  
Keep involved leg straight, bring leg out to side 
and return to side. Repeat 30 times.

Standing Heel Raises

Holding onto a chair or walker for support, rise 
up and down on your toes. Repeat 30 times. 

Standing Mini Squats

Holding onto the back of a chair or walker, 
keeping your nose over your toes, perform a 
mini squat. Be sure your knees do not go over 
your toes. Repeat 30 times.

Glut Sets - Bottom Squeezes

Squeeze muscles of the buttocks together for 
5 seconds. Do NOT hold breath.  
Repeat 30 times.

Heel Slides - Slide Heel Up & Down

Lie on bed or sit in long sitting such as the model 
is doing; slide heel towards your buttocks and 
use strap to assist. Repeat 30 times.
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RANGE OF MOTION & 
STRENGTHENING EXERCISES

Standing Hip Extension

Standing, hold on to firm surface bring leg 
back as far as possible, keeping the knee 
straight. Repeat 30 times.

Standing Hamstring Curls

Keeping thighs parallel to one another bend the 
involved leg up bringing your heel towards your 
buttocks. Slowly lower down. Repeat 30 times.

Seated Knee Extension Stretch*

Prop foot of surgical leg up on chair.  Keep knee 
pointing toward ceiling.  Put a 3 lb weight or ice  
pack on top of knee above the knee cap. Sit and  
relax for 3-5 minutes. Repeat for 2 intervals with  
a short walk between sets..

Standing Hip Flexion

Using a chair or walker for support, bend hip 
and knee upward. Keep the muscles of your 
abdomen tight to support the movement. Slowly 
lower the leg. Repeat 30 times.

Step Ups

Using your walker for support over a step, bring  
the involved leg up the step and follow with the rest 
of your body. Step down with the uninvolved leg.  
Repeat 30 times. 
NOTE: Legs of walker shortened on top of step.  
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DAILY LIVING - PRECAUTIONS & HOME SAFETY TIPS  
 
Lying In Bed - Keep Knee Straight
Lie in bed with pillow under ankle. DO NOT put a pillow under your knee. Knee should be kept straight as possible.  
Place a small pillow under your ankle to assist in straightening. To not allow your leg to roll outward.

Standing Up From Chair
Do NOT pull up on the walker to stand!  

Sit in a chair with arm rests when possible.

1.  Scoot to the front edge of the chair and place affected leg out in front of you (or if you don’t have armrests, push      
     off from seat of chair).

2.  Push up with both hands on the armrests. If sitting in a chair without armrests, place one hand on the walker while     
     pushing off the side of the chair with the other.

3.  Balance yourself before grabbing for the walker.

Moving With A Walker
1.  Move the walker forward.

2.  With all four walker legs firmly on the ground, step forward with your new knee. Place the foot in the middle of the          
     walker area. Do NOT move it past the front feet of the walker.

3.  Step forward with your other leg.

4.  Every fifth or sixth step, stop, and stand up straight, and apply equal weight to both legs.

Stair Climbing
Ascend with the non-surgical leg first - Go ‘up with the good.’

Descend with the surgical leg first - Go ‘down with the bad.’

DO NOT put pillow under your knee.
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Transfer - Bed 
When getting into bed:

1.  Back up to the bed until you feel it on the back of your legs. You need to be midway between the foot and the head of  
     the bed. Slide operated leg out in front of you when sitting down.

2.  Reaching back with both hands, sit down on the edge of the bed and then scoot back toward the center of the 
     mattress. A smooth surface, such as silk pajama bottoms, satin sheets or sitting on a plastic bag may make this 
     process a bit easier.

3.  Move your walker out of the way, but keep it within reach.

4.  Scoot your hips around so that you are facing the foot of the bed.

5.  Lift your leg into the bed while scooting around. If you are moving your surgical leg, you may use a cane, rolled bed  
     sheet, belt or your exercise band to assist with lifting.

      TIP: For easy access, keep your belt, exercise band, etc. tied to your walker.

6.  Keep scooting and lift your other leg into the bed.

7.  Move your hips towards the center of the bed.

When getting out of bed:

1.  Move your hips closer to the edge of the bed.

2.  Sit up while lowering your ‘good’ leg to the floor.

3.  If necessary, use a leg-lifter to lower your surgical leg to the floor.

4.  Scoot to the edge of the bed and place the surgical leg out in front of you.

5.  Use both hands to push off the bed. If the bed is too low, place one hand in the center of the walker while pushing up  
     off the bed with the other.

6.  Balance yourself before grabbing for the walker.

Getting Into Bed Getting Out Of Bed
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Transfer - Tub 
(It is recommended that you do not bathe in tub or shower until your surgeon has told you it is OK to get your 
incision wet, i.e., not for at least after two weeks after surgery.)

Getting into the tub using a bath seat:

1.  Place the bath seat in the tub facing the faucets. 

2.  Back up to the tub until you can feel it at the back of your knees. Be sure you are in front of the bath seat.

3.  Reach back with one hand for the bath seat. Keep the other hand in the center of the walker.

4.  Slowly lower yourself onto the bath seat, keeping the surgical leg out straight.

5.  Move the walker out of the way, but keep it within reach.

6.  Lift your legs over the edge of the tub, using a leg lifter for the surgical leg, if necessary. 

Hold onto back of shower seat. 

REMINDERS:

• Although bath seats, grab bars, long-handled bath brushes, and hand-held showers make bathing easier and  
safer, they are typically not covered by insurance. These items may be purchased separately and prior to  
your admission.

• ALWAYS use a rubber mat or non-skid adhesive on the bottom of the tub or shower.

• Keep soap within easy reach, make a soap-on-a-rope by placing a bar of soap in the toe of an old pair of  
pantyhose and attach it to the bath seat.

 
Getting out of the tub using a bath seat:

1.  Lift your legs over the outside of the tub.

2.  Scoot to the edge of the bath seat.

3.  Push up with one hand on the back of the bath seat while holding on to the center of the walker with the other hand.

4.  Balance yourself before grabbing the walker.

Transfer - Toilet
You may need a raised toilet seat or a three-in-one bedside commode over your toilet 
for a few weeks after surgery, especially if you are tall.

When sitting down on the toilet:

1.  Take small steps and turn until your back is to the toilet. Never keep your  
     foot planted.

2.  Back up to the toilet until you feel it touch the back of your legs.

3.  If 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 on hand    
     on the walker while reaching back for the toilet seat with  the other.

4.  Slide your surgical leg out in front of you when sitting down.

 
When getting up from the toilet:

1.  If using a commode with armrests, use the armrests to push up. If using a raised toilet seat without armrests, place one  
     hand on the walker and push off the toilet seat with the other.

2.  Slide the operated leg out in front of you when standing up.

3.  Balance yourself before grabbing the walker.

Raised Toilet Seat
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Transfer - Automobile
1.  Give yourself as much room as possible to enter the vehicle - push the car seat all the way back and recline it  
     if possible.  Remember to return it to the upright position for traveling..

2.  Place a plastic trash bag on the seat of the car to help you slide and turn frontward.

3.  Back up to the car until you feel it touch the back of your legs.

4.  Reach back for the car seat and lower yourself down. Keep your operated leg straight out in front of you and duck     
     your head so that you do not hit it on the doorframe.

5.  Turn frontward, leaning back as you lift the operated leg into the car.

Personal Care - Using A ‘Reacher’ Or ‘Dressing Stick’ 
Putting on pants and underwear:

1.  Sit down.

2.  Put your surgical leg in first and then your non-surgical leg. Use a reacher or  
     dressing stick to guide the waist band over your foot.

3.  Pull your pants up over your knees, within easy reach.

4.  Stand with the walker in front of you to pull your pants up the  rest of the way. 
 
Taking off pants and underwear:

1.  Back up to the chair or bed where you will be undressing.

2.  Unfasten your pants and let them drop to the floor. Push your underwear down  
     to your knees.

3.  Lower yourself down, keeping your surgical leg out straight.

4.  Take your non-surgical leg out first and then the surgical leg. 

A reacher or dressing stick can help you remove your pants from your foot and off the floor.

How To Use A Sock Aid  
1.  Slide the sock onto the sock aid.

2.  Hold the cord and drop the sock aid in front of your foot. Bend your knee to make 
     this easier.

3.  Slip your foot into the sock aid.

4.  Straighten your knee, point your toe and pull the sock on. Keep pulling until the      
     sock aid pulls out.

Reacher or Dressing Stick

Sock Aid
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How To Use A Long-Handled Shoehorn
1.  Use your reacher, dressing stick, or long-handled shoehorn to slide your shoe in front of your foot. 

2.  Place the shoehorn inside the shoe against the back of the heel. Have the curve of the shoehorn match the curve of 
     your shoe.

3.  Lean back, if necessary, as you lift your leg and place your toes in your shoe.

4.  Step down into your shoe, sliding your heel down the shoehorn.

NOTE: Wear sturdy shoes, or shoes with Velcro closures or elastic shoe laces. DO NOT wear high-heeled shoes or shoes 
without backs.

Removing/Reapplying Compression Stockings
1.  Have someone assist you in removing and reapplying your stockings on a daily basis.

2.  Keep stockings wrinkle free so that they do not create marks on your legs. If the stockings roll down, purchase a pair   
     that is better fitting.

3.  Use gloves, pull your stockings off. Clean and dry your feet and legs.  

4.  Place a small plastic bag over your toes. Slide foot of stocking over bag. Gradually pull stocking up leg.

5.  Remove plastic bag through hole in stocking.

Around The House
Save energy and protect your joints.

Kitchen
• Do NOT get down on your knees to scrub floors. Use a mop and long-handled brushes.

• Plan ahead! Gather all your cooking supplies at one time. Then, sit to prepare your meal.

• Place frequently used cooking supplies and utensils where they can be reached without too much bending  
or stretching.

• To provide a better working height, use a high stool, or put cushions on your chair when preparing meals.

Bathroom
• Do NOT get down on your knees to scrub bathtub. 

• Use a mop or other long-handled brushes.

Safety & Avoiding Falls
• Pick up throw rugs and tack down loose carpeting. Cover slippery surfaces with carpets that are firmly  

anchored to the floor or that have non-skid backs.

• Be aware of all floor hazards such as pets, small objects, or uneven surfaces.

• Provide good lighting throughout. Install nightlights in the bathrooms, bedrooms and hallways.

• Keep extension cords and telephone cords out of pathways. Do NOT run wires under rugs, this is a fire hazard.

• Do NOT wear open-toe slippers or shoes without backs. They do not provide adequate support and can lead to 
slips and falls.

• Sit in chairs with arms. It makes it easier to get up. Keep legs aligned and elevated when sitting (i.e., the feet 
should be level with the hips).

• Rise slowly from either a sitting or lying position to avoid feeling light-headed.

• Do not lift heavy objects for the first three months and then only with your surgeon’s permission.
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Tips For The Rest Of Your Life
Whether or not you have reached all the recommended goals in three months, all joint replacement patients need to 
have a regular exercise program to maintain their fitness and the health of the muscles around their joints. 

With both your orthopedic and primary care physicians’ permission, you should be on a regular exercise program 
three to four times per week lasting 20–30 minutes each. Impact activities, such as running and singles tennis, may 
put too much pressure on the joint and are not recommended. High-risk activities such as downhill skiing are likewise 
discouraged because of the risk of fractures and damage to the prosthesis.

What To Do In General
• Take antibiotics one hour before you have dental work or other invasive procedures.

• Taper off pain medication slowly! As you progress, slowly decrease the amount of pain medication that you 
take daily. Take stool softeners/laxatives to maintain normal bowel habits.

• Although the risks are very low for postoperative infections, the risk is there. Your new joint could attract 
bacteria from an infection located in another part of your body. If you develop a fever of more than 100 
degrees, sustain a deep cut, puncture wound or develop a skin infection, notify your doctor.  The closer the 
injury is to your prosthesis, the greater the concern. For a cut or sore, clean it as best you can and put a 
sterile dressing or an adhesive bandage on it. Occasionally, antibiotics may be needed. Tell your doctor if the 
area is painful or reddened.

• Carry a card with you that states you have had a joint replacement in case it sets off security alarms at  
airports, malls, etc. These may be obtained from your doctor.

• When traveling, stop and change positions hourly to prevent your joint from tightening. Do frequent  
ankle pumps.

• See your surgeon yearly unless otherwise recommended. 

Exercise - The Good & The Bad
Do Choose a Low-Impact Activity

• Use the recommended exercise classes. 

• Follow a reommended home program as outlined in Patient Guidebook. 

• Go on regular one to three mile walks. 

• Walk on a home treadmill.

• Ride a stationary bike. 

• Perform regular exercise at a fitness center.

• Engage in low-impact sports such as golf, bowling, walking, gardening, dancing, etc.

Don’t Risk An Injury
• Do NOT run or engage in high-impact activities. 

• Do NOT participate in high-risk activities such as downhill skiing, basketball, running, etc.
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APPENDIX 
 
EXERCISE YOUR RIGHTS 
 
Put Your Health Care Decisions in Writing 
It is our policy to place patient wishes and individual considerations at the forefront of their care and to respect and 
uphold those wishes.  

Advance Medical Directives
What are they? Advance Directives are a means of communicating the patient’s wishes regarding healthcare to all 
caregivers. If a patient has a Living Will, or has appointed a health care agent and is no longer able to express his or her 
wishes to the physician, family or hospital staff, the hospital honors the wishes of the patient as they are documented.

Types Of Advance Directives 
Patients: Consult your attorney concerning the legal implications of each of the following:

LIVING WILLS are written instructions that explain your wishes for health care if you have a terminal condition or 
irreversible coma and are unable to communicate.

APPOINTMENT OF A HEALTH CARE AGENT (sometimes known as a Medical Power of Attorney) is a document that lets 
you name a person to make medical decisions for you, if you become unable to do so.

HEALTH CARE INSTRUCTIONS are your specific choices regarding use of life sustaining equipment, hydration and 
nutrition, and use of pain medications.

If you have an Advanced Directive, please bring a copy of the documents to the hospital. Upon admission, you will be 
asked if you have one. 

NOTE: Advance Directives are NOT a requirement for hospital admission.

BLOOD TRANSFUSIONS 
 
Know Your Options
If a blood transfusion is needed, patients receive blood they have donated for themselves, blood donated by a directed 
donor or blood donated by the community. Being transfused with your own blood is generally the best option, but some 
people are unable to do so.

Being Your Own Blood Donor
The blood that offers you the most safety and the best match is the blood you donate for yourself. If you are able to be 
your own blood donor, the blood collection process will probably begin about three weeks before your surgery. This 
is called autologous donation. The last donation must be made at least three days before surgery. Depending on your 
situation, your surgeon will give you a prescription to donate blood for yourself.

Benefits
Your own blood provides the best and safest match, because the transfusion of your own blood eliminates the risk of 
getting a viral infection. By donating your own blood, you also help conserve the community blood supply for people 
who need blood in an emergency or who cannot be their own donors.
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Possible Risks
Your blood iron level will decrease after donation. For this reason, your doctor may prescribe iron supplements.

Procedure 
The Community Blood Center of South Florida is ready to help you be your own donor. Your blood will be collected on a 
convenient, safe schedule that will meet your body’s needs. Frequency of donation can be as often as every three days, 
but preferably one week apart. Your blood will be tagged for you and ready for you when you need it. 

Eat a light meal two to three hours before donation. Be prepared to give the blood bank staff your general health history 
and list of medications. If you have any infection, it may prevent you from being your own blood donor.

Please contact the Community Blood Center of South Florida for directions and instructions. The process will take 
approximately one hour. The actual blood drawing procedure will take about 5–10 minutes. 

Your blood is reserved for you until its expiration date, at which time it is destroyed. Please call the blood bank if your 
surgery is rescheduled. There is a fee for the drawing and testing of the blood. This is charged regardless of whether or 
not your blood is transfused to you

Choosing Family Or Friends To Donate Blood
When family or friends donate blood for you, the process is called a directed or designated donation. Although it is 
appealing to have people close to you give blood, directed donations are not statistically safer than the community blood 
supply. Please contact the Community Blood Center if you are interested in directed donation.  

Benefits 
Directed donations may provide peace of mind for some patients because they personally know the person who donated 
the blood.

Possible Risks
The safety of any donation depends on the donor providing complete and factual answers to health screening questions. 
Sometimes friends or family may feel pressured into making a directed donation even though they know that their  
health history may make their blood unsafe. Even if a patient knows the donor personally, a directed donation may still  
transmit disease. 

ANESTHESIA 
 
Who are the anesthesiologists?

All of our anesthesiologists are Board Certified and Board Eligible physicians, as well our Certified Registered Nurse 
Anesthetists (CRNAs). Each member of the service is an individual practitioner with privileges to practice at this hospital.

What types of anesthesia are available? 

Decisions regarding your anesthesia are tailored to your personal needs. 

The types available for you are:

• General Anesthesia, which provides you with a loss of consciousness

• Regional Anesthesia, which involves the injection of a local anesthetic to provide numbness, loss of pain  
and sensation to a large region of the body (medications can be given to make you drowsy and blur  
your memory)
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Will I have any side effects?

Your anesthesiologist will discuss the risks and benefits associated with the different anesthetic options as well as any 
complications or side effects that can occur. Nausea or vomiting may be related to anesthesia or the type of surgical 
procedure. Thanks to improved anesthetic agents and techniques, these side effects are less of a problem today, but they 
do occasionally occur for some patients. Medications to treat nausea and vomiting will be given, if needed. Your level of 
discomfort will depend on several factors, especially the type of surgery. Your doctors and nurses can relieve pain with 
medications, changing positions, ice therapy, etc. Your discomfort should be controlled but do not expect to be totally 
pain-free. The staff will teach you the pain scale (0–10) to assess your pain level. Our goal is to keep your pain level less 
than a four while sitting or lying still.

What will happen before my surgery? 

You will meet your anesthesiologist immediately before your surgery to review all information needed to evaluate your 
general health. This will include, but not be limited to, your medical history, laboratory test results, allergies, and current 
medications. With this information, the anesthesiologist will be able to determine the type of anesthesia best suited for 
you and answer any questions you may have.

During surgery, what does my anesthesiologist do? 
Your anesthesiologist is responsible for your comfort and well-being before, during and immediately after your surgical 
procedure. In the operating room, the anesthesiologist will manage vital functions, including heart rate and rhythm, blood 
pressure, body temperature and breathing. The anesthesiologist is also responsible for fluid and blood replacement  
when necessary.

ANTICOAGULATION THERAPY
Anticoagulation Therapy is often called blood thinners. These medications are given to prevent the formation of blood 
clots following joint replacement surgery. The selection of anticoagulation medications by your surgeon is based on 
your medical history and the surgeon’s preference. These medications are taken daily for a prescribed period of time at 
approximately the same time every day. 

While taking these medications, bleeding and abnormal bruising should not occur. Notify your surgeon should symptoms 
of bleeding be noted.

In addition, other medications that can cause bleeding should be avoided. This includes prescription and non-
prescription anti-inflammatories with the exception of Celebrex. When in doubt, contact your surgeon.

You will be given information and specific instructions for the anticoagulation therapy that your doctor prescribes.
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DAILY SCHEDULE 
 
5am   Time to wake up and have blood drawn

6am  Morning care and dressing for the day

7:45am  Breakfast 

10:30am Group physical therapy in the gym

12:30pm Lunch

2:30pm  Group physical therapy in the gym

5:30pm  Dinner

Please note that the times are approximate. The physical therapist will advise patients and family members if the  
times change. 

Day of surgery: No physical therapy.

Post-op Day 1: Patients are evaluated in the morning between 7am and 12pm.

Coaches do not need to feel obligated to be at the hospital this first morning. The first group therapy session will be at 
2:30pm. Coaches are encouraged to attend as many group therapy sessions as possible. We understand some coaches 
cannot be here for all the sessions because of work schedules.

Post-op Day 2: Patients will have two group therapy sessions. Coaches are encouraged to attend. 

Day of discharge: Patient will have group physical therapy at 10:30am. The afternoon therapy session is optional, 
depending on your surgeon’s recommendation and discharge time.
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NOTES
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NOTES
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