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Your Guide to a Successful Recovery 

Preparation, education and a pre-planned discharge are very 
important for a joint replacement surgery. This booklet was made 
to help you understand: 

 

ω What to expect through every step of your surgery process 
ω What you will need to do before and after surgery 
ω How to care for your new joint 

 

Remember, this is just a guide. Your Care Coordinator, Physician, 

tƘȅǎƛŎƛŀƴΩǎ Assistant, Nurses or Therapists may add to or make 

changes to any of the suggested care plans. Always use their 

recommendations first and ask questions if you are unsure of any 

information. Keep your guide as a handy reference for at least the 

first year after your surgery. 

  

  
 

Patient Name 

 

Surgery Date 

 

Please Bring This Book with you to: 

ω Every office visit 
ω Your hospital pre-op class 
ω The hospital on admission      
ω All Outpatient rehab appointments, home health  

visits, or nursing home        
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The Care Coordinator 
Care Coordinators are here to help you; the patient, 

navigate the surgical process. From preparing for surgery to 

post-operative care, your Care Coordinator will help guide 

you and address your questions and concerns about your 

surgical procedure.  

 

Your Care Coordinator will:  

ω Provide education throughout your surgical process 

ω Assess your needs at home 

ω Assist in coordinating your discharge plan 

ω Act as your guide throughout the course of treatment from 

Pre-operative to Post-operative discharge. 

ω Answer questions and coordinate your hospital care with the 

Joint Replacement team 

ω Coordinate scheduling your Joint Replacement Education Class 

ω AŎǘ ŀǎ ŀ ƭƛŀƛǎƻƴ ōŜǘǿŜŜƴ ǘƘŜ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜΣ ǘƘŜ ƘƻǎǇƛǘŀƭΣ 

testing facilities and home care if needed. 

ω Answer questions and direct you to the correct resources 

within the hospital. 

 

 

Your Care Coordinator is:  

Debra Byrd, BSN, RN 

Phone:  407-303-4555 

Email: Debra.Byrd@flhosp.org 
 

 You may call or email your Care Coordinator any time to ask questions 

about your surgery. 
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Florida Hospital Celebration Health 

 

Celebration Health is one of nine campuses of the Florida Hospital system, 

located in central Florida. Florida Hospital Celebration Health is a state-of- the-

art healthcare system delivering highly efficient, patient focused, cost effective 

health care to the residents of Osceola, Orange, Polk and Lake Counties, visitors 

from throughout the United States and international visitors. Built on four 

major purposes, Celebration Health has become a global healthcare leader, 

providing continuously innovative, thoughtfully designed healthcare in a 

comprehensive facility that contains programs and services that serve as a 

model for future facilities across the country and around the globe.  

 

Florida Hospital Celebration Health is committed to providing our community 

with exemplary care at every opportunity, from preventive medicine such as 

health education classes and screenings to advanced treatment methods to 

ŬƎƘǘ ƛƴŎǳǊŀōƭŜ ŘƛǎŜŀǎŜǎ ŀǘ ŀƴ Ŝŀǎƛƭȅ ŀŎŎŜǎǎƛōƭŜΣ community-based hospital 

campus. Florida Hospital Celebration Health is dedicated to providing inventive, 

ground-breaking healthcare solutions through clinical innovation, educational 

partnerships, research and publishing, and technological breakthroughs in a 

ƳŀƴƴŜǊ ǘƘŀǘ ŎƻǳƭŘ ōŜ ǾƛŜǿŜŘ ŀǎ ŀ άliving laboratoryέΦ LƴǘŜƎǊŀǘƛƻƴ ƻŦ ǘƘŜ ƳƛƴŘΣ 

body and spirit in their approach to defeating diseases in the 21st century is 

central to the manner in which they are restoring health to patients. This is 

seen as a 21st century expression of the Adventist health message. They enjoy 

a reputation as an international destination hospital for primary and advanced 

medical treatment and research both for the good of our patients as well as for 

physicians who wish to be trained on state-of-the-art equipment and advanced 

techniques.  

 

ADDRESS: 

400 Celebration Place 

Celebration, Florida 34747 

Main Phone: (407) 303-4000 

 

Concierge: 

Located in main lobby and 

Emergency Room 

Assists with transportation needs. 

Offers local hotel and restaurant 

info. 

Provides directions throughout 

hospital. 

Seasons Cafe:  

Daily from 06:30am-11pm 

Breakfast: 06:30am-09:30am 

Lunch: 11am-2pm 

Dinner: 4:30pm-8pm 

Market Place Celebration Gift Shop: 

(Hours are subject to change) 

Monday-Thursday: 7am-8pm 

Friday: 7am-4pm 

Saturday: Closed 

Sunday 12pm-4pm  

(407) 303-4376 

Security: 

Emergency: 407-303-1515 

Non-Emergency: 407-393-4479 
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Amenities 

To create a positive experience, our facility is designed with 

patients, healing and physicians in mind. Here are just a few of the 

hospital amenities we provide at Florida Hospital Celebration 

Health: 

 

¶ Beepers & Pagers 

¶ Concierge Services 

¶ Electronic Information Display Panels 

¶ Fitness Centre & Day Spa 

¶ Pastoral Care 

¶ PharaCare Center ς Pharmacy 

¶ Physician Referral Services 

¶ Seasons Café 

¶ DŀǊŘŜƴ ƻŦ 9ŀǘΩƴ 

¶ The Gift Shop/Marketplace Celebration 

¶ Tours & Consults 

¶ Valet Parking 

¶ Free Wi-Fi 

¶ Florida Hospital Hospice Care 

¶ Security 

¶ ATM 

 

 

 

 

 
 

 

 

 

 

Pastoral Care:  

Available 24 hours a day, 7 days a 

week. 

Chaplain 407-303-4328 

 

Chapel: 

24 hours a day, 7 days a week 

 

Fitness Centre: 

Monday-Friday 5am-10pm 

Weekends 7am-7pm 

407-303-4400 

 

Day Spa: 

Monday-Friday 9am-8pm 

Weekends 9am-5:30pm  

407-303-4444 

 

ATM: 

Located in back of main lobby directly 

past the Gift Shop. 
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PharmaCare Center ςPharmacy 

Get Your Medication Before You Leave the Hospital!  

Pharmacare will:  

¶ Provide pharmacy personnel on the units Monday through Friday.  

¶ Gather patient information and prescriptions from the chart.  

¶ Offer the service to you directly.  

¶ Send information to the pharmacy that will allow processing of 

prescriptions immediately.  

¶ Have the ability to determine if the medication is covered by your 

insurance plan, and make suggestions based on the drug 

formulary.  

¶ Provide consultation.  

 

PharmacŀǊŜ ōŜƴŜŬǘǎ ǘƻ ȅƻǳΥ  

¶ The convenience of having prescription and over-the-counter 

medications before leaving the hospital.  

¶ We take most prescription insurance plans from around the 

country.  

¶ tŀǘƛŜƴǘǎ ǿƛǘƘ ǊŜŬƭƭǎ Ŏŀƴ ōŜ ǘǊŀƴǎŦŜǊǊŜŘ ǘƻ ǘƘŜƛǊ ǊŜƎǳƭŀǊ ǇƘŀǊƳŀŎȅ 

at their convenience.  

¶ Pharmacists are available for consultation.  

¶ Out-of-ǘƻǿƴ ǇŀǘƛŜƴǘǎ Řƻ ƴƻǘ ƘŀǾŜ ǘƻ ŬƴŘ ŀ ǇƘŀǊƳŀŎȅΦ  

¶ ²Ŝ ŀŎŎŜǇǘ ŎŀǎƘΣ ŎǊŜŘƛǘ ŎŀǊŘΣ ƻǊ ǘǊŀǾŜƭŜǊǎΩ ŎƘŜŎƪǎ ŦƻǊ ŀƴȅ ǇŀȅƳŜƴǘ 

due. 

¶ The prescriptions may be delivered to your room prior to 

discharge.  
 

 

 

 

 

 

 

 

  

 

Location: 

Main Lobby 

Phone: 407-303-4005  

 

Hours:  

Monday-Friday: 8:30am ς 7pm 

Saturday-Sunday 11am-6pm 
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Pre-Operative Care 
 

Included in this section: 

Pre-Operative Care Checklist 

ω A checklist to help guide you through the pre-op process 

 

Scheduling Surgery 

ω What you will need before scheduling your surgery 

 

1-2 Weeks After Scheduling Surgery 

ω Pre-op Exercises, Goals, Guidelines 

ω Schedule Education Class 
 

3-6 Weeks Before Surgery 

ω Stop Smoking 
 

Pre-Registration 
 

Pre-Admission Testing 
 

1-2 Weeks Before Surgery 

ω Pre-op visit to surgeon 

ω Stopping Medications 

ω Blood thinner warning 
 

Preparing Your Home 

ω How to prepare 

ω Arrangements to make 

ω Obstacles 

ω Environments to consider 
 

Day & Night Before Surgery 
 

Morning of Surgery 
 

What to Bring to the Hospital 
 

Pre-Op Shower Instructions 
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Pre-Operative Care Checklist 
 

BEFORE YOUR SURGERY WILL BE SCHEDULED: 
Ǐ Obtain medical clearance from primary care physician and any 

specialist as required. Please provide all clearance information to the 
ƻǊǘƘƻǇŜŘƛŎ ǎǳǊƎŜƻƴΩǎ office.  Also please keep a copy for your own 
records. 

 

WITHIN 1-2 WEEKS AFTER RECEIVING YOUR SURGERY DATE: 
Ǐ Begin pre-operative exercises located in Appendix A.  These should 

be done twice a day on both legs/arms. 

Ǐ Schedule pre-operative education class with the Care Coordinator, if not 

already scheduled in the orthopedic ǎǳǊƎŜƻƴΩǎ ƻŦŦƛŎŜΦ   

 

3-6 WEEKS PRIOR TO SURGERY: 

Ǐ Stop smoking. 
 

BEFORE ATTENDING THE EDUCATION CLASS: 
Ǐ Confirm the date/time for class with your care coordinator before coming to the 

hospital. 
Ǐ Fill out all forms in Appendix G prior to class 
Ǐ Bring this book. 
Ǐ Bring your Coach 

 

1-2 WEEKS PRIOR TO SURGERY: 
Ǐ Stop all medications that can increase bleeding unless otherwise 

instructed by your physician 

Ǐ Attend your pre-operative appointment with the ǎǳǊƎŜƻƴΩǎ office if applicable 

Ǐ Attend the pre-operative testing/pre-registration appointment with the 

hospital (Please bring your insurance cards and your prescription card, if it 

is different from your insurance card) 

Ǐ Prepare your home for your return from the hospital 

 

NIGHT BEFORE AND THE DAY OF SURGERY: 

Ǐ Wash with the chlorhexidine prep using the instructions in this 

guide. 

Ǐ Do NOT eat or drink anything after midnight.  

Ǐ Have personal belongings packed and in your car. 

Ǐ Arrive to the hospital on time and report to surgical check in. 
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Pre-Operative Care 

Scheduling your Surgery 
 

Obtain Medical Clearance 
You must obtain your medical clearance before your surgery is scheduled.  Also if 

recommended by the surgeon or primary care physician you may be required to obtain 

clearance from a specialist such as your cardiologist, pulmonologist, etc.  These clearances must 

be obtained prior to scheduling your surgery as well. 

Your primary care physician will order any labs or exams that need to be completed in 

order to medically clear you for surgery. 
 

We do prefer that your medical clearance includes basic laboratory work, a chest x-ray and an EKG. 
 

Please bring these exam results with you on your pre-operative testing day. If these tests 

are not included in your medical clearance, we will complete them on your pre-operative 

testing day. 
 

One to Two Weeks after Scheduling Surgery 

Pre-Operative Exercises, Goals and Activity Guidelines ς See Appendix A 
It is very important that you begin to strengthen and stretch your muscles prior to your 
surgery. 
 

Your physician may even prescribe physical therapy for you prior to surgery as an exercise 

plan. If not, complete the exercises shown here, that your physician wants you to start 

doing now and continue until your surgery. This can make a huge difference in the amount 

of pain you have during your recovery period. You should be able to do them in about 15-

20 minutes and it is typically recommended that you do all of them twice a day. 

Consider this a minimum amount of exercise before your surgery. There is a picture guide 

of the exercises in Appendix A. Please let the care team know during the pre-operative class 

if you need further guidance on completing these exercises. 
 

Also, remember that you need to strengthen your entire body, not just your leg. It is very 

important that you strengthen your arms because you will be relying on your arms to help 

you get in and out of bed, in and out of a chair, walk, and to do your exercises post-

operatively. 
 

 

 

 

STOP doing any exercise that is 

too painful!  

Please see Appendix A for Exercises. 
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Pre-Operative Care 
 

Pre-Operative Education Class 

A special class is held for all joint replacement surgery patients. You should plan to 

attend this class two to four weeks before your surgery. You will only need to 

attend one class. Members of the team will be there to answer your questions. It is 

strongly suggested that you bring a family member or friend to act as ȅƻǳǊ άŎƻŀŎƘΦέ 

¢ƘŜ ŎƻŀŎƘΩǎ role will be explained in class. The outline of the class is as follows: 

 

¶ What to expect Before, During and After Surgery 

¶ ¢ƘŜ ǊƻƭŜǎ ƻŦ ά/ƻŀŎƘκ/ŀǊŜƎƛǾŜǊέ ŀƴŘ ά/ŀǊŜ /ƻƻǊŘƛƴŀǘƻǊέ 

¶ Exercises 

¶ Infection Prevention 

¶ Preparing your home 

¶ Pain Control 

¶ Preventing complications 

¶ Going home 

¶ Protocols 

¶ Presentation by Physical Therapist 

 

 

 

 

 

 

 

Items to bring to class: 

1.  Friend or family member who will be helping in your recovery 

2. This book (Passport) 

3. All forms completed in Appendix G 

Parking 
There is handicap parking available up front. However, if in the event that there are no handicap spaces 

available, the valet will park your car for free.  
 

 

. 

To schedule your class call the 

Care Coordinator: 

Debra.Byrd, BSN, RN 

407-303-4555 
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Pre-Operative Care 
 
Three to Six Weeks before Surgery 

Stop Smoking 
It is very important to stop smoking before your surgery. Smoking makes it harder to get 

oxygen to your healing joint, which is vital in the healing process. If you need help on how 

to quit smoking, please contact your Care Coordinator, they will be able to guide you to 

the best resources. 

 

Eat Right ς See Appendix F for guides on eating healthy and preparing for  

surgery. 

 

Pre-Register for Hospital 
You will need to pre-register for your hospital visit. This will be done in the hospital 
before pre-admission testing.  Please be sure to bring: 
 

¶ DǊƛǾŜǊΩǎ license or photo I.D. 

¶ Insurance cards & Prescription insurance card 

¶ Employer address & phone number 

¶ Any co-payment required by the insurance company  

¶ Emergency contact phone number & address 

 

Pre-Admission Testing Appointment- Suite A345 
You will have a pre-operative testing appointment with the hospital before your surgery. 

Please note that you must pre-register before this appointment. 

The pre-operative testing department will complete lab work or tests ordered by 
your surgeon and review your medication information with a clinical pharmacist.  

If you have had an EKG and/or chest-x ray done within 6 months, please bring these 
results with you to this appointment. 
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Pre-Operative Care 
 

One to Two Weeks before Surgery 

Pre-Operative Visit to Surgeon 

You may be scheduled for an appointment in your surgeon's office before your 

surgery. This will serve as final check-up and a time to ask any questions that you 

might have. 
 

Stop Medications That Increase Bleeding 
Stop all anti-ƛƴƅŀƳƳŀǘƻǊȅ medications such as aspirin, Motrin, Naproxen, Vitamin E, Fish 
Oil, etc.. as your doctor instructs. These medications may cause increased bleeding. 

** If you are taking a blood thinner, you will need special instructions 

for stopping the medication by the prescribing physician. 
 

Prepare Your Home for Your Return from the Hospital 

1. Preparing your home prior to surgery.  

a. Clean, do laundry and put it away.  

b. Put clean linens on the bed. 

c. Prepare meals and freeze them in single serving containers. 

d. Cut the grass, tend to the garden, and finish any other yard work. 

e. Install night lights in bathrooms, bedrooms, and hallways. 

2. Arrangements 

a. Arrange for someone to collect your mail, empty trash, take trash to/from curb. 

b. Arrange for someone to care for pets (i.e. walk the dog, empty litter boxes, give 
food/water. 

c. Arrange for someone to help completing heavy housework (vacuuming, 

mopping) and general housework. 

d. Arrange for someone to do your grocery shopping. 

e. Arrange to get any adaptive equipment or devices (reacher, sock aid, shower chair, etc.) 
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Pre-Operative Care 

Prepare Your Home for Your Returƴ ŦǊƻƳ ǘƘŜ IƻǎǇƛǘŀƭ ŎƻƴǘƛƴǳŜŘΧ 

3. Check your home for obstacles. 

a. Remove throw rugs, tack down loose carpet. 

b. Remove electrical cords and other obstructions from walkways/hallways. 

c. Check bathroom for the need of grab bars. 

d. Assess stairs - if there is more than one step with no railing, consider having one installed. 

Bi-lateral total knee patients MUST have a railing. 

e. Look at the lay-out of your bathroom. Will the space around your toilet accommodate 

a 3-1 commode approximately 19" x 28"? (Measure interior of tub, if there is no other 

shower available, and also take into account the "curvature" of the tub. The chair 

needs to sit flat in the tub for safety.) Check the shower stall (opening, amount of 

space, door swing/slide). Measure heights of built-in benches/seats in shower stall 

(more often than not they are too low).*  

f. Check the height of your bed. Is it too high? Too low? Is there enough space 

around the bed to maneuver a walker. 

g. Find appropriate chairs in which you can sit. The chairs you choose should be firm. The 

seat should be higher than the back of your knee. It should also have arms to help 

getting up and down, and should not have wheels. 

 *These suggestions vary from surgeon to surgeon, so please be sure to follow your 
surgeon's specific instructions. 

4. Check before surgery 
a. Look at the layout of your home office (i.e. computer hard drive easily accessible? 

Filing drawers?) What type of chair do you have (i.e. casters/wheels)? 

b. Do "DRY-RUNS" of any routine(s) you have, or any community environments you 

may encounter. Keep in mind the physical demands of each activity, and your 

body positioning/ body mechanics. What are some of the physical/ environmental 

barriers you will encounter? 
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Pre-Operative Care 
 

      Some suggested environments to consider: 

Work: What does your job require your body to do (standing for too long, lifting, 
bending, etc.)? What body positions does it put you in? What type of chair do you 
have (casters/wheels)? 

Places of worship: Pews or theater-style seats may be too low, older churches may not 
have handicap accessible bathroom stalls.  Are there other chair options? 

Favorite restaurants: Seats, chairs with casters, chairs vs. booths, accessibility of toilets 

Homes of friends or family members' home you frequently visit: Do they have 

stairs/steps, even if you don't? Are there appropriate chairs to sit in?  What about a 

secondary residence to which you might be returning or vacationing?  

Fitness Centers (or home gyms): What type of work-out routines do you do? What 

machines/equipment is used? 

Movie Theatres, Concert halls, Hair dresser/barber shop, and more  
 

Night Before and The Day of Surgery 

Special Instructions: 

You will be instructed by your physician about medications, skin care, showering, etc. 

¶ DO NOT take medication for diabetes on the day of surgery. 
¶ Please take medications for your heart, thyroid or blood pressure the morning of surgery.  Without 

water if possible or a sip of water is okay. 

¶ tŀŎƪ ŀ ǎǳƛǘŎŀǎŜ ǿƛǘƘ ŎƭƻǘƘŜǎ ŦƻǊ ȅƻǳǊ ƘƻǎǇƛǘŀƭ ǎǘŀȅΦ  [ƻƻǎŜ ŦƛǘǘƛƴƎ ǎƘƻǊǘǎ ƻǊ /ŀǇǊƛΩǎ ŀǊŜ ǇǊŜŦŜǊǊŜŘΤ ƴƻ 

long pants.  

¶ Please leave jewelry, valuables and large amounts of money at home. 

 

Night Before Surgery 

Do Not Eat or Drink 

¶ Do not eat or drink anything after midnight.  

¶ No chewing gum. 

Showering 

¶ You will need to shower with Chlorhexidine Prep / Hibiclens the night before 

surgery. This will be provided to you at your pre-operative appointment with  

the hospital. See page 17 for instructions. 
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Pre-Operative Care 
 

Morning of Surgery 

Do Not Eat or Drink. 

¶ Do not eat or drink anything after midnight. No chewing gum. 

¶ Arrive on time. If you are late, it could result in having to move your surgery to a much later 
time. 
 

Showering 

¶ Do not bathe with soap or shampoo. Use the Chlorhexidine Prep again. See 

following page for instructions.  

¶ Do not wear any make up 

 

 

What to Bring to the Hospital 
¶ Personal hygiene items are available at the hospital. Please make sure you pack 

shorts, tops, well-ŬǘǘŜŘ ǎƭƛǇǇŜǊǎ ŀƴŘ ƅŀǘ ǎƘƻŜǎ ƻǊ ǘŜƴƴƛǎ ǎƘƻŜǎΦ  

¶ For safety reasons, DO NOT bring electrical items. You may bring battery- 

operated items.  

¶ Bring any assistive devices (rolling walker/cane/etc.) to the hospital so we may 

inspect it for safety and adjust it to fit your height. 

¶ You must also bring the following to the hospital: 

Ç A copy of your Advance Directives (See Appendix D for information) 

Ç ¸ƻǳǊ ƛƴǎǳǊŀƴŎŜ ŎŀǊŘΣ ǇǊŜǎŎǊƛǇǘƛƻƴ ŎŀǊŘΣ ŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜ 

or photo I.D., and any co-payment required by your insurance 

company. 

Ç CPAP or Bi-PAP machine if needed 
Ç This Book 
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Showering / Preparing Your Skin Before Surgery: 
Instructions for Pre-Operative Showers with a Chlorhexidine Prep Solution 

(Hibiclens) 

Evidence shows that pre-operative showers with an antiseptic solution can reduce the risk of infection at the surgical site. 
These showers decrease the amount of normal bacteria on your skin, thus reducing the risk of infection. 

You will perform these showers the night before and the morning of surgery. 
 

Take a shower and wash your entire body in the following manner:  

ω Wash and rinse your hair first using your normal shampoo. Make sure you completely 
rinse the shampoo from your hair and body. Do not wash hair with your last shower. 

 
ω Wash your face with your regular soap or cleanser and rinse completely.  

 
ω Turn the shower off.  

 
ω Apply the antiseptic solution to a wet, clean washcloth and lather your entire body from 

the neck down. Never use the antiseptic solution near your eyes.  
 

ω Gently wash your body and focus on the areas where the incision(s) will be located for 
three minutes. Avoid scrubbing your skin too hard.  

 
ω Once you have completed the scrub, wait three minutes. Turn the shower on and rinse 

the antiseptic solution off of your body completely.  
 

ω Do not wash with regular soap after you have used the antiseptic solution.  
 

ω Pat yourself dry with a clean, freshly washed towel.  
 

ω After the last shower before surgery, DO NOT apply powders, deodorants or lotions. Dress 
in freshly washed clothes. Sleep in freshly washed sheets and linens the night before 
surgery.  

 
 

Chlorhexidine Prep Solution should be provided to you at your Pre-testing appointment 
 

 
 

 

 

 

 

HIBICLENS can also be purchased from the following stores: 

Walgreens, CVS, Wal-Mart, RITEAID  



18 | P a g e 
  

 
FH Celebration 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



P a g e | 19 

 
  

FH Celebration 

 
Hospital Care /  Discharge Planning 

 

 

  Included in this section: 

MORNING OF AND DAYS AFTER SURGERY: 

ω An overview of what to expect the day of and the days following 

surgery. 

 

/h!/IΩ{ /I9/Y [L{¢ 

ω A check list to help your coach prepare for leaving the hospital 

 

DISCHARGE INSTRUCTIONS 

ω Information about Physical Therapy and follow-up care 

ω A list of items you should have in your possession before discharge 

ω What to watch for after discharge 

 

FREQUENTLY ASKED POST OPERATIVE QUESTIONS 

ω Common questions asked after surgery 
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Hospital Care/Discharge Planning 

Day of Surgery 
 

Before Surgery, in the Pre-Op Unit: You will be prepped for surgery; an IV will be 

started; skin will be cleansed with Chlorhexidine prep; you will meet with your operating 

room nurse, anesthesiologist* and surgeon. 

*Your anesthesiologist will determine the type of anesthesia which is   

  best suited for you. For information about the different types of  

  anesthesia and what to expect before, during and after your surgery,   

  please refer to Appendix E. 

Immediately after surgery, you will be taken to a recovery area (PACU ς Post 

Anesthesia Care Unit) where you may remain for 1-3 hours. During this time, pain control is 

typically established, and your vital signs are monitored. You can expect to have the 

following equipment. 

¶ Sequential Compression Devices (SCD) - Used to prevent blood clots. 
¶ TED hose - Used to prevent blood clots and minimize swelling. 
¶ Incentive Spirometer - Used to prevent pneumonia 
¶ Drains - Drains may be placed to reduce swelling at MD discretion. 

¶ Foley catheter - May be placed in your bladder to drain your urine and will be 
removed the day after surgery. 

 Family visitation is limited in the recovery room, but the recovery team will keep 
your family updated on your progress.  

After Recovery, you will be taken to your in-patient room. There are no restrictions 

on visitors or visitation hours. It is recommended you have one or two visitors on the 
day of your surgery. 

¶ You should also begin using your Incentive Spirometer and doing the deep 

breathing exercises that you learned in class. 

¶ You can expect to be assisted out of bed. 

¶ You will be receiving pain medication, as tolerated.  

¶ It is very important that you begin ankle pumps on this first day. This will help 

prevent blood clots from forming in your legs.  

 

 

 

 

 
 

 

Ankle Pumps: Flex foot. 

Point Toes. Repeat 
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Hospital Care/Discharge Planning 

The Day After Surgery: Post-Op Day 1 

Your morning will start early.  

¶ Labs will be drawn 

¶ Vital signs taken 

¶ Bathing/Dressing with help 

¶ Help out of bed and into a chair  

¶ Visit from surgeon or physicianΩs assistant 

¶ Physical therapy assessment 

¶ Walking with physical therapist 

¶ Occupational therapy assessment 
 

Visitors are welcome, preferably late afternoons or evenings. 
Some patients are discharged on this day. Other arrangements can be made for earlier 

discharges on a case by case basis. Make sure that your Coach is available to provide 

transportation home. 
 

Criteria for Discharge 

You will be able to go home when you have me the following criteria 

Ç Cleared by physical therapy for safety 

Ç Cleared by the orthopedic team 

Ç Pain is managed 

Ç Cleared by the medical doctor 
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Hospital Care/Discharge Planning 
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COACHES, ARE YOU READY FOR DISCHARGE DAY? 

Before patient discharge, we want to make sure you know the following. Check if 
you feel comfortable with the following: 

Ä What blood thinner your loved one is going home on? Does it need 

monitored? If so when and where? (See Appendix E) 

Ä Is there a surgical dressing? If so, when does it need changed? 

Ä The signs and symptoms of infection? 

Ä How to put on the TED hose? 

Ä How often the TED hose should be removed and for how long? 

Ä How to assist the patient in and out of bed? 

Ä The exercise program to follow at home? 

Ä How to assist the patient up and down stairs? 

 

If you have any questions or concerns, please do not hesitate to ask a member of the 

Joint Care Team prior to discharge. 
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Hospital Care/Discharge Planning 
 

DISCHARGE  INSTRUCTIONS 

Congratulations, You Have Just Received a New Joint! 
Here is a list of things that should be in place or in your possession prior to your discharge: 

 

1. You will need physical therapy after your discharge. This should be scheduled 2-3 times a 

week. (Your Care Manager may help set this up or you might receive a prescription from the 

doctor.) 

2. You will get prescriptions for pain medication and blood thinner (See Appendix E). You may be 

discharged on aspirin 325mg twice daily for 6 weeks, Xarelto for 21 days, or Coumadin for 4 weeks.  During 

this time, you should have your blood drawn two times per week (Coumadin only).  The home care 

agencies/rehab centers should adjust your dose once they receive the results. The results will also be 

ŦŀȄŜŘ ǘƻ ȅƻǳǊ ǎǳǊƎŜƻƴΩǎ ƻŦŦƛce.   

3. You will need prescriptions for any new medications since your surgery. 

4. You should continue taking a stool softener until you are no longer on pain medication (ex. Colace, 
Senokot S). It is important to maintain a good bowel program since constipation can occur as a result of 
the pain medications and the iron supplementation. 

 

5. You will need a follow up appointment in the ǎǳǊƎŜƻƴΩǎ ƻŦŦƛŎŜΦ If you are unsure of your 

follow up appointment, please contact the ǎǳǊƎŜƻƴΩǎ ƻŦŦƛŎŜ after discharge. 

      ** If leaving the hospital and going to a rehab facility please have    
          them bring you to your follow up appointment, unless you have  
          been seen by your surgeon in the rehab center. 

 

 

     THINGS TO WATCH FOR AFTER DISCHARGE 

1. If  you suddenly begin to run a fever greater than 101.4 call your 

surgeon. 

2. If  you have significant drainage from your wound after 

discharge or an increase in redness and swelling call 

your surgeon. 

3. If  you experience a sudden onset of calf pain, especially 

if  the calf pain is in the non-operative leg call your 

surgeon. 

4. If you experience sudden chest pains or shortness of 

breath call 911. 
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Post-Operative/Home Care 
 

Included in this section: 

CARING FOR YOURSELF AT HOME 

ω Basic Patient Activity 

ω Dressings and Incision Care 

ω Managing discomfort  

ω Body changes 

ω Stockings 
ω Total Knee Arthroplasty (TKA) Protocol ς Single and Bilateral 
 
RECOGNIZING & PREVENTING POTENTIAL COMPLICATIONS 

ω Infections 

ω Blood clots 

ω Pulmonary Embolus 

 

ACTIVITY GUIDELINES AND GOALS 

Easy view chart to help track where you should be during: 

ω Weeks one and two 
ω Weeks two to four 
ω Weeks four to six 

 
FREQUENTLY ASKED POST-OPERATIVE QUESTIONS 
ω Commonly asked questions after surgery 

 
 

 

. 
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Post-Operative/Home Care 
 

When you go home, there are a variety of things you need to know for your 

safety, your recovery and your comfort. 
 

What you can do at home: 

ω Ankle pumps (See Appendix A) 
ω Deep breathing (incentive spirometry ς you will take this home) 
ω Do 3-4 deep breaths every 30-60 minutes while awake 
ω Patients who have had a TKA (Total knee replacement) will need to have an ACE wrap on their 

operative leg and below knee TED hose on their non-operative leg. Please remove TED hose/ACE 
wrap for 2 hours per day. 

ω You may shower per the instructions in the "Caring for Your Incision" section below. 
If you do get the incision wet, do not towel dry it. Instead, use a blow dryer on a 
cool setting. 

ω You should continue taking a stool softener (i.e. Senokot S, Colace) until you are no 
longer on prescription pain medication. It is important to maintain a good bowel 
program since constipation can occur. 

ω See Appendix B for information and examples on proper body positioning when 
sitting down, standing up and lying down. 
 

Dressings 

¶ You will Řƻ Řŀƛƭȅ ŘǊŜǎǎƛƴƎ ŎƘŀƴƎŜǎ ǳƴǘƛƭ ǘƘŜ Ŧƻƭƭƻǿ ǳǇ ŀǇǇƻƛƴǘƳŜƴǘ ǿƛǘƘ ǘƘŜ ǎǳǊƎŜƻƴΩǎ ƻŦŦƛŎŜ, if you 
have gauze dressings.  If you have the aquacel dressing you will keep it in place for seven days and 
change it on POD7. You will then replace with a new aquacel dressing for an additional seven days, 
for a total of 14 days. 

¶ If you notice any drainage after the dressing has been removed on post-operative day 7, please call 
ȅƻǳǊ ǎǳǊƎŜƻƴΩǎ ƻŦŦƛŎŜΦ 

 

Caring for Your Incision 

ω Keep your incision dry. 
ω Keep your incision covered until your staples are removed, if you have staples 

present. 
ω You may shower 2-3 days after surgery utilizing the hibiclens foam provided at the 

hospital. Before showering, wrap the incision site with plastic wrap, a plastic bag, or 
a garbage bag. Continue this procedure until the first post-op visit. 

ω  Notify your surgeon if there is increased drainage, redness, pain, odor or heat 
around the incision. 

ω Take your temperature if you feel warm or sick. Call your surgeon if it exceeds 
101.4°F.               
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Post-Operative/Home Care 
 

Control Your Discomfort 

ω Take pain medicine at least 30 minutes before physical therapy. 
ω Gradually wean yourself from prescription medication to non-prescription pain reliever. You 

may take two extra-strength Tylenol tablets in place of your prescription medication, up to 
four times per day. 

ω Change your position every 45 minutes throughout the day. 
ω Use ice for pain control. In the hospital you are provided an ice machine, this is yours to 

keep.  You can use it as much as you would like.  For trouble shooting or assistance please 
call 1-800-251-9864.   

 

Body Changes 

ω Your appetite may be poor. Drink plenty of fluids to keep from getting dehydrated. Your 
desire for solid food will return. 

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

ω Your energy level will be lower than normal for at least the first month. 
ω Narcotic pain medication can cause constipation. Use stool softeners or laxatives if 

necessary. 

 

Stockings/TED Hose/Ace Wraps - You may be asked to wear special stockings or Ace 

Wraps. These are used to help compress the veins in your legs to keep swelling down and reduce the 
chance for blood clots. 

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

ω Wear the stockings continuously, removing per your surgeonΩs instructions. 
ω Notify your surgeon if you notice increased swelling or pain in either leg. 
ω Ask your surgeon when you can discontinue stockings. 

 

Total Knee Arthroplasty Protocol (TKA) Single and Bilateral 
ω Full weight bearing. May go from walker to cane to nothing, as tolerated, as long as you are 

not limping. 
ω Extension (stretching) exercises. (See Appendix A) 
ω Continue exercises from therapy twice daily. 
ω You should see a physical therapist equal to or greater than, two times a week.  Ice should 

be used after activity, exercise or physical therapy. In addition, it may be used at any other 
time to assist in reducing pain and swelling. 
o Remember, most of your success depends upon the effort you put into physical therapy 

after your discharge. Your goal for flexion (bending)your knee is at 

least 90 degrees. Your goal for extension (straightening) is  
0 degrees by your first follow up appointment. 
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Post-Operative/Home Care 
 

Recognizing & Preventing Potential Complications 
 

Infection 
Signs of Infection 

Prevention of Infection 
¶ Take proper care of your incision as directed. 

¶ IT IS IMPORTANT TO NOTIFY your primary care physician and dentist that you have had a 
joint replacement before you have any dental work done. They will likely prescribe 
antibiotics to take before the procedure as a precaution.  

¶ Refer to Appendix E for other procedures which you may need antibiotic protection. 
 

Blood Clots in Legs (DVT) 
Surgery may cause the blood to slow and thicken in the veins of your legs, creating a blood clot, 
a condition called Deep Vein Thrombosis or DVT. Therefore, blood thinners are taken after 
surgery. If a clot occurs despite these measures, you may need to be admitted back to the hospital. 
(See Appendix E for more information about blood thinners.) 

Signs of blood clots in legs 
¶ Swelling in thigh, calf or ankle that does not go down when raised above heart level. 

¶ Pain, heat and tenderness in calf, back of the knee or groin area. NOTE: blood clots 
can form in either leg. 

Prevention of blood clots 
¶ Ankle pumps (right and left sides) ¶ Compression stockings 

¶ Walking ¶ Blood thinners 
 

Pulmonary Embolus (PE) 
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. 

Signs of Pulmonary Embolus (PE) 
 

 
 

Prevention of Pulmonary Embolus 
¶ Prevent blood clot in legs 
¶ Recognize a blood clot in the leg and call physician promptly 

 

¶ Increased swelling and redness at the incision 
site 

¶ Increased pain in incision 

¶ Change in color, amount or odor of drainage ¶ Fever greater than 101.4 

¶ Sudden chest pain ¶ Sweating 

¶ Difficult and/or rapid breathing ¶ Confusion 

¶ Shortness of breath  
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Post-Op/Home Care 

FREQUENTLY ASKED POST-OPERATIVE QUESTIONS 
Will I need help at home? 
Yes, the first several days or weeks, depending on your progress, you will need someone to assist you 
with meal preparation, etc. Preparing ahead of time, before your surgery, can minimize the amount of 
help needed. Having the laundry done, house cleaned, yard work completed, clean linens put on the bed 
and single portion frozen meals can reduce the need for extra help. 

 

How long until I can drive and get back to normal? 
If surgery was on your right leg, driving could be restricted up to 6 weeks. If surgery was on your left 
leg, and you have an automatic transmission, you could be driving in two weeks. Getting back to 
"normal" will depend on your progress. You must be off pain medications before you start driving again. 
 

When will I be able to get back to work? 
Most people take at least one month off from work, unless their jobs require a lot of sitting (desk job/ 
receptionist) and they can return to work with an assistive device. An occupational therapist or physical 
therapist can help make suggestions for joint protection and help you save your energy while on the job. 

 

How often will I need to be seen by my doctor following the surgery? 
You will be seen for your first post-operative office visit two weeks after discharge. The number of 
follow-up visits will depend on your progress. Many patients are seen at six weeks, twelve weeks, one 
year and then every couple of years. (See Appendix C for more information about long term follow-up care.) 
 

Are there any permanent restrictions following this surgery? 
Yes, high-impact activities such as running, singles tennis and basketball are not recommended. Injury prone sports 
such as downhill skiing are also restricted. 
 

What physical/recreational activities may I participate in after my surgery? 
You are encouraged to participate in low-impact activities such as walking, dancing, golfing, hiking, 
swimming, bowling ŀƴŘ ƎŀǊŘŜƴƛƴƎ ŀǘ ȅƻǳǊ ǎǳǊƎŜƻƴΩǎ ŘƛǎŎǊetion. Make sure that you check with your 
surgeon before beginning any of these activities. 

 

I have noticed swelling in my knee and/or ankle.  Is that normal? 
It can be normal to have swelling in your knee and ankle after joint replacement surgery.  Apply ice to the affected 
area and elevate your let.  If swelling does not improve or you are concerned about it, please call your physician. 
 

When will my staples be removed? 
Your staples are usually remove at your first office visit around the two-week mark; however, they may be left in as 
long as 6 weeks. 
 

I have noticed a large amount of bruising/blisters on my leg.  Is that normal? 
It is very common for patients to have bruising and/or blisters after joint replacement surgery.  It is important to 
not pop the blisters and keep them covered.  If you experience bruising keep an eye one and notify the surgeon if 
they become warm or hard. 
 

I am having trouble sleeping.  What can I take? 
It is a very common occurrence to have difficulty sleeping for a few weeks after your surgery.  First try adjusting 
your routines at night. If that is unsuccessful, you may then try an over the counter sleep aid such as Sominex, 
Benadryl, melatonin etc. If ȅƻǳ ŦƛƴŘ ǘƘŀǘ ȅƻǳ ŀǊŜ ǎǘƛƭƭ ƘŀǾƛƴƎ ŘƛŦŦƛŎǳƭǘȅ ǎƭŜŜǇƛƴƎΣ ǇƭŜŀǎŜ ƴƻǘƛŦȅ ǘƘŜ ǎǳǊƎŜƻƴΩǎ ƻŦŦƛŎŜΦ 
Your sleeping patterns will improve as time goes on. 

 

 



32 | P a g e 
  

 
FH Celebration 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



P a g e | 33 

 
  

FH Celebration 

 

APPENDIX 
 

Appendix A 

ω Exercises Before Surgery,  

ω Exercises in the hospital and 1-2 weeks post-operatively 

ω Additional exercises 

 

Appendix B 

ω Examples of proper positioning 

ω Getting in and out of the bed 

ω Getting in and out of the bath tub 

ω Getting in and out of the car 

 

Appendix C 

ω Follow up Care 

 

Appendix D 
ω Advanced Directive & Living Will 

 

Appendix E 

ω Anesthesia: Types & side effects 

ω Blood Thinners 

ω Antibiotic Protection 

 

Appendix F 

ω Nutrition and Surgery 

ω Nutrient Requirements Pre/Post Surgery 
 

Appendix G 
ω Commitment Statement        

ω Patient Reported Questions 

ω VR-12 

ω KOOS Mini 

ω Patient assessment tool 

ω Trading Post Form 
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 Appendix A 
 

Exercises Before Surgery 
*Should be done a minimum of 2x per day. 

 
 

(1) Ankle Pumps 
¶ Flex foot.  

¶ Point Toes.  

¶ Repeat 20 times. 
 
 
 
 
 
 

 
 
 

 
(2) Armchair Push-Ups 

This exercise will help strengthen your arms for walking with crutches or a walker.  
ω Sit in an armchair.  
ω Place hands on armrests.  
ω Straighten arms, raising your bottom up off chair seat if possible. Feet should be flat on floor. 
ω Repeat 20 times. 
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Appendix A 
 

Exercises Before Surgery 
*Should be done a minimum of 2x per day. 

 
 

(3) Quad Sets τ Knee Push-Downs 
¶ Lie back. 

¶ Press knee into mat, tightening the muscles on the front of thigh.  

¶ Do NOT hold breath.  

¶ Repeat 20 times.  
 

 

(4) Gluteal Sets τ Bottom Squeezes 
¶ Squeeze bottom together.  

¶ Relax. 

¶ Do NOT hold breath.  

¶ Repeat 20 times. 
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Appendix A 
 

Exercises Before to Surgery 
*Should be done a minimum of 2x per day. 

 
 

5) 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 
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Appendix A 
 

Exercises Before Surgery 
*Should be done a minimum of 2x per day. 

 

6) Knee extension- Long Arc 
¶ Sit with back against chair 

¶ Straighten knee 

¶ Repeat 20 times 

 
 
 

 
 

 
7) Straight leg raises 
¶ Lie on back 

¶ Keep the good knee bent and foot flat 

¶ Lift surgical leg up approximately 12 inches 

¶ Keep knee straight and toes pointed up 

¶ Repeat 20 times 
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Appendix A 
 
 

Exercises in Hospital / 1-2 Weeks After Surgery 
*Should be done every day twice a day 

 
 

(1) Extension Stretch 
¶ Prop foot of operated leg up on chair.  

¶ Slide your bottom forward slightly in the chair. 

¶ Place a towel roll under your ankle as needed.  

¶ Place ice pack and 5-10lbs of weight on top of knee (a 5-10lb. bag of rice works well).  

¶ Do for a maximum of 20 minutes, 5x per day. 
 

 
 

(2) Seated Knee Flexion ς Knee Bending 
¶ Sitting in a straight back chair, cross leg with operated leg on the bottom,  

¶ Slide feet underneath chair, gently stretch and bend knee as far as possible.  

¶ Then plant your foot and slide your bottom forward on chair.   

¶ Hold stretch for 30 seconds and repeat 20 times. 
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Appendix A 
 
 

Exercises In Hospital / 1-2 Weeks After Surgery 
*Should be done every day or per Surgeons Orders 

 
 

(3) Heel Slides - Slide Heels Up and Down 
¶ Lie on couch or bed.  

¶ Slide heel toward your bottom.  

¶ Repeat 50 times. 

 
 

(4) Short Arc Quads ς (Post-Operative ONLY) 
¶ Lie on back and a place towel roll under thigh of operated leg. 

¶ Lift foot, straightening knee. Do not raise thigh off roll.  

¶ Repeat 20 times.   
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Appendix A 
 

 

Additional Exercises 
As you progress at home, your therapist may have you complete additional exercises to further enhance your 

recovery. After your therapy session ask your therapist to mark the appropriate exercises in your book. 
 
 

(1) Straight Leg Raises 
¶ Lie on back with unaffected knee bent and foot ƅat.  

¶ Lift the surgical leg up 12 inches. Keep knee straight and toes pointed up.  

¶ Relax.  

¶ Repeat 20 times. 

 
 
 

(2) Knee Extension τ Long Arc 
¶ Sit straight with back against chair.  

¶ Straighten knee.  

¶ Repeat 20 times. 
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Appendix A 
 

 

Additional Exercises 
As you progress at home, your therapist may have you complete additional exercises to further enhance your 

recovery. After your therapy session ask your therapist to mark the appropriate exercises in your book. 

 

(3) Prone Knee Flexion Stretch 
¶ Lie on stomach. (Put a pillow under your stomach if this bothers your back.) 

¶ Bring heel towards buttocks as far as possible.  

¶ Bring heel back down to the floor 

¶ Repeat 20 times. 
 

 
 
 

(4) !ƴƪƭŜ 5ƻǊǎƛƅŜȄƛƻƴ τ Plantar Flexion 
¶ While standing, hold on to a firm surface.  

¶ Raise up on toes.  

¶ Go back on heels. 

¶ Repeat 20 times. 
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  Appendix A 
 
 

Additional Exercises 
As you progress at home, your therapist may have you complete additional exercises to further enhance your 

recovery. After your therapy session ask your therapist to mark the appropriate exercises in your book. 
 
 

(5) Quarter Squat 
NOTE: PLEASE DO THESE WITH YOUR THERAPIST FIRST. 
 

¶ With feet shoulder-width apart and back to wall, slide 
down wall until knees are at 30ς45° of bend.  

¶ Return to upright position.  
 

               CAUTION: YOU SHOULD NOT BEND 
                  KNEES ENOUGH TO CAUSE PAIN. 
 
 
 
 
 
 
 

(6) Marching 
¶ While standing, march in place. 

¶ Hold on to a firm surface for balance.  

¶ Have therapist write in length of time:_____________ 
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Appendix A 
 
 

Additional Exercises 
As you progress at home, your therapist may have you complete additional exercises to further enhance your 

recovery. After your therapy session ask your therapist to mark the appropriate exercises in your book. 
 

 
 

(7) Single Leg Step-Up 

        NOTE: PLEASE DO THESE WITH YOUR THERAPIST FIRST.   
      Use a step or book. Height of step will depend on your     
      strength.  
      Start slow.   
      You may exercise your good leg as well.  

¶ With foot of surgical leg on step, straighten that leg.  

¶ Return.  

¶ Repeat ____ times. 
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Appendix A 
 
 

Additional Exercises 
As you progress at home, your therapist may have you complete additional exercises to further enhance your 

recovery. After your therapy session ask your therapist to mark the appropriate exercises in your book. 
 
 
 
 
 
 
 

(8) Retro Leg Step-Up 
NOTE: PLEASE DO THESE WITH YOUR 
THERAPIST FIRST.   

¶ Use a step or book. Ask therapist how high it 
should be.  

¶ Step up/backwards with one foot, then the 
other.  

¶ Step off/ forward in the same way.   

¶ Repeat ____ times. 
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Appendix B 
 

Examples of Proper Body Positioning Post-Op 
 

When lying in bed, keep knee straight. Avoid putting a pillow underneath your knee. The knee 

should be kept as straight as possible. You can place a small pillow under your ankle to assist in 
straightening. 

                              

 

 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. 
2. Push up with both hands on the armrests. If sitting in a chair without armrest, 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. 

 

               Correct           Wrong
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Appendix B 
 

Activities of Daily Living 
 

Transfer- Bed 

 
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. 
(Silk pajama bottoms, satin sheets, or sitting on a plastic bag 
may make it 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 this 

is your operated leg, you may use a cane, a rolled bed  
sheet, a belt, or your theraband to assist with lifting that leg 
into bed). 

6. Keep scooting and lift your other leg into the bed. 
7. Scoot your hips towards the center of the bed. 

Á NOTE: DO NOT CROSS YOUR LEGS to help the operated leg into bed.  
 

Getting out of bed: 
1. Scoot your hips to the edge of the bed.  
2. Sit up while lowering your non-ǎǳǊƎƛŎŀƭ ƭŜƎ ǘƻ ǘƘŜ ƅƻƻǊΦ  
3. If necessary, use a leg-lifter to lower your surgical leg to the 
ƅƻƻǊΦ  

4. Scoot to the edge of the bed.  
5. Use both hands to push off 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. 
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Appendix B 
 

Activities of Daily Living 
 
 

 
Transfer- Tub 
 
Getting into the tub using a bath seat:  
1. Place the bath seat in the tub facing faucets. 
2. Back up to the tub until you can feel it on the back of your knees.  Be sure you are in front of the tub 

bench. 
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 in reach. 
6. Lift your legs over the edge of the tub, using a leg lifter for 

the surgical leg, if necessary.  
 
 

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- Automobile 

  
1. Push the car seat all the way back; recline it if possible, but return it to the upright position for 

traveling. 
2. Place a plastic trash bad 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 
ȅƻǳ ŀƴŘ ŘǳŎƪ ȅƻǳǊ ƘŜŀŘ ǎƻ ǘƘŀǘ ȅƻǳ ŘƻƴΩǘ Ƙƛǘ ƛǎ ƻƴ ǘƘŜ ŘƻƻǊŦǊŀƳŜΦ 

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

 

 
 
 


