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Your Guiddgo a Successful Recovery

Preparation,education and a pre-planned dischargeare very
important for a joint replacementsurgery.Thisbooklet was made
to help you understand:

w What to expect through everstep ofyour surgeryprocess
w What you will need tao before andafter surgery
w Howto carefor your newjoint

Rememberthisis just aguide.YourCareCoordinator,Physician,
t K& a A AssistayitNudrsesor Therapistsnay add to ormake
changes taany of the suggested care plan#\lways usé¢heir
recommendations first andskquestions if you areunsureof any
information. Keepyour guide as dandyreference forat leastthe
first yearafter yoursurgery.

PatientName

Surgery Date

Please Bring hisBookwith youto:

w Everyofficevisit

w Yourhospital preop class

w Thehospital onadmission

w All Outpatient rehab appointments, home health
visits, or nursing home
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The Care Coordinator
Care Coordinators are here to help ydthe patient,
navigate the surgical process. From preparing for surtyery
post-operative care, your Care Coordinator will help guide
you and address your questions and concexbeut your
surgical procedure.

Your Care Coordinatowill:

Provide educatiohroughout your surgical process

Assess your needs at home

Assist in coordinating your discharge plan

Act as your guidéhroughout the course of treatment from

Pre-operative to Posbperative discharge.

Answerguestions and coordinate your hospital care with the

JointReplacementeam

Coordinate scheduling your JoiReplacemenEducation Class

wAOG +ta  fAlFLAaA2Y 0SG6SSy GKS R20G?2
testing facilities and home care if needed.

w Answer questias and direct you to the correct resources

within the hospital.

€ e €€

e

e

Your Care Coordinator is:
Debra ByrdBSN 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

Cdebration Health is one of nineampuses of the Florida Hospital system,
located in central Florida. Florida Hospital Celebration Health is a-ctatiee-
art healthcare system delivering highly efficient, patient focused, cost effect
health care to the residents of Osceola, Orarigek and Lake Counties, visito
from throughout the United States and international visitors. Built on four
major purposes, Celebration Health has become a global healthcare leadet
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 communit
with exemplary care at every oppanity, from preventive medicine such as
health education classes and screenings to advanced treatment methods t
U3IKG AyOdzNY 6f S RAaS kcomBunitybased hogpited I a
campus Florida Hospital Celebration Health is dedicated to pragidhventive,
ground-breaking healthcare solutions through clinical innovation, education:
partnerships, research and publishing, and technological breakthroughs in .
YIEYYSN GdKFG O2 diinglaborétor® xS & §R SEANI I A

body andspirit 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 centugkpression of the Adventist health messagéhey enjoy

a reputation as ammternational destination hospitaffor primary and advanced
medical treatment and research both for the good of our patients as well as
physicians who wish to be trained on staigthe-art equipment and advanced
techniques.

Hl T RT HI
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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 andestaurant
info.

Provides directions throughout
hospital.

Seasons Cafe:

Dailyfrom 06:30am11pm
Breakfast06:30am09:30am
Lunch:1lam2pm
Dinner:4:30pm8pm

Market Place Celebration Gift Shop
(Hours are subject to change)
MondayThursday7am8pm

Friday 7am4pm

SaturdayClosed

Sundayl2pm-4pm

(407) 3034376

Security:
Emergency: 40803-1515
Non-Emergency: 4083934479

FH Celebration
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Amenities

Pastoral Care:
Available 24 hots a day, 7 days a
week.

To create a positive experience, our facility is designed with
patients, healing and physicians in mind. Here are just a few ¢
hospital amenities we provide at Florida Hospital Celebration

Health:

Chaplain 408034328

Chapel:
24 hours a day, 7 days a week

1 Beepers & Pagers

1 Concierge Services _

1 Electronic Information Display Panels Fitness Centre:

1 Fitness Centre & Day Spa Monday-Friday 5arilOpm
1 Pastoral Care Weekends 7ar7pm

1 PharaCare CenterPharmacy 407-303-4400

1 Physician Referral Services

1 Seasons Café Day Spa: _

1 DENRSYy 2F 9l dQy Monday-Friday 9arnB8pm
1 The Gift Shop/Marketplace Celebration Weekends 9arb:30pm

1 Tours & Consults 407-303-4444

1 Valet Parking

1 Free WAFi ATM:

1 Florida Hospital Hospice Care Located in back ahain lobby directly
1 Security past the Gift Shop.

1 ATM
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PharmaCare CentegPharmacy

Get Your MedicatiorBefore You Leave the Hospital!

Pharmacare will:

1 Provide pharmacy personnel on the units Monday through Friday. Location:

1 Gather patient information and prescriptions from the chart. Main Lobby

1 Offer the service to you directly. Phone: ©7-303-4005

1 Send information to the pharmacy that will allow processing of
prescriptions immediately. Hours

1 Have the ability to determine if the medication is covered by your Monday-Friday: 8:30ang 7pm
insurance plan, and make suggestions based on the drug SaturdaySundayllam6pm
formulary.

1 Provide consultation.

Pharma¢ NB oSy SuUda G2 & 2dzy

1 The convenience of having prescription and ethe-counter
medications before leaving the hospital.

1 We take most prescription insurance plans from around the
country.

1T tFTGASyida 6AGK NBUtfta OFy 6S GNIXyaFSNNBR G2 GK
at their convenience.

1 Pharmacists are available for consultation.

T Outof-l2¢y LI GASyGa R2 y20 KFE@S G2 UYyR | LKIFNYFO
1 2S | O0OSLIi OFaKsz ONBRAG OFNRI 2NJ 0N @St SNAQ OK
due.
1 The prescriptions may be delivered to your room prior to
dischage.
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Campus Map

First Floor

Administrative Services/Medical Records._.
Beralsman Cancer Resource Library ...
Conclerge/Registration/Patient Financlal Services.._ 3

Ethicon Lounge 4
Human Resources [
Gift Shap. &
‘Outpatient Laboratory Services ... —T
Conference Center. 8
PharmaCare Pharmacy._.....

Second Floor

Chinical Dedtsion Unt (COU . 1o
Pastoral Care. n
FRapid In & Out (RIC) Unit { Clinkcal Dacision Unit
(CDUY Bay1 n
& Sports Medicine. 13

Physician Ofrice Suites

Third Floor

Celebration Health Assessment .15
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Pre-OperativeCare

Included in this section:

Pre-Operative Care Checklist
w A checklist to help guide you through the pop process

Scheduling Surgery
w What you will need before scheduling your surgery

1-2 Weeks AftelScheduling Surgery
w Preop ExercisegGoals, Guidelines
w Schedule Education Class

3-6 Weeks Before Surgery
w Stop Smoking

Pre-Registration
PreAdmission Testing

1-2 Weeks Before Surgery
w Preop visit to surgeon
w Stopping Medications
w Blood thinner warning

Preparing YouHome

w How to prepare

w Arrangements to make
w Obstacles

w Environments to consider

Day& Night Before Surgery
Morning of Surgery
What to Bring to the taspital

PreOp Showelnstructions

FH Celebration
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Pre-OperativeCareChecklist

BEFOREOUR SURGERNLLBESCHEDULED

| Obtain medical clearandeom primary care physician and any
specialist as required?lease provideall clearance information to the
2 NI K 2 LIS R A d¥ficea Allad Hléage KeR@a copy for your own
records.

WITHIN1-2 WEEK@FTER RECEIVING YOUR SURBHREY
I Beginpre-operativeexercises locateth Appendix A.These should
be done twice a day on both legs/arms.
I Schedulere-operative education class with the@ Coordinatoyif not
alreadyscheduledn the orthopedici dzZNBES2y Qad 2FFAOS

3-6 WEEK®RIOR TGURGERY
I Stopsmoking.

BEFOREBTTENDING THEDUCATIOQLASS:
I Confirmthe date/time for class with youcare coordinatobefore comingto the
hospital.
I Fill out all forms in Appendix G prior to class
Bringthis book.
I Bring your Coach

—_

1-2 WEEKPRIOR OSURGERY:

I Stopall medicationghat canincreasebleedingunlessotherwise
instructedby your physician

I Attend your pre-operativeappointmentwith the & dzN.B $fécyifagplicable

I Attend the pre-operativetesting/pre-registrationappointmentwith the
hospital(Pleasebringyour insurancecardsandyour prescriptioncard,if it
isdifferent from yourinsurancecard)

I Prepareyourhomefor your return from the hospital

NIGHTBEFORENDTHEDAYOFSURGERY:
I Wash with the chlorhexidine prep using the instructions in this
guide.
Do NOT eat or drink anything after might.
Have personal belongings packed and in your car.
I Arrive to the hospital otime and report tosurgicalkcheckin.

—_

—_
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PreOperativeCare

SchedlingyourSurgery

ObtainMedicalClearance

You must obtairyour medicalclearancebefore your surgeryisscheduled. 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 primarycare physiciamvill order anylabsor examsthat needto be completedn
orderto medicallyclearyoufor surgery.

We doprefer thatyour medicaklearance includebasic laboratoryvork,a chestx-rayandan EKG.

Pleasebringtheseexamresults withyou onyour pre-operativetestingday.If thesetests
arenot includedin your medicaklearancewe will completethem on your pre-operative
testingday.

Oneto TwoWeeksafter Schedulindgurgery

Pre-OperativeExercisesioalsand Activity Guidelines; See Appendix A

It is veryimportant that you begin to strengthen and stretgfour muscles prioto your
surgery.

Your physician magven prescribe physical therapy for you prior to surgesyan exercise
plan.If not, complete the exercises shown hetieat your physician wants you to start
doing now and continue until your surgeijhiscan make a hugedifference inthe amount
of painyou haveduring your recoveryperiod. Youshouldbe able to ddhem in aboutl5-
20 minutesand it is typicallyecommendedhat you do all of them twice a day.

Consider this minimum amountof exercise before your surgeryhere isapicture guide
of the exercises iMppendixA. Please lethe care teanknowduring thepre-operativeclass
if you need furtherguidanceon completingtheseexercises.

Also,rememberthat you needto strengthenyour entire body, not just your leg. It is very
important that you strengthenyour armsbecauseyou will be relyingon your armsto help
you get in and out of bed, in and out of a chair, walk, and to do your exercigasst
operatively.

STOP doingany exercise that is
too painful!

FH Celebration
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PreOperativeCare

Pre-OperativeEducationClass

A speciaklasss held forall joint replacementsurgerypatients.You should plan to

attend this class twoto four weeks beforeyour surgery.Youwill onlyneedto

attend one classMembers ofthe teamwill bethere to answeryour questionsltis
stronglysuggested thayou bringa family memberor friend to actasé 2 dzNJ ¢ O2 I OK ®¢
¢ KS Osle Wilkb&sxplained irclassThe outline ofthe clasds asfollows:

What to expect Before, During and After Surgery

CKS NRftSa 2F da/2FOKk/ FNSBIAGBSNE YR a/ F NB [ 2
Exercises

Infection Prevention

Preparing your home

Pain Control

Preventing omplications

Going home

Protocols

Presentation by Physical Therapist

=4 =8 =4 =4 -8 -4 -4 -8 - -9

To schedule your class call the
Care Coordinator:

Debra.Byrd BSN, RN
407-303-4555

Items to bring to class:

1. Friend or family member who will be helping in your recovery
2. This bookPassport)
3. All forms completed in Appadix G

Parking

There is handicap parking available up front. However, if in the event that there are no handicap space
available, the valet wifpark your car for free.

FH Celebration
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PreOperativeCare

Threeto SixWeeksbeforeSurgery

StopSmoking

It is veryimportantto stop smokindpeforeyour surgery.Smokingnakes it harder to get
oxygento your healingoint, whichisvital in the healingprocess. Iyou need help on how
to quit smoking, pleaseontactyour CareCoordinator they will be ableto guideyouto
the bestresources.

Eat Right, SeeAppendix For guides on eating healthy anteparing for
surgery

PreReaqistefor Hospital
You will needo pre-registerfor your hospital visit. Thisvill bedonein the hospital
before preadmission testing. Please be sure to bring:

DN GlgenEear photo 1.D.

Insurance cards & Prescription insurance card
Employer address & phone number

Any co-payment required by the insurancecompany
Emergency contact phone number & address

= =4 =4 A =2

PreAdmissionT estingAppointment Suite A345
You will havea pre-operativetestingappointmentwith the hospital beforeyour surgery.

Pleasenote that you must pre-registerbefore this appointment.

The preoperativetestingdepartmentwill completdab workor tests ordered by
your surgeonand reviewyour medication informatiorwith a clinical pharmacist

If you havehadan EKG and/achestx ray donewithin 6 months,pleasebringthese
results withyouto thisappointment.

FH Celebration
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PreOperativeCare

One to Two WeekiseforeSurgery

Pre-OperativeVisitto Surgeon

Youmay be scheduledor an appointmentin your surgeon'soffice beforeyour
surgery.Thiswill serveasfinal checkup andatime to askanyquestionsthat you
mighthave.

StopMedicationsThatincreaseBleeding
Stop allanti-A Y b | Y Yrhedi@afitBs such asspirin,Motrin, Naproxen, Vitamin E, Fish
QOil, et.. as your doctor instruct3hese medications may cauisereased bleeding.

** |f you are takinga blood thinner, you will need speciahstructions
for stoppingthe medicationby the prescribingohysician.

PrepareYourHomefor YourReturnfrom the Hospital

1. Preparing your homerior to surgery.

a. Cleandolaundryandput it away.

Putcleanlinenson the bed.

Prepare meals and freeze them in single serving containers.

Cut the grass, tend to the garden, and finish any other yard work.
Install night lights in bathrooms, bedrooms, amallways.

©aoo

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 b@res,
food/water.

c. Arrange for someone to help completing heavy housework (vacuuming,
mopping) and geeral housework.

d. Arrange for someone tdo your grocery shopping.

e. Arrange togetany adaptive equipment or devicé®acher, sock aid, shower chair, etc.)

FH Celebration
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PreOperativeCare

Ve

Prepare Your Home for Your Refur TNRPY (GKS |1 2aLIAGI €

3. Check your homéor 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. Assesstairs- if there ismorethan one stepwith no railing,considerhavingoneinstalled.
Bi-lateral total knee patients MUST have a railing.

e. Look at the layout of your bathroom. Will the space around your toilet accommodate
a 31 commode approximately 19" x 28(Weasure interior of tub, if there is no other
shower available, andlso take into account the "curvature” of the tub. The chair
needs to sit flat in the tub for safefyCheck the shower stall (opening, amount of
space, dooswing/slide). Measure heights of buiit benches/seats in shower stall
(more often than not they are totow).*

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 $ie 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 surgeto surgeon, so please be sure to follow your
surgeon's specific instructions.

4. Check beforesurgery

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 "DRYRUNS" 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 ofghgsical/environmental
barriers you will encouer?

FH Celebration




Page| 15
PreOperativeCare

Some suggestegnhvironmentsto consider

Work: What doesyour job require your bodyto do (standingfor too long,lifting,
bending,etc.)? Whatbody positionsdoesit put youin? Whattype of chairdo you
have(casters/wheels)?

Places ofvorship: Pewsor theater-style seats maye too low, older churches magot
have handicap accessible bathroatalls. Are there other chaioptions?

Favoriterestaurants:Seatschairswith casterschairs vs. boothsccessibilityftoilets

Homesof friends or family members‘home youfrequently visit: Do theyhawe
stairs/steps, even ifyou don't? Arehere appropriatechairs tosit in? What about a
secondaryesidenceto whichyou might bereturningor vacationing?

FithessCenters(or home gyms):What typeof work-out routines doyou do? What
machines/equipment issed?

Movie TheatresConcert hallsHair dresser/barbeshop, and more

Night Before and The Da§ Surgery

Special Instructions
You will be instructedby your physician about medications, skin care, showering, etc.

1 DO NOT take medication for diabetes on the day of surgery.

1 Please take medications for your heart, thyroid or blood pressure the morning of surgery. Without
water if possible or a sip @fater is okay.

T tF-O01 | &AdzZAGOIF&aS 6AGK Of 2GKS& F2NJ @2dz2NJ K2aLA G
long pants.

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

Night Before Surgery

Do Not Eat or Drink

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

Showering

1 You will ned to shower with Chlorhexidiner&o / Hibiclensthe night before
surgery. This will be provided to you at your qmgerative appointment with

the hospital.Seepagel7 for instructions. @

FH Celebration
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PreOperativeCare

Morning of Surgery

Do Not Eat or Drink.

1 Do not eat or dmk anything after midnightNo chewing gum.
1 Arrive on time.If you are late, it could result in having to move your surgery to a much later
time.

Showering
1 Do notbathe with soap oshampoo. Use the @irhexidine Pep again.See
following page forinstructions.
1 Do not wear anynake up

What to Bring to the Hospital

1 Personal hygiene items are available at the hospital. Please rsure you pack
shorts, topswel-ti § SR af ALIWISNAE YR bl aK2Sa 2N GS
1 For safety reason§0O NOTbring electrical items. You may bring battery
operated items.
1 Bring anyassistive device§olling walker/cane/etc.) to the hospital so we may
inspect it for safety and adjust it fiit your height.
1 You mustalsobring the following to the hospital:
C A copy of your Advanceifectives(See Appendil for information)
C ,2dz2NJ AyadzNI yOS OF NRXI LINBAONRLIIAZ2Y OF NF
or photo I.D., and any epayment required by your insurance
company.
C CPAP or BPAP machine if needed
C This Book

FH Celebration
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Showering Preparing Your Skin Before Surgery:

Instructions for PréOperative Showers with a Chlorhexidine Prep Solution
(Hibiclen3

Evidence shows that paperative showers with aantiseptic 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 willperform these showerghe night before and the morningf surgery.

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

w 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.

w Wash your face with yauegular soap or cleanser and rinse completely.
w Turn the shower off.

w 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.

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

w Once you have completed the scrub, wait three minutes. Turn the shower on and rinse
the antiseptic solution off of your body completely.

w Do not wash with regular soap after you have used the antiseptic solution.
w Pat yourself dry with a clean, freshly washed towel.
w After the last shower before surgery, DO NOT apply powders, deodorants or lotions. Dress

in freshly washed clothes. Sleepfiashly washed sheets and linens the night before
surgery.

Chlorhexidine Prep Solution shoulsk provided to you at your Préesting appointment

HIBICLENS can alsobe purchased from the following stores:
Walgreens, CVS, WalMart, RITEAID

FH Celebration




18| Page

FH Celebration



Page| 19

.
HospitalCare/ Dischargd?lanning

Included in this section:

MORNING OF AND DAYS AFTER SURGERY:
w An overview of what to expect the day of and the days following
surgery.

[ ht /1 Qf [/ 19/Y [L{¢
w A check list to &lp your coach prepartor leaving the hospital

DISCHARGE INSTRUCTIONS

w Information about Physical Therapy and folloy care

w A list of items you should have in your possession before discharge
w What to watch for after discharge

FREQUENTLY ASKED POST OPERATIVE QUESTIONS
w Commonquestions asked after surgery
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Hospital Care/Dischardé@anning

Day ofSurgery

Before Surgery, in the PK@p Unit: You will be prepped for surgery; an Wil be
started; skin will be cleansed with Chlorhexidine prgpu will meetwith your operating
roomnurse,anesthesiologistandsurgeon.
*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 tAppendixE

Immediately after surgerywou willbe takento arecoveryarea(PACU; Post
Anesthesia Care Uniyjhereyou mayremainfor 1-3 hours.During this time, paicontrolis
typicallyestablishedandyour vital signsare monitored.Youcanexpectto havethe
followingequipment.

SequentialCompression Devices (SCJsedto preventbloodclots.
TEDhose- Usedto preventblood clotsand minimizeswelling.
Incentive Spirometer- Usedto preventpneumonia

Drains- Drains maybe placedo reduce swellingt MD discretion.

Foleycatheter - May be placedin yourbladderto drainyour urineandwill be
removed theday after surgery.

E R E E

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

After Recoveryyou will be taken to youin-patient room There are noestrictions
on visitors or visitation hours. It is recommended you have one or two visitors on the
day of your surgery.

1 You should also begin using yourlncentive Spirometer and doing the deep
breathingexerciseghat you learned irtlass.

1 Youcanexpectto be assisteaut of bed.

1 You will be receiving pain medication, as tolerated.

1 It isvery important that you begin anklepumpson this first day. Thiswill help
preventblood clots from formingin your legs.

P

Ankle Pumps: Flex foot.
Point ToesRepeat
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Hospital Care/Dischard@anning

The Day After Surgery: PeBp Day 1

Yourmorningwill start early.

Labswill bedrawn

Vitalsignstaken

Bathing/Dressingvith help

Helpout of bedandinto achair

Visitfrom surgeonor physiciai® assistant
Physicatherapyassessment
Walkingwith physicatherapist
Occupational therapy assessment

= =48 4 -8 -8 _9_9a_-2°

Visitors are welcome, preferabligte afternoonsor evenings.

Some patients are dischargezh this day. Other arrangements calme made forearlier
discharges o case by case basMake sure that your Coach is available to provide
transportation home.

Criteria for Discharge

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

Cleared by physical therapy for safety
Cleared by the ohopedic team

Pain is managed

Cleared by the medical doctor

O O 0O 0

. |
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Hospital Care/Dischardé@anning

[ h!' /1 Q{ 5L{/1!'wD9 /19/Y[L{¢Y

COACHEBSREYOUREADY¥ORDISCHARGBRAY?

Before patientdischargewe wantto makesureyouknowthe following.Check if
youfeel comfortable with the following:

A What blood thinneryourloved oneis goinghomeon?Does it need
monitored?If so whenandwhere?(See Appendix E

Isthere a surgicaldressingf so,whendoes it needchanged?

The sighsind symptomsof infection?

Howto put on theTEDhose?

How often the TED hosshould beremovedand for how long?
Howto assist thepatient in and oubf bed?

The exercise prograto follow athome?

Howto assist thepatient up and dowrstairs?

p T I — I S ~ I - I > &

If you haveanyquestions orconcernspleasedo not hesitateto aska memberof the
JointCareTeamprior to discharge.
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Hospital Care/Dischard@anning

DISCHARGERSTRUCTIONS

CongratulationsYouHaveJustReceived a Nevoint!
Hereis alist ofthings that should bén placeor in your possessiorprior to yourdischarge:

1. You willneedphysicalttherapyafter yourdischargeThis should becheduled®-3 times a
week. (Your Care Manager may help set this up or you might receive a prescription from the
doctor.)

2. You will geprescriptionsfor pain medicationand blood thinner (See Appendix)Erou may be
discharged on aspirinZ®mg twice daily for 6 weeks, Xarelto for 21 dayszoumadin 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
FIFESR (12 &2deNJ adzNBS2y Qa 2FFA

3. You will need prescriptiorfer anynew medicationssinceyoursurgery.

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 sinastipation can occur as a result of
the pain medicatios and the iron supplementation.

5. You will need ollow up appointment in thed dzNBE S 2 y Rybu afe BinFukeof Solr
follow upappointment,pleasecontactthe & dzNBR S 2 yafier diseharger O S

** |f leavingthe hospitaland goingto a rehabfacility pleasehave
them bringyouto yourfollow up appointment, unlesgou have
beenseenby your surgeon in theehabcenter.

THINGS TOWATCH FORAFTERDISCHARGE

1. If you suddenlypeginto run afevergreatethan101.4 callyour
surgeon.

2. If you havesignificantdrainagegrom your woundafter
dischargeor anincreasen rednessand swelling call
your surgeon.

3. If you experiencasudderonsetof calf pain,especially
if thecalf painis in thenon-operativeleg call your
surgeon.

4. If you experience sudden chest painslrtnesof
breath call 911.
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PostOperativéHome Care

Included in this section;

CARING-ORYOURSEI&ATHOME

Basic Patient Activity

Dressingsind Incision Care

Managingdiscomfort

Bodychanges

Stockings -

Total Knee Arthroplasty (TKA) Proto¢&ingle and Bilateral

gegeeeee

RECOGNIZINSGGPREVENTINEBOTENTIACOMPLICATIONS
w Infections

w Blood clots

w Pulmonary Embolus

ACTIVITY GUIDELINES AND GOALS
Easyiewchart to help track where you should leiring:

w Weeks one and two
w Weeks two to four
w Weeks four to six

FREQUENTLY ASKED ROPHRATIVE QUESTIONS
w Commonly asked questions after surgery
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PostOperativédHome Care

Whenyou go home, thereare a varietyof thingsyou need to knowor your
safety,yourrecoveryand yourcomfort.

What you can do at home:

Ankle pumpgSee Appendix A)

Deep breathing (incentive spirometgyou will take this home)

Do 34 deep breathgvery 3060 minutes while awake

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-operative leg. Please remove TED hose/ACE

wrap for 2 hours per day.

You may showeperthe instructions in the "Caring for Your Incision" sectietow.

If you do get the incision wet, do not towel dry it. Instead, use a blow dryer on a

cool setting.

w 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.

w SeeAppendix Bfor information and examples on proper body positioning when

sitting down, standing up and lying down.

€egEEC

€

Dressings

f YouwilR2 RIFAf& RNBaaAy3a OKIy3aASa dzyiAf GKFyoi2f f 2
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 aquaessihg for an additional seven days,
for a total of 14 days.

9 If you notice any drainage after the dressing has been removed oropesative day 7, please call
@2dz2NJ adzNES2yQa 2FFAOSO

Caring for Your Incision

w Keep your incision dry.

w Keep your incisionovered until your staples are removed, if you have staples
present.

w You may shower-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.ddtinue this procedure until the first posip visit.

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

w Take your temperature if you feel warm or sick. Call your surgeoextéeds
101.4°F.
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PostOperativédHome Care

Control Your Discomfort

w Take pain medicine at least 30 minutes before physical therapy.

w Gradually wean yourself from prescription medication to fpyascription pain reliever. You
may take two extrastrength Tylenotabletsin place of your prescription medicatigrup to
four times per day.

w Change your position every 45 minutes throughout the day.

w Use ice for pain controln the hospital you are provided an ice machine, this is yours to
keep. You can use it as muahyou would like. For trouble shooting or assistance please
call :800-251-9864.

Body Changes

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

w You may have difficulty sleepinghich is normal. Do not sleep or nap too much during the

day.

Your energy level will be lower than normal for at least the first month.

Narcotic pain medication can cause constipation. Use stool softeners or laxatives if

necessary.

€€

Stockings/TED Hose/Aléraps- 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 t
chance for blood clots.

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

Wear the stockings continuouslkemoving per your surged® instructions

Notify yoursurgeonif you notice increased swelling or pain in either leg.

Ask yoursurgeon when you can discontinue stockings.

egee

Total Knee Arthroplasty Protocol (TKA) Single and Bilateral
w Full weight bearing. May go from walker to cane to nothing, as tolerated, as long aseyou
not limping.
Extension (stretching) exercis¢See Appenia A)
Continue exercises from therapyice daily
You should see a physical therapgual to or greater thantwo times a week. de should
be used after activity, exercise or physical therapy. In addition, itleaysed at any other
time to assist imeducing pain and swelling.
o Remember, most of your success depends upon the effort younpuphysical therapy
after your discharge. Your goal for flexion (bending)your knee is at

least90 degrees. Your goal for extension (straightening) is g

egee

0 degreedy yourfirst follow up appointment.

FH Celebration




Page| 29
PostOperativédHome Care

Recognizing & Preventing Potential Complications

Infection
Signs of Infection
1 Increased swelling and redness at the incision  § Increased pain in incision
site
1 Change in color, amount or odor dfainage 1 Fever greater than 101.4

Prevention of Infection

1 Take proper care of your incision as directed.

1 ITISIMPORTANT TO NOT&X primary care physician and dentist that you have had a
joint replacementbefore you have any dental work don€heywill likely prescribe
antibiotics to take before the procedure as a precaution.

1 Refer toAppendixEfor other procedures which you may need antibiotic protection.

Blood Clots in Legs (DVT)

Surgery may cause the blood to slow and thicken in the veigswflegs, creating a blood clot,

a condition called Deep Vein Thrombosis or D\fiErefore blood thinners are taken after

surgery. If a clot occurs despite tleesieasures, you may need to be admitted back to the hospital.
(SeeAppendixEfor more informdion about blood thinners.)

Signs of blood clots in legs
1 Swelling in thigh, calf omé&le that does not go dowwhen raised above heart level.
1 Pain, heatand tenderness in calf, back thie knee or groin area. NOTE: blood clots
can form ineither leg.

Prevention of blood clots
1 Ankle pumps (right and left sides § Compression stockings
1 Walking 1 Blood thinners

Pulmonary Embolus (PE)

An unrecognized blood clot could break away from the vein and travel to the lungs. This is an
emergencyand you shouldCALL911if suspected.

Signs of Pulmonary Embolus (PE)

1 Sudden chest pain 1 Sweating
9 Difficult and/or rapid breathing M Confusion
1 Shortness of breath

Prevention of Pulmonary Embolus
1 Prevent blood clot in legs
T Recognize a bloodlot inthe leg and calphysician promptly @
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PostOp/Home Care
FREQUENTLY ASKED fPPERATIVE 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. Prepariranead of time, before your surgery, can minimize the amount of
help neededHaving the laundry done, house cleaned, yard work coregletlean linens put on the bed
and single portion frozen meals can reduce the need for extra help.

How long until | can dve 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 oryour progressYou must be off pain medications before you start driving again.

When will | 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 careturn 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 | need to be seen by my doctor following the surgery?

Yau will be seen for your first postperative 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
yearand then every couple of yearSee AppendixfGr more information about long term followp care.)

Are there any permanent restrictions following this surgery?
Yes, highmpact activitiessuch as running, singles tenmaisd basketball are not recommended. Injury praports
such as downhill skiingre also restricted.

What physical/recreational activities may | participate in after my surgery?

You are encouraged to participate in lempact activities such as walking, dancing, igglfhiking,

swimming, bowling Y R 31 NRSY Ay 3 | ietiod MakeNSura el ¥ S chafindth yiaur & O NJ
surgeon before beginning any of these activities.

| 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.iokpplyhe 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 thevteek mark; lowever, they may be left in as
long as 6 weeks.

| 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 theblisters and keep them covered. If you experience bruising keep an eye one and notify the surgeon if
they become warm or hard.

| am having trouble sleeping. What can | take?

It is a very common occurrence to have difficulty sleeping for a few weeks after your surgstytry adjusting

your routines at night. If that is unsuccessful, you may then try an over the counter sleep aid such as Sominex,
Benadryl, melatoninetc. § 2dz FAYR GKI G &2dz FNB adAff KIFI@Ay3a RATFT
Your sleeping patterns will improve as time goes on.
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APPENDIX

Appendix A

w Exercise8efore Swgery,

w Exercises ithe hospitaland 12 weeks posbperatively
w Additional exercises

Appendix B

w Examples of proper positioning
w Getting in and out of the bed

w Getting in and out of the bath tub
w Getting in and out of the car

Appendix C
w Follow up Care

Appendix D
w Advancedirective & Living Will

Appendix E

w Anesthesia: Types & side effects
w Blood Thinners

w Antibiotic Protection

Appendix F
w Nutrition and Surgery
w Nutrient Requirements Pre/Post Surgery

Appendix G

Commitment Statement
Patient Reported Questions
VR12

KOOMini

Patient assessment tool
Trading Post Form

EE€EEEE
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Appendix A

Exercise8eforeSurgery
*Should be done a minimum of 2x per day.

(1) Ankle Pumps
1 Flex foot.
1 Point Toes.
1 Repeat 20 times

(2) Armchair PustUps
This exercise will help strengthen your arms for walking with crutches or a walker.
w Sitin an armchair.
w Place hands on armrests.

w Straighten arms, raising your bottom up off chegat if possible. Feet should be flat on floor.
w Repeat 20 times.
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Appendix A

Exercise8eforeSurgery
*Should be done a minimum of 2x per day.

(3) Quad Sets Knee PuskDowns

1 Lie back

1 Press knee into mat, tightening the muscles on the front of thigh.
1 Do NOT hold breath.

1 Repeat 20 times.

(4) Gluteal Sets Bottom Squeezes
1 Squeeze bottom together.

1 Relax.

1 Do NOT hold breath.

1 Repeat 20 times.
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Appendix A

Exercises Befort® Surgery
*Should be done a minimum of 2x per day

5) Seated Hamstring Stretch

9 Sit on couch or bed with leg extended
Lean forward angbull ankle up

Stretch until pull is felt

Hold for 2030 seconds

Keep back straight

Relax

Repeat 5 times

= =4 4 4 -8 -9
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Appendix A

Exercise8eforeSurgery
*Should be done a minimum of 2x per day.

6) Knee extensionLong Arc
1 Sit with back againsthair

i Straighten knee

1 Repeat 20 times

7) Straight leg raises

1 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

= =4 4
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Appendix A

Exercises Hospital / 12 Weeks After Surgery
*Should be done every dayice a day

(1) Extension Stretch

T

T
T
T
T

Prop foot of operated leg up on chair.

Slide your bottom forward slightly in the chair

Paceatowel roll underyourankle as needed.

Place ice pack andBIbs of weight on top of knee (al®lb. bag of rice works well).
Do for a maximum of 20 minuteSx per day

(2) Seated Knee FlexiogKnee Bending

T

1
il
il

Sitting in a straight back chair, cross leg with operated leg on the bottom,
Side feet underneath chair, gently stretch and bend knee as far as possible.
Then plantyourfoot 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 f2Weeks After Surgery
*Should be done every day or per Surgeons Orders

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

1 Slide heel toward your bottom.

1 Repeat 50 times.

(4) Short Arc Quads (PostOperative ONLY)

1 Lie on back and place towel roll under thiglof operated leg
1 Lift foot, straightening knee. Do not raise thigh off roll.

1 Repeat 20 times.
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Appendix A

Additional Exercises

As you progress at homgour therapist may have you complete additional exercises to further enhance your
recovery. After your therapy session ask your therapist tokittae appropriate exercises your book.

(1) Straight Leg Raises

1 Lie on back with unaffected knee bent and fdatt.
1 Lift the surgical leg up 12 inches. Keep knee straight and toes pointed up.
1 Relax.

1 Repeat 20 times.

iy Y
Wiy
——

(2) Knee Extensiom Long Arc

9 Sit straight with back against chair.
1 Straighten knee.

1 Repeat 20 times.

—

R
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Appendix A

Additional Exercises

As youprogress at homgyour therapist may have you complete additional exercises to further enhance your
recovery. After your therapy session ask your therapist tokitiae appropriate exercises your book.

(3) Prone Knee Flexion Stretch

1 Lie on stomach(Put a pllow under your stomach if this bothers your back.)
1 Bring heel towards buttocks as far as possible.

1 Bring heel back down to the floor

1 Repeat 20 times.

4! y1tS 52NRBlantFEedHon y
1 While standing, hold on tafirm surface.

1 Raise up on toes.

1 Go back on heels.

1 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 yol
recovery. After your therapy session ask your therapist to marlag@opriate exercises in your book.

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

1 With feet shouldetwidth apart and back to wall, slide
down wall until knees are at 885° of bend.
1 Return to upright position.

CAUTIONYOU SHOULD NOT BEND
KNEES ENOUGH TO CAUSE PAIN.

(6) Marching

1 While standing, march in place.

9 Hold on to a firm surface for balance.
1 Have therapist write in length of time:
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Appendix A

Additional Exercises

As you progress at homgour therapist may have you complete additional exercises to further enhance your
recovery. After your therapy session ask your therapist tokittae appropriate exercises your book.

(7) Single Leg Steplp
NOTE: PLEASE DO THESE WITH YOUR THERAPIST FIRST.

Use a step or book. Height of step will depend on your
strength.

Startslow.
You may exercise your good leg as well.

1 With foot of surgical leg on step, straighten that leg.
 Return.

1 Repeat times.
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Appendix A

Additional Exercises

As you progress at homgour therapist may have you complete additional exercises to further enhance your
recovery. After your therapy session ask your therapist tokittae appropriate exercises your book.

(8) Retro Leg Stefup
NOTE: PLEASE DO THESE WITH YOUR
THERAPIST FIRST.

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

1 Sep up/backwards with one fogthen the

other.

Step offforward in the same way.

Repeat __ times.

= =4
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Appendix B

Examples of Proper Body Positioning FOpt

When lying in bed, keep knee straighvoid 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 chairDo 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 handsn thearmrests. If sitting in ahair 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.
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Appendix B

Activities of Daily Living

Transfer Bed

Getting into bed:

1. Back up to the bed uityou feel it on the back ofour legs
(you need to be midway between the foot and the head of tl
bed). Slide operated leg out in front of you when sitting dow

2. Reaching back with both hands, ddawn 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 ba
may make it easier).
Move your walker out of the way but keep it within reach.
Scoot your hips around so thgou 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).
Keep scooting and lift yowther leg into the bed.
Scoot your hips towards the center of the bed.

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

> w

N o

Getting out ofbed:

1. Scoot your hips to the edge of the bed.

2. Sit up while lowering your nead dzZNH A OF £ £ S3 &

3. If necessary, use a ldidter to lower your surgical leg to the
b 22 NI

4. Scoot to the edge of the bed.

5. Use both hands to push off bed. If the bed is too low, plad
one hand in the center of the wak 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, keepthg
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 ofthe tub using a bath seat:

1. Lift your legs over the ouise 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 sedll the way back; recline it if possible, but return it to the upright position for
traveling.
Place a plastic trash bad on the seat of the car to help you slide and turn frontward.
Back up to the car until you feel it touch the back of your legs.
4. Reach bck for the car seat and lower yourself down. Kgepr opeaated leg straight out in front of
@2dz ' yR RdzO1l @2dzNJ KSIFIR a2 GKIG @2dz R2y Qi KAG A
5. Turn frontward, leaning back as you lift the surgical leg into the car.

w N
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