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Introduction 

 Welcome!  You have made (or are contemplating) the difficult but important decision to 

undergo life altering joint replacement surgery.  For some of you, the decision was quick and easy and 

for others was the result of weeks, months, or years of consideration.  Rest assured that you are not 

alone:  the CDC estimates that by the year 2030 nearly 67 million Americans (about 25% of the 

population) will be diagnosed with arthritis.  As the so-called Baby Boomer population ages, the number 

of people seeking treatment for degenerative joint ailments is expected to exceed the ability of our 

healthcare system to meet the demand.  Some of you may suffer from other joint conditions such as 

avascular necrosis (an interruption of the blood supply to bone), rheumatoid arthritis, or posttraumatic 

arthritis (that which occurs after an injury).  No matter how you arrived at this point, most of you have 

exhausted the availability of non-operative treatments such as over-the-counter pain relievers (Motrin, 

Tylenol, Aleve), physical therapy treatments, injections, and braces.  In some cases, you may have had 

previous “joint preserving” surgery such as arthroscopy (a clean out of the arthritic joint).  Joint 

replacement surgery is an excellent option when other treatments have failed to reduce pain and your 

arthritis has begun to negatively impact your quality of life and activities of daily living. 

 Joint replacement surgery is an ever increasingly common procedure.  You probably know a 

friend, neighbor, or family member who has had a hip, knee, or shoulder replacement.  In some ways, 

having a joint replaced is like having a baby.  Everyone you talk to has an opinion, some positive and 

some negative.  An important thing to remember when it comes to joint replacement surgery is that 

every individual’s experience is different, and comparing yourself to others is often frustrating and 

counterproductive.  An artificial hip or knee is like a fingerprint, as no two are exactly alike.  In fact, 

patients who have had both hips or both knees replaced often favor one side over the other or feel that 

one leg is dominant over the other.    Keep in mind that the Internet, while a valuable source of 

information, is not a substitute for the advice of your doctor.  Most importantly, be confident in your 

decision, committed to the recovery process, and trusting of the surgeon performing the procedure.   

 The purpose of this booklet is to be your companion and reference during the joint replacement 

surgery process from the day you schedule your surgery onward.  The following pages include advice 

and guidelines on what to expect during your journey.  As stated above, it’s important to remember that 

everyone’s path is unique and that each person will likely have a slightly different experience.  Don’t get 

too concerned if you experience something a little different than what is discussed.  Also keep in mind 

that while all patients are a little different, so are all surgeons.  It is difficult, if not impossible, to get a 

group of joint replacement surgeons to agree completely on the recommendations or expectations of 

joint replacement surgery.  While each of us would love to believe our way is the right way, the truth is 

there are many different approaches and philosophies, all of which work equally well. 

 Given that joint replacement surgery is a journey, it is helpful to think of the process in various 

phases from what can be called Phase 0 (the pre-operative phase) through 4 (longevity).  Each phase has 

its own set of things to watch for, challenges to overcome, and milestones to be attained. Dividing the 

recovery process into phases helps to make the journey less daunting and hopefully eliminates (or at 

least lessens) some of the anxiety associated with getting from the preoperative phase to the long term 

recovery phase.  Fear of the unknown is no small part of the apprehension and anxiety that patients 

experience during recovery from total joint surgery.  Reading this guide and keeping it by your side 
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during your own personal journey will hopefully lessen some of this fear.  Let’s begin with the first 

phase. 

Phases of Joint Replacement Surgery 
 

 

1. Phase 0 – The Pre-Operative Phase (Page 4) 

2. Phase 1 – The Perioperative Phase (Page 9) 

3. Phase 2 – The Operative Phase (Page 12) 

4. Phase 3 – The Postoperative Phase (Page 16) 

5. Phase 4 – Longevity (Page 23) 
 

Phase 0 – The Pre-Operative Phase 

 Phase 0 begins when you make the decision to proceed with surgery.  A whole process will be 

set in motion designed to get you to your surgical day with all the “I”s dotted and “T”s crossed.  While 

much of the work will be done behind the scenes (that is without your direct knowledge or 

involvement), there are important things that you can and should do to best prepare yourself for your 

surgical day.  In this section we’ll talk about some of the things that go on behind the scenes, address 

some of the common questions and concerns patients often have about getting to their surgical day, 

and outline things that you can do to best prepare yourself (and those around you) for the start of the 

joint replacement journey.  

 

Preparing for Surgery 

1. The Weeks and Days Before Surgery 

Pre-Admission Visit 

Once your surgery has been scheduled, the schedulers in your surgeon’s office will arrange a 

pre-admission appointment (commonly called pre-admission testing, or PAT).  The PAT 

appointment is separate from your visit with your surgeon or primary care doctor and may take 

place up to 4 weeks prior to your procedure.  The typical PAT visit includes a trip to the hospital 

to obtain the necessary lab work/tests and a visit with various providers from many different 

departments who will be involved in your care including Anesthesia, at certain facilities, you 

may also meet with Nursing, Physical Therapy, and Case Management.  The purpose of this visit 

is to make sure you are fully prepared for your surgery without having to spend a long time 

going to many different places.  The staff in the PAT center will coordinate paperwork from your 

surgeon’s office and will create a chart for your hospital stay that includes the results of the 

tests they perform.   

When you arrive at the test center, you should check in with the front desk coordinator.  The 

coordinator will ask your name, confirm your date of birth, date of surgery, and surgeon’s name 

and will review with information about your insurance coverage.  The average PAT visit is about  

1-2 hrs long.  You may eat before this visit unless you are scheduled for surgery that day or have 
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been instructed otherwise.  The PAT visit is a crucial component of your preparation for 

surgery and all patients are strongly encouraged to keep this appointment. 

 

Tips to Prepare for Your Pre-Admission Appointment 

 • Review your insurance coverage for hospitalization and after care  

 • Bring your current insurance card   

 • Talk to your family about naming a healthcare proxy or someone who can make 

decisions for you if you are unable to do so 
 

 • Make a list of the names, addresses, and phone numbers of all of your doctors 

including specialists 
 

 • List any medications you take on a regular basis with dosages including any 

vitamins, supplements, or over-the-counter medications 
 

 • Obtain any copies of recent lab test or procedure reports and results  
      

 

Preparing Yourself Physically 

• Preoperative Physical Exam – Before surgery, your orthopaedic surgeon will recommend 

a complete physical evaluation to be sure there are no conditions that could interfere 

with your surgery or recovery.  This evaluation may include an up-to-date physical exam 

by your primary care doctor, a current evaluation by your cardiologist if you have a 

history of heart problems, and several tests as part of the PAT process detailed above. 

[Please note: At Beverly Hospital, some patients will have their physical exam completed 

at their Pre-Admission Appointment] 

 

• Skin Preparation – Your skin should not have any infections or irritations before surgery 

or your surgeon may have to postpone your procedure.  If you develop any type of skin 

condition that may affect the safety of your surgery, please contact the office 

immediately.  It is recommended that you cleanse your skin with an antibacterial soap 

such as Hibiclens or chlorhexidine for 3-4 days prior the procedure.  This can be 

obtained over-the-counter at your drugstore.   

 

• Dental Check-Up – Although infections after joint replacement are not common, an 

infection can occur if bacteria enter your bloodstream.  Since bacteria enter the 

bloodstream during dental procedures, you should consider getting significant dental 

procedures (including tooth extractions and periodontal work) done before surgery.  

Routine cleaning of your teeth should be delayed for 3 months after surgery. 

 

• Medications – Be sure to tell your surgeon about the medications you are taking 

including any over-the-counter medications, vitamins, supplements, and herbals.  Your 

orthopaedist, primary care doctor, or anesthesiologist will advise you which medications 
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you should stop or can continues taking before surgery.  Seven to 10 days before 

surgery you should stop taking aspirin, anti-inflammatory medications (Motrin, Aleve, 

ibuprofen, etc.).  You may safely continue taking Tylenol up until the day of surgery.  

Similarly, any blood-thinners you normally take should be stopped 5-7 days prior to 

surgery under the direction of your primary care doctor or cardiologist.  A full list of 

blood thinning medications is provided in the next section.  Failure to stop these 

medications in time may lead to the cancellation of your surgery. 

 

• Allergies – If you have allergies to certain drugs, foods, or latex, be sure to tell your 

surgeon.  Many patients report a remote allergy to penicillin (a rash or hives as a child) 

but are safely able to tolerate modern antibiotics.  Please discuss with your surgeon 

whether you have a recent or severe reaction to penicillin (swelling, throat closing, 

anaphylaxis).   

 

• Blood donation – Routine donation or your own blood is no longer recommended for 

joint replacement surgery.  Modern techniques to reduce blood loss have significantly 

reduced the need for postoperative blood transfusion.  Please inform your surgeon if 

you have a history of anemia, have had prior blood transfusions, will not accept blood 

from the blood bank, or have a history of easy bleeding 

What to Talk to Your Doctor About Before Surgery 

 • Ensure that your physician is familiar with your entire medication history  

 • Tell your surgeon if you have any current allergies, or have experienced any allergic 

reactions in the past 
 

 • If you are a smoker, speak to your physician about ways you can stop smoking or 

cut back on how often you smoke  
 

 • Discuss your average daily and weekly alcohol consumption  

 • Discuss options for managing your pain after surgery  

 • Make sure your doctor is aware of any surgical procedures you have had in the past 

and your history of anesthesia 
 

 • Be sure to ask any questions you may have about your surgery  
      

 

Tips to Ensure a Smooth Recovery and Better Health After Surgery: 

• Stay as active as possible – It may be difficult to stay active when your joints are stiff 

and painful.  However, moving around as much as possible will keep your muscles 

strong and will make your recovery easier.  Ideas for keeping yourself active before 

surgery include: 

o Continue normal activity and exercise programs. 

o “Pre-hab” – Specialized physical therapy aimed at optimizing your strength and 

mobility prior to surgery.  Covered by many insurance companies. 
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o Walk as much as possible, even short distances, several times a day. 

o Move your arms and legs even while you are sitting.  Upper body strength 

makes using a cane, crutches, or walker easier after surgery. 

• Stop smoking – If you smoke, try to stop or cut back on the number of cigarettes you 

smoke every day.  Smoking increases the risk of just about any type of complication 

related to joint replacement surgery including problems with anesthesia, wound healing 

problems, blood clots, and infection.  You may discuss smoking cessation with your 

primary care doctor and there are many resources available through the various 

hospitals and health systems to aid in stopping smoking.  Further information can be 

found at the website smokefree.gov. 

• Reduce alcohol consumption – Alcohol use in moderation in the weeks leading up to 

surgery is generally safe.  However, it is important to reduce excessive alcohol intake 

and give your medical providers an accurate depiction of your daily and weekly alcohol 

consumption.  Withdrawal from alcohol can occur quickly in the postoperative period 

and can lead to serious complications and significant lengthening or your hospital stay. 

• Watch your weight – If you are overweight, your doctor may ask you to lose some 

weight prior to surgery.  This will lessen stress on the new joint and reduce your risk of 

surgical complications.  Multiple studies have shown that patients who are significantly 

overweight (body mass index > 40) are at higher risk for infection, early failure of the 

artificial joint, wound complications, and blood clots.  You may want to consult a 

dietician for help losing weight.  Some patients may even benefit from bariatric surgery 

prior to their joint replacement procedure. 

 

Preparing Yourself Mentally 

Having surgery can be stressful.  Patients sometimes worry about how successful the 

surgery will be and what the recovery period will be like.  It can be a difficult time in your 

life, but it can also be an opportunity to think about how to improve your overall health.  

Here are some ways to prepare yourself. 

• Learn as much as you can about the surgery – Joint replacement surgery is now very 

common and there is a fairly typical pattern of recovery.  By learning as much as 

possible about what to expect, you and your family will be better prepared for your 

hospital stay and recovery.  This guide was designed with this in mind.  Keep it as a 

handy reference for your hospital stay and recovery period.  Share it with family 

members and friends who will be involved in helping you in recovery. 

o Classes about joint replacement surgery are offered at all local hospitals and 

you are strongly encouraged to attend one of these classes prior to your 

surgery.  You will find a list of books, films, and websites at the end of this 

book that may also be helpful. 

• Understand your health insurance coverage – Before surgery you and your family 

should take time to understand your health insurance coverage for the care you 

might need when you leave the hospital.  In recent years, healthcare has changed in 

many ways.  Patients and families often have questions about insurance coverage.  
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No insurance program covers everything; even programs like Medicare and 

Medicaid have limits.  It is important for you and your family to know about your 

benefits so you can make good decisions about treatment and care. 

• Learn to relax – Everyone has different ways of coping.  Learning to relax can help 

you get through those difficult times.  Relaxation exercises can aid you in managing 

postoperative pain and anxiety.  While it is natural and expected to have some 

apprehension when facing joint replacement surgery, excessive fear and worry can 

have a negative impact on your recovery at outcome. 

o Depression has been shown in multiple studies to contribute to a poor 

outcome following hip or knee replacement.  If you suffer from depression 

or significant anxiety, discuss with your medical doctor ways in which to 

address these issues prior to surgery.  Similarly, excessive environmental 

stressors may impact your ability to recover properly from surgery.  In some 

cases it may be best to postpone surgery until you have resolved any 

external sources of stress. 

   

Planning for Your Recovery and Return Home 

It is never too soon to plan for your recovery and returning home from the hospital.  

Although you will be able to walk with crutches or a walker soon after surgery, for 2 to 6 

weeks you will need help with tasks such as cooking, shopping, bathing, and laundry.  

Most patients do not require someone to be with them 24 hours a day.  Here are some 

tips to help ensure a smooth postoperative transition: 

• Identify a joint replacement “coach” – A joint replacement coach can be 

anyone willing to help you through your journey including a spouse, significant 

other, child, grandchild, good friend, etc.  Ideally, this person will attend as 

many of the classes, tests, and doctor’s appointments as possible to serve as a 

second pair of eyes and ears and to encourage you in your recovery.  Having a 

joint replacement coach in place also ensures that you will have a built-in 

support system during the most difficult phases of recovery. 

• Recovering at home – In recent years there has been a strong shift away from 

discharging patients to rehab centers and towards discharging patients home.  

While many patients fear they will not be able to take care of themselves 

immediately after surgery and have anxiety about returning directly home from 

the hospital, modern recovery protocols have proven that patient can safely 

return home following surgery.  As part of your hospital recovery, the physical 

and occupational therapists will ensure that you can walk at least 100 feet with 

your crutches or walker, get in and out of bed safely by yourself, take care of 

your needs in the bathroom by yourself, and even negotiate stairs! 

o In truth, due to changes in insurance coverage and regulations, few 

total joint replacement patients qualify for intensive inpatient 

rehabilitation.  Most patients are sent to skilled nursing facilities.  Many 

studies have shown that the risk of developing a complication and/or 
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being re-admitted to the hospital are higher for those patients 

discharged to a facility versus being discharge home (in some studies 

this risk has been shown to be twice as high!).  Case managers will 

arrange for a home health agency and home therapist to deliver 

services to you at home to ensure that your recovery is a smooth as 

possible.  While it is natural to feel that you will require inpatient rehab 

following discharge from the hospital, we strongly encourage you to 

return home immediately after surgery whenever possible. 

• Easing your transition – There are several steps you can take to help smooth 

your transition from the hospital setting to your own home.  These measures 

will help reduce the risk of injuring your new joint or having a postoperative 

complication. 

o Create a temporary living space on the first floor 

o Remove any loose rugs, electrical cords, furniture, etc. that may 

contribute to falls 

o Identify any pets that may increase your risk of falls and make proper 

arrangements for their care during your recovery 

o Secure handrails in stairways 

• Special Equipment – In some cases, the hospital will provide you with certain 

tools that can help make your initial recovery easier including a raised toilet 

seat, shower chair, etc.  This will be discussed with you prior to discharge. 

Preparing Your Home for Your Recovery After Surgery 

 • Create a temporary living space on the ground floor  

 • Remove any loose rugs, electrical cords, furniture, etc. that may contribute to falls  

 • Identify any pets that may increase your risk of falls and make proper arrangements 

for their care during your recovery 
 

 • Secure handrails in stairways  
      

 

Phase 1 – The Perioperative Phase 

 This phase generally begins a week or so before surgery.  By this time you should have 

completed your pre-admission testing including any necessary lab work and should have been seen by 

your medical doctors to ensure that you are physically fit for surgery.  In most cases, you will have a 

preoperative history and physical visit scheduled with your surgeon to review all the lab work, answer 

any questions you may have, and ensure you are ready for surgery.  Some patients find it helpful to 

write questions down (a section has been provided at the back of this booklet for you to make notes).  

You are encouraged to keep this booklet with you as a constant reference throughout the recovery 

process. 
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Preparing Yourself for the Surgical Day 

• Prior to surgery there are no special dietary restrictions.  However, if you are a diabetic, it is 

critically important to maintain adequate control of your blood sugar.  Poorly controlled 

diabetes places you at significant risk for postoperative complications, particularly infection.  If 

your blood sugars are not adequately controlled, you should inform your surgeon and medical 

doctor as it is best to delay surgery until this can be corrected. 

• As stated before, it is important to reduce any tobacco or alcohol intake prior to surgery.   

• Do not take vitamin E or any herbal supplements for one week prior to surgery.  These 

medications can thin your blood or potentially interact with medications you will be given 

around the time of surgery. 

• Contact your surgeon’s office if you develop any cold or flu symptoms or develop any other 

medical condition that may impair your ability to have surgery or may negatively impact your 

recovery. 

• Do not take aspirin, ibuprofen, or any non-steroidal anti-inflammatory for 7 days before your 

procedure.  This includes medications such as Motrin, Aleve, Naproxen, Ibuprofen, and 

Meloxicam.  Celebrex and Tylenol (acetaminophen) are safe to take up until the day of surgery.  

If you are prescribed aspirin for a heart condition, check with your medical doctor regarding 

whether or not it is safe to stop this medication prior to surgery. 

• Some medications such as over-the-counter cold and flu remedies and non-prescription pain 

relievers may contain aspirin like products that could thin your blood.  Please check the labels of 

such medications carefully.  If you have any questions regarding medications, please contact 

your surgeon. 

• If you take any prescription blood thinners for a medical condition (history of blood clots, atrial 

fibrillation, stroke), make sure your surgeon is aware and make sure your medical doctors have 

addressed when/if it is safe to stop taking these medications prior to surgery.  Failure to stop 

taking prescription blood thinners prior to surgery may result in cancellation of your procedure.  

The following is a partial list of medications that thin your blood and should be stopped (if 

possible) prior to your procedure: 

Potential Medications to Stop Before Surgery 

(Check With Your Doctor) 
 

• Warfarin/Coumadin 

• Plavix 

• Xarelto 

 

 

• Eliquis 

• Pletal 

• Pradaxa 

 

The Day Prior to Surgery 

• Shower and wash your body thoroughly.  In most cases you will be advised at your pre-

admission appointment on how to use a special anti-bacterial soap (chlorhexidine) prior 

to surgery.  Doing so reduces the amount of bacteria on your skin surface and thereby 

reduces your risk of developing an infection postoperatively. 

• Remove all makeup and nail polish. 
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• Review the instructions given to you at your pre-admission visit regarding which 

medications to take the night before and morning of surgery.  If you are a diabetic, do 

not take your insulin or diabetes pills the morning of surgery unless otherwise instructed 

to do so. 

• Confirm your surgery time by calling the Admitting Office of the hospital the last 

business day before your surgery day.  If your surgery is scheduled for Monday, you 

should call the hospital on Friday. 

• Confirm your discharge plans with family and friends. 

• There are no specific activity limitations on the day before surgery but you should 

concentrate on preparing yourself mentally and physically for your procedure and 

recovery. 

• You should not eat or drink after midnight the day before surgery unless specifically 

instructed otherwise.  If you need to take your normal medications the morning of 

surgery, do so with a small sip of water. 

What to Take to the Hospital 

• In most cases, you do not need to bring your medications to the hospital with you.  

However, it is helpful to bring a list of current medications with dosages to ensure that 

the proper medications are ordered for you after surgery.  You should review your 

medication list at the pre-admission appointment.  In some rare instances, you may be 

advised to bring certain medications to the hospital with you that may not be on the 

hospital formulary. 

• You should bring loose fitting and comfortable clothing that will facilitate your 

participation with physical therapy and ensure that the medical team can easily access 

your wound for dressing changes.  Flat, comfortable shoes with no-slip soles are 

advised. 

• Make sure to bring your health insurance card and some form of identification. 

• Cell phone, tablet, and laptop computer usage is permitted in most cases.  Check with 

the hospital beforehand regarding availability of Wi-Fi and hospital policy regarding 

utilization of such devices.  Remember to respect the privacy of other patients. 

• You may choose to bring a limited amount of cash to buy newspapers or magazines 

from hospital volunteers.   

• While most of the equipment you may need to facilitate your recovery will be provided 

by the hospital, you are welcome to bring your own crutches, walker or other device if 

you wish. 

• You should leave you pocketbook, wallet, valuables, and other expensive items at home. 
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Phase 2 – The Operative Phase 

 The Day of Surgery 

• Arrive at the admitting office at the instructed time. This time will be provided to you by 

the hospital. 

• If your family or friends are staying for the day, they should park in the hospital garage 

or make use of the valet service if provided by the hospital. 

• After you have checked in, you will be brought to the preoperative holding area.  Your 

belongings will be stored and delivered to your room later in the day. 

• In the holding area, an intravenous tube (IV) will be placed in your arm by the nurse or 

Anesthesiologist so that you may receive the necessary fluids and medications.  Please 

inform the hospital at your preadmission testing appointment if you have had difficulty 

with IV placement in the past. 

• Your family and/or friends are allowed to stay with you in the holding area until you are 

ready for surgery.  However, we ask that you limit the number of people to one or two. 

• When you are taken to the OR, your family will be directed to the waiting area of the 

hospital.  Your family/friends are not required to wait in the hospital.  After your 

procedure is complete, your surgeon will contact your friend/family member at the 

provided number if you wish. 

Anesthesia 

• The two main options for anesthesia include general anesthesia and spinal (regional) 

anesthesia.   

• In general anesthesia, you are put to sleep, a breathing tube is inserted, and you are 

connected to an anesthesia machine that breathes for you and gives delivers anesthetic 

gases that help keep you asleep. 

• With spinal anesthesia, numbing medicine is injected into your spinal canal which 

numbs you from the waist down.  This generally wears off after a few hours.  You are 

still sedated (so-called twilight anesthesia similar to that given for a colonoscopy) and 

should not remember the procedure or have any feeling during the surgery. 

• Ultimately, both options are acceptable for joint replacement surgery.  Your preference 

for anesthesia can be discussed with your surgeon during your preoperative office visit.  

You will generally meet the Anesthesiologist on the day of surgery and the options will 

be discussed in detail. 

• Many patients are apprehensive about spinal anesthesia; however, several studies have 

shown the benefits of spinal anesthesia in total joint replacement including better 

postoperative pain control, less risk of blood clots, and less blood loss.   

• In addition to spinal or general anesthesia, in some cases knee replacement patients 

may undergo a “nerve block” in the operative leg either before or after the procedure.   

• Most patients will be given a “preoperative cocktail” of medications right before 

surgery.  This is a combination of oral medication designed to pre-emptively short-

circuit postoperative pain. 
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• Finally, in some cases, your surgeon will inject a mixture of anesthetic medications into 

your hip or knee prior to closing your incision.  These injections are designed to deliver 

local anesthesia to the surgical area without the potential side effects of pain pills or 

nerve blocks. 

• If you have a history of difficulty with anesthesia, postoperative nausea, or other 

medical conditions that may affect your ability to undergo anesthesia (e.g. malignant 

hyperthermia), you should discuss this with your surgeon and bring this to the attention 

of the hospital at your pre-admission visit. 

The Recovery Room 

• Immediately after surgery, you will be taken to the post-anesthesia care unit (PACU) in your 

hospital bed.  You may not remember much about this process, but nurses will be working to 

help you recover from anesthesia and prepare you for transfer to the surgical floor.  Activities 

performed by the recovery room nurses include: 

o Placement of compression boots – plastic wraps that periodically inflate and deflate on 

your legs to help circulate your blood and reduce the risk of blood clots. 

o Checking your abdomen for bowel sounds which will determine when you can begin 

taking liquids by mouth. 

o Monitoring how quickly your spinal block is wearing off. 

o Checking to make sure you are comfortable.  You will frequently be asked to rate your 

pain level on a scale of 0 (no pain) to 10 (worst pain of your life).  Medications will be 

administered according to your comfort/pain level. 

o Evaluating your surgical bandage and wound for signs of drainage, administering IV 

fluids, antibiotics, and pain medicine as necessary. 

o In some cases, an x-ray may be taken to confirm the position of your hip or knee 

replacement implants. 

 

From the Recovery Room to Your Hospital Room 

• Managing your pain – Many patients are understandably apprehensive about their pain levels 

after joint replacement surgery.  Modern approaches to joint replacement pain management 

include a so-called “multimodal” approach that involves different methods of addressing 

postoperative pain including the aforementioned preoperative medication cocktail, nerve 

blocks, local injections, and spinal anesthesia.  This approach is continued into the postoperative 

period.  You will receive both oral and IV medications to help manage your pain.  In addition to 

medications, other successful approaches to postoperative pain management include ice, 

elevation, compression, deep breathing, and distraction therapy.  Here are some important tips 

to help you face the challenge of postoperative pain: 

o Reduce your intake of any narcotic medications prior to surgery.  Patients who are 

taking oxycodone, hydrocodone, tramadol, and other such medications before their 

surgery develop a tolerance to these medications and generally have a more difficult 

time getting their pain under control after surgery.  Discuss with your medical doctor 

and surgeon any pain medications you are taking prior to surgery. 
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o Set realistic expectations for your pain levels after surgery.  Despite all of the measures 

discussed previously, it is nearly impossible to eliminate all pain after surgery.  The goal 

of postoperative pain management is to reduce your discomfort to a tolerable level and 

allow you to participate with physical therapy exercises.  “Catastrophizing” your pain 

levels (i.e. labeling your pain as 11 out of 10 or claiming you are in severe pain despite 

being comfortable at rest) is counterproductive and potentially dangerous.  Be 

forthcoming with the nurses and hospital staff regarding your pain levels and general 

tolerance of pain and pain medication. 

o Do not play “catch up.”  While several different medications will be ordered for you 

after surgery, most of them will not be given to you unless you request them (so-called 

prn or as needed medications).  Do not be afraid to ask for medication from the nurse if 

you feel you need it.  Some patients fall into the trap of falling behind on their pain 

medication and waiting until they are in severe pain to ask for medicine.  Pain is best 

managed before it reaches severe levels and is difficult to control when it reaches such 

levels. 

o It is not uncommon for patients to struggle with pain for the first 24-36 hours after 

surgery, particularly following knee replacement.  Your medical team will work to adjust 

your medications as necessary to find a regimen that works best for you.  Remain 

patient during this process and take advantage of alternative measures of pain control 

as mentioned above. 

 

Pain Management Tips 

 • Reduce your intake of any narcotic medications prior to surgery  

 • If you feel like you need pain medications, take them before you begin to 

experience severe pain 
 

 • Apply an ice pack wrapped in a cloth to the affected limb for 20 minutes at a time, 

taking at least a 20 minute break before reapplying 
 

 • If possible, elevate the affected limb to reduce swelling  

 • Apply gentle compression to the affected limb  

 • Consider alternative pain management strategies such as deep breathing and 

distractive therapy 
 

      

 

• Care of your incision – Your incision will be covered by a bandage that is applied under sterile 

conditions before you leave the operating room.  In most cases, the bandage will be a self-

adhesive strip that is impregnated with silver, which has been shown to have anti-bacterial 

properties.  This silver dressing is usually left on for 7-10 days and will either be removed in the 

office or by the visiting nurse.  A small amount of bloody drainage is not unexpected.  In general, 

you may shower with the bandage in place and get it wet; specific instructions regarding incision 

and bandage care will be discussed with you prior to your discharge from the hospital.  Some 

patients will have a small plastic drain tube placed at the time of surgery that is removed on the 

first or second postoperative day. 
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• Keeping your new joint safe – Proper positioning in bed is very important for the safety and 

recovery of your new joint.  Your nurse and physical therapist will teach you how to protect your 

joint when in bed and moving around.  These positions will be reviewed with you each day.  The 

more time you spend out of bed sitting in a chair or ambulating the quicker and easier your 

recovery will be. 

o Knee Replacement patients: 

� In most cases, there are no special precautions and you may bear full weight on 

your operative leg immediately. 

� Avoid putting pillows under your knee as this often tightens the muscles at the 

back of your knee (the hamstrings), which can lead to stiffness.  It is best to 

place a small, rolled towel under your ankle to help stretch these muscles. 

� Some patients will be placed in a “knee machine” known as a CPM.  Recent 

studies have shown these devices to be of limited long term benefit.  Use of the 

CPM should be discussed with your surgeon. 

� Use of an ambulatory aid such as crutches, a walker, or a cane are advised until 

you develop adequate muscle strength in the operative leg.  This will vary from 

patient to patient.  Go at your own pace! 

o Hip Replacement patients: 

� The need for postoperative precautions will depend on your surgical approach 

and your surgeon’s preference.  The physical therapists will help you to 

understand the “dos” and “don’ts” of your new hip. 

� In general, you are advised to avoid extremes of motion or pushing your hip 

beyond a comfortable position. 

� Some hip patients may have a foam wedge (abduction pillow) placed between 

their legs to help keep them from placing the hip in an unsafe position. 

� Most hip replacement patients are able to bear full weight on their leg 

immediately with the aid of an assistive device such as crutches or a walker. 

� You should follow the instructions regarding keeping your new hip safe until you 

are permitted to engage in more regular activity by your surgeon. 
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Phase 3 – The Postoperative Phase 

What to Watch for When You Leave the Hospital 

While the overall rates of complications following joint replacement surgery are very low, it is important 

to remain vigilant of potential problems.  You should contact your surgeon if any of the following signs 

or symptoms listed below develop after you leave the hospital.  It is a good idea to contact your primary 

care doctor when you are discharged home as he or she may want to review any changes in your 

medications and keep track of your postoperative recovery from an overall health standpoint.  You are 

strongly encouraged to contact your surgeon with any concerns regarding your recovery before 

seeking care in the emergency department or urgent care unless you are having a life threatening 

emergency.  If there are concerns about the appearance of your wound or potential for infection, you 

are advised to avoid starting antibiotics until you can be evaluated by your surgeon. Do not present to 

your primary care’s office if you have concerns about infection postoperatively.  Please note that, some 

mild redness, warmth, and spotty drainage are not uncommon and are not necessarily evidence of 

infection.  In addition, swelling of the entire leg including the foot and ankle are common in the first few 

weeks to months following surgery.  Normal postoperative swelling usually improves with elevation 

and/or compression stockings. 

Signs and Symptoms of Potential Postoperative Problems 

 • Temperature greater than 101.5 degrees  

 • Calf tenderness and swelling that does not improve with elevation  

 • Signs of infection (redness, swelling, significant wound drainage, increasing pain)  

 • Chest pain, shortness of breath, rapid heartbeat  

 • Nausea and vomiting  

 • Blood in stool or urine  

 • Black, tarry stool  

 • Sudden weakness or numbness of face, arm, or leg on one side of the body  

 • For hip patients, sudden pain, a popping sensation, inability to ambulate and 

shortening of the operative leg may be signs of a dislocation of the prosthetic hip. 
 

      

 

Leaving the Hospital 

Leaving the hospital can sometimes be scary because your recovery is not complete.  However, 

you should be confident that recovery will happen even though it will take some time.  It is not 

uncommon to have “good” days and “bad” days, but in general each week should be easier than 

the previous week.   

The following is a list of guidelines for your first few weeks after leaving the hospital: 

• Take your medicines as detailed on your discharge medication list. 

• If you had a hip replacement, following the instructions regarding restrictions given to 

you by the therapists at the hospital. 
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• Continue your physical therapy exercises on your own and with the home physical 

therapists. 

• Take your pain medication as prescribed, but gradually try to decrease your reliance on 

narcotic pain medications as pain allows.  Keep in mind alternative pain management 

strategies including ice, elevation, breathing exercises, and distractive therapy.  In some 

cases you may be able to supplement your pain pills with Tylenol (acetaminophen) and 

NSAIDs (Motrin, Ibuprofen, Aleve).  You should not take NSAIDs while you are on blood 

thinners such as Xarelto, Lovenox, Coumadin, Eliquis, or Arixtra. 

• Drink plenty of fluids and eat healthy foods. 

• Take the medication prescribed for you to prevent blood clots as ordered.   

When you first leave the hospital, the focus of the first few weeks is on helping you become 

mobile and keeping your joint safe.  Getting back on your feet with a new joint means getting 

stronger, building endurance, and learning balance.  As you regain strength and endurance, the 

focus will shift to getting back to all your usual daily activities.  If you have any questions or 

concerns during this period do not hesitate to contact your surgeon. 

 

A Word About Discharge to Home v. Discharge to Rehab 

Many patients are understandably apprehensive about what to expect in the immediate 

postoperative period and about their ability to be safe and care for themselves after surgery.  

Advancements in anesthetic techniques, surgical techniques, pain management, and physical 

therapy protocols have greatly accelerated the recovery process for many patients.  In addition, 

changes in the healthcare system, the cost of care delivery, and changes insurance regulations 

have led to a shift towards shorter hospital stays and discharge to home rather than to a facility.  

For some patients, this shift has caused a feeling of being rushed from the hospital to home 

before they feel safe and ready.  However, there are important reasons why reduced length of 

stay and discharge to home are advantageous and safe. 

The surgeons of Sports Medicine North strongly support discharge home over discharge to a 

rehab facility or skilled nursing facility.  Many studies have shown that patients discharged to a 

facility after joint replacement are at significantly higher risk of postoperative complications 

compared to those discharged home.  In some cases, the risk of complications may be twice as 

high for those patients, and re-admission rates to the hospital are unquestionably higher when 

you go to rehab rather than home.  When you are discharged to a rehab facility, you come 

under the care of a separate physician and your surgeon often loses control over guiding your 

recovery.   

While it is natural to be concerned about your ability to perform your activities of daily living, 

rest assured that several mechanisms are in place to ensure that you will be able to recovery 

safely and comfortably at home.  You will be receiving extensive physical and occupational 

therapy while in the hospital that is designed to ready you for a safe return to your own 

environment.  Case managers will work to arrange for a home nursing agency and visiting 

physical therapist to help you in your recovery.  In addition, a Sports Medicine North physician 
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or physician assistant is always reachable through our answering service 24 hours a day, seven 

days a week.  You are not alone! 

 

On Your Own at Home 

Once you are finally at home, your daily routine will include managing pain, caring for your incision and 

joint, and getting back to usual activities.  There is no single approach to the postoperative process but 

the following guidelines are intended to help you develop strategies for your recovery. 

Managing Your Pain 

You have a major role in managing your pain.  First of all, it is important to have both realistic 

expectations about postoperative pain as well as an honest view of your own pain tolerance.  As noted 

before, patients who are taking narcotic pain medications prior to surgery often have a more difficult 

time with pain management after surgery.  If you are on pain medication prior to surgery, you are 

strongly encouraged to discuss reducing your intake of this medication in the weeks leading up to 

surgery under the guidance of your primary care doctor or pain management doctor.  While your pain 

should gradually improve over several weeks following surgery, it is unrealistic to expect your recovery 

to be completely pain-free. 

Take the pain medication prescribed to you at discharge per the instructions on the bottle and gradually 

reduce your reliance on narcotics as tolerated.  Be aware that pain pills can cause constipation.  It is 

generally recommended that you take some form of stool softener or mild laxative while you are on 

pain pills.  If you are unable to pass gas or have a bowel movement following surgery consider the use of 

a suppository or enema.  Going several days without the ability to pass gas or have a bowel movement is 

potentially dangerous and should be brought to the attention of your surgeon and/or medical doctor. 

As your pain improves, gradually reduce your reliance on narcotics by spacing out your doses and 

cutting back from two pills to one pill.  Within a few weeks, many patients can reduce the use of pain 

pills to only taking them before their physical therapy sessions and at night to help with sleep.  You may 

supplement your pain medication doses with Tylenol (acetaminophen) by taking up to 1000 mg every six 

hours (not to exceed 4 grams in one day).  When cleared to do so by your surgeon, you may also 

supplement your pain management with oral anti-inflammatory medications. 

Alternative strategies to pain management include applying ice to your hip or knee, keeping your leg 

elevated when not exercising or ambulating, compression dressings for knee patients, and deep 

breathing exercises.  Please refer to the Sports Medicine North policy regarding narcotic prescriptions.  

In general, you should allow 48 hours for medication re-fills.  Re-fills will not be given out after usual 

business hours and over the weekend.  Anticipate if you are running low on medication and plan 

accordingly! 

 

Caring for Your Incision 

Most patients will leave the hospital with an adhesive silver dressing (Silverlon, Mepilex, Aquacel) or 

clear plastic film (Tegaderm) over their incision.  This dressing is typically left on for 7-10 days 
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postoperatively and may be removed in the office or by the home nurse.  Specific instructions regarding 

your dressing will be given at discharge, but in general these bandages may get wet.  If the dressing 

becomes dislodged, soiled, or shows excessive staining from drainage it may be removed and a dry 

dressing applied.  If you have concerns about the appearance of your wound or drainage please contact 

your surgeon.  Do not go to the ER or call your primary care doctor. 

Remember, some mild warmth and redness is expected as your body sends blood to the operative area 

as part of the healing process.  If there is excessive “angry” redness around the incision, persistent or 

thick drainage, or other concern of infection, please contact the office so that the wound may be 

evaluated.  We recommend against starting any antibiotics before you can be evaluated by your 

surgeon.  Do not apply any creams, ointments, salves, or other medications to the surgical area until 

cleared to do so by your surgeon. 

 

Monitoring for Infections and Blood Clots 

Blood clots and infections are two of the more serious and dreaded complications following joint 

replacement surgery.  Fortunately, both conditions are rare.  The following are some general guidelines 

regarding these two potential complications.  As always, if you have any concerns regarding your 

recovery, contact your surgeon. 

Potential Signs of Blood Clots 
 

 

1. Significant swelling around the affected area 

2. Pain or tenderness 

3. Red or discolored skin 

4. Chest pain 

5. Trouble breathing 

6. Rapid heart rate 

      

 

• Blood Clots 

Blood clots typically form in the veins of the lower legs, most commonly in the calf veins but on 

rare occasions, blood clots can form in the thigh veins.  Blood clots can break free from the leg 

veins and travel to the lungs (a so-called pulmonary embolus), which can be fatal.  The chances 

of such a blood clot forming after surgery are low and the rate of blood clots in the lungs is on 

average 0.1-0.3%.  Some guidelines regarding blood clots include: 



Patient’s Guide to Joint Replacement 

20 

 

o Take your blood thinner after surgery as prescribed.  If you feel you are having a 

reaction to the blood thinner, contact your surgeon immediately so that you may be 

switched to another agent. 

o Inform your doctor before surgery if you have had a blood clot in the past or if you have 

a family history of blood clots. 

o Some swelling in your operative leg (and sometimes non-operative leg) is not 

uncommon after surgery.  Swelling tends to worsen with activity and ambulation, 

however, this swelling is not dangerous and should not stop you from doing your 

exercises and remaining active.   

o Strategies to reduce swelling include the application of ice, elevation of the extremity 

when not active, and the use of compressive stockings or an Ace wrap. 

o Significant swelling above the knee and/or involving the entire leg, swelling that does 

not improve over night or with rest and elevation, and swelling associated with calf pain 

are potential signs of a blood clot.  If you have any concerns about your degree of 

swelling, please contact your surgeon. 

o In some cases, your doctor may recommend an ultrasound of your leg or legs to rule out 

the presence of a blood.  This is a painless, non-invasive test that can typically be done 

at the nearest hospital or health facility with radiology services. 

o Chest pain, shortness of breath, significant pain with deep breathing, and a rapid 

heartbeat can be signs of a blood clot in the lungs.  If you experience these symptoms, 

contact emergency services (911). 

• Infection 

Infection of your surgical incision can occur within a few days after surgery but such infections 

are relatively rare, occurring on average 1-3% of the time.  Keep in mind that it is very common 

to have some mild redness around the incision after surgery.  Mild warmth of the operative leg 

and around the incision itself are normal and expected postoperative findings.  Studies have 

shown that skin surface temperature remains elevated following joint replacement surgery for 

several months following the procedure.  Some patients experience mild body temperature 

elevations after surgery.  Some mild drainage from your incision is not uncommon and not 

necessarily a sign of infection.  While infections are rare, some things to watch out for include: 

Potential Signs of Postoperative Infections 

 1. Persistent elevation of your body temperature above 

101.5 degrees 
 

 2. Chills, sweats, and other systemic signs of infection  

 3. Increasing drainage from the incision, thick drainage, or 

foul smelling drainage 
 

 4. Increasing redness around the incision or red streaking 

up or down your affected limb 
 

 5. Increasing pain, often times associated with reduced or 

severely painful range of motion of the joint 
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Please keep in mind that it can be difficult to differentiate between the normal postoperative 

appearance of your wound and a developing infection.  For this reason, we strongly recommend 

that you contact the office and have your wound evaluated if there is any concern for infection.  

We strongly discourage you from seeking care from your primary care doctor, emergency 

department, or urgent care center for evaluation of infection.  We also strongly recommend 

against taking antibiotics until someone from your surgeon’s office has evaluated your wound.  

Doing so limits our ability to accurately assess the state of your wound and could mask a 

potentially serious deep infection. 

 

Some patients may develop a condition known as a stitch abscess.  This is typically a small, 

pimple-like area that develops along the incision line 2-6 weeks following surgery.  These areas 

are typically surrounded by a localized area of redness and may eventually open and drain a 

small amount of pus.  In some cases, you may see small white threads protruding from the 

wound. These are some of the stitches underneath the skin that have irritated the incision 

before being absorbed by your body.  In most cases, stitch abscesses resolve with nothing more 

than local wound care such as dilute peroxide or gentle cleansing with soap and warm water.  As 

always, if you have any concerns about your incision, you are encouraged to contact our office. 

 

Getting Back to Your Usual Activities 

During the first few weeks at home, you can adapt what you learned at the hospital to your own setting.  

You should continue doing exercises you already know and add new ones provided by your physical 

therapist to increase your flexibility and ability to walk farther.  Your family and friends can help you go 

about your activities without hurting yourself.  In most cases, the case managers at the hospital will 

arrange for a physical therapist and/or home nurse to come to your house to facilitate your recovery.  

Your surgeon will discuss with you when it is appropriate to transition to more intensive outpatient 

physical therapy. 

It is not uncommon to feel tired when you leave the hospital.  Recover at your own pace and gradually 

increase your activity as your strength returns.  It is important to avoid comparing yourself to a friend, 

relative, or loved one who has previously undergone a similar surgery or to place too much emphasis on 

what you may have read online.  No two recoveries are exactly the same, even in the same person who 

has a second, third, or fourth joint replacement!  Some patients experience a lack of appetite after 

surgery.  It is important to maintain adequate nutritional intake to help support your body’s natural 

healing process.  Consider adding nutritional supplements such as Boost or Ensure to help maintain an 

adequate supply of nutrients. 

You should gradually increase your activity level and slowly return to normal activities of daily living as 

your recover allows.  The following list details how and when to return to common daily activities: 

• Taking a shower – Specifics regarding showering will be provided at discharge.  Most patients 

will be able to shower immediately and leave the surgical dressing in place.  Do not soak, scrub, 

or immerse your incision until cleared to do so by your surgeon, usually 4-6 weeks after surgery.   
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• Sitting – There are no absolute restrictions on how long you may sit.  However, expect that the 

longer you sit, the stiffer you will become.  It is advisable to get up every couple of hours or so 

and move around for a few minutes to help prevent stiffness.  Sitting is preferred to lying in bed. 

• Climbing Stairs -  Most patients can negotiate stairs prior to leaving the hospital.  Initially, this 

process will be slow and you should use caution while on stairs.  You may find it easier to 

minimize stair climbing in the first few weeks after surgery.  Go downstairs in the morning and 

upstairs in the evening.  As you progress in your recovery, stair climbing should become easier 

and more natural although this can take weeks and even months for some patients. 

• Lifting -  For 6 weeks after surgery, avoid lifting more than 5 to 1 0 pounds.  Your inner tissues 

and muscles require this time to regain their usual strength. 

• Walking – Most patients initially walk with a walker or crutches.  Your surgeon and physical 

therapist will help you determine when it is safe to transition to a single crutch or cane.  Expect 

to become fatigued or tired when ambulating distances and plan accordingly.  Typically, more 

walking is better as this helps build endurance and muscle strength and avoids the development 

of stiffness.  Prolonged walking or exercising may lead to a mild to moderate increase in leg 

swelling.  This is not dangerous and can be treated by icing and elevating your leg when you 

rest. 

• Sexual activity – For knee replacement patients, return to sexual activity depends on individual 

comfort level.  Hip replacement patients may need to wait until movement restrictions are 

removed.  Discuss with you surgeon when it is safe to return to your normal sexual activity. 

• Driving – Patients who drive an automatic transmission and had surgery on their non-pedal leg 

may generally return to driving within 2 to 6 weeks after surgery.  Those who drive a manual 

transmission or had surgery on their pedal leg can usually drive within 4 to 8 weeks.  You should 

be off narcotic pain medication before attempting to drive.  It is advisable to return to driving 

gradually and start with short distances in familiar areas.  In general, you should not return to 

driving until you feel completely safe behind the wheel.  Ultimately, you must determine this for 

yourself! 

• Returning to work – This depends on your comfort level and type of work.  Patients that have 

sedentary (desk) jobs or with jobs that accommodate light duty may return when they feel 

comfortable, typically within 2 to 6 weeks.  Those with more physically demanding jobs should 

plan for at least 3 months off from work.  Specific discussions regarding return to work are best 

had with your surgeon before your operation. 

• Housework – Return to housework is dependent on comfort and safety level.  However, family 

and housemates should expect that you may be unable to perform any usual house chores for 

several weeks after surgery.  Give yourself adequate time to recover and expect others to do the 

same! 

• Travel – You may go outside when you feel comfortable and safe.  Distance travel is generally 

safe in the immediate postoperative period provided you have the strength and stability to 

tolerate the demands of travel.  Theoretically, the risk of blood clots is higher if travelling in the 

first few weeks after surgery.  Discuss with your surgeon strategies to reduce this risk if you plan 

on travelling in the early postoperative period. 

• Eating and Drinking – Follow a healthy diet following surgery.  As stated before, it is not 

uncommon to have a poor appetite following surgery; however, it is important to maintain 

adequate nutrition to support the healing process.  Drink plenty of water to remain hydrated as 
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you may be anemic following surgery, which can lead to a feeling of dizziness or 

lightheadedness.   

• Dental Procedures - Currently, there is little consensus regarding the use of preventative 

antibiotics for those patients who have had a joint replacement.  Any procedure that has the 

potential to introduce bacteria into your bloodstream has the potential to infect your artificial 

joint (this includes dental procedures, colonoscopy, certain podiatric procedures, etc.).  It is 

important to make any other medical professionals aware that you have an artificial joint prior 

to undergoing a procedure. Our current recommendation is no dental procedures for 3-4 

months after your surgery. We also recommend you take antibiotics for dental cleanings for 2 

years after your surgery. 

 

Phase 4 – Longevity 
•  

Phase 4 is the final phase of your recovery from joint replacement surgery, and can be looked at as 

the lifelong phase.  The goal of joint replacement surgery is to allow you to perform everyday 

activities without experiencing pain, and it is important that you take care of your body and new 

joint after surgery.  You can do so by engaging in healthy eating behaviors and the types of physical 

activities recommended by your physician. Recovering from surgery may be a long process, but the 

benefits you see once you are finished with your treatment and recovery are well worth the hard 

work you needed to complete! 
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Frequently Asked Questions After Joint Replacement 

1. What is the recovery time? 

Each patient’s recovery from joint replacement surgery will be different.  Most patients 

will require the use of a walker or crutches for 4 to 6 weeks following surgery.  

Eventually you will transition to a single crutch or cane.  Ambulating without some form 

of assistive device can take anywhere from 3 weeks to 3 months depending on the 

individual.  In reality, full recovery can take up to a year although most patients are back 

to a more normal daily routine within 3 months or so.  

2. When can I return to work? 

Return to work depends on the type of job.  For those who have a sedentary (desk) type 

of job, return to work can occur when you are comfortable sitting and can concentrate 

on your normal job duties (2-6 weeks).  More strenuous jobs that require lifting, 

prolonged standing, climbing, etc. may take 3 months or more of recovery.  A good rule 

of thumb is to err on the side of taking a longer recovery and aim to return sooner. 

3. Should I use ice or heat? 

Ice should be used for the first several days to help with the normal pain and swelling of 

surgery.  Ice wrapped in a cloth can be applied to the affected area for 20 minutes at a 

time, after which you should take at least a 20 minute break before reapplying. Once 

the initial swelling has improved, you may use ice and/or heat depending on which one 

works best for you. 

4. When can I get the incision wet? 

Patients with occlusive dressings (silver dressing, Tegaderm) can generally shower right 

away while leaving the bandages in place.  Please see specific discharge instructions for 

details.  It is recommended that you not soak the wound, bath, swim, etc. until cleared 

to do so by your surgeon.  Avoid the temptation to place any type of cream, ointment, 

balm, salve, or other topical substance on the incision until approved to do so. 

5. How long will I be on pain medicine? 

Just as each patient’s recovery is different, so is their experience of pain after surgery.  It 

is important to realize that your recovery cannot be “pain-free” and it may take months 

before the discomfort subsides completely.  Narcotic pain medications are intended to 

help manage the initial pain from surgery and should be used as necessary but not more 

than prescribed.  Most patients may supplement with acetaminophen (Tylenol) 

immediately after surgery.  Once you are off of blood thinners, you may also add anti-

inflammatories (NSAIDs) such as Motrin, Aleve, or ibuprofen if you are able to tolerate 
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these medications.  Patients only taking aspirin to prevent blood clots can begin taking 

NSAIDs immediately. 

In general, you can expect to be on stronger pain medications for 4-6 weeks after 

surgery.  You should begin by weaning yourself off of these medications during the day.  

Having realistic expectations about your postoperative pain, utilizing alternative 

strategies for pain control, and remaining patient in your recovery will help you 

minimize the use of narcotic pain medication. 

Due to the recent opioid epidemic and changes in federal and state regulations 

regarding narcotic pain medication, there has been increasing attention paid to how 

much and how often patients are requesting pain medication.  Please remember to 

review Sports Medicine North’s policy regarding narcotic prescriptions. 

6. Where will I go after my hospital stay? 

As discussed previously, many patients are understandably anxious about how they will 

manage with their new joint once they are discharged from the hospital.  However, with 

advances in recovery protocols, surgical technique, and home support systems, multiple 

studies have shown that the majority of total joint patients can be discharged home 

safely. 

In fact, studies have shown that discharge to a rehab facility (a nursing home in most 

cases) is associated with a higher rate of re-admission to the hospital and a higher 

complication rate.  Simply put, discharge home is the safest, most comfortable option 

for most patients.  The joint replacement surgeons of Sports Medicine North strongly 

recommend that you return home after surgery. 

In cases where a patient is deemed unsafe to return home or unable to manage their 

activities of daily living, discharge to a nursing facility remains an option.  Keep in mind 

that your surgeon loses control of your day-to-day care once you leave the hospital for 

another medical facility.  Patients that are discharged to a rehab facility are strongly 

encouraged to contact our office with any concerns regarding their surgery.  We also 

request that the providers at the nursing facility contact our office prior to transporting 

you back to the hospital, starting you on any antibiotics, or making changes to your 

blood thinning medication.  Unnecessary trips to the ER and medication changes can be 

avoided if we are aware of any issues and can evaluate you in the office instead. 

7. Do I need physical therapy? 

Most patients will require some degree of physical therapy following their hip or knee 

replacement (although some patients may not!).  For patients returning home from the 

hospital a case manager will arrange for a therapist to come to the house to help you 

with your exercises.  Keep in mind that this person will likely only come 2-3 times per 

week.  You are encouraged to perform exercises on your own on the other days.   
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After a period of 1-3 weeks, most patients are ready to transition to outpatient physical 

therapy.  Outpatient therapy has the benefit of incorporating more exercises, machines, 

and other therapies you may not have available at home.  For that reason, it is 

recommended that you begin outpatient PT as soon as you can as this will likely speed 

up your recovery. 

For most patients, 6 weeks total of physical therapy is adequate.  Be careful of “too 

much” therapy, which can be counterproductive and slow your recovery by increasing 

pain and swelling.  The idea of therapy is to facilitate your recovery, not cause additional 

pain or prolong healing.  Walking is one of the best exercises you can do after surgery to 

aid in recovery.  Range of motion and strengthening exercises are important for knee 

replacement patients.  Strenuous exercises like resistance training, squats, leg presses, 

and other such activities should not commence until approved by your surgeon. 

8. Can I go up and down stairs? 

One of the last exercises you will do before leaving the hospital is ambulating stairs with 

the hospital therapist.  The majority of patients can go up and down stairs by the time of 

discharge, although this will be slow at first and will require the use of crutch or cane.  A 

good rule of thumb to remember is “up with the good, down with the bad.”  As your leg 

gets stronger, stairs will become easier and more natural.  However, it is not uncommon 

to require the use of a stair rail for some months after surgery. 

9.  What activities can I do after surgery? 

As you recover, you should gradually increase your activity level as your new joint 

allows.  Specific recommendations regarding return to activity should be discussed with 

your surgeon.  Impact loading exercises (running, jumping) are generally discouraged.  

However, walking, hiking, biking, swimming, golfing, skiing and other such activities are 

allowed when you have healed and have gained adequate strength and comfort in the 

operated leg to do these activities safely. 

10.  How long should I use my crutches, walker, or cane? 

You, your doctor, and your physical therapist will decide when it is best to discontinue 

use of ambulatory aids.  As you gain strength in the operative leg, you will find that you 

rely less and less on crutches, a walker, or a cane.  Remember to progress at your own 

pace and do not rush your recovery.  It is helpful to start transitioning from 

walker/crutches to cane and then from a cane to ambulating on your own at home in  a 

familiar and safe environment.  Even if you are walking normally around the house, it is 

advisable to keep a cane or crutch with you when you first start walking longer distances 

outside of the house. 

11.  Do I need antibiotics prior to dental work (or other medical procedures)? 
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Currently, there is little consensus regarding the use of preventative antibiotics for those 

patients who have had a joint replacement.  Any procedure that has the potential to 

introduce bacteria into your bloodstream has the potential to infect your artificial joint 

(this includes dental procedures, colonoscopy, certain podiatric procedures, etc.).     It is 

important to make any other medical professionals aware that you have an artificial 

joint prior to undergoing a procedure. Our current recommendation is no dental 

procedures for 3-4 months after your surgery. We also recommend you take antibiotics 

for dental cleanings for 2 years after your surgery. 

12. Do I need to complete all the checklists in this packet? 

Yes!  Completing the checklists will help you prepare for your surgery and ensure that 

you understand the entire process.  You should complete them as soon as possible and 

bring them to your doctor at your next visit to show that you have completed them.  
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Checklists    
 

DATE OF SURGERY: __________ 

The following checklists are guides to help you prepare for your surgery and recovery. Careful 

preparation helps to ensure an ideal surgical outcome is met. 

TO COMPLETE BEFORE SURGERY (Phase 0): 

 

___ Pre-Admission Visit Preparation (see page 4) 

DATE OF VISIT: __________     LOCATION OF VISIT: ____________________ 

� Consider calling your health insurance to ask about your coverage for 

hospitalization and after care. 
 

Phone Number: __________      Policy Number: ___________________ 
  

� Bring your current insurance card. 
 

� Talk to your family about naming a healthcare proxy or someone who can 

make decisions for you if you are unable to do so. 
 

NAME OF PROXY: _________________________ 

 
 

� Make a list of the names, addresses, and phone numbers of all of your 

doctors including specialists. 
 

NAME:  PHONE NUMBER:   ADDRESS: 

 

 

 

 

 

� List any medications you take on a regular basis with dosages including 

any vitamins, supplements, or over-the-counter medications. 
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LIST OF MEDICATIONS:  MEDICATION DOSAGE: 

 

 

 

 
  

� Obtain any copies of recent lab tests or procedure reports and results to 

bring to your pre-admission visit. 

___ Physical Preparation for Surgery (see page 5) 

� Schedule and complete a preoperative physical exam (see page 5). 

DATE OF EXAM: __________      LOCATION: ____________________ 
 

� Cleanse your skin with an antibacterial soap such as Hibiclens or 

Chlorhexidine, found over-the-counter at your drugstore, for 3-4 days 

prior to the procedure. 

DATE TO START: __________ 
 

� Complete any significant dental procedures, including tooth extractions 

and periodontal work, at least __ weeks before surgery (discuss with your 

surgeon). 

DATE(S) OF ANY DENTAL PROCEDURES: __________ 
  

� Delay routine dental cleaning of teeth for 3 months after surgery. 

 

� Schedule a visit with a urologist if you have a history of recent or frequent 

urinary tract infections or prior prostate surgery/problems. 

 

� Make sure your surgeon has a complete record of any medications you 

are taking, including any over-the-counter medications, vitamins, 

supplements, and herbals. 

 

� Stop taking aspirin and anti-inflammatory medications (Motrin, Aleve, 

ibuprofen, etc.) 7 to 10 days before your surgery. 

DATE TO STOP: __________ 
 



Patient’s Guide to Joint Replacement 

30 

 

� Under the direction of your primary care doctor or cardiologist, stop 

taking any blood thinners 5 to 7 days prior to your surgery. 

DATE TO STOP: __________ 
 

� Make sure your surgeon knows of any drug, food, or latex allergies you 

may have. 

LIST OF KNOWN ALLERGIES: 

 

 

 

 

 

� Inform your surgeon if you have a history of anemia, have had prior blood 

transfusions, will not accept blood from the blood bank, or have a history 

of easy bleeding. 

___ Smooth Recovery and Better Health Preparation (see page 6) 

� Stay as active as possible: continue normal activity and exercise programs, 

consider specialized “pre-hab” physical therapy, make sure to walk 

around several times per day, move your arms and legs even while sitting. 

 

� Stop smoking completely, or cut back your smoking habits – smoking 

increases the risk of any complication occurring during or after your 

surgery. Talk to your physician and visit smokefree.gov for helpful 

information. 

 

� Avoid excessive alcohol consumption, which is defined as consuming 4 or 

more alcoholic drinks per day. 

 

� Watch your weight to lessen the stress faced by your joint and reduce the 

chance of any complications. 

 

___ Mental Preparation (see page 7) 

� Learn as much as you can about the surgery: 

� Review the complete surgical guide given to you 

� Read books about the procedure 
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� Visit http://orthoinfo.aaos.org/menus/arthroplasty.cfm and 

https://www.niams.nih.gov/health_info/joint_replacement/ for 

more helpful information 

 

� Consider relaxation exercises such as breathing exercises and guided 

imagery. 
 

� Breathing exercises: focus on taking slow, deep, even breaths 

� Guided imagery: focus on pleasant images to replace negative or 

stressful feelings 
 

� Reduce any stressors in your life and talk to your doctor about ways to 

address issues such as depression if needed. 

 

___ Recovery Preparation (see page 8) 

� Identify a joint replacement “coach” to ensure you have a support system 

available during your recovery. See page 8 for guidance. 
 

NAME OF COACH: ____________________ 
 

� Create a temporary living space on the ground floor of your home. 

 

� Remove any loose rugs, electrical cords, furniture, etc. that may 

contribute to falls in your home. 

 

� Identify any pets that may increase your risk of falls and make proper 

arrangements for their care during your recovery. 

 

� Secure handrails on your stairways. 

 

� Obtain any special equipment (e.g., a raised toilet seat or shower chair) 

needed to make your recovery easier. 
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TO PREPARE FOR DAY OF SURGERY (Phase 1): 

 

___ At Least 1 Week Prior to Surgery (see page 9)  

DATE OF SURGERY: __________  

� Confirm your surgery time by calling the Admitting office of the hospital 

at least 1 business day prior to your surgery. 
 

TIME OF SURGERY: __________ 
 

� If diabetic, ensure that you maintain adequate blood sugar levels. 

 

� Reduce tobacco and alcohol intake prior to surgery. 

 

� Stop taking vitamin E or any herbal substances 1 week prior to surgery. 
 

DATE TO STOP: __________ 
 

�  Unless told differently by your doctor, stop taking non-steroidal anti-

inflammatory medications 1 week prior to surgery. These include Aspirin, 

Ibuprofen, Motrin, Aleve, Naproxin, and Meloxicam. 
 

DATE TO STOP: __________ 
 

� Check with your medical doctor to confirm if it is safe to stop taking your 

medications prior to surgery, especially if you are prescribed Aspirin for a 

heart condition. 

 

� Contact your surgeon if you have questions about medications, as your 

surgeon may want you to avoid all medications that could thin your 

blood. 

 

� If you take blood thinners, notify your surgeon and determine if it is safe 

to stop taking these medications prior to your surgery. See page 10 for a 

list of medications that may thin your blood. 
 

OKAY TO STOP? (circle one)     YES       NO 

DATE TO STOP (if approved by physician): __________ 
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� Contact your surgeon if you develop cold or flu symptoms or any other 

medical conditions that may impact your surgery and recovery. 
 

___ 1 Day Prior to Surgery (see page 10) 

� Shower and wash your body thoroughly, using a special anti-bacterial 

soap such as Hibiclens or Chlorhexidine as instructed. 

 

� Remove any makeup and nail polish. 

 

� Review instructions given to you to determine what medications you can 

take the night before and morning of your surgery. Only take approved 

medications the morning of your surgery with a small sip of water. 
 

MEDICATIONS TO BE TAKEN:   TIME TO TAKE MEDICATIONS: 

 

 

 

 
 

� Confirm your surgery time. 

TIME OF SURGERY: __________ 

� Confirm your surgery location.  

LOCATION OF SURGERY: _________________________ 
 

� Confirm your discharge plans with family and friends. 
 

NAME OF DRIVER TO AND FROM SURGERY: ______________ 
 

� Do not eat or drink after midnight the day before your surgery. 
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___ Day of Surgery (Phase 2, see page 12)  

DATE OF SURGERY: __________  LOCATION: ____________________ 

� Do not take Celebrex and Tylenol (acetaminophen) the day of your 

surgery. 

 

� Bring a list of your current medications with dosages to the hospital (see 

your list on page 29 and make changes if needed). 

 

� Bring a list of your known allergies to the hospital (see your list on page 30 

and make changes if needed). 

 

� Wear loose, comfortable clothing to the hospital. Flat, comfortable shoes 

with no-slip soles are advised. 

 

� Bring your health insurance card and a form of identification to the 

hospital. Leave other valuables, including your wallet or pocketbook at 

home. Take out any cash or cards you may need to bring to the hospital. 

 

� Bring your own crutches, walker, or other assistive device to the hospital 

if you own any. 
 

� Arrive at the admitting office of the hospital at your instructed time. 
 

TIME TO ARRIVE: __________ 
 

� Identify who you want your surgeon to contact after the completion of 

your surgery. 
 

NAME: _______________ RELATION: _______________ 

PHONE NUMBER: _______________ 

 

� Notify your surgeon and hospital staff if you have had any previous issues 

with anesthesia, postoperative nausea, or other medical conditions that 

affect your ability to undergo anesthesia. 
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TO COMPLETE AFTER SURGERY (Phase 3): 

 

___ Leaving the Hospital (see page 16)  

� Keep your new joint safe. See page 15for some guidance on how to do 

this based on your procedure. 

 
� Ask for pain medication from hospital nurses or your doctor if you feel 

your pain is difficult to tolerate. 

 

� Take medications as detailed on your discharge medication list. 

 

� Take care of your bandage, keeping it safe and in place until you are told 

otherwise. 

 

� Keep an eye out for possible infection of your wound and other 

postoperative problems, contacting your surgeon if you have any 

concerns. See pages 18-21 for more information on what to watch out 

for. 

 

� Be prepared to continue physical therapy exercises as instructed. 

 

___ On Your Own at Home (see page 18)  

� Take pain medication as needed, reducing your reliance on the 

medication as your pain becomes more tolerable. 

 

� To help reduce pain and swelling, consider applying ice to your surgical 

site. Avoid placing ice directly on skin, wrapping the ice in a cloth and 

applying for 20 minutes at a time.   

 

� Follow any instructions given to you regarding care and removal of your 

bandages. 

 

� Take any blood thinner after surgery as prescribed to prevent blood clots. 
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� Monitor your wound and the surrounding area for any infections or blood 

clots. See pages 18-21 for more information. 

 

___ Getting Back to Your Usual Activities (see page 21)  

� Gradually increase your activity level, and return to your normal activities 

of daily living as your recovery allows. 

 

� Do not soak, scrub, or immerse your incision until cleared to do so by your 

surgeon. 
 

� Make sure to stand up and move around every few hours to help prevent 

stiffness. 
 

� Avoid lifting more than 5 to 10 pounds for at least six weeks after surgery. 

 

� Do not drive until you are completely off all narcotic pain medication and 

you feel completely safe behind the wheel – give your body time to heal 

and recover. Check with your physician before resuming driving. 

 

� If you plan on traveling, discuss with your surgeon if it is safe to do so. 

 

� Follow a healthy diet after surgery, even if you do not have an appetite 

after surgery. Make sure to drink plenty of water to remain hydrated. 
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NOTES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 


