
TOTAL JOINT REPLACEMENT:
WHAT YOU NEED TO KNOW

LJUUMF 'BMMT OSUIPQFEJDT



Welcome
Welcome to Total Joint Replacement at CHI St. Gabriel’s Health.  We are committed to 
providing you with the best health care experience by upholding our values of reverence, 
integrity, compassion, and excellence.

This book, along with the class, is designed to prepare you for your upcoming joint 
replacement surgery.  Please feel free to ask questions to any of your health team members at 
any time.  We know that people having joint replacement surgery may have questions about 
the surgery.  Your surgeon has recommended you attend this class so you will know what to 
expect and how to prepare yourself for a smooth recovery.

Thank you for choosing CHI St. Gabriel’s Health for your health care needs.  We appreciate 
the opportunity to serve you.

Pre-Operative History and Physical: 
Date:_______________________at____________a.m./p.m. 

Location:_______________________Provider:___________________________________

Total Joint Class on:___________________at___________ a.m./p.m.
• Please check in at Admissions at St. Gabriel’s Hospital

• Bring a list of your current medications and dosages with you

• PLEASE BRING THIS BOOK WITH YOU TO JOINT CLASS 

Surgery for:__________________________________ is scheduled on: ___________________

to be performed at St. Gabriel’s Hospital
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Phone List

YRXU HHDOWK &DUH THDP  

LLWWOH )DOOV OUWKRSHGLFV SXUJHRQ (MD or DO) � � 

� � 3K\VLFLDQ $VVLVWDQW (PA-C) � � 
(Health professional who assists your surgeon with 
surgery� hospital rounds� and clinical Yisits)

LLWWOH )DOOV OUWKRSHGLFV SXUJHU\ SFKHGXOHU ௑௑ௐௐ� � � �ௐ

&HUWLILHG RHJLVWHUHG NXUVH $QHVWKHWLVW (CRNA) � � �

� � �

� �

(3rofessional who will administer your anesthesia)

3ULPDU\ &DUH 3URYLGHU � � � 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

HRVSLWDO 3UH�OS ௑NXUVHௐௐ � � � 

� �

(1urse who calls Zith pre-op instructions and time of arriYal) 

'LVFKDUJH 3ODQQHU    � � � �

� �
� �

(Hospital professional who coordinates discharge plans)

3K\VLFDO TKHUDSLVW (PT) ± St. GDEULHO¶V HRVSLWDO 
3K\VLFDO TKHUDSLVW (PT) ± LLWWOH )DOOV OUWKRSHGLFV 
(Professionals Zho help you adjust to your new joint and 
regain your mobility�

� � � 

� �

OFFXSDWLRQDO TKHUDSLVW (OT)� � � 
ௐ௑(Professional who helps you adjust to the changes in your
daily living activities)
HRVSLWDOLVW  � � � � � � 
(0edical proYider Zho oYersees your medical care Zhile 
you are hospitali]ed)

RHVSLUDWRU\ TKHUDSLVW (RT) � � � � � �
(3rofessional Zho Zill ZorN Zith you to exercise yourௐ  
lungs after surgery)

OWKHU KH\ 3HRSOH�
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3KRQH NXPEHU

����� ��������

(320) 631-2200

����� ��������            

(320) ��������
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����� �������� 

(320) ��������

(320) 631-5171
(320) 631-2205

(320) 631-5171

(320) 632-5441

(320) 631-5121



• Make sure your pre-op physical is completed.
• Stop taking aspirin and blood thinner ONLY ,) ',5(&7(' %Y Y285 35,0$5Y 3529,'(5,

&$5',2/2*,67� 25 685*(21�
• Stop taking all anti-inflammatory medications including Advil, Ibuprofen, Motrin, Aleve, Indocin, Naprosyn,

naproxen, Anaprox� &elebrex� meloxicam� or Clinoril.
• Tylenol may be taken as needed.
• Stop taking all herbal supplements.
• If you are a smoker, please try to stop smoking. If you would like assistance with this, contact your primary

care proYider. Remember smoking delays the healing process.
• 1o shaYing of legs one ZeeN prior to surgery�
• &ontact your insurance proYider to alert them of your upcoming procedure�

• Follow directions given to you by the orthopedic clinic to cleanse your skin for 4 days prior to surgery
XVLQJ '\QD�HH[ VRDS�

• The pre-op nurse will call you to:

 confi rm what time you need to be at the hospital�

 remind you when you should stop eating or drinking before surgery.

 review your health history�

 arrange a spiritual care Yisit �if requested��

• Eat as you normally Zould.
• 7aNe all of your normal medications except the blood-thinning, anti�inflammatory medications you haYe

already stopped�
•  You may continue to drinN non-alcoholic fl uids until midnight.
• Do not eat or drink after midnight (or the time the pre-op nurse instructed). Chewing tobacco should also

be discontinued at this time.

NRWH�  SODQ IRU this call to last approximately �� PLQXWHV 

5H& %"Y #&'03& 463G&3Y

5H& W&&, #&'03& 463G&3Y

5W0 50 '063 	���
 %"Y4 #&'03& 463G&3Y

6TJOH�%ZOB�)FY�TPBQ�
We XBnt Zou to hBWe the CeTt outDome QoTTJCMe on ZouS TuSHeSZ�  You BSe CeJnH BTLeE to uTe thJT TQeDJBM 
ToBQ GoS � EBZT CeGoSe ZouS TuSHeSZ�  5hJT JT B TQeDJBM BntJTeQtJD ToBQ thBt XJMM heMQ MoXeS the DhBnDe oG 
JnGeDtJon�

HoX to uTe the %ZnB�HeY ToBQ�
�� 5BLe B SeHuMBS ThoXeS oS CBth uTJnH ZouS noSmBM ToBQ
 CoEZ XBTh
 BnE ThBmQoo�  3JnTe XeMM�                 
2. 3JnTe out ZouS ThoXeS oS tuC BSeB XeMM�
�� "QQMZ %ZnB�HeY onto B DMeBn
 Xet XBThDMoth� GentMZ DMeBnTe ZouS TuSHJDBM BSeB GoS � mJnuteT� %o
              not TDSuC hBSE� ,eeQ BXBZ GSom ZouS eZeT BnE HenJtBM BSeB.
�� 3JnTe the TLJn BnE TuSSounEJnH BSeB� 
�� %SZ XJth B DMeBn
 MBunEeSeE toXeM BGteS eWeSZ uTe�
�� 3eQeBt EBJMZ�
%o /05 BQQMZ MotJon oS EeoEoSBnt to the TuSHJDBM BSeB BGteS Zou CeHJn the %ZnB�HeY XBTheT� 
6Te DMeBn MBunEeSeE TheetT on ZouS CeE BnE TMeeQ Jn DMeBn
 MBunEeSeE QBKBmBT�  1MeBTe BTL ZouS QBStneS to 
ThoXeS EBJMZ BnE XeBS DMeBn
 MBunEeSeE QBKBmBT�
%JTDontJnue uTe JG SeBDtJon oDDuST�
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Preparing for Surgery 



%BZ oG 4uSHeSZ

CPOTJEFS MFBWJOH BU IPNF�
 6nnecessary cash or

creEit carEs 	other than
Xhat is neeEeE Gor
eYpecteE payNent
.

 Purse, handbag, or
wallet.

 Jewelry (including
body-piercing jewelry.

 Anything valuable.

 Clothing you may Zant for staying in the hospital. This may include pajamas,
underwear, and shorts for physical therapy sessions.  Bring comfortable clothing to

          wear home: loose-fitting pants if you are having a knee or hip replacement
          (windpants or sweatpants without elastic cuffs work best) and an over-sized button
          down shirt if you are having a shoulder replacement. The hospital will provide
          hospital gowns, safety slippers, and a robe for your use in the hospital.
 Your insurance card and expected payment�  1urse
 hanECaH
 or Xallet
 List of current medications including the dose and time you take them.
 List of allergies and your reactions.
 Your advanced medical directive, if you have one.
 If you use a CPAP machine, please bring your clean unit with you.
 Glasses/contacts, hearing aids, dentures. Also� bring a storage container for these items with your name on it.
 Personal items, such as toothbrush, toothpaste, denture cleanser, comb, skin care products, deodorant, makeup (all

these items are optional� the hospital can provide most of theP).
 $n HOHFWULF UD]RU LI \RX ZLVK WR VKDYH ZKLOH KHUH�
 <RXU ZDONHU RU FUXWFKHV \RX FXUUHQWO\ XVH� RU KDYH REWDLQHG IRU DIWHU VXUJHU\� VR WKH\ FDQ EH FRUUHFWO\ ILWWHG IRU \RX�
 )ODW� VXSSRUWLYH� QRQ�VOLS VKRHV� VXFK DV ZDONLQJ RU DWKOHWLF VKRHV� ZLWK URRP IRU IHHW WKDW ZLOO EH PRUH VZROOHQ WKDQ

XVXDO�
 RE0E0BER \RXU LQFHQWLYH VSLURPHWHU DQG this ERRNOHW�

WH"5 50 #3*/G 50 5H& H041*5"- (DheDLMJTt)

WH&/ Y06 "33*7&
• 3lease parN in the patient RU Yisitor parNing lot�
• (nter the hospital through the main entrance�
• &hecN in Zith Admitting�
• $ Yolunteer Zill direct you to 6ame 'ay 6erYices�

4".& %"Y/SURGICAL 4&37*$&4
• <RXU EORRG PD\ EH GUDZQ IRU DQ\ UHPDLQLQJ ODE WHVWV�
• You Zill be asNed to sign a consent form for your surgery� if you haYe not already signed one�
• $ member of your surgical team Zill talN Zith you again about the surgery and Yerify Zhich Moint is to be replaced�
• $ certified registered nurse anesthetist �&51$� Zill talN Zith you�  7he &51$ Zill discuss the types of anesthesia

aYailable to you� reYieZ your medical history� and help you decide Zhich type of anesthesia you Zill receiYe�
• 3lease asN questions�

5H& %"Y 0' 463G&3Y
• Nothing to eat or drink.
• Medication instructions the morning of your procedure:


 ,I \RX KDYH GLDEHWHV RU KLJK EORRG SUHVVXUH DQG DUH RQ PHGLFDWLRQV� WDNH DV GLUHFWHG E\ \RXU SULPDU\ SK\VLFLDQ�

 1R GLXUHWLF RU ZDWHU SLOOV�

 1R EORRG WKLQQHUV RU PHGLFDWLRQV VXFK DV ,EXSURIHQ� 0RWULQ� $OHYH� asprin� $dYil� RU 1DSUR[HQ�

•  Wear comfortable, loose clothing and fl at shoes.
• Do not wear makeup, nail polish, acrylic nails� perfume, lotions, contact lenses, jewelry or body piercing.
• BRING THIS BOOKLET WITH YOU!

%BZ oG 4uSHeSZ

5H& %"Y 0' 463G&3Y

IMPORTANT!
IG ZPV IBWF B DIBOHF JO ZPVS IFBMUI QSJPS UP TVSHFSZ
 TVDI BT B DPME
 SBTI
 PS FMFWBUFE 
UFNQFSBUVSF
 PS JG ZPV IBWF IBE BO JMMOFTT TJODF ZPV MBTU TBw ZPVS QIZTJDJBO
 DPOUBDU UIF QSF�PQ OVSTF BU 
�������������  TIJT JT WFSZ JNQPSUBOU BT ZPVS TVSHFSZ NBZ OFFE UP CF QPTUQPOFE�
IG GPS BOZ SFBTPO ZPV OFFE UP DBODFM ZPVS TVSHFSZ
 QMFBTF DBMM Little Falls Orthopedics BU �������������
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Day of Surgery

Femoral nerve and adductor canal blocks are 
primarily used for pain control after total 
knee replacement.  This anesthesia technique 
numbs the nerve controlling sensation to the 
front of the leg just past the knee. This 
numbness usually lasts an average of 16 
hours. The block alone is commonly not 
enough to render the patient pain free, so 
pain pills may also be needed to ease the 
pain.

Interscalene nerve block 
Used primarily for shoulder surgeries, 
including total shoulder replacement, this 
block numbs the nerves involved in 
sensation and movement of the surgical arm. 
This numbness usually lasts an average of 
eight to 24 hours.

Little Falls Anesthesia certified registered nurse anesthetists (Front 
row, left to right):  Mike Nelson and Todd Sprang; (Back row, left to 
right):  Justin Linhardt, Greg Anderson,  and Rachel Edgerton

ANESTHESIA
You will meet your anesthesia provider before your surgery. The certified registered nurse anesthetist 
(CRNA) will help you decide which type of anesthesia is the best choice for you. The anesthesia options and the 
associated risks and benefits of each option will be discussed with you prior to surgery. In most total joint 
replacement surgeries, a combination of anesthetic techniques can be beneficial. The CRNAs are highly trained 
in nerve blocks, regional and general anesthesia to provide you with a comfortable and safe surgical experience.

Spinal anesthesia
Spinal anesthesia is the method most commonly used for most hip and knee replacement surgeries. It involves 
an injection of medication into the spinal fluid at the lower portion of the spine which temporarily numbs the 
lower half of the body (typically from below the chest to the toes). After the spinal medication is placed, the 
lower portion of the body is numb to the procedure. Sedation is utilized to keep the patient sleeping throughout 
the surgery. Spinal anesthesia lasts about 3-4 hours. A long-acting narcotic can be added to the spinal anesthetic 
to provide some pain relief.

Femoral nerve block and adductor canal blocks

•  After your surgery is done, you will be moved to the recovery room.
•  Nurses will frequently check your vital signs and your surgical site. You will be asked to cough and breathe

deeply to keep your lungs clear. You may receive extra oxygen through a tube placed near your nose. You will
also be given pain medications through your intravenous (IV) line, if needed. Please let your nurse know if you
are in pain. You will be in the recovery room with the nursing staff until you are awake enough to go to your
inpatient room, usually one hour. Family and friends will be updated on your condition during this time.

RECOVERY ROOM

OPERATING ROOM
•  You will go by wheelchair to the operating room and be positioned with padding on the operating table.
• The spinal anesthetic or nerve block you consented to will be performed.
• If ordered by your surgeon, a catheter (tube) may be placed into your bladder when you are asleep.
• A surgical time-out is performed, identifying your name, birth date, allergies, and planned surgery location (right

vs. left).  This information is confirmed by all team members.  Your surgical team includes the surgeon,
physician assistant, surgical tech, circulating nurse, the CRNA, and an equipment representative.
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YouS HoTQJtBM 4tBZ

• You Zill be asNed for your name and date of birth many times�
• Always use the call light when you want to get out of bed. You will be attached to many pieces of equipment that will

need to be disconnected to allow you to get out of bed safely..
• Always use rubber soled slippers or the slippers provided to you by the hospital when up and walking. Don’t get out of

bed with just compression stockings on.

What you can expect while hospitalized:

• Incision Zill be covered
• 7here may be a drain tube present
• 7here may be a catheter in your

bladder
• Receive oxygen as needed
• Fluids and medication through an

IV
• 6LW DW HGJH RI EHG
• 3hysical therapy
• /LTXLG GLHW DQG LFH FKLSV
• ,QFHQWLYH VSLURPHWHU� FRXJKLQJ

DQG GHHS EUHDWKLQJ HYHU\ KRXU
   ZKHQ DZDNH 

• ,QFLVLRQ VWLOO FRYHUHG
• 'UDLQ PD\ VWLOO EH SUHVHQW
• &DWKHWHU PD\ VWLOO EH SUHVHQW
• 5HFHLYH R[\JHQ DV QHHGHG
• )OXLGV DQG PHGLFDWLRQ WKURXJK ,9 PD\

EH VWRSSHG
• 25$/ SDLQ PHGLFDWLRQV
• $VVLVWDQFH WR VWDQG DQG VLW LQ D FKDLU
• 3K\VLFDO WKHUDS\
• 2FFXSDWLRQDO WKHUDS\
• 6ROLG IRRG ZKHQ \RX DUH SDVVLQJ JDV� \RX

PD\ XVH URRP VHUYLFH WR RUGHU \RXU
   IRRG

• ,QFHQWLYH VSLURPHWHU� FRXJKLQJ DQG GHHS
EUHDWKLQJ HYHU\ KRXU ZKHQ DZDNH�

• %HJLQ GLVFKDUJH SODQQLQJ
• 4XHVWLRQV IRU \RXU KHDOWK FDUH WHDP
• 0RUQLQJ EORRG GUDZ
• $UP  or leg PD\ EH EUXLVHG� affected area

PD\ EH SXII\ or sZollen

   %BZ oG TuSHeSZ                                             %BZ BGteS TuSHeSZ 5Xo EBZT BGteS TuSHeSZ
• Your sXUJLFDO GUHVVLQJ ZLOO EH

FKDQJHG
• 'UDLQ UHPRYHG
• 2UDO SDLQ PHGLFDWLRQV
• 6LWWLQJ XS LQ FKDLU VHYHUDO WLPHV
• 3K\VLFDO WKHUDS\
• 2FFXSDWLRQDO WKHUDS\
• 6ROLG IRRG� \RX PD\ XVH URRP

VHUYLFH WR RUGHU IRRG
• ,QFHQWLYH VSLURPHWHU� FRXJKLQJ

DQG GHHS EUHDWKLQJ HYHU\
   KRXU ZKHQ DZDNH

• &RQWLQXH GLVFKDUJH SODQQLQJ
• 0RUQLQJ EORRG GUDZ
• /HDUQLQJ WR GR H[HUFLVHV

LQGHSHQGHQWO\

• 'reRuent checLs Cy the nurse
• 1ain NanaHeNent
• #ruisinH anE sXellinH
• 1hysical anE occupational

therapy

• *ncreasinH actiWity each Eay
• 6sinH an incentiWe

spiroNeter 	CreathinH
EeWice
 alonH Xith couHhinH anE
Eeep CreathinH

• 4tocLinHs�EeWices on leHs to
proNote circulation

• -aCoratory tests

You Zill be admitted to a priYate room Zith a ZindoZ on the inpatient unit of the hospital�  7he 6t� *abriel's Hospital 
nursing team consists of professional registered nurses (RN) and certified nursing assistants (CNA) whose primary focus 
is to help you recover as quickly and as comfortably as possible. The team will provide encouragement and support daily 
as you make steps toward recovery.
You Zill experience some degree of discomfort� Zhich is normal after your surgery� You Zill be proYided Zith 
pain medication to help lessen the amount of discomfort you experience� ,t is expected that some pain Zill persist 
despite the use of pain medications� 5emember that eYeryone experiences pain at different leYels and intensity� 7he staff 
Zill refer to a pain scale from 0 �10 �0 being no pain and 10 is the Zorst pain you could imagine�� WE $SK TH$T YOU 
LET YOUR NURSE KNOW    AS SOON $S YOU )EEL THE )IRST SIGN O) 3$IN� 7he reason for this is that pain 
is easier to manage at a leYel of � or �� WKDQ LI \RX ZDLW XQWLO LW LV DQ � RU ��   

4"'&5Y "5 5H& H041*5"-

WH"5 ."Y H"11&/ &"$H %"Y 	-enHth oG hoTQJtBM TtBZ EeQenET on  QSoHSeTT 
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• Prepare your living space:  remove throw rugs and install stair railings.
• Gather equipment (walker, cane, raised toilet seat, shower chair or bench).

Request equipment orders from your surgeon or PA if needed.
• Arrange for support at home, including someone to drive you to

appointments after surgery.
• Prepare your advance directive and give a copy to the hospital.
• Request handicapped parking permit from your surgeon if needed.
• If you are considering care center (nursing home) placement, have a

facility in mind.
• Consider where you would like to do your physical therapy after your

hospital stay (outpatient, home care, etc.).

Discharge Planning Services

DISCHARGE PLANNING
It may be surprising to learn that discharge planning begins as soon as you have decided to have your surgery 
and before you have even entered the hospital.  Planning ahead for your recovery needs after your discharge 
from the hospital is a very important part of being able to have a successful outcome to your surgery.   

BEFORE YOU COME TO THE HOSPITAL

DURING HOSPITALIZATION
Your surgeon or physician assistant will ask where you plan to go after 
discharge from the hospital. Options at hospital discharge may include:

AT DISCHARGE 
Before you leave the hospital, you will 
receive printed instructions. Members 
of your nursing team will review those 
instructions with you.  The instructions 
may include the following:  
• First post-op appointment with your

surgeon or physician assistant
• First physical therapy appointment

(if ordered by your surgeon)
• Home physical therapy exercises
• Prescription pain medications and

blood thinner (if needed)
•

•

Post-op instructions including
dressing changes, when to call your
surgeon, etc.

Your surgeon's office phone
number for questions or concerns

Little Falls Orthopedics physician assistants (Front row, left to 
right):  Nancy LaDue and Molly Meinert ; (Back row, left to 
right):  Craig Pooler, John Carpenter, and LuAnn Hintze
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• Discharged home with family or friends for support.
• Discharged home with home health services.
• Discharged to a care center (nursing home) for short-term rehabilitation.
• Moved to a swing bed at St. Gabriel's Hospital or your hospital of choice.
The discharge planner will check your insurance coverage and availability 
for care center, swing bed, or home health services if needed.

• Walker bags or baskets
increase safe
transportation of items
and allows hands to stay
on the walker when
walking.

• Remove throw rugs from
the home to prevent falls.

• Move furniture as needed
so it is ready when you
return home after surgery.

• Put pots and pans on
countertop or at a level
that can easily be reached
without bending or
overreaching.

• Put dishes on lower
shelves so you can reach
them easier.

• Put items in refrigerator on
higher shelves so they can
be reached easier.

HO0E SET�U3 TI3S



1"*/ ."/"G&.&/5 
You may still have pain when discharged from the hospital and will be discharged home with a prescription for pain 
medication. If pain worsens at home, first examine what you are doing. Be sure you are following the guidelines from 
physical therapy or your surgeon. Pain can be an indication you are doing too much too soon or you are moving 
incorrectly. Just like in the hospital, we recommend that you take your pain medication one (1) hour prior to physical 
therapy appointments. As your healing progresses, the need for medication will decrease.

"/5*$0"G6-"5*0/ 	#-00% 5H*//&3
 
,f a blood thinner Zas prescribed� you Zill be taNing your blood thinner for approximately ��� ZeeNs after you arriYe 
home� 6ome examples are� 
• ;arelto �riYaroxaban� LV a pill taNen once daily
• /oYenox �enoxaparin� and $rixtra DUH inMectionV taNen once daily� <our nurse Zill shoZ you or a family

member hoZ to giYe the inMection before you are discharged�
�TKH DERYH PHGLFDWLRQV GR QRW UHTXLUH RXWSDWLHQW ODE PRQLWRULQJ��
• &oumadin �Zarfarin� LV a pill taNen once daily�  LDE DSSRLQWPHQWV DUH UHTXLUHG to determine the appropriate

dose� &oumadin interacts Zith many medications� so it¶s important WKDW you tell all of your doctors and your
  pharmacist you are taNing this medication� 

'R QRW WDNH DVSLULQ RU SURGXFWV FRQWDLQLQJ DVSLULQ ZKLOH \RX DUH RQ DQ\ RI WKHVH SUHVFULSWLRQ EORRG WKLQQHUV XQOHVV 
\RXU SK\VLFLDQ VSHFL¿FDOO\ WHOOV \RX WR GR VR�

A balanced diet that is adequate in protein is very important to heal surgical Zounds and build neZ tissues� 3rotein is 
found in meat� dairy and nuts�legumes� ,t is found in smaller amounts in Zhole grains and Yegetables�  Eating a variety of 
fruits, vegetables, dairy and whole grains will give your body the vitamins and minerals your tissue needs to heal. 'rinN 
eight ���� eight�ounce glasses of fluid per day� /imit the amount of caffeine beYerages you drinN� such as coffee� tea� and 
soda�

#0W&- '6/$5*0/ 
Your bowel function should return to normal within a day or 
two after returning home. If you do have trouble Zith 
constipation� Ze recommend the folloZing�
• )olloZ a high-fiber diet �Zhole grains� fruits� and Yegetables�
• 'HFUHDVH SDLQ PHGLFDWLRQ DV DEOH
• 0DLQWDLQ DFWLYLW\ �ZDONLQJ� DV \RX DUH DEOH
• 'ULQN ��� JODVVHV RI ZDWHU HDFK GD\
• <RX PD\ XVH RYHU�WKH�FRXQWHU VWRRO VRIWHQHUV DV QHHGHG

'0--0W �61 $"3&

UN'ER$R0 &$RE 
�)or shoulder replacement surgeries�

1. ..Gather supplies: washcloth, towel,
gauze or soft cloth, and baby powder.

2. Release the straps on your
immobilizer and lean over
toward surgical side to allow
gravity to pull arm away from
the body. DO  NOT physically
lift your surgical  arm.

3. Gently slide wet wash cloth up into
underarm and use a "see saw"
motion to cleanse.

�� Repeat step 3 with a towel to dry
 underarm.

5. Sprinkle baby powder onto gauze or
cloth.

6. Fold gauze in half, powder side out,
and slip into underarm.

7. Replace the straps RI immobilizer.

When You Get Home

• :H ZLOO PDNH DQ DSSRLQWPHQW IRU \RXU ILUVW IROORZ�XS YLVLW ZLWK \RXU
VXUJHRQ or the physician assistant working with your surgeon�  7KLV

DSSRLQWPHQW LV XVXDOO\ �� to 1� GD\V DIWHU \RXU GLVFKDUJH�
• <RX PD\ EHJLQ GULYLQJ ZKHQ GLUHFWHG E\ \RXU SURYLGHU�  7KLV LQFOXGHV

FDUV� $79V� ODZQ PRZHUV� DQG�RU VQRZPRELOHV�  3OHDVH KDYH
  DUUDQJHPHQWV PDGH IRU WUDQVSRUWDWLRQ WR \RXU SK\VLFDO WKHUDS\� ODE� DQG
  GRFWRU DSSRLQWPHQWV�

• <RX ZLOO ZHDU WKH 7�(�'� VWRFNLQJV IRU XS WR IRXU ��� ZHHNV DW KRPH� :H
UHFRPPHQG \RX ZHDU WKHP GXULQJ WKH GD\ DQG WDNH WKHP RII DW QLJKW�

  <RX PD\ KDQG ZDVK WKHP DQG OHW GU\ RYHUQLJKW�
• <RXU QXUVH ZLOO VKRZ \RX KRZ WR FKDQJH \RXU GUHVVLQJ RQ \RXU LQFLVLRQ�
• <RX ZLOO EH DEOH WR VKRZHU DW KRPH ZLWK GUHVVLQJ LQ SODFH�  'R QRW VRDN

LQ D WXE XQWLO RND\HG E\ \RXU VXUJHRQ�
8

NUTRITION 




 redness

 swelling, increased pain

 pus or foul-smelling drainage

 warmth to touch

 temperature over 100 GHJUHHV )

• Redness, swelling, warmth, or pain in the calf.
• If your arm or leg is dusky, blue, cool to touch or

you have numbness or tingling.
•  Burning, urgency, frequency, or foul odor when

urinating.
• Pain that persists beyond a few weeks, worsens,

or is not relieved by your pain medication.

• Vaginal delivery in the presence of infection 

When You Get Home

,I \RX H[SHULHQFH�
• Difficulty breathing
•  Chest pain
• Sudden pain, tenderness or redness in your calf
• Sudden sZelling in your loZer leg�

WH&/ 50 $"-- Y063 463G&0/ 
,f you notice the folloZing changes in your Moint or 
incision�

WH&/ 50 $"-- ��� oS Ho to the 
emeSHenDZ EeQBStment 

REFILL POLICY

3efills oG your pain NeEication Nay Ce neeEeE�  -ittle
'alls 0rthopeEics has estaClisheE a narcotic reGill
policy�

1ain NeEication reGills Xill only Ce HiWen EurinH an 
oGGice Wisit or CetXeen the hours oG ���� a�N� � ���� p�N�
.onEay throuHh 5hursEay anE ���� a�N� � ����� p�N�
on 'riEay� /o Xritten prescriptions Xill Ce aWailaCle on
holiEays or XeeLenEs�

PMFBTF DPOUBDU ZPVS QIBSNBDZ GPS BMM 
SFGJMM SFRVFTUT BOE UIFZ wJMM DPOUBDU ZPVS 
QSPWJEFS�  5he %ruH &nGorceNent "ENinistration
reRuires 4cheEule � narcotics reGills 	oYycoEone
 
1ercocet
 hyErocoEone
 7icoEin Gor eYaNple
  to Ce 
4*(/&% */ */, anE $"//05 Ce calleE in or GaYeE in to 
your pharNacy�  *t Nay taLe up to � Cusiness Eays upon 
receipt oG your reRuest Gor a prescription to Ce Xritten
 
as your proWiEer Nay Ce in the operatinH rooN or at an 
outreach clinic�

  $3*5*$"- 3&.*/%&3 GoS %entBM "QQoJntmentT
AOUJCJPUJD IOTUSVDUJPOT�
AT B QSFDBVUJPO
 JU MAY BE NECESSARY TO TAKE ANTIBIOTICS BEFORE DENTAL 
APPOINTMENTS UP QSFWFOU CBDUFSJB GSPN TFUUMJOH JO ZPVS KPJOU SFQMBDFNFOU
 DBVTJOH B 
DISASTROUS JOGFDUJPO�  IOGPSN ZPVS EFOUJTU PG ZPVS KPJOU SFQMBDFNFOU CFGPSF BMM EFOUBM 
BQQPJOUNFOUT� CALL LITTLE FALLS ORTHOPEDICS WHEN SCHEDULING EACH DENTAL 
APPOINTMENT BOE POF PG PVS QSPWJEFST wJMM QSFTDSJCF UIF OFFEFE BOUJCJPUJD� RFGSBJO GSPN 
FMFDUJWF EFOUBM QSPDFEVSFT
 JODMVEJOH DMFBOJOHT
 VOUJM ��� NPOUIT BGUFS TVSHFSZ�

"%%*5*0/"- "/5*#*05*$ */4536$5*0/4 
(ach time you are scheduled for a procedure� let your proYider NnoZ you had a total Moint replacement as 
your proYider may recommend an antibiotic before the procedure�  $ntibiotics may be recommended for�

• 7onsillectomy and�or adenoidectomy
• 6urgical operations that inYolYe intestinal or

respiratory tract
• %ronchoscopy Zith a rigid bronchoscope
• 6clerotherapy for esophageal Yarices
• (sophageal dilation
• &olonoscopy
• &ystoscopy

• 8rethral dilation
• 8rethral catheteri]ation� if urinary tract infection is

present
• 8rinary tract surgery� if urinary tract infection
• 3rostatic surgery
• ,ncision and drainage of infected tissue
• 9aginal hysterectomy
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Notes 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________

Total hip replacement Total knee replacement Reverse total shoulder/standard total shoulder

Things to do: 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
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Rehabilitation Services

1HY4*$"- "/% 0$$61"5*0/"- 5H&3"1Y

7herapy is a 9ERY I03ORT$NT part of your recovery process after surgery. Your therapistV will help 
you restore motion and build strength on your operated Nnee� KLS� RU VKRXOGHU. 2ur goal is to help you 
regain your strength and obtain an optimal leYel of function and mobility�

WH"5 50 &91&$5
You Zill start physical and occupational therapy after your surgery�   )or some� it may eYen start the 
same day as your surgery�  

Hospital therapists Zill haYe you perform your exercise program and ZalN short distances� 7he distance 
ZalNed Zill be increased as you are able and can tolerate� You Zill also be practicing your exercise 
program� bed mobility� ZalNing and going up�doZn steps�  ,n addition� you Zill practice actiYities of 
daily liYing including dressing and bathroom�related mobility sNills liNe using the toilet�bathtub�  Your 
therapist Zill haYe you perform exercises and actiYities Zhile using proper precautions as specified by 
your surgeon�  7he exercises and actiYities you perform may Yary depending on hoZ your body recoYers 
from surgery and Zhat type of surgery Zas done�  

2n the folloZing pages� Ze haYe outlined much of Zhat you Zill experience Zith your therapists during 
your hospital rehabilitation process�  7hese include your exercise program� precautions, and equipment 
you may use folloZing surgery�  )or patients haYing shoulder surgery� Ze haYe outlined special exercises 
and dressing instructions�  2ur therapists are highly sNilled and Zill ZorN closely Zith you as you 
progress Zith your rehabilitation program and return to your usual actiYities� 

)olloZing your hospital stay� your surgeon may recommend that you continue Zith outpatient therapy in 
addition to your home program�  ,t is Yery important that you folloZ through and attend your therapy 
appointments� 
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Rehabilitation Services 

Total Hip and Knee Replacement Exercises

YOUR HOME EXERCISE PROGRAM
Please start your home exercise program before surgery. This will prepare you so that you know how to do the 
exercises following surgery. Please do your exercises 10-20 times each, 2-3 times/day. Perform the exercises on a 
firm surface as much as possible and use ice packs after exercises to help with the pain and swelling.

ANKLE PUMPS

HEEL SLIDES

SHORT ARC QUADS
Lay on your back with a 6 to 10-inch roll underneath your 
   knee (a towel works well).
Raise your heel off the floor until your knee is straight. 
Slowly lower your heel.

HAMSTRING SETS
Lay on your back with your knee partially bent. 
Press your heel down to the floor. 
Hold for 3-5 seconds.
Relax.

QUAD SETS

Sit or lay down on your back with your operated leg straight.
Tighten the thigh muscles to press the back of your knee 
   downward.
Hold for 3-5 seconds.
Relax.

Move your ankle and point your toes up 
towards your body as far as possible, then 
point your toes away from your body as far 
as possible.

Start with your leg straight.
Slide your heel toward your buttocks,
   bending your knee until you feel a  
   stretch.
Slowly return to the start position.

12



5otBM HJQ BnE ,nee 3eQMBDement &YeSDJTeT 	DontJnueE


STR$IGHT LEG R$ISE

3OeDVe�SUDFWLFe�EeIRUe�WKe�VXUJeU\�Dnd�\RXU�WKeUDSLVW�
ZLOO�OeW�\RX�NnRZ�LI� you need�WR�SeUIRUP�WKLV�e[eUFLVe�
DIWeU�\RXU�VXUJeU\�

/ay on your bacN Zith your operated leg straight and 
   the opposite leg bent�
.eeping the operated leg straight� sloZly raise it up 
   approximately �� inches Zith your toes pointing 
   toZards the ceiling�
6loZly loZer your leg WR VWDUW SRVLWLRQ�

GLUTE$L SETS �RQO\ IRU WRWDO KLS UHSODFHPHQWV�

/ay doZn on your bacN�
6quee]e buttocNs firmly together� 
Hold for approximately ��� seconds�
5elax�

13&$"65*0/4 '03 H*1 3&1-"$&.&/54

:our therapist Xill  proWiEe this inGorNation GolloXinH surHery�

13&$"65*0/4 '03 ,/&& 3&1-"$&.&/54

 8ear iNNoCili[er on operateE leH iG instructeE to Eo so Cy
your Eoctor�

 "WoiE tXistinH at the Lnee�
 %o not put Nore XeiHht on your operateE leH than your

Eoctor says you Nay�

LONG $R& 4U$'S
6it doZn on D chair or on the edge of D bed�
6traighten Nnee fully�
6loZly loZer your leg until you are bacN to the starting position�

Rehabilitation Services 
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Managing stairs after surgery

Up with the non-surgical leg

Down with the surgical leg

Sock Aid:

ReacheS:

Rehabilitation Services 

USE OF ASSISTIVE DEVICES AFTER SURGERY
USING  YOUR WALKER  AFTER  SURGERY
After surgery, you will most likely be using a walker for more stability and 
increased safety. Depending on your strength and overall condition, you will 
work towards using a cane or crutch after your hospital stay. Your outpatient 
physical therapist will help you with this goal.

Getting around with your walker
Your therapist will let you know what your surgeon has set as your weight-
bearing status for your operated leg.  There are different types of weight-bearing 
status:  non-weight bearing, toe-touch weight bearing, partial weight bearing, full 
weight bearing, and weight bearing as tolerated.

Going up and down stairs with your walker
You will observe this pattern for ascending and descending stairs right away after 
your surgery:  Lead up with the non-surgical leg, lead down with the surgical leg.

USING YOUR CANE AFTER SURGERY
After surgery, you will likely progress from a walker to a cane.  The cane will be 
held in the hand OPPOSITE of your surgical leg.  Your therapist will let you 
know when it is appropriate to start using a cane and will provide time for 
instruction and practice.

GETTING DRESSED AFTER SURGERY 
Do not bend over to put your socks, shoes, or pants on. Use the following 
adaptive equipment:
Sock Aid is used to assist with putting on regular or compression socks.     
Reacher is used to take socks off and to assist with getting pants on and off. 
Long-handled shoe horn is used to assist with getting shoes on and off.      
Dressing stick is used to assist with pants and socks.
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4H0W&3*/G "/% #"5H*/G "'5&3 463G&3Y
Extended tub benches are recommended for getting in and out of a bath tub. You can sit on the bench and then lift 
your legs into the tub to increase ease and safety when getting into the tub. When getting out of the tub, you can 
slide to the side of the bench, bring legs up out of the tub, and then stand with use of walker or grab bars.  

8VH WKH IROORZLQJ DGDSWLYH HTXLSPHQW�
LHJ OLIWHU can be used to assist Zith lifting the leg in�out of tub�
SKRZHU FKDLU LV UHFRPPHQGHG IRU XVH ZLWK ZDON�LQ VKRZHUV�
TXE EHQFK FDQ EH useG in a shower that has a tub for safe transfer Zhen shoZering.
LRQJ�KDQGOHG VSRQJH DOORZV RQH WR UHDFK DQG FOHDQ IHHW ZLWKRXW EHQGLQJ�

:hen done bathing� it is recommended you dry your feet off and put slippers on prior to getting up and ZalNing 
to preYent falls�

-eH -JGUeS� 4hPXeS chBJS�

-PnH-hBnEMeE 
TQPnHe� Tub bench�
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Rehabilitation Services 

64*/G 5H& #"5H300. "'5&3 463G&3Y
Do not sit on low toilets as this may put too much bend at your hip joint.  5aised toilet seats can be added to 
loZ toilets to reach the proper height� 5aised toilet seat Zith armrests are aYailable to assist Zith transfers if 
grab bars are not aYailable in the bathroom�  &ommodes can also be used oYer a toilet to increase height and 
proYide armrests�

4*55*/G "'5&3 463G&3Y
It is helpful to have a chair picked out that is fi rm and has armrests to assist with getting in and out of the chair. 
The chair should also be at an appropriate height to maintain hip precautions when sitting. Avoid soft 
couches or soft recliners. If the furniture is too soft one can sink down too far resulting in hip precautions 
being broken.

G&55*/G */ "/% 065 0' " $"3 "'5&3 463G&3Y
Move the seats to allow the greatest amount of leg room.  When getting into the car sit down on the seat fi rst� 
then bring feet in. Using a plastic or grocery bag on cloth seats can assist with pivoting when bringing legs 
into and out of the car.
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Shoulder Replacement Exercises

CODMAN’S PENDULUM EXERCISES  (check with doctor and physical therapist prior to 
doing these exercises after your surgery)  10-20 repetitions 2-3 times per day.
1. Stand leaning on a table with your non-surgical hand.
2. Let your operated arm hang relaxed.  Swing your arm forward and backward (do not actively move the

shoulder, instead use the body to gain momentum for the arm to move). Repeat.
3. Using your body, allow your operated arm to swing side-to-side.  Repeat.
4. Using your body, allow your operated arm to swing in a circle.  Change directions and make a circle the

other way.  Repeat.

LOWER ARM EXERCISES  (to be done to help maintain arm motions and prevent stiffness) 
10-20 repetitions 2-3 times per day.

 Complete exercises with immobilizer on, but the forearm strap loosened.

Elbow bends:  
bend the elbow so your hand comes up and down.

Forearm supination/pronation: 
rotate palm up and down. 

Wrist bends: 
bend the wrist back and forth.

Hand squeeze:  
grip and squeeze a small ball.

Rehabilitation Services 
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TOTAL SHOULDER REPLACEMENT RECOMMENDATIONS

GETTING DRESSED/CLOTHING RECOMMENDATIONS
Keep the immobilizer on until your provider instructs you to remove 
it. Instructions on removing the immobilizer and putting it on will be 
provided at the pre-op class and while in the hospital.  Caregivers 
need to be present for this instruction. Wear loose clothing that is easy 
to put on and take off.  Zippers or buttons may be easier initially.
T-shirt option:

1. While sitting down, use the non-operated arm to put the sleeve
on the surgical arm (you can hang the arm down while leaning
forward as though you were doing the pendulum exercises but
DO NOT MOVE THE SURGICAL ARM)

2. Pull the sleeve up and over the elbow.
3. Pull the shirt up and over the head.
4. Place the non-affected arm in the correct sleeve.
5. Adjust shirt as needed.

Button-down shirt option
1. Place the surgical arm into the sleeve while leaning forward

and letting the arm hang slightly as though doing the
pendulum exercises and NOT MOVING THE SURGICAL
ARM.

2. Then put non-operated arm in the appropriate sleeve and
button/zip.

You can also put a button down shirt on like a t-shirt if the buttons 
are partially buttoned. Some will also wear button down shirts over 
the immobilizer with only the non-operated arm going through the 
sleeve and buttoning in the front.

Other Recommendations:

• Use slip on shoes or shoes with elastic laces or Velcro
• Wear loose pants with an elastic waist so you do not have to manage zippers or buttons

Rehabilitation Services 
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Thank you for choosing CHI St. Gabriel's Health!

We care about your health and well-being and are committed to providing you with the best 
health care experience possible.  We are honored you chose Little Falls Orthopedics for your 
orthopedic care. 

By choosing Little Falls Orthopedics and St. Gabriel's Hospital, you will receive the highest 
quality medical care available from our skilled and dedicated staff who uphold our values of 
reverence, integrity, compassion, and excellence. 

As we guide you through your rehabilitation, we look forward to seeing improvements in 
your physical mobility, and helping you return to the activities you enjoy. 

Thank you for entrusting Little Falls Orthopedics and St. Gabriel's Hospital 
with your care!
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