Getting around after surgery
Getting into and out of bed

You can use a rolled sheet to assist your operative leg into and out of bed
Getting out of a chair
Walker
 INCORRECT method
 Do not grab your walker to help you stand

 Correct method
 Use the arm rests of your chair
to push to standing position

Walking
Continue using the walker or crutches until your doctor tells you not to.
Walking Pattern:
1. Assistive device (walker/ crutches)
2. Bad leg/ Operative leg
3. “Good” leg/ Non-operative leg
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If you have stairs inside or outside your home, physical therapy will teach you how to use the
stairs prior to returning home. It is helpful to know how many stairs you have and which side
of the stairs has a railing.
Depending on what assistive device you will be using, there are various methods to go up
and down stairs. However, there is a consistent pattern that should always be followed.
 When going up the stairs, remember to always go UP with the GOOD (non-operative)
leg first.
You will need to push hard with your arms to help step up using the good leg.
 When coming down the stairs, remember to always come DOWN with the BAD
(operative) leg first.
You will need to use your arms to help you slowly lower yourself to the next step.
Walkers
In order to use a walker on the stairs, your stairs must be deep enough so the walker can fit
on them sideways. You will need a railing or someone’s hand for support on one side.
 Turn the walker sideways so the front of the walker is facing away from your body.
The walker should be on the opposite side of your surgical leg.
 Place two legs of the walker on the step you are on and two legs on the step you are
going to.
 Push on the UPHILL side of the walker, both going up and coming down the stairs.
 Test the walker to be certain it is on the step.

Going up stairs with a walker

Going down stairs with a walker
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If all four legs of the walker can fit onto the step or platform you can keep the walker facing
straight ahead.
Going up
 Place the walker on top of the step/platform first
 Go UP with the GOOD leg first
Going down
 Place the walker on the lower step/platform first.
 Come DOWN with the BAD leg first

Going up a step/ curb/ platform

Going down a step/ curb/ platform

Preventing falls

*See Preventing Falls in Reference section (F-11)

A fall during the first few weeks after surgery can damage your new joint and lead to
further surgery. You should use a walker, crutches or cane until otherwise instructed
by your surgeon or therapist.
 Avoid stabilizing on a moveable object or reaching over your walker to pick up an
item from the floor
 It may be helpful to use a reacher to help you reach items from the floor. You will
need to stabilize yourself on a sturdy object to prevent falls.
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Care at home

Showering or Bathing
 No tub baths. Shower standing or sit on a tub bench.
 You may shower after incision is not draining and dry.
 Do not scrub surgical site. Gently pat dry.
 To prevent falls, do not use bath oils while in the shower.
 Do not use lotion or ointment on incision until completely healed (no scab, no open
areas, no drainage).
 It may be helpful to use a long handled bath brush as needed to reach your lower
body.
 Bathtub/shower should have non-skid surfaces.




It may be helpful to use a tub bench to get into
the tub or shower
Or you may wish to install grab bars near the
bathtub/shower.

Wound care
*See Surgical Site Infection in Reference section (F – 13-14)
 Make sure you wash your hands prior to touching the incision. As much as
possible, avoid touching the incision with bare hands.
 Change your dressing as instructed. Once the dressing has been removed, if there
is no drainage, a dressing is not necessary.
 Check the incision or dressing if still in place daily for signs of wound infection, such
as swelling, redness or foul drainage.
 Never put tape directly on your incision.
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Dressing yourself
 You may require adaptive equipment to be able to dress yourself after surgery.
 Occupational Therapy may work with you in the hospital to show you how to dress
yourself and instruct you on adaptive equipment if needed.
 May be helpful to sit on a firm surface to make dressing easier.
 Avoid wearing tight fitting garments as this may cause discomfort .

Toileting
 Consider using a raised toilet seat and/or handles to make getting up and down
from the toilet easier and more comfortable.

Ice therapy
Your surgeon may request that you continue ice therapy at home to help with pain and
swelling. Please follow these instructions for proper use:
 You may use ice three to four times a day as needed.
 Do not leave the ice pack on your knee for more than 20 minutes at a time.
 Use a thin cloth between the ice pack and your skin or wear it over pants so that it
does not become too cold for your skin.
 Keeping the ice pack on your skin for an extended amount of time may cause
tissue damage (burn).
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PATIENT POINT – Planning your day will help you conserve your
energy for important tasks.

Planning my activities - pacing myself
 Plan each day by setting priorities and eliminating unnecessary tasks.
 Perform only light tasks and rest as needed until your energy level increases.
 Plan your menu in advance to avoid frequent shopping.
 Shop when the stores are not as busy.
 Shop in stores where assistance is available and seek help to load and unload
your car.

Getting into a car
 Open the car door as far as you can. You will need the extra room to get
yourself and your assistive device into the car.
 Move the car seat back as far as possible.
 Approach the door from the side. Turn to your right to position yourself with
your back facing the opening.
 Reach back for the seat to help lower yourself slowly onto the seat.
 Slide back on the seat to give you more room to turn and face forward. Lean
back while sliding back.
 Pivot on your seat so you are facing forward. You may need to use your arms to
help your surgical leg into the car. Try not to twist or cross your legs.
 While riding in the car, keep your operated knee straight.
 Always wear a shoulder strap to keep you from bending too far in case the car
stops suddenly.
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PATIENT POINT – A plastic garbage bag on the seat may help
you slide better.

Driving
 The ability to drive depends on whether surgery was on your right or left leg,
and the type of car you have.
 Do not drive until you have control of your right leg.
 Do not drive if you are still taking pain medications.
 You can obtain an application for a handicap parking permit from the clinic.
 Avoid long car trips (greater than one hour) until your surgeon approves. If
sitting or riding longer than one hour is necessary, stop every hour and walk.
This will also help decrease joint stiffness.
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Lifetime care
Becoming intimate again
*See Sexual Positions in Reference section (F-15)
After total joint replacement you may have many questions: How soon can I become
active? How will my sex life be affected? When can I have sex again? The good news
is that it’s likely that you can return to sex sooner than many other activities. So talk
and plan with your partner.
Total joint replacement is major surgery. Healing takes time. At first, you may be
afraid that any activity, including sex, could cause pain or injury. Your partner may
also be afraid of hurting you. These fears are normal. Having concerns about the way
your body looks also is normal. Talk to your partner.
Before surgery, pain may have limited your movement. Now that the painful joint has
been replaced, your pain should be lessened. As you heal, you may feel ready to be
more active again. You may find a renewed desire for sex. When you and your partner
are ready, learn which positions are best for you. There are no safety restrictions after
a total knee replacement. You can probably have sex as soon as your pain allows.
Comfort and range of motion may be your biggest issues.
The positions on the Sexual Positions handout should be safe after either a hip or knee
replacement. Try to avoid putting too much pressure on your new joint. Also, take the
same care getting out of a position as you did getting into it. If you have had a hip
replacement, always keep the joint within a safe range of motion. You may wish to
take a mild pain medication about 20-30 minutes before sex.
If you have any questions or concerns, please contact your surgeon.
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Miscellaneous information while on anticoagulants:
 Avoid using a blade shaver while taking a blood thinner. An electric razor is
recommended.
 If you do cut yourself, you may need to apply pressure to the area to stop the
bleeding.
 Avoid smoking and drinking alcohol.
Call your surgeon if any of the following occur:
 Nosebleeds
 Bloody urine
 Excessive bleeding or bruising
 Bloody or coffee ground appearing emesis
 Rectal bleeding
Emergency S=symptoms: call 911 if you have:
 Sudden increased shortness of breath
 Sudden onset of chest pain
 Localized chest pain with coughing
 Uncontrolled bleeding
 Joint dislocation
 Stroke-like symptoms (Remember FAST)
o Face numbness or drooping
o Arm weakness
o Speech slurred
o Time is of the essence – Call 911
PATIENT POINT – Have someone notify your surgeon AFTER you
call 911 and emergency personnel have been dispatched, or after you
arrive at the hospital.
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Medications
You should continue medications at home as prescribed by your surgeon and primary
medical doctor. Upon discharge, you will be provided with a list of medications and
instructions. If you have any questions about any medications, please call your doctor.
You will receive prescriptions for pain medications. These should be taken as
prescribed. Remember that pain medications take 30-45 minutes to take affect; so do
not wait until the pain is too severe. It is encouraged to take pain medication 1 hour
prior to therapy. Pain medications may make you weak or unsteady.
Many medications (prescription and over-the-counter) for pain, sleep and cold
remedies contain Tylenol (acetaminophen). Very serious complications can occur if
you take too much Tylenol for any period of time. If you have questions or concerns
you should ask your physician or pharmacist.
DO NOT EXCEED 3000 mg of Tylenol (acetaminophen) in 24 hours.
Follow-up appointment
You will be seen for your first post-operative visit 2-4 weeks after discharge. The
frequency of follow up visits will depend on your progress.
Exercise
Once you have fully healed, your new joint will allow you to complete many leisure
activities. You are encouraged to exercise 30-60 minutes most of the days of the week.
Impact activities such as running and tennis may put too much pressure on the joint
and are usually not recommended. High risk activities such as downhill skiing are also
discouraged because of the risk of fractures around the joint replacement. Check with
your surgeon prior to participating in these activities.

D-10

Protecting your joint from infection
Your surgeon wants you to take antibiotics prior to having dental work or surgical
procedures to reduce the risk of spreading germs to the joint. Check with your surgeon
and dentist prior to any procedures for the remainder of your life.
Your surgeon would like you to have any dental work completed one month prior to
your scheduled surgery. Following your surgery, you should wait three months to
have any non-emergency dental work completed.
MRI – Magnetic Resonance Imaging
If anyone schedules an MRI for you, make certain they know you have had a total
joint replacement.
Security checkpoints
Your new joint may activate metal
detectors required for security in
airports, courtrooms, etc. and other
buildings. If an alarm is activated, tell
the security agent about your joint
replacement.

My Joint Replacement Experience

We are interested in your feedback. You may receive the following surveys during and
after your stay.
 Hospital survey – concerning your stay in the hospital
 Functional outcome survey – may be done before your surgery and again at your
physician’s office during one of your follow-up appointments (usually three to six
months after your surgery) or you may receive a phone call from the hospital
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Thank you in advance for taking time to complete these surveys. We will use
this valuable information to continually improve our service to you. All
information is strictly confidential.

PATIENT POINT – Thank you for choosing The Bone & Joint
Center and St. Cloud Hospital!
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