
 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
  

 

           Welcome to the Midwest Institute for Orthopedics 

at Silver Cross Hospital 

My name is Natalie, and I am the Orthopedic Nurse Navigator 
at Silver Cross Hospital. If your doctor has suggested joint 
replacement surgery as an option to you, Silver Cross 
Hospital is pleased to embark on the journey with you. A team 
of healthcare providers are ready to help you during your 
hospitalization; however, I am here to help you navigate your 
way through your surgery. There are many questions to be 
answered and preparations to make prior to surgery. By 
utilizing this book, most of your questions should be 
answered and the book should guide you from the pre-
surgical process through post-surgical healing. Please think 
of this as a general guide, as there may be information 
provided by your surgeon that is specific to your needs.  

Thank you for choosing Silver Cross Hospital and for allowing 
me to guide you through this journey. I look forward to working 
with you and providing you with excellent care. Please feel 
free to ask any questions you may have. I am here to support 
you.    

 

Natalie Tito, RN, BSN, CMSRN 

Orthopedic Nurse Navigator  

815-300-7404 

Ntito@Silvercross.org 
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3-4 Weeks Before Surgery 
Choose a Coach 

As you prepare for surgery, an important decision is choosing your coach. This can be a family 
member or friend. Most importantly, they need to be with you for at least 3 days after you return 
home. You may need assistance with meal preparation and daily activities. Your coach will also 
encourage and remind you to do your home physical therapy exercises. Please encourage your 
coach to read this guide as well.  

                           

 

Medical Clearance  

You will need to receive an evaluation and clearance from your primary care provider and possibly 
specialists if instructed by your surgeon. This needs to be completed prior to surgery along with 
tests that may include: 

• EKG 
• Labs 
• Chest X-ray 
• Urine tests 
• Nose swab 

Your doctors will determine what tests are needed.  
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Work 

Ask your surgeon to sign any paperwork. Depending on what you do for work will help them 
determine how much time you need off. Most patients need 4-6 weeks; however, have a 
discussion with your surgeon to determine what is best for you.  

Lower Your Risk, Improve Your Outcome 
Certain health problems or risk factors increase your chance of complications from surgery. Total 
joint replacement is elective surgery; therefore, we want you in the best health possible for the 
best outcome.  A risk factor is something that increases your chance of having complications 
from surgery. The more risk factors you have, the greater your chance of complications.  Some 
risk factors are modifiable because you can do something about them by making changes in your 
lifestyle.  

 

                                  

 

Strategies to Help Reduce Your Risk of Complications 

• Dental evaluation. Although infections after joint replacement are not common, an 
infection can occur if bacteria enters your bloodstream. Bacteria can enter the 
bloodstream during dental procedures; therefore, please talk to your surgeon about the 
right timing for any dental needs. 
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• De-stress. Research has shown a daily practice of 10 minutes of relaxing activity can 
improve your healing and help you recover more quickly. Choose whatever calms you. For 
some, this could be listening to soothing music or reading a book. Be sure to bring 
something with you on the day of surgery to help you relax during your hospital stay. 

 
• Diabetes. If you have diabetes, managing your blood glucose is extremely important 

before surgery as it can help reduce the risk of problems after surgery, including infection 
and other complications. Stress before and after surgery can cause your body to release 
hormones that may make it more difficult to manage blood glucose levels. Surgery also 
can affect your normal diet and may change your medication routine. Talk with your 
primary care provider, endocrinologist or surgeon on helpful ways to manage your 
diabetes. 
 

• Healthy diet. If you can improve your nutrition even a small amount, it will help with 
recovery after surgery. We encourage increasing your lean protein intake before surgery. 
Examples of lean protein are Greek yogurt, chicken, fish, eggs and lean beef. You may also 
drink high protein supplements such as Ensure or Boost. (See pages 38-39 for more 
information on ways to improve your nutrition.) 
 

• Weight loss. Having a healthy weight can minimize the stress on your new joint and 
possibly decrease the risks of surgery. Seek the assistance of a dietitian or exercise 
specialist if weight loss is a goal before surgery. Your primary care provider can make a 
referral for you. 
 

• Exercise/Activity. Continue any exercise or activity you have been doing. Working out, 
golfing, walking, stationary bike, swimming, etc., are all valuable. Even just a few simple 
exercises can make your recovery better. Continue getting out, shopping and social 
activities as you are able. Both physical activity and social connections help you adjust to 
post-op recovery. Interrupt your sedentary activities. (Long periods of sitting or lying down 
increases your health risks.) When sitting, take a short walking break every hour or so. (See 
pages 34-37 for exercises.)  
 

• Skin preparation. Keep your skin intact and healthy.  On pages 8-9 of this guide are 
specific instructions on how to care for your skin prior to surgery. This is important to 
reduce your risk of an infection. 
 

• STOP using tobacco or nicotine. Smoking, vaping (e-cigarettes) or chewing tobacco can 
cause serious problems with healing. Your surgery site needs a good blood supply to heal 
well. Nicotine limits blood flow and makes it hard for your body to heal after surgery. 
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Studies show that people who use nicotine in the weeks before surgery are more likely to 
have problems with their heart, lungs, or surgical wounds during or after surgery. They also 
need to stay in the hospital longer. 
 

• Avoid alcohol. If you drink, do not consume any alcohol for at least 48 hours (2 days) 
before surgery. Alcohol can thin your blood and affect the medications you receive during 
anesthesia. 
 

2 Weeks Before Surgery 

Illness 

Notify your surgeon’s office immediately if you develop any kind of illness within 10 days of 
surgery or even the morning of surgery. This can include a cold, flu, shingles, skin rashes or 
infections. Minor issues can become serious when combined with the stresses of surgery. 

Home Planning and Making Your Home “Surgery Safe” 

Home modifications can make your return home easier during your recovery. 

• You will need some help for several weeks with tasks such as cooking, shopping, bathing  
and laundry. You will also need someone to drive for you for a few weeks.  

• Make sure you have a phone available in case you need to contact anyone. 
• You will need to plan in advance. Make sure you have enough groceries or ready-made 

meals for after surgery. 
• Clean up clutter around your home to help prevent falls after surgery; be especially mindful 

of rugs. 
• Arrange your home so you can get around safely without navigating stairs, if possible.  
• Think about how you would be most comfortable sleeping. Some patients prefer to sleep in 

a recliner chair. 
• Have a night light in your bathroom or hallway. 
• Place things you use often on a surface that is easy to reach. 
• Install grab bars in the shower and have a non-slip bathmat available. 
• Think about what chair you plan to sit in after surgery. Practice getting in and out of the 

chair using only your non-surgical leg and arms. 
 

Manicure/Pedicure 

Do not get a manicure or pedicure during the week prior to your surgery and do not apply any nail 
polish prior to surgery. 

Nurse Navigator Call 
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You will receive a call to talk about how your preparation for surgery is going. The surgical 
checklist at the end of this booklet has many of the questions that will be asked. If you can, start 
filling it out, as that would be helpful. This call will also provide an opportunity for you to ask 
questions about Silver Cross Hospital, surgery and/or recovery. Be sure to think about any 
questions you may have.  

Medications to STOP Prior to Surgery 
There are medications that are known to affect surgery and anesthesia. These medications need 
to be stopped within a certain amount of time before surgery. Your surgeon’s office should 
discuss which medications you should stop and when to stop them. Your medical provider who 
clears you for surgery may also discuss this with you.  

*If you are on a blood thinner, ask your surgeon or ordering provider (PCP, cardiologist) for 
instructions on when to stop these, as they can be specific to your medical needs.  

Medications You Can CONTINUE Until the Day of Surgery   
There are many medications that you need to continue up until or even on the day of surgery to 
ensure you are medically ready for surgery. The surgeon’s office should also help you determine 
what medications are safe to continue. The Silver Cross Hospital anesthesia evaluation nurse will 
also discuss this during your pre-operative phone assessment.  

Supplies to Consider for AFTER Surgery  
Do you need a walker or durable medical equipment (DME)? Again, we do recommend 
obtaining necessary equipment prior to surgery, as we have a limited supply and do not have all 
DME available. Be sure to bring your walker with you on the day of surgery so the physical 
therapist can make sure it is at the height that is specific to you. If you need a walker, speak to 
your surgeon’s office and they can help determine if it is covered by your insurance.  

 
                  

                                                                                                                   

Cold therapy. Cold therapy needs to be part of your 
recovery, and you will use it throughout the day for at 
least the first week. Options include:  

 

• Standard reusable ice packs stay cold for about 
20 minutes, which is the perfect amount of 
time.  

 

• Ice machine that you add ice water to and the 
machine pumps cold water through a pad on 
your knee. Lower maintenance than reusable 
ice packs but more expensive.  
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Compression stockings. The day of surgery you will have a pair of compression stockings placed 
on your lower extremities. Compression stockings help improve blood flow. You are welcome to 
purchase another pair, but that is not necessary. 

Pill organizer.  After surgery you will be on a 
combination of medications that are designed to 
work together and make your recovery quicker and 
less painful. Medications may be scheduled at 
breakfast, lunch, dinner and right before bedtime.   
To keep track of the timing of your medications, a 4-
time-a-day pill organizer that lasts 7 days is 
recommended.  

 

1 Week Before Surgery 

Phone Calls to Expect 

Anesthesia evaluation nurse. A nurse from the pre-procedural department will call you 
approximately 4-6 days prior to surgery. During this phone interview, they will obtain a health 
history and give you instructions including: 

• Your scheduled surgery time.  
• What time you need to arrive at the hospital.  
• What time to stop eating and drinking before surgery.  
• What medication(s) you are to take, if any, the morning of surgery, including insulin and/or 

blood pressure medication. Please see the medication list worksheet on page 25.  
• What to bring/not to bring. 
• Where to go once you arrive at the hospital. 
• Surgical skin preparation: Paying attention to personal hygiene before and after your 

surgery is critical to preventing infections.  
• Shower with antibacterial soap starting 3 days before surgery or more if instructed by 

your surgeon. Antibacterial soap choices can be any brand, however, most patients like 
Dial. Another option is to purchase a medically preferred soap called Hibiclens.  

• DO NOT shave your surgical site for at least 3 days before surgery.  
• The day of surgery DO NOT apply any makeup, lotions, oil, or powders on your skin. You 

may apply deodorant to your under arms. 
• The evening before surgery after you shower, dry off with a clean towel and put on clean 

clothes. Place clean sheets on your bed.  
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• DO NOT sleep with your pets. Pet hair can adhere to your skin, increasing your risk of 
infection. 
 

Pre-registration phone call. Pre-registration will call approximately 3 days prior to surgery to 
verify insurance and ask if all necessary pre-op testing is done. If any testing is still needed, they 
will help you make an appointment in our outpatient lab.                

Morning of Surgery  
To DO: 

• Shower again using anti-bacterial soap 
• Brush teeth and rinse your mouth 
• Wear loose, comfortable clothing to the hospital 

DO NOT: 

• Apply any makeup, lotions, oil or powders on your skin 
• Suck on candy, breath mints or cough drops 
• Chew gum 
• Smoke, vape or chew tobacco 

Items to REMOVE BEFORE SURGERY:  

• Dentures or any removable dental work 
• Contact lenses; please wear glasses and bring a case 
• Hair clips, hair pins 
• Jewelry, including all piercings 
• Nail polish  

Items to BRING with you:  

• Home medication list 
• List of all allergies to medications 
• Driver’s license/photo identification 
• Insurance information card 
• Copy of your advanced directive/living will (if you have one) 
• If you have sleep apnea, please bring your CPAP/BiPAP machine to the hospital 
• Walker  

Items NOT to bring:  

• Large sums of money 
• Jewelry 
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• Home medications 
• Opioid prescriptions 
• Pillow 

The hospital is not responsible for lost items. 

 

 

Hospital Arrival 
Follow the directions provided during your anesthesia evaluation phone call. Once you have 
arrived, you will be given a private room where you will be prepped for surgery. Prior to surgery, 
you will see your surgeon and anesthesiologist and have a team of healthcare providers caring for 
you.  
Hospital Recovery 
Once surgery is completed, you will be taken to the post anesthesia recovery unit (PACU) for 1-2 
hours, until the anesthesia wears off. During this time, you will be closely monitored and your pain 
controlled. Depending on the type of anesthesia used, some patients may experience a dry mouth 
or throat, blurred vision or nausea. We will work to make you as comfortable as possible. When 
you are released from PACU, you will be transported back to your same day surgery room.  

Upon arrival, your nursing team will take your vital signs and complete an assessment. This 
includes an evaluation of your pain level, range of movement, bandage and the rest of your body 
functions.  

Pain control. Following surgery, you will experience some discomfort. Managing pain is a top 
priority for the care team at Silver Cross Hospital. We want to partner with you to attain adequate 
pain relief. Your active participation in pain control is a must! It is important for you to 
communicate the pain level you are feeling and the area in which you are experiencing the pain. 
Using a pain scale to rate your pain can help your care team evaluate the severity of your pain and 
decide how best to manage it.     
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Our goal is to keep your pain at a moderate level. Every person responds differently to pain and 
treatments for pain; therefore, your surgeon has chosen what methods of pain control are 
appropriate for you. Talk with our care team about your pain level and any side effects from 
medication such as nausea or excessive sleepiness. We encourage patients to utilize oral pain 
medication to help make an easier transition to home.  

Some common pain-relieving measures include:  

• Cold therapy  
• Medications 
• Nerve blocks  
• Repositioning  
• Alternative methods, such as listening to music or meditation 

Physical therapy. You will be seen by a physical therapist. They will educate you on walker usage, 
walking, stairs and exercises. They will also evaluate your readiness to go home. With assistance, 
most patients are able to sit, stand and walk the same day of surgery. Your care team will instruct 
you in the proper techniques for transferring and moving in bed. You will be instructed on any 
movements that you need to avoid after surgery, exercises to strengthen your muscles and how to 
walk safely. The therapist also will review any specific precautions, if needed.  

Deep breathing. You will do deep breathing and coughing exercises to expand your lungs and 
help get oxygen to your tissues. Ideally, you should be doing 10 breathing exercises every hour 
while you are awake. 
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Diet. You may eat a normal diet after surgery; however, most patients start slowly and progress to 
their normal diet within a few days of surgery. Some patients may experience nausea, but 
medications are given to prevent this.  

Urination. Staff will ensure you do not have difficulties urinating, as this can be a temporary side 
effect of anesthesia. 

Discharge 
Our goal at Silver Cross Hospital is to provide you with a great experience and an excellent 
outcome with your surgery. We want to support your success and recovery from your joint 
replacement.  
Home truly is the best place. 
Why?                 

• Data shows that patients do better 
when they get back to their own 
environment to heal.  

• Being admitted to a skilled nursing 
facility increases your risk of 
having complications such as 
infections, readmission, 
reoperation and unnecessary 
emergency room visits.  

• There is no benefit or other 
improved outcomes by going to a 
skilled nursing facility (rehab). Recovery takes around 6 months. Going to rehab does not 
speed up your recovery time.  

• People with joint disease are resilient and have developed adaptive skills for negotiating 
their environment.  

• You must have someone available to drive you home when you are ready for discharge.  

How can your coach help you? 

• Drive you home once you are ready for discharge. 
• Most importantly, they need to be with you for at least 3 days after you return home.  
• You may need assistance with meal preparation and daily activities.  
• Your coach will also encourage and remind you to do your home physical therapy 

exercises.  

If you live alone. Living alone does not prevent you from recovering at home but requires 
planning. It is not a reason for discharge to a rehab facility. Home and outpatient rehabilitation 
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has been shown to be as effective as if you were staying in a rehab facility. All patients are 
discharged home with a home exercise program. 

Before leaving confirm: 

• Someone has reviewed your 
medications and you 
understand how to take them  
at home. This includes your 
anticoagulation plan, pain 
medication, any possible side 
effects and where to obtain 
your new medications.  

• You understand how to 
manage swelling at home.  

• You know it is important to 
have a bowel movement within 
the next 3-5 days and what to 
do if you don’t.  

• Your incision is covered by a 
dressing and understand it needs to be removed in 7 days or otherwise directed by your 
surgeon.  

• You understand the post-discharge care plan (if not, please confirm with your doctor or 
nurse before leaving), home physical therapy, home exercise/activity plan, cold therapy 
plan and follow-up appointment. 

• You understand that you should call the surgeon’s office for non-emergent issues or 
questions and call 911 for emergencies. See page 23 for more information. 
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Getting into a Car Safely 

Preparation 

• The car should be parked several feet away from the 
curb with the passenger door open completely. 

• The car seat should be adjusted as far back as it will go. 

Approach 

• Approach the car seat using your walker or crutches. 
• Turn so that your back is facing the passenger seat and 

back up until you feel the seat with the back of your legs. 

Sit down 

• Place one hand on the car seat and the other on the car 
overhead handle or dashboard. Never use the car door 
for support. 

• Lower yourself onto the car seat carefully with your 
operative leg advanced slightly forward. 

Scoot backward 

• Slide back until your thighs are fully supported on the 
seat. 

• If you had a total hip replacement, make sure your hips 
are higher than your knee when sitting. If need be, use a 
cushion on the seat. 

Turn forward 

• Assist your legs into the car one at a time. 
• Use your hands to assist your legs as needed. 
• Continue turning until you are facing forward. 
• And lastly, fasten your seat belt! 
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Recovering at Home 
Activity. You should be able to 
resume most normal activities 
within 3-6 weeks following surgery. 
Some pain with activity at night is 
common for several weeks after 
surgery.  

Your activity program should 
include:  

• A walking program to slowly 
increase your mobility, 
initially in your home and 
later outside. 

• Resuming other normal 
household activities, such as 
sitting, standing and walking 
up and down stairs.  

Antibiotics. Certain procedures can cause bacteria to enter your bloodstream, which may travel 
to your new implant and can cause an infection. You may need to take antibiotics before having 
any procedure that may cause bacteria to enter the bloodstream. These procedures include 
dental cleaning and dental work. Discuss with your surgeon if and how long you should take 
antibiotics before having these procedures done. 

Blood thinners. You will take blood thinners after surgery. These can be an injection or a pill. 
These help to prevent blood clots. While you are at the hospital, we will go over these 
medications, their potential side effects and how to take the medications, which will vary 
depending on the medications ordered. While you are on any blood thinners, you should not take 
any extra aspirin, Naprosyn (Aleve), Ibuprofen (Advil) or related medications that may contain 
these medications, such as cold or allergy products, unless advised to at discharge.  

Some medications have other dietary restrictions and may require laboratory testing. Your nurse 
will go over these with you before you leave.  

While taking blood thinners, notify your surgeon immediately if you: fall; hit your head; have 
prolonged bleeding from a cut or from your nose; have blood in your urine or stool; or 
experience unusual bruising. If bleeding is severe, call 911. 

Driving. You will not be able to drive after surgery until approved by your surgeon. On average, this 
can take up to 4 weeks while you recover. You will also not be able to drive while taking opioids.  
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Handwashing. It is very important that you and anyone that is helping you, cares for your incision. 
Wash your hands often and thoroughly. Bacteria carried on our skin and hands can lead to a 
wound infection. 

Physical therapy. Exercise is a 
critical component of home care, 
particularly during the first few 
weeks after surgery. Once you are 
discharged home, you should 
continue to do your home exercise 
program twice per day as 
instructed by your physical 
therapist. This will help to restore 
movement and strengthen your 
knee.  

Prescriptions. Be sure that you 
have a pharmacy picked out before surgery and you are aware of their hours of operation. You can 
also consider having your prescriptions filled at our on-site pharmacy (Silver Pharmacy) before 
you leave. 

Sexual activity. Your surgeon can tell you when it is safe to have sex. Most important is that you 
are comfortable and able to position your operative leg safely.  

Incision/Wound care. Do not remove your dressing until instructed by the doctor.  Please follow 
the instructions provided to you by your surgeon regarding showering after surgery. When your 
surgeon says it is okay to shower, do not scrub the incision area, just let water run over it. Do not 
soak or submerge your incision in water until it has healed, approximately a month. Keep the 
dressing dry and clean.  

Pets. Do not allow pets to sleep with you until your wound is completely healed and the 

stitches/staples are removed. Do not allow pets to lick your wounds. Wash hands after 

touching pets and before touching your incision.  
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Post-operative Management 
You will be given a prescription for pain medications when you leave the hospital. Do not drink 
alcohol or drive while taking opioid pain medication. Never take more than your prescribed dose. 
Some pain medications can have serious side effects including slowed or stopped breathing, 
confusion or changes in blood pressure. Others include dizziness, nausea or vomiting. Caution 
must also be taken when you are taking other medications for other conditions such as anti-
depressants, sedatives, etc., as the side effects can become more noticeable. Your pain will get 
better as you begin to heal after surgery. As your pain improves, you can begin to take less opioid 
pain medicine (See page 24 for your pain management journal). 

You should gradually decrease the number of tablets you are taking a day. Space out the time 
between doses or take fewer opioid tablets (1/2 tablet or one tablet). Store your opioid pain 
medication in a safe place. Dispose of any unused medications as instructed by your pharmacy. 

Manage swelling, pain and comfort  

• Keep your operative leg elevated (above your heart) for the first 48 hours after surgery. 
• Apply ice to the operative area 20 minutes per hour, especially for the first 3-5 days. 

Gradually reduce icing to about 3-5 times per day by the time it is one week after surgery, 
but you may ice for several weeks as needed for swelling and pain. You have a few different 
options for icing, including gel ice packs with a protective wrap, and an ice machine that 
you add ice and water to which circulates the cold water through a wrap around your knee. 
Pick whichever one works best for you. The most important part is that you use it! Never 
ice more than 20 minutes at a time. Allow at least 40 minutes in between ice sessions. 

• Never apply gel ice packs or ice bags directly to your skin. Make sure there is a protective 
cover to prevent frostbite. Serious frostbite can occur if the above instructions are ignored. 

• Take the pain medication as prescribed when necessary. Avoid alcohol while taking pain 
medicine.  

• Take pain medication 1 hour prior to physical therapy sessions.  

Manage constipation  

Opioid induced constipation is a side effect that is common when taking opioid medications.  

• Take medications for constipation as prescribed by your surgeon. 
• Drink plenty of water to help break down the food in your stomach. Water assists with 

digestion. Warm liquid can also help bowels to move. 
• Add fiber to your diet to help you pass stools and stay regular. Include bran, beans, apples, 

pears and prunes.  
• Caffeine can make you dehydrated so limit the amount, if necessary.  
• Walk and move around as much as tolerated. Exercise helps move digested food through 

your intestines and signals your body that it’s time for a bowel movement.  
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Avoiding Other Problems After Surgery 

Preventing blood clots 

Follow your orthopedic care team’s instructions carefully to minimize the potential of blood clots 
that can occur during the first several weeks of your recovery.  

Warning signs of possible blood clots include:  

• Pain in your calf and leg, unrelated to your incision  
• Tenderness or redness of your calf  
• Excessive swelling of your thigh, calf, ankle or foot that doesn’t go away with leg elevation  

If you experience any of these signs, please call your surgeon’s office. 

Warning signs that a blood clot has traveled to your lung include:  

• Sudden increased shortness of breath  
• Sudden onset of chest pain  
• Localized chest pain with coughing  

If you experience any of these signs, please call 911 or go to an emergency room. 

Avoiding falls 

A fall during the first few weeks after surgery can damage your new joint and may result in a need 
for more surgery. You should use a cane, crutches, walker or handrails on stairs, or have someone 
help you until you improve your balance, flexibility and strength. Your surgeon and physical 
therapist will help you decide which assistive aides will be required following surgery, and when 
those aides can safely be discontinued. 

Preventing infection  

Follow your orthopedic care team’s instructions carefully to minimize the risk of infection. Signs 
and symptoms of an incision or joint replacement infection include:   

• Increased pain or stiffness in a previously well-functioning joint  
• Swelling  
• Warmth and redness around the wound  
• Wound drainage or foul odor  
• Fever over 101.0° F for 1 day or 100.0° F or more for 3 days in a row; if you develop chills or 

night sweats that are new for you  

If you are experiencing any of these signs, please contact your orthopedic surgeon. 
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When to Call Your Surgeon’s Office  
 

If you notice the following, you should contact your surgeon's office:  

• A temperature greater than 
101.0  

• Worsening redness and heat 
around your incision  

• Drainage from your incision  
• Swelling not controlled by 

elevation, rest and cold therapy  
• Pain that is not controlled by 

your pain medication, 
elevation, rest and cold therapy  

• You have a cough  
• A fall or injury to your surgical 

leg  

 

Get help right away if: 

• You feel short of breath 
• You have trouble breathing 
• You have chest pain 
• Your incision opens 
• You have redness, swelling, pain or warmth in any of your legs or in the back of your lower 

leg (calf)  

These symptoms may be an emergency – get help right away. Do not wait to see if these 
symptoms go away and do not drive yourself to the hospital. If necessary, call 911. 
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Tips for Everyday Activities  

Walk in shower 

• You can shower both with your dressing on and when it has been removed. Do not 
submerge your incision under water until it is completely healed with no scabs.  

• Transfer into the shower leading with the non-surgical leg and transfer out of the shower 
leading with the surgical leg. 

Equipment that may help: 

 shower chair | grab bars | hand-held shower head | non-skid bathmat 

Tub/Shower  

Transfer into the tub from a seated position if possible, sitting on a shower chair or tub-transfer 
bench and then swing your legs into the tub from a seated position. If stepping in/out of the tub, 
use grab bars, make sure feet are dry and ask for help first if needed. 

Equipment that may help: 

tub-transfer bench | shower chair | clamp on grab bar | non-skid bathmat | hand-held shower head 

Toilet transfers 

When you're sitting and standing, kick the surgical leg out in front of you. Make sure you are 
balanced before letting go of the walker/crutches to manage your clothing.  

Equipment that may help: 

toilet safety frame | raised toilet seat (if taller than 5’3”) | grab bars 

 

                                                    



 

                                                                                 25                                                                                              v.1.3 – 04/10/2026                                                                              
 

 

                                                                                                                                                                                                RECOVERING AT HOME   

Adaptive tips and equipment: 

Lower body self-care can be challenging at first due to weakness, movement and various 
precautions. These tips and equipment can be helpful:  

• We recommend comfy, loose, easy slip-on/off clothing 
• Dress your operative leg first 
• Undress your non-operative leg first 
• To get dressed independently, you may find long-handled equipment useful. These can be 

purchased online or at a medical supply store.  
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Knee Replacement Post-Op Exercises and Activity   

Activity and Exercises 

• You may bear weight as tolerated unless otherwise instructed by your surgeon.  
• Use your assistive device as instructed by physical therapy. 
• Get up and take short walks every 1-2 hours. Ask for help if you feel weak or unsteady.  
• Point and flex your foot and wiggle your toes as much as you can for the first week or two 

after surgery. This will help with your circulation and help prevent complications such as a 
blood clot. 

• Range of motion goals: 
o  2 weeks post op: 0 degrees extension – 90 degrees flexion  
o  6 weeks post op: 0 degrees extension – 115 degrees flexion  

• Daily movement is important to your comfort following surgery. You should plan on some 
gentle walking/stretching 2-3 times daily in addition to your physical therapy exercises.  

• There will be good days where you feel hardly any pain and bad days following surgery 
where you feel your pain and swelling are greater. Know that your body is still healing from 
a major surgery and pay attention to cues when you need to rest and take a break. Take 
caution against doing too much throughout the day. You do not get better faster by 
performing more exercises or pushing through pain. Finding balance is key. Your physical 
therapist will help teach you to differentiate “good pain” and “bad pain.” 

Quad sets  
Press your knee down flat and hold for 2 seconds. You 
should feel your thigh muscles (quads) tighten up.  

 

 

Short arc quad 

Have someone place a large towel roll under your knee. 
Straighten your knee completely. Hold for a count of 2. 
Relax. 

NOTE: This exercise can also be done by sitting, 
slightly reclined, with your legs dangling; then extend 
your knee. 

 

 



 

                                                                                 27                                                                                              v.1.3 – 04/10/2026                                                                              
 

 

                                                                                                                                                                                                RECOVERING AT HOME   

Straight leg raise  

Bend your opposite knee for stabilization; hold your knee 
as straight as you can; raise your leg up 12 inches. Relax. 
Emphasis should be on your surgical leg, but there is 
benefit to doing both legs.  

 

 

Heel slides  

Bend one leg at a time by sliding your heel towards your 
bottom and hold for 2 seconds. Don’t go more than 
halfway on your surgical leg. 

This exercise can also be done sitting in a chair. 

 

 

Long arc quad                                                                                                      

Sit in a chair with your thigh supported. Straighten your knee 
completely, keeping your thigh on the chair. Hold for a count 
of 2. Relax. You may need assistance. 
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Hip Replacement Post-Operative Exercise Program 

Activities and Exercises 

• You may bear weight as tolerated unless otherwise instructed by your surgeon.  
• Use your assistive device as instructed by your physical therapist. 
• Get up and take short walks every 1-2 hours. Ask for help if you feel weak or unsteady.  
• Point and flex your foot and wiggle your toes as much as you can for the first week or 2 after 

surgery. This will help with your circulation and help prevent complications such as a 
blood clot. 

• Hip precautions ONLY if prescribed by your surgeon: 
o Do not cross your legs at the knees. Try keeping a pillow between your legs when 

you lie in bed. 
o Do not bend farther than 90 degrees at your hip and waste. To keep from bending 

this far: 
▪ Do not pick up something from the floor while sitting in the chair.  
▪ Avoid sitting in low chairs. 
▪ Use a raised toilet seat if you are 5’4’’ or taller.  
▪ When you start to stand after sitting, keep your surgical leg out in front of 

you.   

Quad sets   

Press your knee down flat and hold for 2 seconds. You 
should feel your thigh muscles (quads) tighten up.   

 

 

Gluteal set 

Squeeze your buttock muscles together tightly. Hold for 5 
seconds. 
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Heel slide                        

Bend one leg at a time by sliding your heel towards your 
bottom and hold for 2 seconds. Don’t go more than halfway 
on your surgical leg. 

This exercise can also be done sitting in a chair. 

 

 

Terminal knee extension 

Place your knee over a rolled towel. Lift your heel up by 
tightening the muscles on top of your thigh. Hold your knee as 
straight as possible for 5 seconds.  

 

 

 

Sitting knee extension  

Gradually straighten out your knee while sitting up straight in a chair. 
Pull your foot toward you and hold for 5 seconds. Gradually lower 
your leg. 
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       An Ending Message from Your Orthopedic Nurse Navigator 
As stated in the introduction, our hope at Silver Cross Hospital is to prepare you for your joint 
replacement surgery.  We want to partner with you in restoring your active and healthy lifestyle. As 
your Orthopedic Nurse Navigator, I will be reaching out to you via phone about 2 weeks prior to 
your surgery. I understand that this is a lot of information, and it can be overwhelming. I do 
suggest taking it a few pages at a time and if possible, reading it more than once. During our 
phone call, I will ensure that you have reviewed this guide and are progressing in your preparation 
for surgery. After our phone call, if you find that you still have questions or concerns, you can 
always reach out to me. Again, my contact information is  

Phone: 815-300-7404 

Email: Ntito@Silvercross.org  

 

Best wishes on your journey to a happier and more active lifestyle,  

Natalie Tito, Orthopedic Nurse Navigator  
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                               Pain Management Journal  

                        Keep track of when and how much pain medication you are taking.                                                                                                                                              

                                                         It will also help you see your progress!  

 

Date/Time Pain Rating 
      (0-10) 

Pain medication and  
amount taken 

Pain rating 1 hour 
later 
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                           Surgery Checklist 
 

My Surgeon will be: ________________________________________________________  

My Medical doctor is: _______________________________________________________ 

My pharmacy is: ___________________________________________________________  

My joint replacement surgery is scheduled for: _____________________________ 

My support person/coach will be: _________________________________________ 

I have:  

  Not had or will not have had any dental appointments in the week leading up 
to surgery.   

  Completed a pre-op visit with my orthopedic surgeon.  

  Completed pre-op medical clearance(s) if instructed by my surgeon.  

  Completed pre-op labs and testing (these may include labs, chest X-ray, EKG 
and MRSA swab).   

 Scheduled my outpatient physical therapy to begin as instructed by my  
surgeon 

  Scheduled my follow-up appointments for after surgery and arranged for 
transportation.  

  Obtained a prescription for DME (walker, commode, etc.) and picked up 
necessary equipment before surgery.  

  Discussed with the surgeon how I plan to obtain post-op medications, either 
prior to surgery or immediately following.  

  Started bathing daily with CHG or antibacterial soap 3 days prior to surgery.  

  Ensured my home is “surgery safe.”  

  Completed the attached personal medication list.   

On my day of surgery, I should arrive at the hospital at: ________________________ 

On the morning of surgery, I am to take only the following medications: 
 
___________________________________________________________________________ 
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Home Medication List 
                             (bring with you on the day of surgery) 

 
 Name of Medication Dose  How often you take it              
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                           Pre-operative Exercises  

You may be able to have a physical therapist show you exercises to do before and after surgery. If 
this is available, it can help you get strong and improve blood flow, which helps you heal better 
and faster. To help strengthen your body in preparation for surgery, we recommend you complete 
pre-operative exercises to the extent you can do so safely and comfortably. We have also 
included an exercise plan to help guide you.  

 

 

Exercise and activity make your body more resilient, meaning you are able to handle the 
challenges of surgery easier. Increasing your leg strength can reduce your risk of falling — both 
before and after surgery. Being active increases your confidence and can even improve your 
mood. If you have had a loss of activity because of pain and discomfort, know that even doing a 
little exercise is better than none at all. If exercising is new for you, do it safely by having someone 
with you. 

In addition to your pre-operative exercises, it is important that you try to stay as active as you can 
before your surgery. This could include walking, housework, gardening or sporting activities. You 
may want to purchase an activity tracker/pedometer to track how many steps you are taking each 
day. Your smart phone may also be able to track your steps. 
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If you have heart problems or other concerns, you are advised to check with your physician before 
starting any new exercise. Should you experience any chest pain, dizziness or heart palpitations, 
stop the exercise, find a safe place to rest and talk to your physician before you resume your 
activity.  

• Do not strain or hold your breath while doing your exercises.  
• Count aloud if you find yourself holding your breath.  
• Be sure to try the exercises. You may think they look harder than they actually are.  
• If it hurts too much or you are straining too hard, move on to the next exercise.  
• Try to find a regular time of the day to focus on your exercises. 

 

                       

Knee Replacement Pre-Operative Exercises  
 

These will help prepare you for surgery and recovery. If an exercise is painful or you are unable to 
do it, just move on to the next exercise. Don’t hold your breath while you do them. Continue any 
other exercise you have been doing as you are able (walking, swimming, stationary bike), since 
these will help with recovery. 

 

Quad sets (both legs)  

Press your knee down flat; hold for 2 seconds. Do them 
one at a time or both together. You should feel your 
thigh muscles (quads) tighten up.  

 

 

Short arc quad  

Have someone place a large towel roll under your 
knee. Straighten your knee completely; hold for a 
count of 2. Relax.  NOTE: This exercise can also be 
done by sitting, slightly reclined, with your legs 
dangling; then extend your knee. 
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Long-arc kicks  

Seated in a chair, extend your surgical leg until it is 
straight out. Hold for 3 seconds and slowly lower your                   
leg; pull leg under chair.  

 

Do exercises 1-2 times a day. Start with repetitions; 
increase to 20 times as you are able. 

 

Hip Replacement Pre-Operative Exercises  
 

These will help prepare you for surgery and recovery. If an exercise is painful or you are unable to 
do it, just move on to the next exercise. Don’t hold your breath while you do them. Continue any  
other exercise you have been doing as you are able (walking, swimming, stationary bike), since 
these will help with recovery. 

Straight leg raise  
Strengthens the quads and the hip flexors  

Bend your opposite knee for stabilization; hold your 
knee as straight as you can; raise your leg up 12 
inches. Relax. Emphasis should be on your 
surgical leg, but there is a benefit to doing both 
legs.  

 

 

Side-lying hip circles 
This exercise engages other muscles within your 
hip. 

Lie on your side on the couch or floor with your 
operative hip up. Raise your leg outward and trace a 
large circle with your foot. 
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Standing Hip Extensions 
This exercise engages the muscles in the back of 
your hip – the extensor muscles.  

To help you balance, hold onto a table or the back of a 
chair while standing.  Extend your leg backwards as far 
as you can while keeping your knee straight. Hold for 5 
seconds and then slowly lower back down.  

 
Do exercises 1-2 times a day. Start with repetitions; 
increase to 20 times as you are able. 
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Improve Your Nutritional Status  
Excellent nutrition for at least 2-4 weeks leading up to your surgery can help improve healing and 
recovery time. It is very important to eat a healthy, balanced diet. Look for fresh, whole foods with 
minimal or no processing to fuel your body. Complex carbohydrates include whole grain pasta , 
brown and black rice, oatmeal, ancient grains, quinoa, couscous and whole grain bread.  

 

 

Water. Your body uses water in all its cells, organs and tissues to help regulate your temperature 
and maintain other bodily functions. Drink a minimum of 64 ounces of water or fluid daily unless 
your doctor has advised otherwise.  

Protein. Eating more protein before surgery can help improve your recovery after surgery, as your 
protein needs can double after surgery. Include protein with each meal.  Protein is found in a 
variety of foods including fish, poultry, meat, eggs, dairy, Greek yogurt, cheese, beans, nuts 
(almonds, walnuts, nut butters) and seeds. If you are a vegetarian, you can meet your protein 
needs by eating plenty of vegetables, tofu, legumes, nuts, seeds and nut butters. If you prefer a 
nutrition bar, choose one that provides at least 10 grams of protein and less than 10 grams of 
sugar per bar. 

Calories. To meet your high calorie needs after surgery, eat many small meals throughout the 
day. Choose foods packed with nutrients to help improve your intake.  

Antioxidants. Antioxidants boost your immune system and remove harmful toxins from your 
body. Most fruits and vegetables are rich in antioxidants and can be identified by their bright red, 
yellow or orange colors. Apples, berries, broccoli, carrots, cranberries, red grapes, spinach, 
tomatoes and walnuts are rich in antioxidants.  
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Foods to avoid. Avoid foods that increase inflammation in your body such as: sugar and white 
flour; saturated fats from high fat meats and organ meats; trans fats from commercially baked 
goods; and alcohol. Limit processed foods and foods from a box. Focus on fresh foods, including 
fresh fruits, vegetables and nuts. 

High protein snack ideas  

Read the label and aim for at least 7-10 grams of protein per serving. If you are following a special 
diet, consult with your registered dietitian for a custom list of high protein snacks.  

• Greek yogurt (no sugar added)  
• Cheese – string cheese, cottage cheese, 

cubed  
or sliced cheese  

• Peanut/nut butter with apple slices, 
vegetables or  
crackers  

• Sliced, lean deli meat and/or cheese with 
bread or  
crackers  

• Nuts and seeds  
• Hard-boiled eggs  
• Hummus with veggies or crackers 
• Edamame  
• Kefir, milk, protein supplements  
• Meat jerky 
• Grains: quinoa, beans, lentils, faro, millet  
• Soup, bone broth  
• Canned tuna, salmon or sardines  
• Protein bar – at least 10 grams of protein and less than 10 grams of sugar  
• Protein powder – choose an organic grass-fed protein powder without any artificial 

ingredients or flavoring 

 

 

 

 


