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Your Team
Starts With You!
As the patient, you are the most 
important team member in your care. In 
the past, your joint has been painful and 
unstable to the point that you are seeking 
correction and you are motivated to 
regain the quality of life you once had. 
Now that the cause of your pain and 
instability has been removed, your job is 
to prove to yourself that you can trust 
your new joint through successful active 
use. 

Preparation leading up to your surgery, 
consistent and appropriate activity, 

frequent rest, and honest and open 
communication will assist you and your 
care team to address your challenges 
together. Everyone in your care team 
has the same goal of your successful 
rehabilitation. The best rehabilitation 
environment for you will be one in which 
you are knowledgeable of the healing 
process and act accordingly, have 
support and use it, and are patient with 
the setbacks that will happen. With time 
and practice, you will find that your mind 
will learn that your replaced joint is no 
longer injured, but new. 

     Whether you think you can or  
you think you can’t, you’re right.  
       –Henry Ford
“ ”
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Your nursing team has received 
specialized orthopedic training 
in addition to experience with 
patients of total joint replacement. 
They will assess your recovery, 
coordinate and provide care, 
administer medications, and assist 
with mobility and self-care. Nursing 
will check on you on an hourly basis 
to provide you an opportunity to 
ask questions and address needs. 
Your nurses work with you and 
your coach to provide personalized 
care and discharge education 
throughout your stay to set you up 
for success at home. 
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Trained Just for You

Q: 
A:

What are some of the most common challenges 
you see patients and their families face during their 
hospital stay?

Difficulty sleeping, overdoing activity, and pain 
management are common challenges. Slowly 
progressing your activity, taking time to listen to your 
body, and following care team recommendations will 
help.

Q: 
A:

How much pain is “normal” after my surgery and when 
returning home?

While everyone is different, expect a significant amount 
of pain during the first week following surgery, with the 
first couple of days home being more challenging as you 
learn your routine. Assess and address your pain often, 
and remember recovery is a full-time job for the first 
month or so.

Suzie, Orthopedic-trained Nurse
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Suzie, Orthopedic-trained Nurse

Therapy
Your
Team

Physical Therapy

Our goal is to prepare you for a safe 
return to your home, work, activities, 
and life. We will prepare you by 
providing learning opportunities to 
safely increase your strength, your 
coordination and motion, challenge your 
balance, reduce your pain level, and 
boost your confidence in your new joint. 
We want you to not only be confident 
in your movement and abilities but to 
also be performing them in a manner 
that is the most beneficial and safe.
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Bed Transfers

With your surgical leg straight, bend 
your unoperated leg up, pushing 
through this leg and your arms to scoot 
your hips close to the edge of the bed, 
and to walk your legs over to turn and 
pivot out of bed. 

Once seated, scoot your hips forward 
until both feet are resting on the floor 
with your surgical leg straight in front 
of you. To stand: position the foot of 
your unoperated leg against the bed, 
your surgical leg extended in front of 
you, and push to stand with at least 
one hand on the bed. Reverse the  
process to get into bed.

Mobility and Positioning Goals

Your goal is to be able to consistently transfer and ambulate 
within your precaution restrictions as well as maintain 
positions at rest that will be beneficial to your recovery.  
We recommend 
the use of a front-
wheeled walker 
for ambulation 
following your 
joint replacement 
for safety, active 
s t r e n g t h e n i n g , 
and coordination 
of your new joint.



41Hip Replacement Guide

Walking Up Stairs
• Position your feet next to the step, 

holding the rail(s), if available. Your 
coach should be behind you when 
going up stairs.

• With your surgical leg supporting 
you, step up with your unoperated 
leg while pushing down through the 
railing.

• Push with your unoperated leg to 
advance to the next step, bringing 
your surgical leg to the same level. 
Repeat for each step.

Walking Down Stairs
• With your feet to the edge of the 

step, hold the rail(s), if available. Your 
coach should be in front of you when 
going down stairs.

• Step down with your surgical leg, 
using your unoperated leg to gently 
lower you while pushing down 
through the railing.

• With your surgical leg supporting 
you, step your unoperated leg down 
while pushing down on the railing or 
walker. Repeat for each step.
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Joshua, Inpatient Physical Therapist

Q: 

A:

How long should I use a 
walker?

Plan on using a front 
wheeled walker for 
roughly one month. 
Some individuals will 
transition away earlier, 
others later. When used 
appropriately, the walker 
will help you get rid of 
your limp. If needed, 
your outpatient physical 
therapist will help guide 
your transition away 
from the walker to 
a cane or no device.

How much can I increase my 
walking when I get home?

Everyone is different, but 
we strongly encourage you 
to increase the frequency 
of short, daily walks with 
built-in breaks before you 
increase distance. 

Q: 

A:

ACTIVITIES OF DAILY LIVING 
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Occupational Therapy is provided by a trained professional who will assist 
you in learning how to perform Activities of Daily Living with precautions 
and temporary limitations you may encounter while rehabilitating from 
a total joint replacement.  Retraining will follow depending on individual 
goals and needs identified during the evaluation.

Occupational Therapy

ACTIVITIES OF DAILY LIVING 

If you have a tub, a tub transfer bench may be recommended 
after your surgery to increase your safety and ease of 
showering. Installing safety rails and grab bars will further 
increase your safety.

• Back up against the bench so you are facing away from 
the tub, using a walker as needed. Slide your surgical foot 
forward, then reach one hand back for the bench to help 
slowly lower yourself to the edge of the bench.

• Scoot your hips back and onto the bench before walking 
your legs to turn, then lift your legs over the side of the 
tub, turn fully to face the faucet. Wash and dry yourself 
while sitting.

• To transfer out of the tub, walk your legs to turn in the 
chair. Lifting your legs over the side of the tub, scoot out 
to the edge. With your surgical leg straight out in front, 
push to stand with one hand on the bench.

Tub Transfers
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Seated at the edge of bed or a 
chair, use a reacher or dressing stick 
to help keep your surgery safe and 
keep you more comfortable. Lower 
your clothing with your adaptive 
equipment and dress your surgical 
leg first, followed by your other 
leg. Pull pants up over your knees 
before standing and pulling them 
up fully. Remove clothing from your 
unoperated leg first.

Lower Body Dressing
Lower surfaces and tighter 
spaces can make sitting and 
standing more difficult. If you 
have a lower toilet height, a riser 
or bed side commode can be 
placed over your toilet for added 
height and greater ease. If you do 
not have a solid surface nearby, 
walking your walker over the toilet 
may be a good option.

Toilet Transfers
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Our goals as occupational therapists are to ensure that the patient’s concerns 
regarding participation after joint replacement in all meaningful activities are 
addressed.

Adaptive Equipment (AE) such as a long handled bath brush, shoe horn, or reacher 
and Durable Medical Equipment (DME) such as a toilet riser or tub transfer bench, 
may be introduced to allow necessary tasks to be performed safely. DME is not 
covered by most insurances, even with a doctor’s prescription. These items can be 
purchased at a number of providers locally and on-line, or loaned by many community 
organizations.

Leighton, Inpatient Occupational Therapist

Q: 
A:

Can’t I just rely on pain to tell me what my limits are?

No, everyone experiences pain in a different way and pain 
is not always an indicator of damage occuring or potential 
injury to your new joint.
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Daily handout of information and helpful hints for 
both the patient and the coach.  On the back, you 
will find important discharge information that you 
will want to review with your nurses when your 
coach is present.

Knee News:  Postoperative - Day 1 

You Have a New Knee 
You’ll begin to feel better as the day progresses. Our specially 
trained staff will assist you with your 
activities and check on you frequently. 
Rest assured that they will skillfully 
meet your needs. Try to drink plenty 
of fluids today. Your appetite might be 
in hiding for a day or two, but don’t 
worry, it will return slowly. Your drain 
and IV fluids will be removed today. 
Remember to stay ahead of the pain 
and let nursing know if you are having 
pain. 

Tomorrow 
The day will begin around 4:00 a.m. 
Your blood work will be drawn in the 
morning and your vital signs will be tak-
en. You may also see an occupational 
therapist who helps you with activities 
of daily living (e.g., putting socks on, 
picking things up off the floor, etc.). 

If you have any questions or concerns, ask your nurse. 

Today 
Your physical therapist will work with you today to walk and in-
crease your comfort in moving your knee. The exercises actually 
help to reduce swelling, which makes your knee feel better. You 
will be seen at your bedside in the morning and have group physi-
cal therapy in the afternoon, at 1 p.m. You will progress your walk-
ing and advance your marker on the ambulation board. 

Sky Lakes Medical Center: 2865 Daggett Ave. Klamath Falls, OR : 541.882.6311 

Knee Precautions 
Try to bend and straighten your knee 
throughout your stay in the hospital and 
when you get home. The more you 
move your knee, the better it will feel 
and it shouldn’t get tight. Do NOT put a 
pillow under your knee when you are in 
bed in the hospital or once you’re 
home. We know it may be more com-
fortable, but a pillow under your knee 
will make it harder to straighten out 
completely. 

Day 1 Day 2

Pain Level:
0-3

6-10
4-5

Walking distance
Group therapy
Stairs

Up for meals
Exercises
Precautions 
review

Range of motion

  Coach:

  Discharge 
  Day:

  Check-out by:    11:00 a.m.

  Equipment 
  Needed: 

Today is:

RN:

CNA:

Pain Med Time:      a.m. / p.m.

Sta�  will return by:    a.m. / p.m.

Room 211
Day 3

Newsletters

White Board

Ambulation Board

Your days in the hospital will be busy with plenty of information and activity; 
these resources help you keep up with your schedule and reach your goals.

The Sky’s the Limit. While everyone’s new joint is 
different, the need for frequent weight-bearing 
activity and short walks is not. Your walking distance 
goal is 1,000 feet total prior to your discharge. 
Choose a magnet and move it forward to track 
your overall progress.

Communication board in your room that highlights 
your consistency and progress in important 
rehabilitation activities and pain management. 
Patient and coaches are encouraged to fill in the 
information as they progress through the stay.


