
Your expected length of stay is 1-2 nights if discharging 
home, 3 nights if discharging to a temporary care unit 
(TCU) at a care facility.
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Arrival & Check-In
Arrive at the hospital with your 
coach. After checking in, you 
will meet with your surgeon, 
physician assistant, and with 
your anesthesiologist. 

Surgery & Recovery
Surgery typically takes 1-2 
hours for initial replacements, 
2-4 hours for revision 
surgeries.

Patients will spend 1-2 hours in 
the recovery room until stable.
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Your Room
When ready, patients are transported 
to their room in the orthopedic unit. 
Coaches are encouraged to let patients 
rest as needed and to slowly increase 
interaction as the patient wakes. Your 
nurse will begin to address your pain 
and help educate you on the recovery 
process.

Assess and Address Pain
Nursing will monitor your pain level 
and develop your personal pain 
management approach. Your prior 
experience with pain and pain 
medication will help us determine the 
best path.

Getting Around
Physical therapy or nursing will assist 
you up, usually multiple times the first 
day starting 2-3 hours after being in 
your room. You are required to have 
assistance from staff for all mobility at 
bedside or out of bed as your risk for 
falls is high. Please, communicate your 
needs to us with enough time before 
hand to allow for safe care of you and 
other patients. Staff will teach you any 
precautions you may have and will 
teach you the safest, most beneficial, 
and most comfortable methods of 
mobility. When you are ready, you will 
begin using a front-wheeled walker 
(FWW) for walking. Correct use and 
practice with a FWW will increase the 

strength of the muscles supporting 
your joint and improve the coordination 
of those muscles.

Breathing Exercises
Your lungs will require increased effort 
and attention following anesthesia.  
You may require oxygen for a short 
period of time until you are fully 
recovered. Performing your breathing 
exercises with your incentive spirometer 
will speed up your respiratory recovery. 
We encourage you to continue your 
incentive spirometer use at home while 
using narcotic pain medication.



Frequent daily short walks with staff will help manage your 
pain and help prepare you for home.
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Applying the principles of the rehabilitation cycle will allow for a 
smoother recovery process. First, assess and address your pain often. 
Be proactive in your care and take advantage of the knowledge and 
experience of the staff. Open and honest communication now will 
mean a smoother transition home. Second, perform an activity once 
your pain is addressed. Short walks with staff or performing some 
of your exercises will increase your strength and decrease your pain 
over time. Third, rest after you have performed an activity to allow 
for healing and to assess how your surgery responded to your pain 
approach and activity. This is a good time to elevate your leg and apply 
ice to reduce swelling. The next step is to restart the cycle



51Hip Replacement Guide

Physical therapy (PT) will work with you 
twice a day, including group therapy, to 
improve your ability to walk, increase 
active use of your new joint, teach 
pain management strategies, and 
increase your strength and safety. You 
are encouraged to practice walking 
and exercises with nursing staff and 
your coach as recommended by your 
physical therapist.

Meals in Chair
Starting the morning after your surgery, 
you are strongly encouraged to have 
all your meals in a chair. It is better for 
your digestive system and will reduce 
your overall pain level as part of your 
recommended frequent daily activity.

Line Removal

Getting Dressed

To increase your freedom to move 
around and reduce the risk of 
infections your IV line will be temporarily 
disconnected and your urinary catheter 
will be removed.  Continue to drink fluids 
and measure your output to ensure 
correct functioning of your kidneys. IV 
fluids will continue until you urinate a 
sufficient amount. Your IV access will 
remain in place until just prior to your 
discharge from the hospital. 

Once you are free of lines, the staff 
will assist you in dressing for the day.  
Loose athletic shorts and a comfortable 
top work best for activity and to allow 
room for bulky dressings and visual 
inspection of your incision

Pain Management
You may experience an increase in 
your pain today as your leg responds 
to surgery and medications used in 
surgery wear off (generally takes 18-
30 hours after surgery). Be proactive in 
your approach to pain medication, use 
ice packs, take breaks more frequently, 
and perform regular activity and 
exercises within a tolerable pain range.

Therapy

Occupational therapy (OT) will meet 
with you to discuss safe movement 
and increase your independence 
through hands on training with adaptive 
equipment (AE) and practice of safe 
mobility.
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Group Therapy
Group therapy at 1 p.m. in the  
Rehab gym.

Patients with joint replacements and 
coaches are expected to attend the 
combined therapy from 1 p.m. to 2 
p.m on weekdays – as long as multiple 
patients had joint replacements the 
day before.

Often the most memorable activity 
during a patient’s stay, group therapy 
is a time allotted for thorough review 
of exercises, functional mobility, and 
education for both the patient and 
the patient’s coach. It is also a time 
for asking questions from therapists, 
other patients, and other coaches. 
Socialization is also an important 
component of group therapy and 
helps to increase confidence in the 
rehabilitation process for both the 
patient and the coach.

Group therapy lasts about one hour 

Discharge
Most individuals will discharge 
home after a 1 or 2 night hospital 
stay: If discharging after 1 night, 
you will discharge around 3-4pm, 
after completing group therapy.   
 
If discharging after 2 nights, plan to 
discharge around 11:00 a.m., unless 
you have scheduled an earlier morning 
discharge with your surgeon the day 
before.

Many factors are considered when 
planning for your discharge. Planning 
ahead will help for a timely and more 
accurate discharge. Only after your 
doctor has written orders for discharge 
can nursing begin completing certain 
necessary documentation which can 
take a couple of hours to perform.  
 
Due to this, the time leading up to 
discharge can appear rushed and 
patience is appreciated. Your nurse 
will review the discharge instructions 
with you one last time prior to leaving 
and your coach should have your pain 
medication prescription in hand, if they 
have not already had it filled. 

and is located in the Rehabilitation 
gym, across the hall from the Center 
for Total Joint and Spine Care sign on 
the second floor of the hospital. 
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Car Transfers
Medium height vehicles with a good 
amount of leg room tend to be a more 
comfortable option for most individuals. 
The front passenger seat usually works 
best with a recent surgery. Recline the 
seat and slide it back to protect your 
surgery and for easier movement. By 
practicing correct transfers in and out 
of bed, you will find car transfers easier 
and safer. Your physical therapist can 
help address concerns or questions 
you may have regarding car transfers.

Car transfers are performed similarly 
to bed transfers. Back up to the 
vehicle seat with your walker until you 
feel the seat against the back of your 
legs. Slide your surgical foot forward 
and reach back with one hand for the 
seat. Slowly lower yourself to the edge 
of the seat then scoot back. Walk your 
legs into the vehicle while keeping your 
surgical precautions. Walk your legs 
into the vehicle while following your 
surgical precautions.



Many patients are discharged on the second day, but 
because recovery is different for everyone, a third day 
may be necessary.
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The morning routine continues with you going for a walk, and being 
up in a chair for breakfast. You will meet with your surgeon who will 
write your discharge orders for those returning home. Nursing will 
be performing a lot of background work (see discharge in previous 
section for details) during this time. Your coach should be present 
for education and instructions in addition to picking up your pain 
medication prior to your planned discharge around 11:00 a.m.

If you require further care at this point, TCU will be your next step.
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Transitional Care Unit (TCU)*

If you do not have enough assistance at home or if you simply need 
more time to heal, transitional care units (TCUs) provide short-term 
services in the process of healing and improving functional mobility. 
While there, you will receive up to two hours of therapy a day. Their goal 
is to help patients return home safely as soon as possible at the highest 
level possible. Medicare and most other insurances require a qualifying 
stay of 3 nights prior to discharge to TCU for further therapy.

*Patients should contact their insurance about TCU coverage 
beforehand.


