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       Front-wheeled Walker (FWW)
   Provides support and safety,  
   for best rehabilitation results  
   while walking. A basket or bag  
   for the walker helps carry   
   small, lightweight items.

  Transfer Bench
   Increases safety and comfort  
   during transfers and bathing  
   for individuals who have tub in  
   combination with a handheld  
   shower head.

Do not eat or drink anything after 
midnight, including chewing gum, 
candy, and water. You may brush 
your teeth or rinse your mouth as 
often as you wish, but do not swallow.

Follow your doctor’s orders about 
your medication. Your doctor may 
have you take certain medications 
with a sip of water the morning of 
your surgery, but always check first.
 
Try to get a good night’s sleep. Being 
well-rested before surgery is helpful. 

Obtain Recommended 
Adaptive Equipment such as
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Call your doctor right away if 
you get a cold or infection 

before your surgery.
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Make Arrangements Ahead 
of Time

  Meals that are quick to make  
and simple (e.g. frozen, pre-made 
meals).

  Hold mail and newspapers, if  
you will not be home.

  Care of pets and animals.

  Yard work, garbage removal, 
and other necessary chores.

  Transportation to and 
from the hospital and follow-up 
appointments (You may want to 
obtain a temporary disabled person 
permit from the DMV). 

Morning Of
Take medications, as instructed  
during your pre-operative 
appointment, with a sip of water.

* Check with your insurance provider for coverage 
of equipment prior to purchase on your own.
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If you are a smoker or tobacco user, it is important to stop smoking for at least a 
few days before surgery. Quitting will help with healing and decrease your risk of 
infection and pneumonia. Talk with your doctor before surgery about quitting, or 
call the Oregon Tobacco Line at 800-QUITNOW.

Sky Lakes Medical Center is tobacco- and smoke-free. The use of any tobacco 
products, including e-cigarettes, is not allowed inside or outside of our hospital.

You will not be allowed to drive for 4 - 6 weeks following your surgery and should 
arrange transportation for this time. Medium height vehicles with spacious leg 
room typically allow for easier transfers.

Transportation

Smoking
Fall prevention... 

All individuals are considered a “High fall risk” following a joint re-
placement surgery. Until you have consistently demonstrated 
safe mobility, you are required to have a staff member with you 
at all times you are not in bed or seated in a chair; this includes 
the restroom. Once you have demonstrated adequate muscle 
strength and consistent adherence to safety precautions, we 
ask that you have your coach or another capable family member 
or friend assist you.

Safety

Fall Risk While at the Hospital
High: Require assistance for all 

mobility and toileting

Medium: Require assistance for all 
mobility

Low: Able to walk in halls with 
coach or staff supervision

What to Leave at Home

 � Loose fitting shorts and 
comfortable t-shirts. 

 � Glasses/contact lenses  
with case. 

 � Form of payment for 
outpatient prescriptions. 

 � If instructed, bring 
medications to nurse in  
the original container 

 � Hearing aids, dentures, 
CPAP, and prostheses,  
if applicable. 

 � Identification and  
insurance cards, and  
supplemental pharmacy 
card, if applicable.

 � Jewelry
 � Keys

 � Unnecessary  
     Valuables

What to Bring

Day of Surgery



RISKS OF SURGERY
Knee surgery is a major surgery. 
As with any major surgery, there are risks.
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Blood clots can occur in the veins of 
your legs after any surgery. These 
clots can be dangerous. To reduce 
the risk of clots forming, you may 
wear stockings or compression 
devices after your surgery. This 
will help with the blood flow in your 
legs. Walking and moving are the 
best ways to prevent blood clots. 

BLOOD CLOTS

PNEUMONIA

INFECTION

Infection may occur in the wound or deep around the 
prosthesis. It may happen while in the hospital or after 
you go home. It may even occur years later. Minor 
infections in the wound area are generally treated with 
antibiotics. Major or deep infections may require more 
surgery and removal of the prosthesis. Any infection in 
your body can spread to your joint replacement.

Although implant designs and 
materials, as well as surgical 
techniques, continue to advance, 
implant surfaces may wear down 
and the components may loosen. 
Additionally, although an average 
of 115° of motion is generally 
anticipated after surgery, scarring 
of the knee can occasionally occur, 
and motion may be more limited, 
particularly in patients with limited 
motion before surgery.

IMPLANT 
PROBLEMS

CONTINUED PAIN
A small number of patients 
continue to have pain after a knee 
replacement. This complication 
is rare, however, and the vast 
majority of patients experience 
excellent pain relief following knee 
replacement.

NEUROVASCULAR 
INJURY

While rare, injury to the nerves or blood 
vessels around the knee can occur during 
surgery.

  

The complication rate following total knee replacement is low. Serious 
complications, such as a knee joint infection, occur in fewer than 2% of patients. 
Major medical complications such as heart attack or stroke occur even less 
frequently. Chronic illnesses may increase the potential for complications. 
Although uncommon, when these complications occur, they can prolong or limit 
full recovery.
 
Discuss your concerns thoroughly with your orthopedic surgeon prior to surgery.

Being active early and often will reduce the risk of infection, blood clot formation, 
bowel complication, and pneumonia.

Lying down during surgery and 
anesthesia can lead to mucus 
build-up and make it more 
difficult for your lungs to protect 
themselvs from germs that can 
cause infections. Deep breathing 
exercises or use of an incentive 
spirometer will help keep your lungs 
clear and prevent pneumonia.

Breathe in as deeply as you can, 
in through your nose and out 
through your mouth. Repeat 10 
times every hour for several days 
after surgery.
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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
“ ”

2. Activity 

Frequent short walks or bouts of 
exercises are recommended early 
on. Try to increase your activity level 
every couple of days while improving 
your consistency of walking and 
exercises each day. Start slow, focus 
on your leg muscles and on proper 
movements.

3. Rest 
Rest should always follow activity 
during the rehabilitation of your 
joint replacement. If you have been 
resting for 15-20 minutes and your 
pain level is not down to a level you 
are comfortable with, you probably 
overdid your activity. Healing takes 
time. Ice and elevation of your leg are 
encouraged to reduce swelling.

1. Assess & Address Pain  
Is your pain tolerable while you 
perform activity? Are you able to 
rest? Are you reaching all of your 
rehab goals? If you answered yes to 
these questions, you are in a good 
spot to reduce your pain medication 
further. Remember to plan your 
therapy or activity for an hour after 
taking your pain medication for 
greater effectiveness.

Rehabilitation Cycle  
            of Joint Replacement
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