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As a joint pain sufferer, you are undoubtedly used to making decisions dictated by limitations. 
The escalating erosion of cartilage and damage to bone surfaces caused by arthritis and other 
debilitating joint conditions can interfere with just about every aspect of your life — walking, 
exercising, working, enjoying time with family and friends, and getting a full night of sleep.

Now that you have decided on having joint replacement surgery, this guidebook will cover what 
to expect at each step of the surgical process so that you have the information you need to 
proceed with confidence.

Any surgery is a big step. Medical professionals expect you to have questions, concerns, hopes 
and expectations. The information contained within addresses common issues and guidelines 
for care. The following information is meant as a general guide, and your individual progress and 
course may vary.

Please read this material carefully as you prepare for surgery. You may find it helpful to check off 
items completed and jot down questions about things you are not sure of. Make sure to go over 
pertinent information with your care team (doctor, therapists and nurses) as well. The more you 
know, the better prepared you will be to take charge of your comfort and mobility again.

 

With compassion and respect,

Animas Surgical Hospital  
Physicians and Staff

📋
 

Better preparation 
before surgery can  

lead to a faster,  
safer recovery.

Welcome!
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About Us
On behalf of the staff and physicians at Animas Surgical Hospital, we would like to welcome 
you to our facility and express our commitment to providing exceptional, safe patient care and 
compassionate service to all our patients and their families. Thank you for choosing Animas 
Surgical Hospital for your healthcare needs.

Since 2004, Animas Surgical Hospital has been delivering surgical excellence. We are proud to 
be owned and operated by local physicians who live and work in the Durango area and who are 
responsive to the health needs of the community.

Personal Care,  
Better Results

 
 
Animas Surgical Hospital is Durango’s premier 
medical facility, offering patient-focused, 
personalized care in an intimate environment. 
Because we’re physician-owned, our 
experienced surgeons are able to advocate for 
new technology and procedures and are backed 
by a patient-to-nurse ratio of 3:1. In 2019, 92% of 
patients polled stated that they would definitely 
recommend Animas Surgical Hospital. That is 
22 percentage points higher than the national 
average! At Animas Surgical Hospital, you 
can be confident that you will receive quality, 
compassionate care.

What to Expect  
During Your Visit 

 
We want you to be relaxed and comfortable as 
possible during your inpatient stay at Animas 
Surgical Hospital. You will recover in a large 
private suite and enjoy our spacious bathrooms 
stocked with plush towels, bathrobes, and 
specialty bath products. You will dine on your 
choice of catered gourmet meals in your suite 
overlooking the Animas River. Each inpatient 
suite is equipped with patient-controlled 
lighting and temperature, wi-fi internet access, a 
telephone, and a flat-screen television. Please let 
us know if there’s anything else that we can do to 
make your stay more comfortable.

Important Contact Information
Main Line Call to be transferred anywhere 

in the hospital
575 Rivergate Lane, 
Durango, CO

970-247-3537

Pre-Admissions 
Services

Pre-surgical testing; located in-
side Animas Internal Medicine

575 Rivergate Lane, 
Durango, CO

970-385-2356

Animas Urgent 
Care

Walk-in treatment for minor inju-
ries/illnesses

450 S. Camino del Rio / 
Hwy 550, Durango, CO

970-385-2388

Emergency  
Department

24/7 ER inside Animas Surgical 
Hospital

575 Rivergate Lane, 
Durango, CO

970-385-2364

� 🛌
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Peace of mind promotes 
positive outcomes

Tips to Prepare Mentally & 
Physically for Surgery
Getting physically and psychologically ready for surgery can be an intense process! Those who 
are better prepared tend to achieve better results. Here are tips for achieving optimal results:

Feel confident about 
your surgical team 

 
Make sure you are comfortable 

with your doctor’s approach, 
level of experience and 

personality. You are always 
welcome to seek a second 

opinion from another qualified 
surgeon should you choose to 
do so. The doctors, nurses and 
physical therapists are all here 

to support and guide you.

Educate yourself 
about your surgery

 
Learn as much as possible 
about pre-operation 
preparations, the procedure, 
post-operative care, 
precautions and possible 
complications. Ask your 
doctor about your surgical 
plan, outcomes and long-
term care in detail.

 
Plan ahead 

Schedule surgery when you 
can afford to take time off 
from work, and when it will 
be least disruptive to your 
family. Be prepared for several 
weeks of downtime. Organize 
your surroundings, schedule 
appointments and take care of 
as much business as possible 
prior to surgery.

Weigh risks  
versus benefits

 
Reconcile the big picture in 
your mind so you are able to 
think about how this surgery 
will improve your quality of life, 
and you don’t go into surgery 
dwelling on risks or potential 
complications.

Have a positive attitude
 
Be encouraged and focus on the high rate of success for your 
surgical procedure. Visualize getting your life back to normal and 
think about how having a new joint will improve your life.

Talk with other patients 

Hearing about other successes and how they were able to 
overcome difficulties can help you gain perspective and ease your 
mind.
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Realize feeling tense or 
anxious is normal

 
Don’t fight it! Feel free to 
express your concerns to your 
care providers, as well as your 
family and friends.

Actively participate
 
Make a commitment to do your part to ensure a positive outcome 
and assume responsibility for your own care. Remind yourself of 
the importance of actively participating in your physical therapy 
and following any necessary precautions or instructions so that 
you will have the best outcome possible.

Practice on crutches  
or a walker 

 
If you have had crutch or 
walker training prior to surgery 
or if you have spent time on 
mobility devices before, re-
acquaint yourself with them so 
the awkwardness will not be 
overwhelming after surgery.

View the recovery  
as time well spent

 
This is time to rest and 
recuperate and to gradually 
get stronger. Time invested in 
rehabilitation is necessary for 
the health of your new joint.

Eat well-balanced 
meals

 
Be particularly health 
conscious during the weeks 
and months leading up to 
surgery to promote better 
healing. A diet high in protein 
and vegetables is beneficial. 
Some patients  benefit from 
taking a daily multivitamin.

Prioritize physical therapy
 
Realize your physical therapy and post-operation 
exercise regimen are critical for a successful 
outcome. You must actively participate! Think 
of each exercise as a stepping-stone toward 
improved strength, range of motion and 
function. Some patients consult with their 
physical therapists for evaluation and assistance 
prior to surgery to help prepare them for the 
procedure and aftercare.

Be aware of infection
 
If you have any sign of any kind of infection 
anywhere in or on your body prior to surgery, 
notify your surgeon immediately. This includes a 
cold or the flu. Skin disruptions, especially near 
the operative site, may delay or postpone your 
surgery to protect the health of your new joint. 
Make the surgical team aware of any skin tears, 
abrasions or ulcerations prior to surgery.
Try to avoid sick people before and immediately 
after surgery. 

Ask about  
current medications

 
Find out if you need to stop 
taking any prescription, 
over- the-counter or herbal 
remedies before surgery.

Adapt your 
environment

 
Get ready for returning to 
home before you go to the 
hospital by having adaptive 
equipment ready and 
removing hazards. Arrange 
furniture or different sleeping 
arrangements if needed.

Arrange for  
help

 
Plan for someone to be with 
you, especially for the first 
week or two at home.
If needed, you may consider 
staying with a friend or 
relative for the first week or 
two after leaving the hospital. 

Remember: never lose sight of your goals!   The surgeon and surgical team do their work in the 
operating room. The inpatient nurses and therapists will help to prepare you for a positive outcome when 
you leave the hospital. The rest is up to you! With inspiration and hard work, you can achieve great success 
throughout your rehabilitation and recovery. You will then enjoy your new joint for years to come.

 * Adapted from an excerpt of “Arthritis of the Hip & Knee,” by Allen, Brander M.D., and Stulberg M.D., as it 
appeared on http://arthritis.about.com/od/surgicaltreatments/a/tipsforsurgery.htm 5



Pre-Surgical Checklist
Preparing for surgery begins weeks before the actual surgery. The more you know and 
prepare, the better you will be able to take charge of your health, comfort and mobility. In 
general, you may be told to:

☐ Have a general physical examination
Patients are to have a health history and physical exam within one month of the surgery date. This 
exam is to assess overall health and identify any medical conditions that could interfere with surgery 
or recovery. The exam is typically done by your primary care physician but may be done by your 
surgeon if you are in good health and take no medications. You may also consider scheduling an 
appointment with Animas Internal Medicine, which specializes in evaluating your readiness for surgery 
and will follow your stay while in the hospital. Appointments can be made by calling 970-403-1340. 
Make sure you tell them the date your surgery is scheduled and the procedure you are having.

☐ Have a dental examination
Prior to having total joint surgery, get a dental exam. Although infections after joint replacement are 
uncommon, an infection can occur if bacteria enter the blood stream. Therefore, dental procedures 
such as extractions and periodontal work should be completed before joint replacement surgery.  If 
you have a dental procedure after your surgery, make sure to tell your dentist about your joint re-
placement and any medications you may be taking. Avoid any invasive procedures for at least six 
weeks after joint replacement surgery. You may need to take antibiotics for invasive dental procedures 
for a couple of years.

☐ Review medications
Make sure you bring all your medications in their original prescription containers to your appoint-
ments. Please have a list prepared that includes:

• Name of the medication
• The strength of the medication
• How often you take the medication

Your surgeon can tell you which over-the-counter, prescription medications, and herbal supplements 
you should not take before surgery. Make sure you understand which medications to take and which 
to stop taking.

☐ Make a list of your allergies
It is important the surgeon knows which medications cause a true allergic reaction such as rashes, 
hives, or anaphylaxis. You may inform the surgeon of medications that cause adverse side effects such 
as nausea, vomiting, itching, poor sleep, etc. Do not list these medications as allergies.

☐ Attend a Total Joint Replacement class
This class will help you plan for surgery and provide you with an opportunity to ask questions. 
Instructors include a nurse, physical therapist, dietician, and home health agency representative. Total 
Joint classes are scheduled twice a month. The information is also available on the animassurgical.com 
website under the tab “preparing for your surgery.” Studies have determined that patients who attend 
the Total Joint Replacement class have decreased lengths of stay, less anxiety, and are much better 
prepared for surgery. Make every effort to attend, ZOOM, or watch the online videos prior to your 
joint replacement surgery.

• Who prescribed the medication, why you are taking it
• The pharmacy name where you get your medications 

filled
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☐ Get diagnostic tests
Your surgeon’s office will advise you of what blood work and tests are required before your surgery. 
You may be prescribed blood tests, urine tests, an EKG or cardiogram of your heart, and chest x-ray to 
confirm you are safe for surgery. You will also be asked to have the nares of your nose tested for types 
of Staph bacteria called MRSA and MSSA. If your nares tests are positive, your surgeon will prescribe 
Mupirocin ointment that will be applied in your nose for 5 days prior to surgery to help protect your 
new joint from these bacteria. All of the diagnostic testing the doctors prescribe for you is for your 
safety and to provide the best outcome with your surgery.

For lab work -- Cedar Diagnostics is conveniently located in the Rivergate Medical Office Building 
adjacent to Animas Surgical Hospital and no appointment is needed. Their number is (970)247- 0937.

Wherever you decide to get your blood work and other tests done, please inform the staff there that 
you are having surgery at Animas Surgical Hospital, and to send results to both your surgeon’s office 
and the Animas Surgical Pre-admission Testing department at (970)385-2387 (fax), or bring copies of 
them with you to the scheduled Pre-admission Testing appointment.

REMEMBER – All testing must be completed seven (7) to twenty eight (28) days prior to your 
procedure. Completion of tests outside these parameters could be a cause for delay or cancelation of 
your surgery.

X-rays, MRI’s and more – If you are required to have an X-ray, MRI, Ultrasound, or CT scan before 
surgery you can make an appointment with the Animas Surgical Diagnostic Imaging department by 
calling 970-385-2375 and press option 2.

☐ Stop smoking and decrease alcohol
Plan ahead to stop smoking at least 6 weeks prior to surgery. Breaking the habit is particularly import-
ant before surgery to reduce the risk of post-operative lung problems and to improve healing and cir-
culation. Your doctor may choose not to do surgery if you smoke. At the very minimum you should not 
smoke for eight hours prior to your surgery. For support to help you stop smoking one good resource 
is 1-800-QUIT- NOW.

It is very important that you provide your physician and staff with an accurate description of your al-
cohol intake prior to surgery so your medications can be adjusted appropriately. It is best to try to cut 
down or limit your alcohol intake several weeks prior to your surgery, as significant alcohol consump-
tion can affect your postoperative recovery. It is very important to minimize alcohol consumption while 
taking narcotic pain medication.

☐ Focus on your nutrition
Plan on eating nutritious meals before and after your surgery. Think about making meals in advance 
and freezing so they will be ready when you return home. Foods rich in iron will help build your blood 
supply. These include red meat, spinach, broccoli and other dark green leafy vegetables.

☐ Weight loss considerations
Before or after surgery is not a time to diet unless indicated by your physician. For those patients 
who are overweight, and having joint surgery, losing weight eventually helps reduce the stress on this 
new joint. However, before you consider any weight loss program consult with your surgeon as good 
nutrition is needed to heal. If your BMI is greater than 40, you are considered to be at higher risk for 
surgery and the procedure may not be performed at Animas Surgical Hospital. It is very important that 
you lose weight. You may obtain a consultation from the hospital dietician, Mikel Love, who owns Peak 
Wellness and Nutrition, her number is (970) 259-1712.
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☐ Complete forms
You will need to fill out a consent form for your surgeon confirming that you agree to have the 
operation and that you know the risks involved. Other forms include forms about your past history, 
medications, previous operations, insurance and billing information and contact information.

☐ Exercise under your doctor’s supervision
It is important to be in the best possible overall health to promote the best surgical experience. 
Increasing upper body strength is important to help you maneuver a walker or crutches after surgery. 
Strengthening the lower body to increase leg strength before surgery can reduce recovery time.

☐ Consult with a physical therapist
A physical therapist will assist you with learning to use crutches and/or walkers following your surgery. 
However, strengthening exercises before surgery may make your rehabilitation easier.
Consult your physician before starting any exercise program. Your surgeon may give you a series of 
pre-operative exercises to strengthen your leg(s) prior to surgery. Do not overdue any exercises and 
avoid having sore muscles on your surgery date. Some of the exercises you may be asked to preform 
prior to surgery are, ankle pumps, thigh squeezes, (quadriceps sets), heel slides, heel digs, leg slides, 
gluteal sets, quadricep arcs, straight leg raises and bed mobility exercises.  

☐ Plan for post-surgery rehabilitative care
Total knee replacement recipients may need help at home for the first few weeks, including assistance 
with bathing, dressing, preparing meals and with transportation. Some patients choose to go home 
with the support of a home health agency. They will come to your house several times per week to do 
physical therapy and provide nursing care as needed. Home health visits typically end after a couple of 
weeks when you are ready to progress to out-patient physical therapy clinic. 

If you choose to go directly to an out-patient physical therapy clinic, check with your insurance com-
pany for a list of providers that are covered under your plan. It is important to make arrangements 
with your therapist prior to your surgery so you don’t experience a delay in your care after surgery. 
You may call their clinic and tell them you are having a total knee replacement, by Dr. _______ and make 
some appointments for 3-4 days after you are discharged from the hospital. 

In the rare case that you can not arrange for someone to help you at home, you may need to stay in a 
rehabilitation or skilled nursing facility for a short time.

☐ Plan for transportation
You must have someone drive you home from the hospital. You will be most comfortable in a 
sedan type vehicle – something not too high or too low to get into. If you do not have a ride, discuss 
this with your surgeon or arrange for private transportation. You will need to plan to have someone 
stay with you after returning from the hospital for a few days. 

You may not be able to drive for 4-6 weeks after your surgery depending on which knee joint was 
replaced. You will have transportation needs, like groceries, doctor’s appointments or physical ther-
apy after your surgery, so make sure you plan accordingly. Do not drive while under the influence of 
narcotics. Do not drive until your doctor releases you to drive.

☐ Sleep well, relax, and reduce stress
Being well rested is important to maintain physical well-being. Deep breathing exercises are a great 
way to reduce stress prior to and after surgery. Sleep disturbances are common after surgery and 
it may take time for your body to get back to normal sleep cycles. It is usually okay to take over the 
counter Benadryl or Melatonin to assist with sleep if needed. If you continue to have issues sleeping, 
consult with your surgeon or primary care physician.
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✋

Infection  
Prevention

Frequent and effective 
hand-washing is the 

most effective way to 
prevent the spread of 
illness and infection.

Hand Washing:
While recovering from surgery, wash or sanitize your hands often and encourage your visitors 
to do the same. Ask your caregivers to wash their hands before coming in contact with you. 
This includes your physical therapists, doctor, nurse, or any other person that may have per-
sonal contact with you.
Always wash your hands prior to any contact with or near the surgical dressing or incision.

Purchase waterless hand sanitizer and keep it with you to make hand washing simple for you 
and your visitors.

Hair Removal:
Do not remove hair from the area in and around the portion of your body where the surgery 
will take place for one week before your surgery. Removing hair can create small cuts and dam-
age the skin which may increase your risk of infection.

Showering and Bathing: 
Showering or bathing with an antibacterial soap that contains 4% chlorhexidine (CHG) pri-
or to your surgery is extremely important to reduce the risk of post-operative complications 
and infection. You will be given a bottle of soap and instructions on how to use it during your 
Pre-admission Testing appointment.  Please follow the instructions below and bring this check 
off with you on the day of surgery. Avoid skin lotion for 12 hours prior to surgery on or near the 
surgical site.

9



Pre-Surgical CHG Body 
Cleansing Instructions
Getting your skin ready for surgery is extremely important. To do this, you must cleanse your 
skin with 4% Chlorhexidine (CHG). This is a special chemical found in soaps such as Hibiclens 
and other brands. For the best results, the frequency of showering must be once a day for 2 days 
prior to surgery and the morning of surgery.

• This soap will be given to you either at your surgeon’s office or at Animas Surgical  
Pre-admission Services office. (You may also purchase the 4% CHG at any pharmacy 
(Walmart, City Market, Walgreens, etc.).

• Gather clean, freshly-laundered washcloths, towels and clothes for each shower. Put clean 
sheets on your bed the night before surgery. Before using your surgical soap, read all the 
following instructions:

READ CAREFULLY BEFORE STARTING. If allergic reactions occur, stop using. 
Rinse your skin thoroughly and notify your doctor of any reactions.

Wash and rinse your hair, face, and genital 
areas using your normal shampoo and 
soap, NOT with the CHG.

Make sure you completely rinse off in a 
very thorough manner.

Turn off the shower or step out of the 
bathwater.

Pour a quarter size amount of liquid 
CHG/Hibiclens soap onto a wet, clean 
washcloth, and apply to your entire body 
FROM THE NECK DOWN. Do NOT use on 
your face, hair, or genital areas.

Rub the soap filled washcloth over your 
entire body for 3 minutes, applying more 
soap as needed (1/3 of bottle should 
be used with each of the 3 showers/
cleansings). Avoid scrubbing your skin 
too hard.

Turn on the shower/return to bath, rinse 
soap off your body completely with warm 
water.

Do NOT use regular soap after washing 
with the CHG/Hibiclens. 

Pat your skin dry with a freshly laundered, 
clean towel after each shower or bath 
cleansing.

Dress with freshly laundered clothes 
after each shower or bath cleansing

It is important the night before surgery, 
upon the 2nd day of bathing, to sleep 
with clean bed linens!

Do NOT apply any lotions, deodorants, 
powders, or perfumes to your body 
after the CHG wash.

Do NOT shave your legs the night before 
or the day of surgery or remove any body 
hair below the neck! Facial shaving is the 
only thing permitted before surgery.

Throughout this process, good hand 
hygiene is a must throughout the entire 
day, each day. Wash hands with soap 
and water for the time frame it takes 
to sing “Row, Row your boat” to ensure 
adequate cleansing.

1
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✓

✘

✘
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Clearing Obstacles 
Around Your Home
Some common things in your home may be dangerous 
after surgery. To prevent falls, you should remove or watch 
out for: 

• Long phone or electrical cords that lie across the floor
• Loose rugs or carpet that can fold up under foot or get 

caught on your walker or crutches
• Furniture you might trip over. Check your stairs and 

hallways too.
• Move stacks of books, piles of magazines, mail, etc.
• Pets that run in your path, get underfoot or sleep 

where you may trip over them
• Bare bathroom tile or slippery floors
• Ice or mud on outdoor steps
• Poor lighting

Getting Your House Ready
• You will be trained on stair safety prior to 

leaving the hospital. But if you have a mul-
tilevel house, you may want to set up your 
sleeping arrangements on the first floor to 
avoid having to use stairs. 

• Arrange your furniture so that you have 
easy access while using a walker or crutch-
es. 

• Place nightlights along routes. 
• Practice with your walker or crutches prior 

to surgery.
• Arrange the most frequently used kitchen 

utensils and food on shelves and counters 
that can be reached easily. Avoid having to 
bend or reach high to obtain useful items.

• Have chairs or stools with handles 
throughout the house – don’t forget one 
in the kitchen to sit on while preparing 
and cooking food.

• You may want to consider borrowing or 
purchasing a raised toilet seat or com-
mode if you have a low toilet that is dif-
ficult to get on and off. Many risers have 
handles on the sides for ease of use.

• A rolling cart to take food from the stove or 
refrigerator to the counter may be helpful.  
Be careful not to trip over it!

• Have a walker bag or apron with pockets 
to carry small items such as glasses, cell 
phone, etc.

• Attach a cup holder to your walker to carry 
drinks in covered cups.

• Arrange for someone to care for or feed 
your pets.

• Consider having a firm chair with support-
ive arms that will make it easier to get in 
and out of. Avoid low furniture. Placing 
blocks of wood under bed frames will raise 
them a few inches.

• Stock up on easy to prepare foods (frozen 
and canned) or make meals ahead of time 
and freeze. Friends and family may also 
enjoy making a meal for you.

• If your surgeon prescribes a Continuous 
Passive Motion machine (CPM), you will 
need to find a place for it in your home.  
The machine also requires a 3-pronged 
grounded plug.  
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Things to Bring to the Hospital
Shoes
Exercise shoes with closed-in heel and non-slip soles. Feet tend to swell after surgery, so avoid 
shoes that are already tight. 

Clothing
Knee length robe or cover-up for walking in the halls – the hospital provides this item, however 
you may be more comfortable with your own. You may also wear comfortable shorts and shirt 
once your IV tubing has been discontinued. You may have a urinary catheter placed for the 
first night and it is optimum for you to remain in your hospital gown. You should bring loose 
fitting pants for when you go home, and a large comfortable shirt.

Toiletries
Grooming items such as shampoo, toothpaste, deodorant, hairbrush etc. Animas Hospital also 
has these basic items.

Entertainment
Reading materials, cell phone and personal tablet or laptop. The hospital has free internet ser-
vice for your use and cell phones can be used in most places in the hospital. Bring your char-
gers for these devices.  Remember, Animas Hospital is not liable for damage to any device.

Glasses, Hearing Aids, Dentures
Glasses, hearing aids with spare batteries, dentures, and any other items you use every day.

Walker or Crutches
Walker and crutches if you already have them. Walkers should have 2 fixed wheels in the front 
only and should be sized appropriately for you. If your mobility device is new our physical ther-
apy department will size them for you. Please put your name on all equipment you take to the 
hospital.
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Medications 
Medications you are currently taking at home in the original prescription containers with the 
exception of pain medications. The hospital can provide most short-acting pain medications, 
but please inform the hospital staff if you take long-acting pain medications like MS Contin, as 
you may need to bring this medication to the hospital. Avoid bringing medications that are not 
in their original bottles (i.e. in a pill box), as these cannot be administered. 

Try to reduce the use of narcotic pain medications in the weeks prior to surgery to minimize 
your tolerance to them after surgery. This will help your pain medication to be more effective. 
Generally, Tylenol is fine to take prior to surgery. You will be instructed on which medications 
to take and which to “hold” during your Pre-Admission Services appointment.  Write down your 
instructions and call them for any questions.  

Bring a list of true allergies to medications, food, or environmental agents and how you react to 
each. Allergic reactions include rashes, hives and anaphylaxis and should not be confused with 
an intolerance to medications or their side effects such as nausea, constipation, or diarrhea.

Living Will and Healthcare Power-of-Attorney (if you have one) 
A copy of your Living Will and Healthcare Power-of-Attorney if you have either one. Hospital 
personnel are required by law to ask for these and will keep one on file for you.  

Insurance Info 
A copy of your insurance card and photo identification.

C-PAP or Bi-PAP Machine (if you have one)
CPAP or Bi-PAP machine if you use one at-home for treatment of sleep apnea.

Leave jewelry, credit cards, cash and other valuables at home.  You may need some 
funds for purchasing your pain medicine when you are discharged from the hospital. 
Animas Surgical is not responsible for loss or theft. 

Due to the nature of a surgical hospital, certified service animals are allowed in certain 
areas only.

�
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What to Expect While You’re at 
Animas Surgical Hospital

Pre-Operation

Here’s a quick overview of what to expect after you arrive for surgery -- and some people you 
may encounter during your patient journey.

Ben, Perioperative Nurse, 3 years 
at Animas Surgical Hospital

• This is where you will initially be taken to be prepared for sur-
gery. A limited number of friends/family may accompany you. 

• You will be asked to state your name, DOB, and surgery you 
are having multiple times. You will also be asked when you last 
had anything to eat or drink. 

• You will be asked to give all of your home medications to the 
nurse in their original prescription bottles, to confirm the time 
of day you take each of these meds, and when you last took 
each one. 

• Your temperature, pulse, respirations and blood pressure will be taken 

• An intravenous line (IV) will be started. 

• Your surgical area will be clipped if needed to remove excess hair 

• The surgical area will be gently scrubbed by the nurse.  

• Elastic stockings (TED hose) will be placed on your legs to promote blood flow and de-
crease the chance of blood clots in your legs. 

• You may have a nerve block, spinal injection, or pain reducing ropivacaine pump placed.  
Your anesthesiologist will discuss the best pain management plan for you and consent 
for anesthesia to be signed. Let them know if you have had any adverse reaction to anes-
thesia or excessive nausea. 

• Your surgeon will visit with you prior to surgery and confirm the surgical site. Please feel 
free to ask any question you or your family have with your surgeon!   

• One you are taken to the operating room your family or friends will be escorted over to 
your Patient Care room where they can wait for you during the surgical procedure. After 
the surgery is completed, the physician will look for this person in your room to inform 
them of how the surgery went. Any belongings you brought with you will be taken to 
your room, home medications will be delivered to the nursing staff for identification and 
secured. 
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In Surgery

Katy, Operating Room Nurse, 11 
years at Animas Surgical Hospital

Many staff members will be with you in the operating room 
during your 2 to 3 hour surgery including: 

• Orthopedic surgeon – your doctor who will perform your 
knee replacement surgery. They may be accompanied by a 
highly trained certified physician’s assistant.

• Anesthesiologist – A doctor or certified nurse anesthetist 
who gives you anesthesia. Your surgeon and the anesthesiol-
ogist will help you choose the best anesthesia for your situa-
tion. No matter what type of anesthesia you have, be assured 
you will not feel the surgery. A nerve block may be done to 
help control pain once you wake up.

• Scrub nurse – the nurse who hands the doctors the surgical instruments they request 
during surgery.

• Circulating nurse – a nurse who supports the surgical team.

Equipment Used During Surgery
• Intravenous (IV) fluids, medications, and antibiotics may be flowing through your 

IV line.
• A urinary catheter tube – This may be placed in your bladder to help your healthcare 

delivery team monitor your fluid output. It is most often removed the day after surgery.  
Not every patient has a catheter for surgery.

• Drain tube – This may be inserted in your surgery site to help reduce blood and fluid 
buildup at the incision. This may not be required, and your surgeon will remove in prior 
to discharge home.

• Compression pumps may be placed on your legs over the elastic TED stockings to 
promote better blood flow and decrease the risk for blood clots.

• Your vital signs will be monitored repeatedly throughout your surgery.
• Supplemental oxygen will typically be delivered via a tube in your throat. You may 

have a mild sore throat the following day.  Ice chips will help with any soreness you 
experience.

• Your surgeon may use a Mako System robot for your total knee replacement. It all 
begins with a CT scan of your joint that is used to generate a 3D virtual model of your 
unique anatomy.  This virtual model is loaded into the Mako system software and is 
used to create your personalized pre-operative plan. During surgery, the surgeon 
guides the robotic-arm to assist in preparing the joint and positioning the implant 
based on that pre-operative plan. When the surgeon prepares the bone for the im-
plant, the Mako System guides the surgeon within the pre-defined area and helps 
prevent the surgeon from moving outside the planned boundaries.  This helps to only 
remove diseased bone and provides a more accurate placement and alignment of your 
implant. If the Mako System is used, you may have a small secondary stitch or two from 
surgery that was needed for the robot. Ask your surgeon if this robot will be used in 
your surgery or not. 
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Recovery Room

After surgery, you will spend about an hour in the Post Anesthesia 
Care Unit (PACU) recovery room. While there, your blood  
pressure and heart rate will be monitored closely to make sure 
they are stable. The nurses will also give medications as needed 
to control pain and nausea and may administer IV antibiotics. You 
will have an X-ray taken of the surgical site, and the nurses will 
check for good circulation to that area. 

You will find a dressing has been applied to the surgical to cover 
your knee incision. Crystal, Perioperative Nurse, 3 

years at Animas Surgical Hospital

Your Inpatient Room

Once your condition is stabilized after surgery, you will be 
transported in your bed to your own hospital room where you 
will continue to have your vital signs and surgical site monitored. 
You will typically be on IV fluids and IV antibiotics; you may be 
on oxygen for at least the first night. You will typically be seen 
by your primary nurse, a physical therapist, your surgeon, and 
possibly a Hospitalist who will review your medical history, home 
medications and make any adjustments accordingly. Patty, Patient Care Unit Nurse, 7 

years at Animas Surgical Hospital

The nurses will monitor the surgical site and make sure you continue to have good 
circulation to that extremity. They will also monitor that your nerve block is still in effect, 
and how well you can move your toes and ankle.  They will monitor
your level of pain and administer medications appropriately. You may come back from 
surgery with a wedge under your leg to support your knee in a bent position.

The wedge is generally removed in about 2 hours and your Continuous Passive Motion 
(CPM) machine is started.  

Melissa, OR Scrub Tech, 
5 years at ASH

Barry, Radiology Technologist, 
4 years at ASH

Nora, PCU Certified Nurse 
Assistant, 1 year at ASH

Juliet, Pre-Admissions Services 
Nurse, 4 years at ASH
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Pain Management
You can expect to have some pain or discomfort after surgery. You will be asked to rate your 
pain on a scale of 0 to 10, with 0 being no pain and 10 being the worst pain you can imagine. 
This scale will help your nurse understand and assist in the management of your pain. It is 
important that you notify the nursing staff as soon as your pain level begins to worsen so that 
it does not get out of control.
You may have received some type of nerve block around your new knee joint, or maybe a spi-
nal block prior to surgery which will typically help to control your pain for at least 12 hours or 
more. 

You may have had a pain pump catheter placed in your thigh which can continuously give a 
small dose of numbing medicine call “ropivacaine.”  This will help keep your incisional area 
numb for up to 3 or 4 days and will go home with this pain pump. You will be instructed on the 
use of the little pocket- sized pump and how to manage the removal of the thin catheter from 
your thigh. Most patients “love” their pain pumps and are very satisfied with the management 
of their pain without so many narcotics.

If you are still having pain immediately after surgery, you may be given IV narcotic pain meds. 
However, the nursing staff will try to switch you over to oral pain medications as soon as you 
are eating and drinking. Tylenol may also be given in addition to the narcotic pain medicines 
to help them last a little longer and work a little better. Your surgeon may also prescribe an 
anti-inflammatory medication to help with pain control.

During your stay, the hospital staff will evaluate which pain medications will work the best for 
you at home, and help you plan a regime for how to administer them once you get home. The 
goal is to provide you with adequate pain relief to participating in physical therapy and getting 
enough rest so that you feel well. Your pain probably will not be completely gone, but it should 
be a level that is tolerable to you.

SIDE EFFECTS: Nausea, constipation, and itching can be side effects of the narcotic medica-
tions. There are many medications that can treat nausea and it is helpful to notify your health-
care team if you are nauseated, even if it is minor. It is important to take the narcotic pain 
medications with food to help avoid nausea. Itching can typically be controlled with Benadryl. 
Tell your nurse if this occurs. You will be treated for constipation in the hospital and are en-
couraged to continue stool softeners or laxatives while on narcotic pain medications or until 
your stools are regular and soft. You will be given information on the control of constipation 
and which medicines that the physicians suggest.

OTHER HELPFUL HINTS: You may experience other aches and pains in your body from lying 
in bed and possibly from the position you were in during surgery. It is good to change position 
in the bed as much as your surgery will allow and to move your legs and pump your feet up 
and down. We recommend getting up to a chair for meals. Many patients find they feel better 
with activity.

Alternative pain reduction practices can include the use of ice packs or ice machines, using 
your CPM machine, and elevating the surgical extremity to help reduce swelling.  You can also 
distract yourself with music, reading, using a computer or watching TV.
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Diet After 
Surgery
Immediately after surgery, your diet will 
start out as clear liquids or soft foods. It 
will advance to normal food as tolerated. 
It is important to get plenty of protein and 
vegetables to promote healing. Your body 
burns a lot of calories when healing, and it 
is important to eat quality food in sufficient 
quantities to provide your body with energy 
to heal. 

Some patients say their appetite is not very 
good after surgery, but it is important to keep 
trying to eat good food. Ensure brand protein 
drinks can also be provided for extra calories 
and protein when food does not sound 
appealing. Frequent smaller meals may help 
also. Keep yourself hydrated with plenty of 
water or juices!

The meals on the in-patient unit are catered 
by Durango Gourmet. They are both 
nutritious and delicious! Our dietary service is 
not able to provide meals for family members, 
but food for the family can be obtained at 
the café located adjacent to the hospital.  
Rivergate Pharmacy is also located in the 
hospital complex and sells snacks. Of course, 
Durango has many delicious restaurants in 
town!

Preventing  
Constipation

🍴

To help prevent constipation that 
can occur with immobility and the 
use of pain medications, focus on:

Eating 5-7 servings of fresh fruit and 
vegetables daily.

Increasing fiber in your diet with 
whole grain cereals, breads and flax 
seeds.

Drinking at least 6-8 8oz. glasses 
of water or other non-dehydrating 
liquids daily, such as prune juice, 
sports drinks, herbal teas or broth.

Increasing physical activity as much 
as you can tolerate.

🍏🥕

🍞

🍵🥛

💪
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Keeping Your 
Lungs Healthy
After surgery, your care team will remind you often to take 
deep breaths and cough. You will also be using a device called 
an Incentive Spirometer (see photo on right), which helps you 
expand your lungs so that they can take in more oxygen.

 It is very important to use this a minimum of 10 times an hour 
while you are awake. Doing these exercises, deep breathing 
and forcing yourself to cough can help prevent pneumonia and 
fevers and will help to get you off the supplemental oxygen 
quicker. 

Your tissues also heal better when they are well oxygenated. 
Walking is very good exercise for your lungs, and once you are 
able, you should walk at lease every few hours while awake. (Remember to call for assistance 
every time you want to get up out of bed while you are in the hospital.) Stop smoking prior to 
surgery.

Depending on your surgery, you may be asked to use a Continuous Passive Motion (CPM) 
machine. The CPM is a device that you rest your leg in and it will slowly bend and straighten 
your knee passively, meaning without your effort to move the knee. 

A vendor supplies the machine. They will contact you to arrange the CPM delivery. The 
vendor may deliver the CPM to your home either before or directly following surgery. In some 
situations, the CPM is delivered to the hospital on your day of surgery. A representative will 
instruct you on its use and provide their contact information for support.

Continuous Passive Motion 
(CPM) Machine
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Inpatient Physical 
Therapy and Exercises
After your surgery, you will be evaluated by a physical therapist who will go over exercises and 
precautions for avoiding certain movements that may injure your knee. You may be surprised 
at how soon after surgery joint replacement patients are encouraged to get up and start mov-
ing, typically later the day of surgery! 

The more quickly you start moving again the sooner you will be able to regain independence. 
Moving also reduces the effects of bed rest such as stiffness, risk for blood clots, and pressure 
ulcers. Mild exercises of ankle pumping and gluteal sets are usually recommended by your 
physical therapist as soon as you are awake from surgery and able to perform them. Being 
active is crucial to having a good outcome from your surgery!

The Day of Surgery:
You will typically begin walking the day of surgery or the following 
morning with the use of a walker or crutches. If using a walker, you 
may move on to crutches, depending on your needs and the layout 
of your home. You should walk several times daily! It is important 
that you call the nursing staff to assist you for all ambulation while 
in the hospital, even if you feel confident that you can do it by 
yourself. Do not get out of bed on your own, use your nursing call 
button for assistance. CALL, DON’T FALL.

The Day After Surgery:  
The day following surgery, your orthopedic surgeon, nurses and 
physical therapists will closely monitor your condition and prog-
ress. Most patients spend 1 night at the hospital. Before you are 
discharged home, you should be able to safely get in and out of 
bed, walk up to 100 feet with an assistive device, go up and down 
stairs if needed, and access the bathroom and shower. You will 
also need to be able to get in and out of a car safely. These tasks 
should be able to be completed with only a stand-by or minimal 
assist from the physical therapist or nursing staff.

Additional Exercises
Your physical therapist will also go over exercises to help improve 
mobility and to start exercising the surgical limb as appropriate. 
Ankle movements help reduce swelling in the leg and prevent the 
possibility of a blood clot. Elevating the extremity and applying 
ice can also help with swelling. You will continue with some of the 
exercised you performed prior to surgery like; ankle pumps, thigh 
squeezes, (quadriceps sets), heel slides, leg slides, gluteal sets. 
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Your Post-Op Exercise Plan

Day of Surgery

Sit and then stand at bedside with assistance. 
Do ankle pumps while resting in bed. 
Walk a short distance in room with assistance as tolerated. 
Progress to walking in the hallway as tolerated.
Continue to perform some of the pre-operative bed exercises you learned.

Day After Surgery

✓

Review postsurgical precautions and weight bearing restrictions (there may not be any)
Sit at the side of the bed
Stand with assistance, typically with a walker or other assistive equipment
Transfer to and from chair/toilet with minimal assistance
Walk in the hall with stand-by assistance
Practice step (stair) training as needed
Demonstrate and practice daily bed exercises
Obtain and evaluate assistive devices such as walkers and crutches for home use
Understand instruction on your CPM machine, typically used 2-4 hours each day
Understand instruction on your pain pump if you have one
Prepare for departure from the hospital 

REMEMBER THESE ARE TYPICAL, AND YOUR PERSONAL GOALS MAY VARY.

Most patients stay in the hospital one night following total knee replacement. The day follow-
ing surgery, your IV fluids will be discontinued, your urinary catheter removed if you have one, 
your pain control will become more refined, and plans will be made for you to go home. You 
will become increasingly more mobile.

In-Patient Progression
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Discharge Planning

Home Health
 
In general, if you live with someone who 
will be assisting you, discharge to home is 
the usual procedure. 

The nursing staff will help you make 
arrangements for a home health agency if 
needed which will typically come to your 
house for about two weeks to provide 
physical therapy and nursing and check 
on your incision, dressing and overall 
health. 

Most patients are able to go directly 
home after a total joint surgery.

Rehab Facility
If you live alone or you have not achieved 
your discharge safety goals, you may 
be recommended for placement in a 
rehabilitation center. These facilities are 
usually available to a patient for a 1-2 
week stay, with emphasis on returning the 
patient to home in a short period after 
aggressively addressing any problems with 
independence.

Insurance coverage for these rehabilitation 
stays varies according to condition and 
needs to be discussed with your insurance 
company and discharge team. 

However, if you and your doctor feels you 
will benefit from a short stay at a rehab 
facility, your particular insurance company 
may require you to spend three nights in 
the hospital prior to transfer. This depends 
on many factors, discuss this with your 
nursing staff or discharge planner.

🏠 �
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Equipment
You will typically be discharged from the hospital with the 
appropriate assistive devices you will need at home for getting 
around and for toileting. The nursing staff can help make 
recommendations for purchasing adaptive equipment. You can 
also purchase items from the local thrift stores, senior center or 
pharmacies, or you can borrow them from friends and family. 

It is important that walkers and crutches are the right size for 
you, and that the walker only has 2 fixed wheels in the front. 
Although walkers are adjustable, it is important to know that 
they come in 3 overall sizes, which may or may not fit you. 
Bring any equipment you have obtained to the hospital for the 
physical therapists to evaluate. Insurance will typically pay for 
one assistive device.  

If you have a low toilet in your home, you may want to purchase 
a toilet riser or commode to fit over the toilet or in your shower. 
A reacher/grabber is also very helpful for dressing and picking 
up items that are on the floor.

You will be discharged from the hospital with the following:  

• A packet of discharge instructions for home.
• A post-operative follow-up appointment date/time with 

your surgeon (usually in 2 weeks). 
• All of your home medications
• Prescriptions for new pain medications, 
• Anticoagulants for blood clots or aspirin over the counter. 

Make sure you understand what medicine you are to take to 
prevent blood clots.

• Out-patient physical therapy prescriptions if going directly 
to an out-patient clinic.

• If using home health, the nursing staff will arrange all 
surgeon orders with the company you choose

• Your CPM machine and any equipment (including 
electrical cords).

Leaving the Hospital

Your caregiver should bring a vehicle that you can get in and out of reasonably easily, and 
possibly an extra pillow or two for comfort. It will typically be most comfortable to sit in the 
front seat. Your nursing staff will show you how best to get in and out of the vehicle and help 
take your personal items to the car.
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Incision Care
Keep your incision clean and dry and check 
the dressing daily.  Follow the physician in-
structions for any dressing changes. Typical-
ly, the physician prefers for you to leave the 
dressing in place until your first post-opera-
tive appointment in two weeks. 

If you are instructed to change the dressing, 
a minimum number of dressing changes 
is recommended. Always wash your hands 
first if dressing changes need to be per-
formed. The home health nurse can assist 
you as needed with this activity. Your inci-
sion may itch, burn or feel numb. Do not put 
anything on your incision unless directed by 
your physician. 

Typically, it is safe to shower after 72 hours, 
or sooner, if you have a waterproof dress-
ing, but be sure your doctor has approved 
this. While many of the dressings are fairly 
waterproof, it is important to check it af-
terwards to make sure it remains dry and 
intact. Don’t sit in a bathtub, hot tub or pool 
until your surgeon approves these activities 
(typically around 4 weeks after surgery.)

Many of the surgical incisions are closed 
externally with skin glue. If you have staples 
or stitches, they will be removed about 10 
to 14 days after surgery. Your incision will 
heal, and the swelling and bruising will get 
better over the next few weeks. A moderate 
amount of bruising is expected and more 
common than not.  Although bruising may 
be alarming, don’t worry. 

Medications
You will need to continue taking medications 
as prescribed by your doctors. You may be 
sent home with prescriptions for controlling 
pain, preventing blood clots, and preventing 
ulcers. You also may be asked to get 
over the counter Tylenol, medications for 
preventing constipation, and vitamin C and 
D supplements. 

It can be a little confusing trying to organize 
all your medications when you go home. It 
helps to write down when each medication 
is due and when it was last taken. Pain 
medications are usually prescribed on an 
“as needed” basis, and typically will not 
need to be taken if you are not having much 
pain. However, it is helpful to take pain 
medication 30 minutes before exercises 
or when your pain level starts to elevate. 
It is easier to prevent pain than to chase it 
later. You can begin weaning the amount of 
pain medication taken as soon as you feel 
comfortable enough to do so.

Call Your Doctor if You Notice Any of These Symptoms:
• Persistent fever of 101 degrees or higher
• Increasing redness around incision
• Drainage from incision
• Increased swelling around incision
• Calf pain or swelling in your legs

• Blue, purple or reddish discoloration of 
the operative limb (remember some bruis-
ing is expected).

• Inability to move your operative extremity 
including toes or fingers

GO TO THE EMERGENCY ROOM IMMEDIATELY IF YOU HAVE CHEST PAIN  
OR FEEL SHORT OF BREATH
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Preventing Blood Clots
Due to decreased mobility following surgery, the circulation in your lower extremities may be 
compromised. While in the hospital you will have compression devices in place. Once you are 
at home you should still wear the white elastic stockings until your follow up appointment with 
the physician. It is important for you to continue your physical therapy and do the exercises 
prescribed to you to reduce the chance of blood clots.

You will be prescribed blood thinners. You will need to take these until your physician makes 
the determination to discontinue them or until you have completed taking your prescription. 
You may be asked to take Aspirin 81mg twice a day for blood clots.  Make sure you understand 
what you are to take to reduce the possibility of having a blood clot or deep vein thrombus.

Despite medication, compression devices and ambulation, you may develop pain or swelling in 
the back your calf (the most common site of blood clots) or notice that your leg is discolored. 
If a blood clot travels to your lungs, it can make you feel short of breath or make breathing feel 
more painful or your heart rate increase. If you develop any of these symptoms, please contact 
your physician right away or go to the emergency room or call for ambulance transportation to 
the nearest emergency room.

Physical Therapy After You 
Return Home
When you get home, keep up the exercise program you learned in the hospital. If you are 
having home health, you will see the home health nurse and physical therapist the day after 
arriving home, and for several in-home physical therapy treatments. This is to ensure you are 
safe in and about the home and getting in and out of a car. Your physical therapist will make 
recommendations about your safety, review your exercise program and continue working with 
you on strengthening, range of motion and any activity precautions related to your surgery. 

Expect to regain strength and endurance as you begin to take on more of your normal daily 
routine. Home therapy visits should end when you can safely leave the house and outpatient 
physical therapy should begin.  

Many patients choose to go to out-patient physical therapy right away and not have home 
health. Let your doctor know if this is your preference and a prescription will be given to you 
prior to leaving the hospital.  It is preferred for patients to get out of the house and start to re-
turn to some type of normalcy after surgery and going to an out-patient physical therapy clinic 
is one way.

Make sure your pain is adequately controlled before any therapy starts so    you can do the 
activities asked of you during therapy.
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Life After  
Your Knee  
Replacement
Congratulations! You’re well on your path 
to recovery after your knee replacement 
surgery. Here’s what to expect in the 
coming days/weeks/months.

Initial Activities
Most people experience reduction in joint 
pain and improvement in their quality of life 
following knee replacement surgery. While joint 
replacement surgery may allow you to resume 
many daily activities, do not push your implant 
to do more than your surgeon recommends is 
appropriate for your new joint.

Give yourself at least 6 to 8 weeks following 
surgery to heal and recover from muscle 
stiffness, swelling and other discomfort. Some 
people continue to experience discomfort for 
8-12 weeks following their knee replacement 
surgery. Speak with your surgeon if you have 
any questions or concerns about your surgical 
outcome.
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Ongoing Physical Therapy
At the completion of the manual there is a series of exercises that the American Association of 
Hip and Knee surgeons has recommended.  Please note that these exercises are not for every 
patient’s physical condition and stature.  They are clearly for reference only, and your surgeon 
or physical therapist will tailor particular exercises for you.
 
During visits to the physical therapist’s office, your therapist may use heat, ice or electrical 
stimulation to reduce any remaining swelling or pain. You should continue to use your walker 
or crutches as instructed.

Your physical therapist may use hands-on stretches for improving range of motion. Strength 
exercises address key muscle groups, including the buttock, hip, thigh and calf muscles. You 
can work on endurance through stationary biking, lap swimming (once your surgeon approves 
going in the pool) and using your CPM for flexion and extension exercise.  Your physical thera-
pist and surgeon may give you goals for flexion and extension of your knee.  Keep track of your 
knee range of motion so you can track your improvement.

Once you are safe to put full weight on the leg, several types of balance exercises can help you 
further stabilize and control the hip, knee and ankle. Finally, you will work with a group of exer-
cises to simulate day-to-day activities, such as going up and down steps, squatting and raising 
up on your toes, bending down and walking on uneven terrain. You may be given specific exer-
cise to simulate your work, sports and hobby demands.

By six weeks, you may be able to return to many normal activities such as driving. When you 
see your surgeon for follow-up appointments at 2 and 6 weeks after surgery, he or she can 
advise you on both short and long- term goals.

Expectations & Limitations
• Expect to use assistive devices for several weeks such as canes, crutches, walkers.
• No kneeling, bending, or jumping for the first month unless instructed by your surgeon or 

therapist.
• Do not drive until approved by your doctor (usually 4-6 weeks), and do not drive while tak-

ing any sedating medications and definitely not narcotic pain medications
• Minimize alcohol with pain medications
• Do not smoke – it slows healing
• You may hear some clicking in your joint as it heals, which is typically normal
• With most knee replacements, it is okay to engage in intercourse once it is comfortable to 

do so.
• Continue wearing elastic TED stockings until your first follow up appointment. You may 

wash and air dry them as needed.  You will need help putting them back on.
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Tips for Living & Traveling with 
Your New Joint
• Ask for help – while your goal is to eventually do things for yourself, do not take 

unnecessary risks by trying to do too much too soon.
• Recuperation is different for each person. You may feel weak during this time. Use ice for 

swelling and discomfort. Ice your new joint for 15-20 minutes after each exercise period to 
reduce pain.

• Rest when you feel tired, let your surgeon know if you are having difficulty with depression.
• Your new joint may set off metal detectors in airports and other secured buildings. You 

may need to actually show your surgical site to the airport screening staff. 
• If you are traveling shortly after having a knee replaced, discuss your plans with your 

surgeon for additional instructions

In general, physical 
activities should:

• Not cause severe pain, 
either during activity or 
later.

• Not jar the joint, such as 
when running or jumping.

• Not place the joint in 
extreme ranges of motion

• Be pleasurable

Most patients have less pain and better mobility after joint replacement surgery. Your physical 
therapist will work with you to help keep your new joint healthy for as long as possible. This 
may mean adjusting your activity choices to avoid putting too much strain on your joint. You 
may need to consider alternate work activities to avoid the heavy demands of lifting, crawling 
and climbing.

More extreme sports that require running, jumping, quick stopping or starting and cutting are 
discouraged. More low impact exercises such as cycling, swimming, golfing, bowling and level 
walking are ideal. Check with your surgeon regarding which activities are appropriate for you.

The efforts you put in prior to and during your recovery will be rewarded. Be kind to yourself 
and keep taking those baby steps that will lead to a healthy new joint and an improved quality 
of life.

Long-Term Activities
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Communicating With Your 
Doctors
Keep your appointments with your doctor. It is important to monitor healing 
and function on a regular basis. You will typically have your first post op visit with the doctor 
10-14 days after being discharged from the hospital. You may need to check in with your 
doctor two to three times during the first two years, and at intervals of two to three years 
thereafter. During those visits, your surgeon will take x-rays and monitor wear.

Under optimal conditions, your artificial joint may last for many 
active years. You should always consult your orthopedic surgeon if you begin to have 
pain in your artificial joint or if you suspect something is not working correctly.

Watch for infection. Your new joint is a foreign object in your body, and germs 
from other infections can move into that joint and cause infection. Call your family doctor 
immediately if you have any signs of infection, such as skin infections, urinary tract infection, 
abscessed teeth, etc. Early treatment is crucial.

Alert your dentist or family physician. Tell them about your joint replacement 
before any invasive dental work or other invasive procedures such as a cardiac catheter, 
bladder exam, colonoscopy or surgery. You may need to take prophylactic antibiotics prior to 
the procedure to prevent infection.
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Potential Risks
The complication rate following joint replacement surgery is very low. Nationwide statistics for 
infection are approximately 2-3%, but in high volume centers such as Animas Surgical Hospital, 
this occurs in less than 1% of patients. Most complications can be avoided or treated when 
addressed early on. Three very important modifiable risk factors which can decrease your risk 
of complications include:

1. Stopping smoking
2. Losing weight so that your BMI is less than 40
3. Having your diabetes well controlled if you are a diabetic patient. Your 

hemoglobin A1C test result should be less than 7% and ideally closer to 6.

Below are signs of possible complications and you should call your physician immediately or 
come to the emergency room if any of the following occur:

This may occur in the hospital, after you return home or 
years later. While many steps are taken to minimize the risk 
of infection, it can not be avoided altogether.

Infection
Signs of Infection: 

• Increasing redness or heat 
around the incision

• New or increasing drain-
age from the incision

• Yellow or greenish colored 
drainage

• Unusual odor from the 
incision

• Increasing pain
• Fever

Ways of Preventing Infection
It is important that you do the Chlorhexadine scrub as 
directed on the days prior to your surgery to minimize 
bacteria prior to the procedure. Make sure your linens 
and clothes are clean, practice frequent hand washing and 
maintain a clean home environment. Avoid being around sick people and notify your doctor 
immediately if you feel sick or have any skin abrasions or ulcers prior to your procedure. 
Keep pets off the areas where you sit or sleep. If you have a positive nares MRSA or MSSA 
screen, apply the Mupirocin nasal treatment in both nostrils twice daily for 5 days prior to 
surgery as instructed by your surgeon. 

In the hospital, you will typically receive antibiotics within an hour of your incision time, but 
for less than 24 hours total to help prevent infection. ASH follows the guidelines of SCIP 
(Surgical Care Improvement Project) whose mandate is to improve surgical care by reducing 
surgical complications.  The operating room is a filtered, clean air environment, and the 
limb is washed, prepared with antiseptic solution and covered with sterilized drapes. Your 
surgeon and surgical assistants wear masks, sterilized gowns and two pairs each of sterilized 
gloves that are frequently changed.

For at least a couple of years, you will need to tell doctors about your joint replacement and 
may need to take antibiotics before undergoing invasive procedures to reduce the chance 
of infection in another parts of your body spreading to the artificial joint. If an infection does 
occur, your surgeon will have a protocol to manage it.
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These may result from several factors, including decreased mobility following surgery, which 
slows the movement of the blood. Symptoms include a red to purple, swollen leg, especially 
in the back side of your calf, and pain to the back of the calf. A blood clot that travels to the 
lungs can cause pain with deep breathing and possibly shortness of breath, a rapid heart rate 
or feeling faint, these should be reported immediately and you should prepare to go to the 
nearest emergency room. If you need, call 911 for professional transportation!

Ways of Preventing Blood Clots
• Blood thinning medications (anticoagulants)
• Elastic support stockings to improve blood circulation
• Leggings that inflate to promote blood flow in the legs (while you are in the hospital)
• Elevating the feet and legs to keep blood from pooling
• Moving toes and legs immediately after surgery and while at rest (ankle pumps)
• Walking soon after surgery, and then several times daily

Blood Clots

This is always a risk following major surgery. You will be assigned a series of deep breathing 
exercises to keep your lungs clear including the use of your incentive spirometer 10 times per 
hour while in the hospital and at home. You should also walk several times daily as allowed. 
Avoid smoking to protect your lungs, and to improve lung function and oxygenation of tissues.

Pneumonia

Your new joint replacement needs time to heal properly before it reaches its full strength. 
While joint replacements are very strong, they may not be able to endure extreme ranges 
of motion, or high impact activities such as jumping or quick, jerky movements. Follow your 
physician’s activity guidelines for protecting and prolonging the life of your joint.

Dislocation & Instability

In some cases, the ability to bend the knee joint does not return to normal after joint 
replacement surgery. It is very important for the patient to continue to work on range of 
motion with PT and independently. Knee joints are particularly prone to stiffness. However, 
the engaged patient who actively participates in his or her own recovery will be less likely to 
have issues and enjoy a faster recovery.

Sometimes extra scar tissue develops after surgery that can lead to an increasingly stiff joint. If 
this occurs, speak to your surgeon about resolving this issue.

Stiffness
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Thank you!  
You have the support of our entire care team!
All the staff at Animas Surgical Hospital would like to say THANK YOU for allowing us the 
privilege of caring for you.  We wish you a speedy recovery! If you have questions about your 
medications or your recovery, the staff at Animas Surgical Hospital are happy to assist you 
or connect you with the appropriate person to help you. The Patient Care Unit (PCU) phone 
number is (970) 385-2359, and the emergency room phone number is (970) 385-2364. You 
can also call your physician’s office with questions.

If you would like more information, you can view additional videos, caregiver guides, and more 
on our website.  Please visit www.animassurgical.com.  On the home page, scroll down to the  
“Prep for Surgery” link.

Tieler, Certifed Nurse 
Assistant, 1 year at ASH

Gabby, Medical 
Assistant, 2 years at ASH

David, OR Nurse,  
4 years at ASH

Allasen, Pharmacy Tech 
1 year at ASH

Cris Ann, PCU Nurse 
13 years at ASH

Sarah, Periop Nurse 
8 years at ASH

Jessica, Customer 
Relations, 1 year at ASH

Lisa, Ortho Coordinator, 
16 years at ASH

Peggy, Emergency Nurse, 
4 years at ASH

Jared, Radiology Tech,  
3 years at ASH
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Appendix:  
Total Knee  

Replacement  
Exercises

American Association of Hip and Knee Surgeons 
Animas Surgical Hospital

Animas Orthopedic Associates
Disclaimer

Please use the exercises as a general guide as it is ultimately between you and your surgeon to 
decide which therapy setting is right for your recovery after total joint replacement.  Your sur-
geon may recommend alteration to this routine.  If you experience any abnormal discomfort, 
dizziness or feeling of passing out, please stop exercising and contact your physician as soon 
as possible. 

If you would like to view the films associated with these exercises you may go to the American 
Association of Hip and Knee Surgeons web page at  AAHKS.org, then “Educate, Evaluate, Inves-
tigate,” scroll down to; Physical Therapy Guides, from here you will be able to view film of the 
exercises and print exercise goal sheets along with viewing the actual exercise routine for your 
joint replacement.
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Home Therapy Exercises After        
Total Knee Replacement  

 

Recovery after Surgery 
To see the full benefit of knee replacement, therapy will be a 
necessary part of the rehabilitation process. Therapy can reduce 
swelling, decrease pain, improve range-of-motion, build strength, 
challenge balance and develop endurance. Most patients are able to 
return to sedentary jobs and activities such as driving within four to 
six weeks while more demanding occupations may take longer 

 
It is recommended you dedicate 30-60 minutes each day for 
exercises. You can break up your exercise routine and do some 
exercises in the morning and others in the afternoon or perform 
different groups of exercises on different days.    

  
The American Association of Hip and Knee Surgeons (AAHKS) has 
outlined a home exercise program for you after your knee 
replacement. This guide accompanies our patient exercise videos 
that you can watch at www.AAHKS.org/HipKnee. Exercises will focus 
on stretching, strengthening, endurance and balance. The knee 
rehabilitation program is broken down into three phases: 
Weeks 1-3, Weeks 4-6, Weeks 7-12. 
 
This program starts with a warm-up period of stretching followed by more specific exercises for the knee 
muscles. We recommend using over-the-counter anti-inflammatory medications such as ibuprofen, naproxen, 
meloxicam or a pain reliever such as acetaminophen before or after exercising to help with swelling and 
discomfort. Please follow your physician’s guidance and the dosing directions on the package. We recommend 
brief warm-up and cool-down periods before and after exercising.  
 
These exercises are a general guide to rehabilitation after total joint replacement. After completing the 12-
week program, you should continue a “maintenance exercise program” two to three days a week to keep your 
muscles strong and to maintain a healthy lifestyle. Frequent follow up appointments will be required to check 
your progress.  

 
DISCLAIMER 

PLEASE USE THE EXERCISES AS A GUIDE AS IT IS ULTIMATELY BETWEEN YOU AND YOUR SURGEON TO 
DECIDE WHICH THERAPY SETTING IS RIGHT FOR YOUR RECOVERY AFTER KNEE REPLACEMENT. YOUR 
SURGEON MAY RECOMMEND ALTERATIONS TO THIS ROUTINE. IF YOU EXPERIENCE ANY ABNORMAL 

DISCOMFORT, DIZZINESS, OR FEELINGS OF PASSING OUT, PLEASE STOP EXERCISING AND CONTACT YOUR 
PHYSICIAN AS SOON AS POSSIBLE. 

  

http://www.aahks.org/HipKnee
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Summary Of Knee Exercises 
 

  
 

 
 WEEKS 1-3 WEEKS 4-6 WEEKS 7-12 

STRETCHES Hamstring Stretch Hamstring Stretch Hamstring Stretch 

 Calf Stretch Heel Cord Calf Stretch Heel Cord Calf Stretch Heel Cord 

 Secondary Calf Stretch Secondary Calf Stretch Secondary Calf Stretch 

 Seated Quad Stretch Seated Quad Stretch Seated Quad Stretch 

    

STRENGTHENING Glute Sets Quad Arcs Hip-Abduction / Adduction 

  Ankle Pumps Prone Knee Bends Mini-Squats 

  Thigh Squeezes Straight Leg Raise Step-ups 

  Quad Sets Hip Abduction / Adduction Bridges 

 Quad Arcs Heel Slides  

 Prone Knee Bend Mini-Squats  

 Calf Raises   

    

ENDURANCE Walking Treadmill Treadmill 

  Elliptical Elliptical 

  Stationary Bicycle Stationary Bicycle 

    

BALANCE Eyes Open  Eyes Open / Eyes Closed Eyes Open / Eyes Closed 
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STRETCHING EXERCISES 
 

 
 

 
Stretching helps to prevent injury by getting the muscles ready for a workout. Typically, patients are advised to 
spend 5-10 minutes stretching before exercising. A heating pad or warm towel can be used to help relax the 
muscles in preparation for stretching. The following stretches can also be performed in between exercises to 
keep the muscles from getting tight. A progressive stretching routine can also help to break up scar tissue that 
will form after your knee replacement. It is recommended that your exercise program begin and finish with 
stretches. Ice can be applied to the knee or sore muscles after exercising.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

GENERAL TIPS FOR STRETCHING EXERCISES 
 

 Warm-up by walking 5-10 minutes to get your muscles ready for exercising. 
 Remember to stretch in a slow and controlled manner and avoid rapid motions. 
 Perform each stretch until you experience a “tolerable discomfort” in the muscle; 

adjust the stretch to your comfort. 
 Try to hold the position for 30 seconds. 
 Slowly return to the original starting position. 
 Take a deep breath and RELAX FOR 5 SECONDS between repetitions. 
 Cool-down—5-10 minutes of icing or slow walking to finish workout. 

 
Note: You can expect some muscle soreness when you first start a stretching program 
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HAMSTRING STRETCH 
SEATED 

 
The hamstrings are groups of muscles on the backs of your thighs. It is important to stretch these muscles 
because they can become tight after knee replacement. This stretch is also used during warm-ups to get 
your muscles ready for other exercises. There are a few ways to perform a hamstring stretch. It is 
important to try to relax during stretching exercises. Do not hold your breath. Instead, focus on taking slow 
deep breaths while trying to stretch a little bit further. Remember to keep your toes pointed toward the 
ceiling at all times 

 
 

 
 

 

 
 

 
 
 

This exercise should be performed on both legs. 
 

SETS  REPETITIONS HOLD  

3 1 30 seconds 
 

  

1. Begin by sitting in a hardback chair, 
prop your leg on a stool or chair 
directly in front of you. 
 
 

2. While keeping your back straight, 
slowly reach for your toes while at 
the same time keeping your knee 
straight. You will feel a stretch along 
the muscles in the back of your thigh. 
 

3. Try to hold the stretch for 30 seconds. 
  
 

4. Slowly return to the starting position. 
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CALF STRETCH 
HEEL CORD 

 
This exercise stretches the calf muscles. These muscles can become tight after knee replacement. This stretch 
is also used during warm-ups to get your muscles ready for other exercises. You will need to lean next to a 
wall or door to complete this stretch. There are a few ways to perform the calf stretch. It is important to try to 
relax during stretching exercises. Do not hold your breath. Instead focus on taking slow deep breaths while 
trying to stretch a little bit further. Start by placing your toes on the bottom of the wall/door with your heel on 
the ground. Be sure to keep your toes pointed forward at all times. 

 
 

 

 
 
 
 
 
 
 
 

This exercise should be performed on both legs. 
 
 

SETS  REPETITIONS HOLD  

3 1 30 seconds 

1. Start by placing your toes on the bottom of the 
wall/door with your heel on the ground. Be sure 
to keep your toes pointed forward the entire 
time. 
 
 

2. Remember to keep your knee straight and then 
lean forward until you feel stretch in the back of 
your calf. 
 
 

3. Try to hold the stretch for 30 seconds. 
 
 

4. Slowly return to the starting position. 
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SECONDARY 
CALF STRETCH 

 
 

The second part of the calf stretch is shown below. This exercise stretches the calf muscles differently 
compared to the first stretch. This stretch is also used during warm-ups to get your muscles ready for 
other exercises. You will need to lean next to a wall or door to complete this stretch. It is important to try 
to relax during stretching exercises. Do not hold your breath. Instead focus on taking slow deep breaths 
while trying to stretch a little bit further. 

 
 

 
 
 

 
 
 
 
 
 
 

This exercise should be performed on both legs. 
 
 

SETS  REPETITIONS HOLD  

3 1 30 seconds 

 
  

1. Stagger your stance with one foot in front of 
the other. 
 
 

2. Keep the toes of both feet pointed forward 
while your hands are on the wall/door. Be 
sure to keep your back knee straight with 
the heel on the ground the entire time. 

  

3. Now slowly lean forward until you feel a 
stretch in the back of your calf. 

 
4. Try to hold the stretch for 30 seconds. 

 
 

5. Slowly return to the starting position. 
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QUADRICEPS STRETCH 
 

 
The Quadriceps are a group of muscles on the front of your thigh. This stretch should be performed 
several times a day to help keep the muscles flexible. This stretch is also used during warm-ups to get your 
muscles ready for other exercises. There are two ways to perform the quadriceps stretch. It is important to 
try to relax during stretching exercises. Do not hold your breath. Instead focus on taking slow deep breaths 
while trying to stretch a little bit further. For this exercise you will need to sit toward the front of a 
hardback chair. 

 
  

 
 
 
 
 
 
 
 
 

 
 

This exercise should be performed on both legs. 
 

SETS  REPETITIONS HOLD  

3 3 30 seconds 

 

1. Begin by bending your knee back as far as it will got until you experience a tolerable 
stretch. You will feel a stretch along the muscles on the front of your thigh and knee. 

 
2. Remember to keep your foot flat on the floor and your back straight. 

  
3. Try to hold the stretch for 30 seconds. 

 
4. Next take your opposite leg and use it to help further bend your knee to experience 

more of a stretch. 

 
5. Slowly return to the starting position. 
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STRENGTHENING EXERCISES 
 

 
 

It is normal for your leg muscles to atrophy (shrink) after joint replacement surgery. Exercises can help 
muscles regain strength as well as improve the nerve signals to improve strength and function. As your 
swelling decreases muscle strength improves. It is important to exercise the leg muscles in different ways to 
improve overall function. Exercise bands or ankle weights can be added to most of these exercises to increase 
the degree of difficulty.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

GENERAL TIPS FOR STRENGTHENING EXERCISES 
 

 Strengthening exercises are usually performed after warm-up and stretching. 
 Please use the “Sets, Repetitions, Hold” as a guide during exercising. 
 Remember to control the muscles to slowly return to the original starting position. 
 Take a deep breath and relax for 5 seconds between repetitions. 
 It is important to take 5-10 minutes to cool-down after exercising. This should include 

stretches and applying ice to sore muscles.  

 
Note: Slight muscle discomfort can be expected. These exercises should not cause pain. If 

you experience pain, back off and modify your technique. If pain is still present, we 
recommend avoiding the specific, painful exercise. 
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GLUTE SETS 
 
 
 

This exercise works the buttock muscles and helps with your circulation after surgery. To perform this 
exercise, we recommend lying on your back on a soft surface or mat.  

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

SETS  REPETITIONS HOLD  

3 10 5 seconds 

 
  

 

1. Your legs should be straight out in front of you. 

 
2. Next, slowly squeeze your buttocks together without raising off the surface. 

 
3. Hold the muscle contraction for 5 seconds. 

 
4. Slowly relax your muscles. Your legs should not move during this exercise. 
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ANKLE PUMPS 
 
 
 

This exercise works the calf muscles and helps with your circulation after surgery. To perform this exercise, 
we recommend lying on your back on a soft surface or mat. Place a small towel or pillow behind your knee. 
Remember to keep your knee straight and your toes pointed toward the ceiling.  

 

 
 

 
 
 
 
 
 
 
 

 
 

 
 

This exercise should be performed on both legs. 
 

SETS  REPETITIONS HOLD  

3 10 3 seconds 

  

1. Begin by pulling your toes back toward you (like taking your foot off a gas pedal). 

 
2. Next point your toes away from you (like pushing on a gas pedal). You will feel your calf 

muscles tighten. 

 
3. Hold each position for 3 seconds before slowly relaxing and returning to the starting 

position. 
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THIGH SQUEEZES 
 
 
 

This exercise works the inner thigh muscles (adductors) and helps with your circulation after surgery. To 
perform this exercise, we recommend lying on your back on a soft surface or mat.   

 
  

 
 
 
 
 
 
 
 
 
 
 
 

 

 
SETS  REPETITIONS HOLD  

3 10 5 seconds 

 
  

1. Begin with your legs together and straight out in front of you. 

 
2. Next, slowly squeeze your thigh muscles together. You will feel the muscles on the inside of 

your thigh tighten. 

 
3. Hold the muscle contraction for 5 seconds. 

 
4. Slowly relax the inner thigh muscles. Your legs should not move during this exercise. 
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QUAD SETS 
 
 
 

The quadriceps are a group of muscles on the front of your thigh. This exercise helps to wake up the 
muscles for the first few weeks after surgery. To perform this exercise, we recommend lying on your back 
on a soft surface or mat. Place a small towel or pillow behind your knee. 

 

 
 

 
This exercise should be performed on both legs. 

 
SETS  REPETITIONS HOLD  

3 10 5 seconds 

 
  

1. Keep your toes pointed toward the ceiling and slowly push the back of your knee down into the 
towel/pillow. You will feel your thigh muscles tighten. 

 
2. Hold the muscle contraction for 5 seconds before slowly relaxing and returning to the starting 

position. 
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QUAD ARCS 
 
 
 

The quadriceps are a group of muscles on the front of your thigh. This exercise helps to wake up the 
muscles for the first few weeks after surgery. To perform this exercise, we recommend lying on your back 
on a soft surface or mat. For this exercise, place a rolled up towel or pillow behind your knee that allows 
your knee to rest in a comfortable bent position.  

 
 

 

 
 
 
 
 
  
 
 
 

 
 

This exercise should be performed on both legs. 
 

SETS  REPETITIONS HOLD  

3 10 5 seconds 

1. With your toes pointed toward the 
ceiling, slowly straighten your knee 
while keeping the back of your knee 
on the towel/pillow. You will feel your 
thigh muscles tighten.  

 
2. Try to hold the muscle contraction for 

5 seconds with the knee straight. 

 
3. Next slowly relax the thigh muscles 

and allow the leg to return to the 
starting position. 

 

  
  



 15 

PRONE KNEE BENDS 
 
 
 

This exercise works the hamstring muscles on the back of your thigh. To perform this exercise, we 
recommend lying on your stomach on a comfortable surface. Keep the front part of your thigh in contact 
with the surface at all times. Ankle weights or exercise bands can be added to increase the degree of 
difficulty. 

 
 

 
 

 

This exercise should be performed on both legs. 
 

SETS  REPETITIONS HOLD  

3 10 5 seconds 

1. Point your toes away as if you were pushing on a gas pedal. 
 

2. Slowly bend your knee up until your lower leg points towards the ceiling . 
 

3. Hold the bend for 5 seconds before slowly returning your leg to the starting position. 
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CALF RAISES 
 
 
 

This exercise works the calf muscles. To perform this exercise, we recommend using a chair, counter or 
railing for balance. Begin by spacing your feet shoulder-width apart.  

 
   

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

SETS  REPETITIONS HOLD  

3 10 5 seconds 

 
  

1. Push up onto your toes to raise both heels off the ground. 

 
2. Hold for 5 seconds before slowly lowering your heels back to the ground. 

 

 

 
 As you get stronger, you can do these standing on one leg at a time. 
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STRAIGHT LEG RAISE 
 
 
 

This exercise works the quadriceps (thigh) muscles. To perform this exercise, we recommend lying on your 
back on a soft surface or mat. To take pressure off your back, your opposite leg should be comfortably 
resting in a bent position with the foot on the ground.  

 

 

 

 
 

 
 
 
 
 
 

This exercise should be performed on both legs. 
 

SETS  REPETITIONS HOLD  

3 10 5 seconds 

 

1. Begin by tightening your thigh muscles 
with your toes pointed toward the 
ceiling. 

 
2. Slowly lift your entire leg off the 

ground while keeping your knee 
straight. 

 
3. Try to bring your leg up until your 

thighs are at the same level. 
 
 

4. Try to hold your leg up for 5 seconds 
and then slowly return your leg to the 
starting position. 
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HIP ABDUCTION / ADDUCTION 
SUPINE 

 
This exercise works the muscles on the inside (adductors) and outside (abductors) of your hip. The exercise 
can be performed in three different positions. We recommend starting with the exercises lying on your 
back. When that becomes easy then progress to the exercises in standing, and finally for a more 
challenging exercise you can perform the exercises while lying on your side. Removing your shoes before 
attempting this exercise can allow your leg to slide easier.   

 
 

Lying on Your Back (supine) 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

Ankle weights or exercise bands can be added to increase the degree of difficulty. 
 
 
 
 
 
 
 
 

This exercise should be performed on both legs. 
 

SETS  REPETITIONS HOLD  

3 10 none 

 
  

1. Remember to keep your toes pointed 
toward the ceiling and your knee 
straight. 

 
2. Slowly move your leg out to the side 

until a comfortable stretch is felt in 
your groin. 

 
3. Next slowly move your leg back to the 

starting position.   
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HIP ABDUCTION / ADDUCTION 
STANDING 

 
When performing this exercise, we recommend using a chair, counter or railing for balance. Remember to 
keep your back straight for this exercise.  

 
 
 

Standing 
 

 
 

Ankle weights or exercise bands can be added to increase the degree of difficulty. 
 
 
 

 
 
 

 
 

This exercise should be performed on both legs. 
 

SETS  REPETITIONS HOLD  

3 10 5 seconds 

 
  

1. Begin by slightly rotating your toes 
toward the side. 

 
2. While keeping your knee straight, 

slowly move your leg out toward the 
side. You will feel the muscles on the 
side of your hip tighten. 

 
3. Try to hold the end position for 5 

seconds before slowly returning your 
leg to the starting position. 
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HIP ABDUCTION / ADDUCTION 
SIDELYING 

 
This position modification is the most difficult for this exercise. You should only progress to this exercise 
after the supine and standing exercises become too easy. To perform this exercise, we recommend lying 
on your side on a comfortable surface. Begin by lying on your side with your lower leg resting on the 
ground with the knee slightly bent.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 

Sidelying 
 

 
 
 
 
 
 
 
 
 
 

Ankle weights or exercise bands can be added to increase the degree of difficulty. 
 
 

This exercise should be performed on both legs. 
 

SETS  REPETITIONS HOLD  

3 10 5 seconds 

 

1. Start by rotating your toes so they are pointing toward the ceiling. 

 
2. While keeping your knee straight, slowly raise your leg toward the ceiling until a comfortable 

stretch is felt in your groin. You will feel your outer hip muscles tighten. 

 
3. Try to hold the end position for 5 seconds before slowly returning your leg to the starting 

position. 
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HEEL SLIDES 
 
 
 

This exercise works the quadriceps (thigh) and hamstring muscles. To perform this exercise, we 
recommend lying on your back on a soft surface or mat. We also recommend performing this exercise 
while wearing socks so your foot can slide easier. Remember to keep your knee pointing toward the 
ceiling at all times.  

 

 
 
 

 
 

A strap can also be used to help slide your heel further to increase the stretch on the knee. 
 
 

This exercise should be performed on both legs. 
 
 

SETS  REPETITIONS HOLD  

3 10 5 seconds 

 
  

1. Slowly bend your knee and slide your heel back toward your buttock until a comfortable stretch is 
felt at the front of your knee. 

 
2. Try to hold the position for 5 seconds before slowly pushing your knee straight until the back of 

your knee rests against the surface.  
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MINI-SQUATS 
 
 
 

This exercise works several muscle groups including the quadriceps (thigh muscles), hamstrings and calf 
muscles. It is important to protect your back, therefore we recommend using a smooth surface such as a 
wall during this exercise. Be sure to have a chair, countertop or railing close by for balance if needed. Begin 
with your feet about shoulder-width apart and about 18 inches from the wall. 

 
 

  
 

 
To increase the difficulty, you can use an exercise ball between your back and the wall.  

 
 

SETS  REPETITIONS HOLD  

3 10 5 seconds 

  
  

1. Start by slowly bending your knees and sliding your back down the wall until your knees are at 
a comfortable bend. 

 
2. Try to hold the position for 5 seconds before slowly straightening your knees and sliding your 

back up the wall. 

 
3. Be sure to concentrate and keep your knees directly over your toes at all times during the 

exercise. 

 



 23 

STEP-UPS 
 
 
 

This exercise works several muscle groups including the quadriceps (thigh muscles), hamstrings and calf 
muscles. Be sure to have a chair, countertop or railing close by for balance if needed. In the beginning, you 
can start with a 4-inch step and then progress to a 6-inch, then 8-inch, then 10-inch and finally a 12-inch 
step.  

 
Start with your leg with the knee replacement on the step (the “step leg”). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
This exercise can be attempted in different directions. Try 
stepping in different directions such as forward, backward, and 
to the side to work different muscles. 
 
 
 
 
 

 

 
 

1. Begin by shifting your weight to the 
step leg as if you were to climb the 
stairs. The goal is to bring your 
opposite leg up to match your other 
leg. Do not place weight on the 
opposite leg.  

 
2. Hold for 5 seconds. 

 
3. Now slowly lower your opposite leg 

back to the floor by controlling the 
muscles of your step leg. You will feel 
the hip and thigh muscles contract 
during this exercise. 

SETS  REPETITIONS HOLD  

3 10 5 seconds 
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BRIDGES 
 
 
 

This exercise works the thigh and hip muscles in addition to the abdominals and low back muscles. To 
perform this exercise, we recommend lying on your back on a firm comfortable surface. Both knees should 
be comfortably bent with your feet flat on the floor and about shoulder-width apart at all times during this 
exercise.  

 
 

 
 
 

  
 
 
 
 
 
 

 
  

1. While keeping your hands at your 
sides, begin by slowly lifting your 
bottom off the ground by tightening 
your leg and stomach muscles.   

 
2. Keep lifting as high as you can until 

your stomach is in line with your 
knees. 

 
3. Hold for 5 seconds. 

 

4.  Next slowly return to the starting 
position. 

SETS  REPETITIONS HOLD  

3 10 5 seconds 
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ENDURANCE EXERCISES 
 

 
 

After a knee replacement, it is also important to work on endurance exercises. Endurance is the ability to work 
over a period of time. Think of it as another form of strengthening during your recovery process that will allow 
you to perform your day-to-day activities without getting too tired. Endurance exercises can be anywhere 
between a few minutes to one hour or more. Walking, bicycling and swimming build endurance by improving 
nerve impulses to your muscles and as well as improving your cardiovascular health. These types of exercises 
usually start about four to six weeks after your knee replacement. Continuing these exercises two to three 
days a week will not only keep your knee replacement working well, but these exercises are a key for 
maintaining a healthy lifestyle. We currently do not recommend running or high impact exercises after your 
knee replacement. 
 
 
Treadmill Walking – The treadmill is a good starting point to improve your walking after knee replacement. 
The idea is to walk at a comfortable pace while still keeping the “heel-toe” pattern. Sometimes walking in 
front of a mirror can help you keep a smooth and even gait pattern. People usually start at a speed of two to 
three miles per hour and increase in a safe, responsible manner.  
 
Elliptical – The elliptical machine is unique in that it simulates a normal walking pattern. You can adjust the 
resistance for a more difficult workout. Some machines also allow you to change the incline or decline 
settings. It is important to gradually work up to a comfortable pace. Remember to complete exercises by going 
forward as well as going backwards on the elliptical to work different muscle groups.  
 
Stationary Bicycle – The stationary bicycle (and for some a recumbent bicycle) are important to build strength 
and endurance. This machine is unique in that you can change the resistance as well as adjust the seat 
position during a workout. For knee replacement patients, we suggest starting with the seat further away from 
the pedals. To help regain range-of-motion the seat can be moved closer to the pedals. Remember to spend 
part of your time pedaling forward as well as backward to work different muscle groups.  
 
Walking Outside – Begin with flat surfaces and then progress to uneven surfaces including hills and 
inclines/declines. Walking on different surfaces is a great way to build endurance. Hiking is an excellent 
exercise because of the uneven nature of the ground and hills which can also challenge your balance. 
 
Stair Climber – The stair climber adjusts the pedal resistance and speed as you lift and lower your legs as if you 
were climbing a never-ending set of stairs. You can adjust your step length where short steps work more of 
the lower leg and calf muscles and long steps work more of the thigh and hip muscles. 
 
Rowing – A rowing machine uses both upper and lower body muscles for more of a complete body workout. 
The key is to find a comfortable resistance and pace and to perform the exercises at a moderate pace to keep 
up your heart rate.   
 
 
 

(continued) 



 26 

ENDURANCE EXERCISES 
 
 
 

 
 
 
 
 
  

GENERAL TIPS FOR ENDURANCE EXERCISES 
 

 These exercises are usually started four to six weeks after your knee replacement. 
 Endurance exercises are performed after a warm-up and stretching period.  
 It important to take 5-10 minutes to cool-down after exercising. This should include 

stretches and applying ice to sore muscles.  
 

REMEMBER IF YOU EXPERIENCE ANY ABNORMAL DISCOMFORT, DIZZINESS, OR 
FEELINGS OF PASSING OUT, PLEASE STOP EXERCISING AND CONTACT YOUR 

PHYSICIAN AS SOON AS POSSIBLE. 

OVERALL INSTRUCTIONS FOR ENDURANCE EXERCISES 
 

We recommend starting at a low resistance and a comfortable pace for 5 minutes. Over 
the next few weeks as the exercise gets easier, you can add 5 minutes to the exercise to 

make it more challenging. We recommend being able to exercise at your current 
resistance level for 20 minutes before increasing the resistance. 
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BALANCE EXERCISES 
 
 
 

It can take 3 months or more for your body to adjust to your new knee replacement. Initially your knee 
replacement leg will feel longer than the opposite side. This is because your muscles have to learn how to 
“work” with your new knee joint. The perception of a leg length difference will smooth out with time. 
 
Balance and coordination exercises can help challenge your body during the recovery period. These types 
of exercises are necessary for a complete recovery. To perform these exercises, we recommend having a 
chair, countertop or railing nearby. 

 
Tandem Standing – During this exercise, place one foot in front of the other so that the heel of one foot is 
touching the toes of the opposite foot. Be sure to stand straight with your head looking forward. Now try 
to maintain your balance for 30 seconds. Be sure to challenge your balance again by switching your feet to 
the opposite position.  

 
Single Leg Standing – Once you feel comfortable with tandem standing, you can try balancing on one leg 
while standing on a foam pad or pillow to further challenge your balance. Again, aim for standing on one 
leg for 30 seconds at a time. Be sure to practice on both feet. 

 
When these exercises get easier, try to balance for 10 more seconds until you get up to one to two 
minutes of balancing at time. To make it even more challenging, try the same exercise with your eyes open 
and then your eyes closed.  

 
 

 
 

 
 
 

  
  

GENERAL TIPS FOR BALANCE EXERCISES 
 These exercises are usually started 4-6 weeks after your knee replacement 
 Balance exercises are performed at the end of your workout session.   
 We suggest being able to maintain your balance for at least 30 seconds with your eyes 

open before attempting the same exercises with your eyes closed. Eyes-closed 
exercises really challenge your balance. Be sure to have a chair, railing or countertop 
close by if you lose your balance.  

 It important to take 5-10 minutes to cool-down after exercising. This should include 
stretches and applying ice to sore muscles. 
 

REMEMBER IF YOU EXPERIENCE ANY ABNORMAL DISCOMFORT, DIZZINESS, OR 
FEELINGS OF PASSING OUT, PLEASE STOP EXERCISING AND CONTACT YOUR 

PHYSICIAN AS SOON AS POSSIBLE. 
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At-Home Exercises Following Hip or Knee Replacement Surgery 
 

Members of the American Association of Hip and Knee Surgeons have put together this basic 
rehabilitation program for you to use after hip or knee replacement surgery. Please use these 

exercises only as a guide as it is ultimately between you and your surgeon to decide which therapy 
setting is right for your recovery after joint replacement. 

 
These exercises can be performed in a graduated fashion in the weeks following your joint 

replacement as outlined in the plan. If you experience any abnormal discomfort, dizziness or feelings 
of passing out, please stop exercising and call your physician’s office immediately. 

 

Companion Videos 
Demonstrations of these exercises along with a library of articles  

on hip and knee replacement can be found at  
www.AAHKS.org/HipKnee. 

 
 

  
 

 
 
 
 
 
 
This guide has been written and peer reviewed by the AAHKS Patient and Public 
Relations Committee and the AAHKS Evidence Based Medicine Committee. Links 
to this guide or content used from the exercises must be given proper citation to 
the American Association of Hip and Knee Surgeons. Images are copyrighted and 
may not be used outside of this guide without permission. Contact 
aahksstaff@aahks.org.  

http://www.aahks.org/HipKnee
mailto:aahksstaff@aahks.org
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