BURKE HEALTH

PRE-OP EDUCATION FOR TOTAL KNEE
REPLACEMENT

Welcome.

At Burke Health, we believe patient care comes first. From the moment you walk through our doors, you
will feel a difference in the way you and your loved ones are treated. Through non-invasive and invasive
treatments, our surgeons are highly trained in all aspects of orthopedic care and are committed to
providing compassionate care of the highest quality.

Using evidence-based practices, advanced surgical techniques, and rehabilitative protocols designed to
fit each patient's specific needs, our surgeons get you back to the life that is important to you.

We are committed to bringing you all the services and support needed to make your total joint
replacement surgery a success.

We offer the following services:

e Free education that takes you step-by-step through the entire total joint replacement process
from registration to discharge. We will explain how preparation prior to surgery can speed the
recovery process. No detail is spared!

e Assistance in navigating your surgery experience by our Total Joint Coordinator who will work as
a liaison on your behalf between Burke Health, your surgeon, and any specialists you may have.

e A Pre-anesthesia screening used to identify possible risk factors of receiving anesthesia. This
detailed evaluation is performed by a Pre-anesthesia Testing (PAT) nurse from Burke Health. It
assesses your lab work, diagnostic tests like EKG, medical history information, medications, past
surgeries, and allergies.

e Specially trained nurses in the care of patients who have undergone total joint replacement
surgery. Our nursing staff is one of the #1 reasons our total joint patients come back for second
(and even third) surgeries.

e A comprehensive Physical and Occupational Therapy program.

e Support with discharge planning needs provided by our Case Manager.



Burke Health is proud to facilitate care for more than 25 surgeons from different orthopedic practices.
Some of the information in this guide may be different from your surgeon’s practices. Please use this
resource as a general guide in your total joint replacement and speak with your surgeon about
questions specific to your surgery.

If you need additional guidance or have any questions regarding your surgery, please do not hesitate to
contact our Total Joint Coordinator at (706) 554-4435, extension 3311. In-person meetings can also be
scheduled by calling this number.

Total Knee Replacement

The knee is the largest joint in the human body. When it is damaged from an injury or condition like
arthritis, simple everyday activities like walking or climbing stairs is extremely painful. Various
nonsurgical treatments like physical therapy, medications, injections, and walking support may be
utilized for some time to manage pain. However, when these measures are exhausted, a total knee
replacement can be performed to restore function of the joint and improve quality of life.
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Anatomy
e Femur: the lower end of the thigh bone; large ligaments hold the femur and tibia together

e Tibia: the upper end of the shinbone
e Meniscus: "shock absorbers" that create a cushion between the femur and tibia
e Articular Cartilage: smooth, white tissue that covers the ends of the femur and tibia

¢ Patella: the kneecap



Causes
Disease or injury may cause chronic knee pain and warrant knee replacement. Most knee pain is caused
by one of the three following types of arthritis.

Osteoarthritis: Also known as "wear and tear" arthritis. Osteoarthritis occurs when the cartilage
that cushions the bones wears away resulting in "bone on bone" which can cause bone spurs
and extreme pain.

Rheumatoid Arthritis: Also known as "inflammatory" arthritis. Rheumatoid arthritis is an
autoimmune disorder that causes swelling of the synovium, a membrane that surrounds the
knee joint.

Post-traumatic Arthritis: Caused by injury to the joint. Much like osteoarthritis, this condition
occurs when cartilage thins after the knee is damaged from an accident like a sports injury.
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Basic Steps to Total Knee Replacement

1.

2.

An incision is made down the middle of your knee. The patella, or kneecap, is moved to the side.

Special instruments are used to measure and shave away cartilage and the damaged portion of
the bone at the ends of the femur and tibia. This "prepares" the bones for the artificial
components, or prosthetic implants.

Metal components are usually cemented to the ends of the femur and tibia with medical bone
cement. Sometimes they are "press fit."

The surgeon "resurfaces the kneecap" by cleaning away cartilage, creating a smooth surface for
a plastic component to be affixed.

A plastic "spacer" called an articular surface is placed between the femur and tibia implants. The
spacer mimics cartilage by creating a smooth surface for the new implants to move back-and-
forth on.

The new joint is cleaned with a sterile solution. Then, the incision is closed.
The surgeon moves the knee to test it's range of motion.

A sterile dressing is applied.



Click on the link below to view a video by the American Academy of Orthopaedic Surgeons that explains
how a total knee replacement is performed. If you are unable to view the link, go to orthoinfo.aaos.org
and type Total Knee Replacement Video in the search bar.

TOTAL KNEE REPLACEMENT VIDEO

PREPARING FOR YOUR SURGERY

Do you have a coach?

We highly recommend you designate your spouse, a friend, or family member who will be helping you
after surgery to be your official coach. Choose someone you are comfortable with and can be with you
for the first 24 hours following surgery, at least. It is best to choose someone who lives with you or close
to you. You will likely need assistance in your every day activities for several days to a few weeks
following surgery.

Your coach will:
¢ Help prepare your residence so it is a safe environment for you to come home to
e Provide encouragement and support during your time in the hospital
e Make sure you exercise as instructed by the Physical Therapist
e See that you use your walker according to the surgeon's orders
e Encourage you to gradually increase your activity level while still managing pain
* Manage post-op medication(s) by keeping track of when you took each medication
e Be sure you are providing yourself proper nutrition

* Provide transportation to-and-from appointments and physical therapy sessions, the pharmacy,
and errands

e Assist in hygiene care and dressing changes (if applicable)
e Encourage you to perform lung exercises to prevent post-op pneumonia

e Be sure you move frequently and take prescribed medication to prevent blood clots

Pre-op Home Checklist

Preparing for your homecoming prior to your surgery will make your post-op days go much smoother.
Being prepared is the key to a relaxed recovery.

Complete the list below before your surgery:


https://orthoinfo.aaos.org/contentassets/4ed13ea26e3f4e4ca5bfda950c3bb904/total-knee-replacement-animation.mp4

Designate your Coach. Make arrangements to have someone stay with you until you are
comfortable being alone.

Have enough food on hand and/or arrange for someone to go shopping for you. Prepare meals
ahead of time and freeze, as you will not be able to be up cooking right away.

Arrange for plates, pans, and kitchen utensils to be within ease of reach as well as any other
items you may frequently need. Plan how you will transport your food to the table using the
walker (slide on counter, use walker basket, move table closer to kitchen, etc.)

Do the laundry, change bed linens, and complete other housework before leaving for the
hospital.

Have a pair of closed toe/closed heel shoes with good support and nonskid soles. Have clothing
that is comfortable and easy to put on and take off. Be sure your clothing is loose and will not be
tight to your incision. It should be made from a soft material that will not rub and damage your
surgical incision.

Have easy access to a bed and bathroom on the floor level where you can spend most of your
time. Choose a bathroom with a door wide enough to accommodate a walker. There should be
enough room for a commode or an elevated toilet seat.

Install a handrail, if possible, for any steps you may be using routinely and in the shower.
Put an anti-slip adhesive or mat in your tub to prevents falls.
Make arrangements for pets and/or loved ones who require your care.

Remove any obstacles that may cause you to trip: throw rugs, extension cords, pets, toys, or low
hanging bedspreads.

Make sure you have adequate lighting, especially at night.

Take care of any financial matters such as bills, having cash on hand, etc.

Have a phone within ease of reach with emergency numbers.

Create a "fall plan" so your loved ones know what to do if you fall or are found unconscious.
Have a comfortable chair with arms to help you when rising.

Tend to any scheduled procedures like teeth cleaning before surgery. If a more in depth
procedure is required, please let your surgeon’s office know to avoid being done too close to
surgery.

Follow up with your specialists (cardiologist, pulmonologist, primary care physician, etc.) when
your surgery is scheduled. Be sure your surgeon is aware of who your specialists are so clearance
can be requested as needed.

Fill your routine prescriptions. Check with your surgeon's office to be sure your post-op
medications are sent to the correct pharmacy.



e Have a full tank of gas before leaving for the hospital.

e Be aware of where Burke Health is located, where to park and register on the day of surgery.

Diet and Nutrition
Healthy eating and proper nutrition before surgery aids the healing process.

e Get a jump start on preventing constipation by drinking plenty of fluids and eating foods high in
fiber. Foods that contain fiber include corn, peas, beans, avocados, broccoli, almonds, whole
wheat pasta and breads.

e Blood loss during surgery is inevitable. Counteract this by eating foods rich in iron, such as lean
red meat, dark leafy vegetables, raisins, and prunes.

e Eat foods high in Vitamin C to help your body absorb iron. These foods include oranges,
cantaloupe, and tomatoes.

e Make sure you are getting enough calcium, which is needed to keep your bones strong. Foods
that are high in calcium include milk, cheese, yogurt, dark leafy greens, and fortified cereal.

e Eat light meals, especially the day before surgery. The combined effects of anesthesia and
certain medications may slow down your bowel function. This can cause constipation after
surgery. Anesthesia can also cause loss of appetite or nausea and vomiting, so smaller frequent
meals or snacks after surgery will help ensure you are getting the proper nutrition needed to
heal.

Smoking
Smoking causes breathing problems, increases the risk of medical complications, and slows recovery.
Smoking also increases the risk of infection and blood clots after surgery.

If you smoke, we encourage you to quit at least a few weeks before your surgery. Some insurance
companies require patients to stop smoking in advance before they will approve a total joint
replacement as well. There are many options to help you stop smoking. If you need assistance, talk with
your primary care doctor or surgeon.

If you are unable to quit smoking before your surgery, you should not smoke after midnight the night
before surgery. It is best for you to not smoke 24 hours before surgery.

Recreational Drug Use

Recreational drugs can interfere with anesthesia and can make putting you to sleep difficult. Some
patients report waking up during their surgery. It can be difficult to manage your post-op pain with drug
use. Drugs can also be toxic to your organs when given anesthesia.

If you are unable to stop using recreational drugs before your surgery, you should not use them at
least 48 hours before your surgery.

Alcohol Use
Before surgery, it is important to be honest with your health care providers about your alcohol use. Tell
your health care provider how many drinks you have per day (or per week). This information helps



determine if you are at risk for alcohol withdrawal or other alcohol-related problems that could occur
after surgery and affect your recovery. We are here to help you prepare and recover from surgery as
quickly as possible.

Alcohol is also considered a blood thinner, and it should be avoided at least 48 hours before and after
surgery.

It is important that you are honest about your recent alcohol consumption, smoking, and recreational
drug use with your surgeon and anesthesiologist.

Diabetes and Blood Glucose Management
Managing your blood glucose is always important, but it is vital before and after surgery.

Stress before and after surgery can cause your body to release hormones that may make it more difficult
to manage blood glucose levels. Surgery can also affect your normal diet and may change your usual
medication routine. Well managed blood glucose levels decrease your chances of getting a surgical site
infection and helps with wound healing.

Your diabetes will be managed throughout the entire surgical process, starting with a thorough review
during the pre-anesthesia testing evaluation and continuing through the post-op period.

Exercise

Exercising, up to the day before your surgery, helps improve your strength, range of motion, and
endurance. This helps lead to a successful outcome and recovery. Talk with your surgeon about a referral
for physical therapy or "Pre-hab" if you would like help in developing an exercise program before surgery.
Upper body conditioning is also important to help reduce muscle soreness and fatigue that can occur
with use of a walker, cane, or other aids necessary to your recovery. A walking or water exercise
program can be beneficial to help increase endurance, flexibility, and overall strength.

Did you know the exercises used before surgery are the same ones performed after surgery as part of
your rehabilitation? Take a look at the section labeled "Post-op Exercises" to check them out.

Weight Management

Your surgeon may discuss weight management before having your total joint replacement. While this
may be a sensitive subject, patients should be aware of potential complications that can arise during and
after surgery due to having an elevated BMI, or Body Mass Index. On average, patients with BMI of 40 or
greater have longer hospital stays and require more or different medications than patients with BMI less
than 40. Studies have shown a correlation between obesity, poor wound healing, development of
surgical site infection, and pneumonia. There are options for safely losing weight before total joint
replacement surgery including weight-loss programs, exercise programs, elective surgery, or weight loss
medications. Speak with your surgeon for individualized advice.

Medications
Some medications thin your blood, interfere with healing, and may interfere with anesthesia. These
medications may need to be stopped before surgery. Keep in mind, a detailed evaluation of your



medications will be recorded by your pre-anesthesia testing (PAT) nurse. She will make you aware of
any medications that should be stopped before surgery. Our PAT nurses are specially trained in
educating you on how to manage your medications; however, the decision to stop particular medications
may be determined by your surgeon or specialist (like a cardiologist.)

If you take a blood thinner (Warfarin/Coumadin, Eliquis, Xarelto, Plavix, etc.), please speak with your
cardiologist or prescribing physician to determine when you can safely stop taking the medication
before surgery.

Take a look at the charts below to see if you are taking any medications that should be stopped before
surgery. If you are, make sure to tell your Pre-anesthesia nurse.

INJECTIONS FOR WEIGHT LOSS, DIABETES, & MANDATORY STOP DATE BEFORE SURGERY
CHOLESTEROL MANAGEMENT

These medications are typically prescribed as — If taken on a weekly basis, stop for at least 7
weekly or monthly injections; sometimes they days prior to surgery.

are available as a daily pill.
val e — If taken on a daily basis, do not take the day

before surgery or the day of surgery.

*  Ozempic/Semaglutide + Byetta/Exenatide

*  Rybelsus/Semaglutide *  Bydureon BCise/Exenatide
= Wegovy/Semaglutide *  Mounjaro/Tirzepatide

*  Trulicity/Dulaglutide *  Adlyxin/Lixisenatide

*  Victoza/Liraglutide
» Saxenda/Liraglutide




BLOOD THINNERS, ANTICOAGULANTS, TYPICAL STOP DATE BEFORE SURGERY
ANTIPLATELET DRUGS

Medications prescribed due to cardiovascular Speak with your doctor to determine when it is safe
history (previous heart attack or stroke, history | for you to stop this medication before surgery.

of blood clots or pulmonary embolism, deep Please have this information available for your
vein thrombosis, blood-clotting disorder, etc) preop with the surgeon and pre-anesthesia testing
nurse.

* Aggrenox *  Effient/Prasugrel

*  Apixaban/Eliquis *  Enoxaparin/Lovenox

*  Brilinta/Ticagrelor * Heparin

*  Coumadin/Warfarin/Jantoven * Pradaxa/Dabigatran

* Dalteparin/Fragmin *  Persantine/Dipyridamole

* Edoxaban/Savaysa * Xarelto/Rivaroxaban

* Clopidogrel/Plavix

Medications for pain relief and arthritis Typically, these medications are stopped 1 week
before surgery unless otherwise instructed by your
doctor or surgeon (note: the day of surgery counts
as a missed dose)

*  Aspirin & Aspirin-containing * Goody Powders
medications * lbuprofen

* Aleve * Indomethacin

e Advil ¢ Meloxicam/Mobic

*  Butalbitol *  Motrin

*«  BCPowder ¢ Midol

*  Celecoxib/Celebrex ¢ Naproxen/Naprosyn

*  Diclofenac * Salicylic Acid

*  Excedrin

Herbal Supplements & vitamins that contain | Typically, these medications are stopped 1 week
blood thinning properties before surgery unless otherwise instructed by your
doctor or surgeon (note: the day of surgery counts
as a missed dose)

«  Curcumin *  Turmeric

*  Flaxseed/Flaxseed Oil «  Garlic

* Omega-3 *  Ginger

*  Fish Oil/Krill Oil *  Ginkgo biloba

*  Multivitamins *  Ginseng, Turmeric
* VitaminE *  Evening Primrose

THE DAY BEFORE SURGERY

You will receive a call from a nurse at Burke Health to confirm your procedure and the time you need
to arrive at the hospital. This call will be made one business day before your surgery. For surgeries on
Monday, the call will be made Friday afternoon. The calls are typically done between 1:00-4:00 PM. If
you do not receive a call by 4:00 PM the business day before surgery, please call (706) 554-4435,
extension 3307.

*Please keep in mind: the nurses making these telephone calls are the same pre-op nurses caring for you
when you first arrive to Burke Health on the day of your surgery. We ask that you refrain from calling
about your surgery time until at least 4:00 PM.



TO DO:

Remove all nail polish/false nails.

Shower and wash your hair the night before. Bathing helps reduce the amount of bacteria on the
skin and may lessen the risk of infection after surgery.

Use the antibacterial soap (Chlorhexidine) given to you by the pre-anesthesia nurse and bathe as
instructed. (If you did not have a pre-anesthesia appointment at Burke Health, please follow your
surgeon's instructions for bathing.)

— Scrub your entire body paying particular attention to the operated extremity.
- Do not bathe areas with sensitive skin (hair, face, private areas)
— Let the soap sit on your skin for 2 minutes before rinsing.

- After drying, do not apply topical treatments, lotion, powders, sprays, ointments, etc. to
your skin.

- You will bathe with this soap the evening before surgery and the morning of surgery
before reporting to Burke Health.

Sleep in clean pajamas or clothes.
Sleep on freshly washed sheets.

Make sure you pack an overnight bag with your toiletries and personal belongings even if you
plan to go home on the same day of your surgery. Our goal is for you to go home on surgery day,
but we want you to be prepared in the event your discharge is prolonged. Follow the next page
as a guide for what we suggest bringing to the hospital.

If your pre-anesthesia nurse provided information on certain medications to not take, please
follow those instructions.

Do not smoke past midnight.
DO NOT EAT OR DRINK PAST MIDNIGHT.

Get a good night’s sleep — it is important to be well-rested before surgery.

DO NOT eat or drink anything after MIDNIGHT the night before surgery. Ice chips, gum, mints, and
cough drops are NOT allowed. Failure to follow these instructions may prevent you from having

surgery.

What Should | Bring to the Hospital?

Personal Care and Clothing:

Toothbrush/toothpaste, denture cup/paste



Deodorant

Hairbrush

Eyeglasses/contact lenses/cases, hearing aids/charger
Other personal comfort items (sanitary personal items)
Loose fitting shorts or pants and a comfortable shirt

Non-skid footies will be provided; however, you may bring tennis shoes or any non-skid, closed
toe and heel shoes

A light-weight robe

Medical Items:

Please bring all medications in their prescribed bottles (In rare cases, you may be asked to take
one of your medications if it is not carried by Burke Health's pharmacy. Do not take your home
medications unless a nurse asks you to.)

CPAP machine with all accessories needed to operate
Inhaler(s)
Supplemental oxygen tank

If you already have a walker, you may bring it to Burke Health but please leave it in your vehicle
until you've reached your private hospital room. Be sure your name is on the walker.

Miscellaneous Items:

Insurance card

Driver’s license or Photo ID

Form of payment

Advance Medical Directive if you have one
Contact phone numbers for transportation

“Spare time” activities for your personal enjoyment and relaxation such as crossword puzzles,
books, cards, etc. if preferred.

Hard candy and/or gum. This will help with dry mouth due to the side effects from the
anesthesia medication. ONLY FOR AFTER SURGERY

Note: Visitors should be 18 years old. Animals are not allowed in the facility unless they are service
animals. Weapons are not permitted. Please leave all valuables at home.



THE DAY OF SURGERY
PREOPERATIVE INSTRUCTIONS

e Make sure you do not eat or drink before your surgery!

e Take only the medications your Pre-Anesthesia nurse at Burke Health instructed you to take
(with a small sip of water.)

e Use yourinhaler(s) and bring them with you.
e Do not take insulin or oral diabetic medications.

¢ If you take insulin or oral diabetic medications on the morning of surgery, make your Pre-op
nurse aware.

e Use the antibacterial soap given to you by the pre-anesthesia nurse and bathe as instructed
(above.)

e Do not apply apply makeup, lotion, ointment, deodorant, or sprays to your skin.
e Do not wear jewelry or contacts. You should not wear false nails or nail polish.
e Leave early to be sure you arrive on time. You should arrive about 15 minutes early to register.

e Don't forget to bring your overnight bag, ID, health insurance information, and any medical
supplies listed above.

For Your Family

Waiting during a surgical procedure may seem like a very long time for your family. For total joint
replacements, surgery lasts 1 -2 hours on average and the patient will "recover" in the Post Anesthesia
Care Unit (PACU) for approximately 1 hour. At Burke Health we strive to take excellent care of your family
while doing the same for you! Once you are admitted to the pre-op area, your family will be able to wait
in the surgery waiting area until a room assignment is given to them. (New guidelines can create changes
at any given time). The surgery waiting area is located at the front of the hospital beside Registration. To
protect our patients' privacy, we do not allow family members in the Pre-op area unless special
circumstances are approved by management. Your surgeon will speak with your family after the surgery.
Your surgeon may call the emergency contact listed on your records if he is unable to find your loved
ones. Be sure this information is up to date.

For your family's enjoyment and comfort, we provide the following amenities: free meals, free coffee and
drinks located in the cafeteria, televisions, and Wi-Fi.

ANESTHESIA

Anesthesia is the loss of feeling or consciousness. An anesthesiologist is a medical doctor who
administers medications used to "put you to sleep" and manage pain. The main types of anesthesia used
at Burke Health during total joint replacement surgeries are General and Regional (nerve blocks.)



Your Pre-anesthesia Testing evaluation is performed to be sure you can safely receive anesthesia at
Burke Health.

General anesthesia is commonly administered for major surgeries, like joint replacements. General
anesthesia affects your entire body by acting on your brain and nervous system to make you unconscious.
You are unaware of your surroundings, in a deep sleep, and without pain. Regional anesthesia refers to
blocking nerve sensation to a specific area of the body.

Regional anesthesia, in comparison, does not "put you to sleep." It does not affect your heart rate and
breathing. It can be performed by using a spinal block (the entire bottom part of your body does not
have sensation) or peripheral nerve block (a specific part of your body is numbed, like the extremity you
are having surgery on.)

Sometimes patients receive both general anesthesia and a peripheral nerve block for pain management.
The type of anesthesia provided to you depends on your medical condition,
surgeon/anesthesiologist's preference, and if you are able to receive regional anesthesia. It is
important that you discuss the type of anesthesia you will receive with your surgeon.

POST-OP CARE AT BURKE HEALTH

After your surgery is finished you will be taken to the recovery room called PACU or Post Anesthesia Care
Unit located across from the pre-op admission area. Our staff will be with you when you wake up from
surgery.

As you wake up, you may see your nurse checking your bandage. Your nurse will also be asking if you are
having pain or nausea. Medications are available to make you comfortable. Your nurse will be monitoring
your vital signs such as blood pressure, heart rate, and oxygen level. You may also receive oxygen
through clear plastic tubing in your nose or via face mask. You will hear monitors beep. You will have
"lines" and tubes connected to you. The anesthesia drugs may cause you to have blurred vision, dry
mouth, chills, or nausea/vomiting. You may have a sore throat if a tube was placed in your windpipe
during surgery. Some patients experience confusion. You should not make important decisions after
receiving anesthesia. Be sure to make your nurse aware if you experience any of these side effects.

You may remain in the recovery area for approximately 1 hour depending on the anesthetic you had and
your individual reaction to it. Visitors are not allowed in the PACU area. Please be assured that your
family will be updated on your progress. When you are released from the PACU area, surgery personnel
will transport you to your hospital room. Your family may visit you after the nurse checks you into your
hospital room, performs an assessment, and gets you comfortable.

Pain Management at Burke Health
Following a joint replacement surgery, pain needs to be managed adequately.

The amount of pain that a person feels after surgery varies from one individual to another. No two
people are exactly alike. Our nurses will administer pain medications through 1V, oral, and subcutaneous
injections as ordered by your surgeon. Your care team is ready to help you; however, for them to help,



you MUST tell them about your pain. Please tell your nurse if pain is preventing your ability to
participate in your care and rehabilitation. If you are unable to use the pain scale pictured below, your
care team will rely on other signals of pain such as facial expressions, activity, movement, and sweating
to name a few. You will be assessed routinely for existing pain and pain relief.

Numeric Pain Rating Scale
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Set realistic expectations! It is important to think along the lines of “under control” as opposed to “no
pain."

Post-Op Physical Therapy

Your physical therapist will be responsible for guiding your rehabilitation efforts towards recovery.
Therapy will begin the same day of surgery or the next morning depending on your doctor’s order. Every
patient who has a standard total knee replacement will work with our physical therapist for an initial
evaluation, treatment, education, and assessment for needs after discharge.

Your Physical & Occupational Therapists will:
e Assess your physical and mobility status
e Instruct and assist you with your exercise program

e Instruct you on how much weight you can place on your operated leg. Generally, patients having
a standard total knee replacement can bear full weight on the operated extremity.

e Teach you movement precautions

e Instruct you with safe transfer, walking with assistive devices and stair training

e Provide instruction for using adaptive medical equipment

e Make recommendations for your follow-up care after your discharge from the hospital

e Provide you with a list of exercises that you will perform for therapy at home.



Post-Op Exercises

Our physical therapists will provide you with exercises and instructions for performing them after your
surgery. You will receive a copy of these exercises before being discharged from Burke Health. For your
convenience, a link is provided below to view videos of the exercises.

WEBSITE LINK FOR TOTAL KNEE REPLACEMENT EXERCISES

*If you are unable to use the link, go to www.my-exercisecode.com and use code: ZAHTZML

Avoid Falls

Use the call light button when needing assistance.

Do not attempt to raise or lower the bed rails or lean out of your bed. Call for assistance when
you need it.

When you get out of bed wear the hospital provided socks with skid resistant soles for your
safety to help prevent slipping and falling.

Ask for assistance when getting in and out of a wheelchair, bed, or reclining chair.
Ask for assistance when going to the bathroom.

Before getting out of bed, sit on the edge of the bed for a few minutes before standing and
starting to walk. Standing too quickly can drop your blood pressure leading to dizziness.

Infection Prevention
Burke Health follows these evidence-based practice guidelines to prevent our patients from
developing infection following total joint replacement surgery:

Obtaining pre-op labs which identify active infection in your body so treatment can be provided
before the day of surgery

Bathing with an antiseptic/antimicrobial soap before surgery kills bacteria on your skin

Maintaining a sterile environment in the operating room by utilizing proper disinfection &
sterilization techniques

Regulating the patient's body temperature during surgery
Managing glucose (blood sugar) levels perioperatively
Performing hand hygiene before, during, and after providing direct patient care

Administering prophylactic (preventative) antibiotics

Prevention of Blood Clots

Blood clots are a medical emergency. Blood clots that form in your legs are called Deep Vein Thrombosis,
or DVT. When a blood clot travels from one of your extremities to your lung, it is called a Pulmonary
Embolism, or PE. Know the warning signs of a blood clot.

Signs of DVT:


https://www.my-exercise-code.com/c/ZAHTZML
https://www.my-exercisecode.com/

Patients have reported increased swelling in their calf, tenderness, redness or discolored skin, pain felt
only when standing or walking, and/or throbbing and cramping pain as signs of a blood clot. Typically,
there is a a noticeable difference in how one leg looks from the other.

Signs of PE:

Signs of a PE may be chest pain, sudden shortness of breath, trouble breathing, high heart rate,
dizziness or feeling faint, sweating, coughing, coughing up blood.

Several measures will be taken to prevent your chances of developing a clot after surgery.

e While at Burke Health, you will wear compression hose and inflatable compression devices on
your legs to promote blood flow. Your surgeon may ask you to continue wearing compression
hose after you are discharged from Burke Health.

¢ You will be encouraged to ambulate. Walking and performing exercises that move your feet and
ankles increase blood flow in your muscles.

e Once you are discharged, it is important that you continue performing the exercises provided to
you by our physical therapist, ambulate often, perform ankle pumps (moving your foot back and
forth) and take your blood-thinning medication to prevent formation of a blood clot.

If you believe you have a blood clot, you should go to the nearest ER and notify your surgeon.

Post Operative Nausea and Vomiting
All patients are given medication to prevent nausea and vomiting before, during and after surgery. Some
patients still have nausea and vomiting even after receiving medication.

To help prevent further nausea and vomiting the following are recommendations to try:

1. If previous surgeries have caused you to have post-op nausea and vomiting, make your
healthcare team aware.

2. Drink "clear liquids" like broth at first, then slowly progress to bland foods such as Jell-o or
soup/broth.

3. Drink ginger ale which has been known to help calm nausea and vomiting.

4. Let your nurse know if you need additional medication so she can contact the surgeon for more
orders.

5. When you are home, take prescribed medications for nausea. If you do not have relief, contact
your surgeon's office.



Post Operative Urinary Retention

Urinary retention is the inability to empty the bladder and is fairly common following anesthesia and
surgery. Symptoms of urinary retention include bladder discomfort or pain, having the urge to urinate
but can’t, feeling as though the bladder is still full after urinating, or distention in the lower part of your
abdomen.

If you are unable to urinate within ~6 hours after surgery or become uncomfortable, some interventions
such as assisting you out of bed, standing with a urinal at bedside (males), running water, and walking to
the restroom will be utilized. If these do not work, then a soft flexible tube called a catheter will be
placed into your bladder to drain the urine. The catheter may be left in for 24 hours to allow time for
your nerve impulses to “wake up” or it may be removed as soon as the bladder is drained depending on
the doctor's orders.

You should inform your nurse of any pre-existing problems with urination so measures to avoid urinary
retention can be started early. Many times, this involves taking medicine and the use of an urinary
catheter can be avoided.

Exercising Your Lungs

Deep breathing can help prevent pneumonia or other problems that can slow down your recovery and
lengthen your hospital stay. Your doctor will want you to use a device called an Incentive Spirometer,
which helps you breathe in and out correctly. This device will be given to you at Burke Health. It is
important to perform your breathing exercises at least ten times every 1 hour while you are awake. We
encourage patients to take the incentive spirometer home and continue to use for several weeks until
you have resumed normal activity, or according to your surgeon's orders.

Before you leave our facility, a nurse or Respiratory Therapist will teach you these instructions for
using an Incentive Spirometer:

1. Sit up as straight as possible.

2. Hold the incentive spirometer in an upright position.
3. Exhale normally.

4. Place your lips tightly around the mouthpiece.

5. Breathe in slowly and as deeply as possible, raising the volume indicator toward the top of the
column. Keep the colored flow rate guide in the “best” range. This coaches you to breathe not
too fast or too slow.

6. Hold your breath as long as possible (for at least 5 seconds).
7. Remove the mouthpiece from your lips and exhale slowly.
8. Allow the volume indicator to return to the bottom of the column.

9. Rest for a few seconds and repeat at least 10 times every hour while you are awake.



You may feel the urge to cough after completing your breathing exercises. Coughing helps remove fluid

from your lungs that can cause pneumonia.

Discharge Planning

Your discharge from Burke Health will take place when you meet the following requirements:

Your pain is controlled with oral pain medications and/or non-medicinal remedies.

You are medically stable. (No trouble with urination, nausea/vomiting, stable vital signs, received
antibiotics, etc.)

You have worked with our physical/occupational therapists and met their goals.

Your discharge arrangements have been finalized with our Case Manager. (Received required
medical equipment, rehab/Home Health/swing bed are set up if applicable)

Your doctor will order your discharge from the hospital and provide you with specific discharge
instructions. At discharge, you will receive information on:

When to start taking your regular home medications again

Medications prescribed after surgery to prevent blood clots, nausea/vomiting, constipation, and
pain

Managing your pain and how to minimize swelling
How to care for your dressing and incision

When to shower and hygiene care

Follow up appointment with your surgeon
Activity limitations

Diet information

Warning signs of problems like infection and blood clots

Case Management

At Burke Health, our goal is for every surgery patient to go home at discharge. However, when it
becomes apparent that you will have care needs that cannot be provided at home, we will begin the
process of assisting you and your family in making alternative decisions. Our Case Manager will assist
you with determining which in-patient facility is appropriate for you based on your location, medical
requirements, and insurance.

There are different levels of care available including swing bed, extended care facilities, transitional care
units and acute rehabilitation units. All of these facilities provide 24-hour care for patients. Placement is
determined by the level of care you need, physician order, bed availability and payment source. The Case



Manager will provide you with a list of facilities that accept your insurance so you can choose which
facility you would like to go to.

Placement into a Rehab facility is based on an evaluation of the care you need, availability, and payment
source.

Adaptive Equipment

You will need some equipment to help you during your recovery. Some of the equipment is optional and
insurance coverage varies. Because each patient recovers differently, your surgeon will prescribe the
equipment you will need and your therapist may recommend equipment best suited for your needs.

EQUIPMENT MAY INCLUDE:

Two-wheeled Walker: Has wheels on the front, but not the back. Some surgeons prefer to give you a
walker before the day of surgery. You may bring it to the hospital so a physical therapist can adjust the
height for you. Please put your name on it and leave it in your vehicle until you are in your private
hospital room.

Three-in-one Bedside Commode: The bedside commode increases the height of your toilet while also
providing arms to help you get up and down. Most bedside commodes fit directly over your toilet. It may
also fit in the shower to double as a shower chair.

Our Case Manager will see you after surgery to determine your discharge needs. She will speak to you
about any medical equipment you may need and your plans for going home after surgery.

We use a third-party company that will file any equipment required with your insurance company.
Depending on your policy, you may owe a co-pay for some of the equipment. Our Case Manager can help
you understand your coverage, as well as assist in ordering prescribed equipment. You will meet our
Case Manager after your surgery.

Additional equipment that may make life easier and help keep you safe include:
e Cane
e Reacher (grabber)
e Sockaid
e Long-handled shoe horn
e Travel basket for walker
e Elastic shoe laces

e Shower chair



e Hand-held shower head
e Long-handled bath sponge

e The "ice box machine" provides cold therapy continuously and is sometimes preferred over using
ice packs. These machines are not normally fully or even partially covered by insurance. Burke
Health can supply you with a unit, but a fee waiver must be signed. Speak with your surgeon to
be sure he is comfortable with you using this device after surgery.

Please note: Most of the items listed above may be found at a medical supply store/pharmacy, but are
not typically covered through insurance. Therefore, you are encouraged to purchase any additional
equipment you may feel you want before surgery.

RECOVERING AT HOME

No matter how much you prepare for your homecoming, it will be an adjustment. You will likely
experience anxiety and question whether you were discharged too early. This is a normal feeling, so
relax and focus on your recovery.

Activity
e Continue your exercise program and increase activity gradually; your goal is to regain strength,
function, range of motion, and confidence. Do your exercises 2-3 times daily.

e Bear weight on your operated extremity as tolerated.

e Walk as much as tolerated, beginning with short sessions and progressing as your endurance
allows. Resume daily activities gradually as you regain strength and confidence.

e Always use a walker until your surgeon or physical therapist says you can advance to a cane.

e DO NOT sit for long periods of time. Use chairs with arms. You may nap if you are tired but do
not stay in bed all day. Frequent short walks — either indoors or outdoors — are the key to a
successful recovery. You may experience discomfort in your operated extremity and you may
have difficulty sleeping at night. This is a normal part of the recovery process. Getting up and
moving around relieves some of the discomfort.

e Never put pillows or blankets directly under your knee.

e When sitting, stretch your knee out as straight as possible. Place a towel roll or small pillow
under your ANKLE when your leg is propped up to ensure your knee is straight.

e Take small steps when you turn.
e Never pivot or twist on your operated leg.

e Climb stairs with support. Climb one step at a time — “good” leg up — “bad” leg down. Hold on to
railing if available. A physical therapist at Burke Health will instruct you on walking up and down
stairs before you leave.



Icing and Elevation

After a joint replacement swelling is expected. Swelling can cause increased pain and limit your range of
motion, so taking steps to reduce the swelling is important. Continue using ice packs or some form of
cold therapy to help reduce swelling. It is important to ice your knee at least 5-6 times a day for 20-30
minutes at a time within the first few weeks of recovery (or according to your surgeon's specific
instructions.) Keep your operated extremity elevated while sitting or lying down.

Children and Pets

Small children and pets can pose a safety hazard. Small children may need to be taught how to interact
with you in ways that keep you safe. If you have pets, make arrangements to keep pets in another area
of the house when you arrive home. Pet hair and dirt can cause infections at the incision site so we
encourage you to keep pets out of your bed and launder your bed linens prior to surgery. Wear clean
pajamas to bed each night until your incision is completely healed.

Diet

Resume your diet as tolerated and include vegetables, fruits and proteins (meat, fish, chicken, pork, nuts
and eggs) to promote healing. Also, remember to have adequate fluid intake (at least 8 glasses of water a
day unless otherwise instructed by a specialist). During the healing process the body needs increased
amounts of calories, protein, vitamins A and C, and sometimes the mineral Zinc. Eat a variety of foods to
receive all the nutrients you need. If you have been told to follow a specific diet, please follow it.

It is common after surgery to lack an appetite as a result of anesthesia and pain medications. Try eating
small, frequent snacks such as peanut butter on an apple, yogurt, nuts, cheese or other foods high in
protein. If you're not eating well after surgery contact your healthcare provider about nutritional
supplements.

Proper nutrition and hydration are needed for healing and prevention of infection.

Constipation Prevention
Did You Know?

Narcotic pain medicine causes constipation in most people by slowing down the natural movement of
your intestines and this causes stool to become hard. If you have hard bowel movements, have trouble
passing bowel movements, and the movements are not often enough, then you have constipation.

Make a plan to prevent and treat constipation:
e Eat or drink things that have helped you relieve constipation in the past.

e Eat foods high in fiber or roughage. This includes foods such as uncooked fruits, raw vegetables,
and whole grain breads and cereals.

¢ Drink plenty of liquids. Eight to ten, 8-ounce glasses of fluid each day will help keep your stools
soft. Warm liquids often help your bowels to move. Try warm prune juice.



You may try taking the following over-the-counter medications. Follow these instructions unless your
surgeon provides different directions.

e Take a daily stool softener that contains the compound docusate (for example, Colace). This
increases the water absorption in the stool and keeps it soft.

e Bulk laxatives, like Metamucil® absorb water and expand to increase bulk and moisture in the
stool. They may not be the best to use for constipation from narcotics. They should only be used
if you are able to drink plenty of fluids throughout the day because without plenty of fluids they
can cause further constipation.

e Three “active” laxatives that may be taken daily if you are still constipated after taking a stool
softeners are Milk of Magnesia, Dulcolax® (bisacodyl), and Senokot® (senna). Take these
medications according to the package instructions. You should have results by the 2nd-3rd dose.

e If you are still constipated after taking a stool softener and "active" laxative, drink one bottle of
Magnesium Citrate. Be sure to stay near a bathroom if you take this laxative.

¢ If you have not produced a bowel movement after drinking Magnesium Citrate, call your
surgeon's office.

Infection Prevention at Home

A total joint replacement can become infected in the first few days, weeks, or even years after surgery.
These infections are most commonly caused by bacteria that enters the bloodstream during invasive
dental procedures, wounds, breaks in the skin, and the urinary tract. Joint infections can be treated with
oral or IV antibiotics. In some cases, a surgical procedure is required.

It is important to prevent infection to your joint replacement by following these recommendations:
e Follow your surgeon's instructions carefully for cleaning and caring for your incision.
e Wash your hands before touching your skin or applying new dressings.
e Do not submerge your incision in the tub, pool, hot tub, etc.
e Keep pets away from the incision and out of your bed.
e Clean your linens and wear clean clothes.

e Notify your surgeon if you are having any of the following procedures after your joint
replacement: any dental procedure (cleaning, cavities filled, teeth pulled, root canal), oral or
upper respiratory tract manipulations, bronchoscopy, genitourinary procedures including
urinary catheter insertion, or gastrointestinal procedures including colonoscopy, gastroscopy,
barium enema, or liver biopsy. Antibiotics may be required by your surgeon before you have
any of these procedures.

e Treat infections that occur on your skin or urinary tract immediately. If your condition worsens,
see your doctor for more aggressive medications.



Call your surgeon immediately if you notice an increase in drainage, foul-smelling drainage, redness,
warmth, increasing pain with both rest and activity, or have a fever above 100 degrees Fahrenheit for

more than 24 hours. These may be signs that your incision is infected.

Managing Pain and Discomfort at Home

Your surgeon will prescribe medication(s) to help manage your pain after surgery. You may be told to
take a prescribed opioid, NSAID (nonsteroidal anti-inflammatory drug), Acetaminophen (Tylenol), or a
combination of these drugs. We encourage you to stay on top of your pain. It should not limit your ability
to move or perform your daily activities. Always follow the instructions on the prescription label and do
not take more than the prescribed dosage of pain medication.

Caution in taking opioids:

1.

10.

Opioids are narcotics and can be highly addictive. To decrease the chances of becoming
dependent on opioids, take them only as directed by your doctor and stop taking them as soon
as your pain is tolerable.

Do not take opioids with alcohol, recreational drugs, or benzodiazepines as this can cause
overdose.

Familiarize your family and yourself with signs of an opioid overdose: loss of consciousness,
slurred speech, slow or shallow breathing, unresponsiveness, skin lightens or becomes pale or
clammy, cold sweats, limp body/muscles. Call 911 immediately if an overdose is suspected.

Narcotics can slow your reaction time and cause drowsiness. You are not permitted to drive a car
or operate machinery while taking narcotic pain medication.

Pain medication can cloud your judgment. Do not make important decisions while taking
narcotics.

Pain medication often causes constipation. Follow referenced instructions for preventing and
treating constipation.

Pain medication may cause nausea. If this happens, you can decrease the amount taken or half a
pill and take the other half within the given timeframe. You can also contact your surgeon’s
office for nausea medication, or they may need to change your pain medication depending on
the severity of the side effects you are experiencing.

Once you stop taking opioids, you may feel increased pain for about 3 days before you return to
baseline.

Unused opioids can be taken to a pharmacy for disposal or flushed down the toilet.

Keep opioids in a secure location in your home to be sure they are not stolen or accidentally
taken by children.



Also remember:

e For the average healthy adult, a recommended maximum dosage of 4,000 mg of acetaminophen
can be taken in 24 hours. This includes Tylenol and combination medications that contain
acetaminophen, like OXYcodone-acetaminophen (Percocet) and HYDROcodone-acetaminophen
(Norco, Vicodin, Lortab.) High amounts of acetaminophen can cause liver damage so it is best to
take a maximum dosage of 3,000 mg of acetaminophen in 24 hours. Patients who have liver
disease should consult their surgeon before taking acetaminophen.

¢ If you need more pain medication, please give your surgeon's office a three-day advanced notice
before you run out of the medication. Please plan ahead, especially for holidays and weekends.

e Please, do not hesitate to call your surgeon’s office with any questions or concerns.

Make sure you take pain medication as prescribed before physical therapy, exercises, bedtime, and on
the day you will have your stitches, staples, or zipline removed.

Other Ways to Manage Pain
¢ Applying cold therapy/ice packs

Elevating the operated extremity

Changing your position every 1-2 hours

Positioning your pillows for comfort

Sleeping

e Listening to music, watching television, or reading a book

Walking

Talking to family and friends

Breathing exercises/relaxation techniques

Incision Care

Your incision will be closed with staples, sutures, or zipline and covered with a sterile dressing. Before
you are discharged from Burke Health, your surgeon or nurse will explain how to take care of your
incision and when to remove the dressing. Make sure you understand these instructions before you
leave the hospital and who to contact if you need assistance. If your surgeon orders dressing changes, be
sure the nurse sends extra materials home with you.

Specific instructions for caring for your incision are included in your hospital discharge instructions. In
general:

¢ You will be instructed on when you can safely shower after surgery. Do not submerge the
incision in water.



¢ Do not apply lotion, ointments, salves to the incision.
¢ Do not pick at the staples, sutures, or zipline. Do not pull them out.

e Expect some drainage. Drainage should be red/pink in color and should decrease over 2-3 days
after surgery. If drainage worsens, saturates your dressings, or has a foul smell, notify your
surgeon.

e Always wash your hands before touching your incision or the skin around your incision.

Typical Medication Regimen after Surgery

You may be instructed to take the following medications after surgery. Keep in mind this is a general list.
Medication regimens are individualized on your medical history and medication list by your surgeon.
You will receive detailed instructions on what medications to take after surgery when you are discharged
from Burke Health.

Drug Name Brand Name For Notes
Oxycodone,
Hydrocodone Pain Narcotic
Oxycodone-
acetaminophen Percocet Pain Narcotic
Hydrocodone- Norco, Vicodin,
acetaminophen Lortab Pain Narcotic
Ketorolac Toradol Inflammation/Pain
Celecoxib Celebrex Inflammation/Pain
May have sedating effects,
Promethazine Phenergan Nausea/Vomiting caution taking with opioid
Ondansetron Zofran Nausea/Vomiting
Colace Constipation A medication for constipation may
Enema Constipation  be prescribed by your surgeon. Over-
the-counter medications are
Docusate-Senna Constipation available as well.
Prevention of  |If you are prescribed an antibiotic
surgical site  [after surgery, be sure to complete
Antibiotic Varies infection the entire course.
Follow surgeon's instructions.
Complete entire regimen! May be
Blood thinning to purchased over-the-counter
Aspirin prevent blood clots depending on dosage.
If you already take a blood thinner
Ex: Coumadin, before surgery, refer to your
Plavix, Xarelto, | Blood thinning to surgeon's instructions for
Anticoagulant Eliquis, Effient |prevent blood clots restarting after surgery.




WHEN TO CALL YOUR SURGEON

e If you have not been scheduled for your first post-operative appointment with your surgeon, call
his office after you are discharged from Burke Health.

¢ If you are unaware of the blood thinner you should be taking or have not received a prescription
e If you experience nausea, vomiting, or pain uncontrolled with prescribed medications

e If your pharmacy has not received your post-op prescriptions from the surgeon

¢ If you have signs of surgical site infection

¢ If you believe you have a blood clot in your leg or have pain in your calf muscle, not relieved by
medication

e If you are admitted to a hospital or emergency room
¢ If you have chest pain (report an emergency department or call 911 first!)

e If you have difficulty breathing or shortness of breath (report an emergency department or call
911 first!)

¢ If you have blood in your urine
e If you experience a sudden onset of pain or limited mobility in your joint

e If you have a fall that affects the operated extremity

LONG-TERM EXPECTATIONS

Weeks 1 to 6 after Surgery

Expect to hear from us soon after your surgery. We want to assess your recovery process and give you a
chance to ask any questions you may have. Please feel free to contact our facility at any time if you have
general questions. You may be directed to call your surgeon's office if you have specific concerns. Please
seek your nearest Emergency Department if you have an emergency. The first post-op appointment with
your surgeon will be approximately two weeks after surgery. If this appointment has not been
scheduled, please call your surgeon's office.

During the first six weeks after total joint surgery, most patients can accomplish the following:

e Walk without assistance of another person while using a walker or cane. Wean off walker and
cane as directed.

e Climb stairs as tolerated.
e Getin and out of bed without assistance.

e Getin and out of a chair or car without assistance.



e Shower/bathe with minimal to no assistance.

e Resume your daily activities including cooking, light chores, walking, and going outside the home.
You should certainly be awake and moving around most of the day.

Please contact the Total Joint Coordinator at (706) 554-4435, extension 3311 if you develop an infection
at your surgical incision, a blood clot, or are re-admitted to a hospital after surgery.

Weeks 6 to 12 after Surgery

During this time, you will probably notice increased energy and desire to do more activities. Keep in
mind, every patient's recovery journey is different and you will improve at a different pace. If you are not
happy with the pace of your recovery, please contact your surgeon's office to discuss your concerns.

e Many patients return to work during this time. Expect a period of adjustment. You may feel
fatigued after your first few days back at work so give yourself time to adjust and this will
improve.

e Avoid standing or sitting for long periods of time. Avoid positions that put the new joint under
strain like kneeling, bending, or stooping.

e Continue to exercise! Many patients stop working with physical therapy during this time.
However, exercising is the most important activity to increase strength and stamina and leads to
the best outcome for your new joint.

3 to 6 Months after Surgery

You will see your surgeon for another follow-up appointment about 3 months, 6 months, and one year
after surgery. These appointments give you a chance to discuss your joint or other joints in which
symptoms may develop. Continue to call with any questions or concerns during that time.

FREQUENTLY ASKED QUESTIONS

When can | drive?

How soon you can drive is determined by your surgeon. The type of car you drive, the ability to bend and
lift your knee, and whether or not you are taking pain prescription medications are some of the factors
that help make this determination. If your right knee was replaced, you may need to wait longer to drive.
Typically, patients start driving about 3 to 4 weeks after surgery. Ask your surgeon about driving at your
follow-up appointment.

When can | go back to work?

How soon you can return to work is determined by your surgeon. Your progress and the physical
demands of your job will help in determining when it is safe for you to resume working. Typically,
patients go back to work 8-12 weeks after their surgery but may resume earlier if he/she progresses
faster in their recovery. Ask your surgeon about going back to work at your follow-up appointment.



When can | have sexual intercourse?

It will take time to regain strength after your surgery. Most people feel mentally and physically able to
engage in sexual activity about four to six weeks after surgery.

Is it normal for me to feel sad?

It is very common for patients to feel down after having total joint replacement surgery. You will not be
able to move around as fast as you normally would, and probably do not like being slowed down.
Prescription pain medications can make this feeling worse. Remember, your recovery is a marathon, not
a sprint! Keep track of your progress and celebrate small victories. If you continue to feel depressed,
please contact your surgeon's office or primary care provider.

Why does the outside of my knee feel numb?

A nerve responsible for providing sensation to the outside of your knee, the Saphenous nerve, is cut
during total knee replacement surgery. Some numbness may fade over time, but many patients do not
regain full sensation.

When can | travel long distances after surgery?

Make your surgeon aware of any trips you plan to take in the first few months after surgery. The biggest
concern with traveling soon after a total joint replacement is the possibility of developing a blood clot or
other post-op complication.

Will the prosthetic set off metal detectors? Do | need a special card to prove | have a joint replacement
implant?

Prosthetic implants made with metal may alarm a metal detector. However, it is not necessary to provide
"proof" of your implant to TSA at airports. Notify the TSA officer of your implant before the screening
begins. You may be asked to go through the body scan machine or submit to a pat down. The officer may
require screening whether you have a card or not.

The goal of your total joint replacement surgery is to allow you to live YOUR life... without pain. Arm
yourself with knowledge, stay committed, use your resources, give yourself some grace, and enjoy life
with your new joint! Remember, we are here to help before, during, and after your surgery. Please call

our Total Joint Coordinator at (706) 554-4435, extension 3311 if you have any questions or concerns.
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