2

Surgical Information
Please remember to bring all medications in the original containers, and your health card
to ALL appointments.

Surgery

Date:

Time:

Arrival time at Patient Registration:
Pre-Admission Clinic

Date:

Time:

Anesthetic Consult (if
required)

Date:

Time:

Additional Appointments that may be necessary prior to your surgery:
(Your doctor will inform you of all required appointments)
Internist Consult
Date:
Time:
Location:
Appointment:

Date

Time

Date

Time

Date

Time

Location:
Appointment:
Location:
Appointment:
Location:

Additional Information:
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How to Use This Education Book
This patient guide will give you and your family important information about your total
hip replacement surgery.
This booklet is divided into six sections:

Introduction
Section 1
Section 2
Section 3
Section 4
Section 5

Getting Started and other Important Information
General Information about your Total Knee Replacement Surgery
What to Expect Before and After Surgery
Activities of Daily Living Following Total Knee Replacement Surgery
Exercises Before and After Total Knee Replacement Surgery
Final Remarks

Please read this entire booklet and write down any questions you have in the My Notes
and Questions section provided. You will also be provided information to sign up for the
SeamlessMD Application which is an interactive, step-by-step guide to help you prepare
for your procedure and recover faster afterwards. You and/or a caregiver can access the
platform on any smartphone, tablet and/or computer. It has all of the information
provided in this booklet plus so much more!
There are checklists provided throughout the booklet to help you with important things
to remember. Please bring this booklet with you to all of your hospital appointments
including your pre-admission clinic appointment, during your hospital stay and any
follow-up visits.
For the most current information on total hip replacement surgery, equipment rentals,
visitor policy, etc. please visit the website at www.bluewaterhealth.ca.

Important: if your surgeon or healthcare team provides you with different advice
or direction than what has been provided in this booklet, please follow the
individualized direction you receive.
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Getting Started
This book will act as your guide before your surgery, during your hospital stay, and
throughout your recovery.
Our goal, as a dedicated hospital and community healthcare team, is to prepare you and
your home for your surgery and recovery. We will work with you along your total knee
replacement journey.
There is a lot for you to learn and do. Being an active participant in your healthcare is
the best way to achieve a successful outcome. Let’s get started!
There are things you need to plan right away:
1. See your primary healthcare provider as soon as you decide to have surgery
It is important to make sure you are as healthy as possible, so that your surgery
and recovery go smoothly. Any untreated or unstable medical conditions may
prevent or postpone your surgery. A routine checkup with your primary
healthcare provider is strongly recommended.
2. See your specialist
Your orthopedic surgeon will arrange any specialist appointments needed prior
to your surgery.
3. Have a dental checkup
If you have not been to your dentist in the last six months, make an appointment.
It is important that any dental infections are dealt with before your operation to
prevent infection in your new joint.
4. Call the Rapid Access Centre (RAC)
 Please call 519-464-4400 ext. 8100 as soon as you know the date of your
surgery to notify us of where you plan to attend your outpatient
physiotherapy.
 You will be reminded to watch your pre-operation education videos on the
Bluewater Health website.
 After you provide your email, you will be signed up for SeamlessMD and
also emailed a link to complete your first knee surgery survey.
 Purchase or rent equipment (if recommended by your surgeon), including
a standard walker (for use after surgery). Refer to the loose-leaf provided
with this booklet for further details.
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5. Download the SeamlessMD app
 Speak to your care team about the platform and get enrolled.
 Check your email and/or phone for a message “Welcome to
SeamlessMD”.
 Open the email/text message and click on the blue button “Click here to
start”.
 Click on the green button “Let’s Start”.
 For mobile use, access SeamlessMD from MyChart or download the
SeamlessMD app from Google Play Store or Apple App Store.
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For Patients and Family:
What is SeamlessMD?
SeamlessMD is an interactive, step-by-step guide to
help you prepare for your procedure and recover

faster afterwards. You and/or a caregiver can access
the platform on any smartphone, tablet and/or
computer.

SeamlessMD will guide you through two (2) stages of your procedure:
•At-Home Recovery:

1.

Before Procedure:

∙

Messages to help you
manage your procedure
preparation

∙

To-do lists to help you
prepare for procedure

∙

Access to a self-care library
with information on different
topics

2.
At-Home
Recovery:
∙
Messages about what to
expect with your recovery

∙

To-do lists to help you heal
well at home

∙

Daily Health Checks to make
sure you are recovering well
at home, and to give you
feedback on your recovery

SeamlessMD can send you messages and reminders from your doctor
through:

See
reverse

If you have any technical questions, please email: support@seamless.md or call: 855-605-1483.
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Coach Program
It is time to choose your coach! A coach is your personal partner on your total knee
replacement surgery journey. Choose a family member or a friend.
Your coach will learn with you and help you before, during, and after your hospital stay.
It is recommended that your coach:
 Attend all of your pre-operative appointments with you, according to the
current visitor policy. COVID-19 restrictions may impact this, please check the
Bluewater Health website for up-to-date visitor information at
www.bluewaterhealth.ca
 Be a “second set of ears” to help remember instructions.
 Help you plan for your admission to hospital.
 Come with you to the hospital on the day of surgery.
 Help you prepare for your discharge and arrange for transportation home.
 Be available when you are discharged home to help you settle in and remind
you of all your instructions.
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Establishing a Healthy Lifestyle Before Your Surgery
Nutrition and Your Health
Good nutrition helps your bones, muscles and skin heal after surgery. Choosing a variety
of foods from each food group and eating regular meals and snacks throughout the day
can help you maintain good health.
The following websites can help you get started with meal planning and making healthy
choices https://food-guide.canada.ca and www.unlockfood.ca

Healthy Body Weight
Being overweight or obese can affect your recovery after surgery. If you are overweight
or obese, moderate weight loss before surgery is a good way to reduce joint pain and to
allow you to be more active. Extra weight places more force on your joints. If you are
trying to lose weight before surgery, aim for a gradual weight loss.
To speak to a registered dietitian contact your local community health centre, public
health unit, primary care practitioner, or call Telehealth at 1- 866-797-0000 (services
available weekdays 9 am – 5 pm).

Quit or Reduce Smoking
If you smoke, you are at a greater risk of serious heart and lung problems during and
after surgery. Smokers also have a higher chance of incision infections and may need to
stay in hospital longer.
It is important that you try to quit smoking for as long as possible before your surgery.
At a minimum, you must not smoke on the day of your surgery. You will not be allowed
to smoke in the hospital or on hospital property. Many people use this as a chance to
stop smoking. Let your doctor or nurse know if you do smoke and would like nicotine
replacement therapy during your stay.
You may find information at http://www.smokershelpline.ca useful or you can reach
them at 1-866-366-3667.
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My Notes and Questions
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SECTION 1
GENERAL INFORMATION ABOUT YOUR
TOTAL KNEE REPLACEMENT
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Knee Anatomy and Replacement
Research shows that a total knee replacement will improve your quality of life by decreasing
your pain and helping you move around more easily.

What is the knee joint and how does
it work?
Your knee joint is like a hinge on a door. The
thighbone (femur) above the knee is hinged
to the shinbone (tibia) below your knee.
This joint allows your shinbone to move
back and forth. There are three parts of the
knee that are important to make it work
easily:
1. A smooth layer over the bones called
cartilage.
2. A slippery liquid inside the joint
called the synovial fluid.
3. The muscles, ligaments and tendons
that support and move the knee.

Why is my knee painful and sore?
The three parts of the knee can be affected
by rheumatoid arthritis and osteoarthritis
causing stress on the joint, degeneration
and disabilities. This causes pain and makes
the knee difficult to use.
 The smooth layer gets rough and
wears away.
 The slippery liquid inside the knee is
no longer being made.
 The muscles, ligaments and tendons become weak and the bones can go out of
their proper place.
 The hinge can also become loose.

Why are knee joints replaced?
Joint replacement is considered only when other treatments and medication have failed
to control your pain. The total knee replacement surgery will:
 Reduce your pain.
 Make your knee much more stable.
 Give you better use of your knee, improving your quality of life.
19

What will my new knee look like?
The goal of the surgery is to replace the arthritic surfaces of the bones with smooth
artificial surfaces made of metal and plastic. These new surfaces are designed to closely
mimic normal knee function, while also preventing pain caused by the damaged ends of
the bones rubbing together.
The incision is about 20-25 centimeters long, and is on the front of the knee.
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SECTION 2
WHAT TO EXPECT BEFORE
AND AFTER SURGERY
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Appointments Before Your Surgery
Appointment with an Internist
If you are currently seeing a specialist for a medical condition, you may need an
appointment with an Internist. Please inform your Orthopedic Surgeon, and he or she
will arrange your appointment. Internists specialize in caring for health problems like
abnormal blood pressure, heart disease, diabetes, allergies, or health problems with the
lungs, brain, kidneys, digestive tract, etc.

Appointment with an Anesthesiologist
Based on your medical history, you may require an appointment with an
Anesthesiologist. This is to make sure you are medically stable to receive anesthesia
before your surgery.

Hospital Pre-Admission Appointment
This mandatory appointment is an important part of your education before surgery and
is essential to having all paperwork and tests organized and completed before surgery.
The Pre-Admission Surgical Clinic (PASC) will call you to schedule this appointment. If
you need to contact the PASC, you can reach them at 519-464-4419. You must attend
this mandatory appointment.
Prior to your pre-admission appointment, contact your coach and ask if they can
accompany you. If they are unavailable, please bring a family member or friend. Please
follow the current visitor policy for Bluewater Health as COVID-19 restrictions may
impact this, check the Bluewater Health website for up-to-date visitor information at
www.bluewaterhealth.ca.
Please review the pre-admission checklist on the next page for everything that is
required to be brought with you to your appointment.
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Pre-Admission Appointment Checklist
Please remember to bring:
 Health Card
 Insurance information (to confirm room coverage)
 Prescriptions/medications in their original containers
 Any pills, drops, creams, patches, inhalers, or injections all in their original
containers
 All vitamins in their original containers
 All herbal therapies in their original containers
 All over-the-counter medications you are taking in their original containers
 Loose comfortable clothing
 Comfortable shoes
 Water and a snack (you will be at the hospital for approximately three hours)
NOTE: it is very important that you DO NOT wear or bring any scented personal
products into the hospital. Bluewater Health is a scent-free facility.

Arriving for Your Pre-Admission Appointment
When you arrive for your appointment, the driving entrance to the hospital and the
visitor parking lot is off Maria Street. Keep your parking ticket with you. You can pay for
your parking at kiosks beside Tim Hortons in the main atrium with cash or by inserting
your credit card, or at the parking meter with your credit card if you have a tap-enabled
credit card.
If you need to be dropped off at the front door, there is a patient drop off area. Your
coach will need to assist you. If your coach is unable to attend and you require a
wheelchair, there are porters available to bring you to and from your appointment.
You will be directed to Patient Registration. You are required to register in Patient
Registration 15-20 minutes prior to your appointment. Once registered, staff will give
you directions to the Pre-Admission Surgical Clinic (PASC).
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Appointment with the Pre-Admission Nurse
At your appointment, the pre-admission nurse will:
 Have you complete and/or review a pre-operative medical history and physical.
 Review all of your home medications and advise you to stop all vitamins and
herbal products 14 days before surgery.
 Explain what to expect before, during, and after your surgery.
 Ask you about your discharge plans from the hospital.
 Tell you to notify your surgeon if you have, or develop an infected tooth, cuts,
scratches, rashes, or any signs of infection before your surgery date. Your
surgeon will want to assess these changes before operating on you. Call your
healthcare provider or surgeon immediately if you develop a cold, or if your
health changes in any way. Your surgeon will want to assess these changes
before operating on you.
 Give you written instructions about when to stop eating and drinking before your
surgery.
 Teach you how to avoid constipation. Inform you that having a bowel movement
the day before surgery is advisable to avoid constipation problems after surgery.
Drink more water and increase your fiber intake. Your pharmacist may suggest a
laxative.
 Give you instructions for skin preparation before your surgery. Your surgeon
recommends that you prepare your skin before surgery by using a special preoperative cleansing product. Instructions on what to purchase, how to pay, and
how to use it will be given to you on the day of your pre-admission appointment.
 Advise you that you are not to shave or use any hair removal products on your
affected leg for one week prior to your surgery. This is to minimize the risk of
infection.
 Explain to you the importance of pain control following your surgery and the
need for you to take regular pain medication for the first 24-48 hours after your
surgery.
 Answer questions you or your coach have about the surgery, or your discharge
plans.
 If you have been prescribed to use a CPAP breathing machine at home, instruct
you to bring this machine, along with the settings, with you on the day of your
surgery.
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At the end of the appointment, the pre-admission nurse will give you directions to:
 The Lab to have blood work done.
 The Cardiology Department to have an electrocardiogram (EKG).
 The Medical Imagine Department for X-rays.

Pre-Operative Online Education
This mandatory pre-admission physiotherapy and occupational therapy education is
available on the Bluewater Health website and can be found at:
https://bluewaterhealth.ca/total-joint-replacement.
NOTE: this education seminar has been made virtual due to the COVID-19 pandemic.
This seminar will allow you and your coach to learn:
1. How to prepare for surgery.
2. What equipment you may need to use in your home after surgery and
information about the items requested by your surgeon. Your surgeon will inform
you of what items you need to purchase before your surgery and bring with you
on the day of your surgery.
3. About driving and car transfers.
4. About community supports after surgery.
5. The exercises you will need to do before and after your surgery.
6. What to expect during your hospital stay if an overnight stay is planned.
7. Your physiotherapy plan after you have been discharged from the hospital.
8. How to manage your daily activities at home including dressing with adaptive
aids if needed, and walking with a walker.
9. Information about the Patient Reported Outcome Measures (PROMS) and the
importance of completing them pre-operatively, 90-120 days after surgery, and
again at 1 year after surgery through the SeamlessMD platform.
Once you know what equipment your surgeon needs you to purchase and bring with
you, please refer to the loose leaf sheet in your booklet for a list of community vendors
for equipment rental and/or purchase.

NOTE: Patients who are having an outpatient total joint replacement are
patients who are going home the same day of their surgery. This patients will be seen by
an occupational therapist and physiotherapist at their pre-admission appointment, after
their nursing visit.
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The Day Before Your Surgery Checklist
Please pack a small bag with:
 Two sets of loose, comfortable clothing, such as elastic waist shorts and tops
suitable for wearing during exercise.
 Two pairs of loose fitting underwear.
 One pair of comfortable supportive shoes, not slippers.
 This total knee replacement surgery book.
 Personal care items (toothbrush, toothpaste, mouthwash, soap, lotion, razor,
comb, brush, facial tissue, and deodorant). Please do not bring scented products
of any kind, including perfume, after-shave or colognes.
 The items requested by your surgeon.
Remember to:
 Remove polish or artificial nails from your fingers and toes.
 Shower and use the cleansing product you purchased as directed.
 Follow any special instructions given to you by the doctor or nurse to prepare for
surgery.
 Follow the instructions given to you at your pre-admission appointment about
when to stop eating and drinking.
Also:
 Do not smoke (cigarettes, e-cigarettes, vaporizers, etc.), chew gum or have candy
after midnight the night before surgery.
 Do not use marijuana in any form (inhaled, eatable, oils, etc.) prior to surgery.
o Recreational marijuana should be stopped one full day prior.
o Medical marijuana should be stopped after midnight the night prior to
surgery.
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The Day of Your Surgery Checklist
On the day of your surgery, please ensure you:




















Shower as directed and use a clean towel or allow your skin to air dry.
Brush your teeth and try not to swallow the water.
Do not wear any scented personal products or lotions.
Remove polish or artificial nails from your fingers and toes.
Remove jewelry including rings, earrings, necklaces, watches, body piercings, etc.
Please Note: rings that cannot be removed may need to be cut off.
Wear clean comfortable clothing.
Do not eat or drink anything the day of your surgery.
Do not chew gum, have candy, or smoke.
Take the medications you were instructed to take by your surgeon or the preadmission nurse, with just enough water to swallow the pills.
Follow any other special instructions for the day of surgery given to you by the
doctor or nurse.
Do not bring any valuables to the hospital, such as money or jewelry. Patients
and families assume full responsibility for money, valuables and personal effects
kept in your room or on your person.
Check your and bring proof of personal insurance coverage (if using) before you
arrive at the hospital. We will not know until the day you are admitted what
room is available. We do our best to give you your first choice of room but it isn’t
always possible. Patients are assigned to the first available bed appropriate to
meet their care needs.
Bring your photo ID, as you will need it when you pick up your pain pill
prescription at your pharmacy on the day of your hospital discharge.
Bring all your medications to the hospital in their original containers.
Bring this total knee replacement surgery book and your needed equipment.
Bring your CPAP breathing machine, if you are prescribed to use this device at
home, along with the settings.
Plan to arrive in Day Surgery at the time specified by the pre-admission nurse.
o If no time was specified, arrive 2 ½ hours before your scheduled surgery time.
o If your surgery is at 8:00 am, arrive at 6:00 am.
o Come in as you did on the day of your pre-admission appointment and
report to Patient Registration for the directions to Day Surgery.
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What to Expect at the Hospital
What to Expect Prior to your Surgery
The Day Surgery nurse will:
 Review your medications to verify that they are still current or to make any
necessary changes.
 Review your preoperative medical history and physical and your consent for
surgery.
 Instruct you to leave your belongings with your family member or coach to take
them to your room after surgery. If you are alone, arrangements will be made to
transport your belongings.
 Ask you to identify which knee is being operated on and identify that leg using a
marker.
 Start an intravenous (IV).
 Answer any questions you, or your coach may have.

What to Expect in the Operating Room
 It is cool in the Operating Room. You can ask for a warm blanket if you need one.
 You will receive an antibiotic through your IV.
 You will have a chance to talk with the anesthesiologist (the doctor that puts you
to sleep). They will answer any questions you may have about the anesthesia or
pain control.
 The Surgical Safety Checklist will be completed with you prior to surgery.
 Your surgery is approximately two hours.

What to Expect in the Post Anesthesia Care Unit (Recovery Room)
You will have a dressing on your knee. You will stay in the Recovery Room for about 1-2
hours and then will be transferred to your room on Inpatient Surgery (overnight stay) or
Day Surgery (outpatient).
The Recovery Room nurse will:
 Assess your pain. If you are in pain, tell the nurse so they can provide medication
as needed.
 Assess you for nausea or vomiting. There is medication available to relieve these
symptoms.
 Review deep breathing as well as foot and ankle exercises.
 Have an X-ray of your knee done.
29

NOTE: If your knee replacement is an outpatient surgery (you are not staying overnight)
you are expected to go home the same day. Your surgeon will discuss this with you and
provide you the information you require to discharge safely. If your surgery is planned
as an overnight stay, your discharge day is typically the next day following surgery for
most patients. Some higher-risk patients may require a longer stay. Your length of time
in the hospital will depend on several factors, including the type of joint replacement
you have and your overall health. Generally, most people do best when they can
recover in their own home.

Getting Up After Surgery
What to Expect on Day Surgery (outpatient only)
 After you arrive back on Day Surgery, the physiotherapist will assess you, take
you through your after surgery knee exercises and measure your knee mobility
and strength. If all is well, they will assist you to sit up at the bedside, teach you
how to use your walker and take you for a walk. The therapist will also review
how to use the stairs at home. You may feel tired and dizzy when first getting out
of bed. This is normal.
 Your outpatient physiotherapy plan will also be reviewed. Further details are
outlined in the What to Expect on your Discharge Day section on page 38.

What to Expect on Inpatient Surgery (overnight stay only)
 After you arrive to your room on Inpatient Surgery, the nurse will assess you and
if all is well, assist you to sit up at the bedside. You may take a few steps using a
walker, with nursing assistance and sit in the chair or use the commode. You may
feel tired and dizzy when first getting out of bed. This is normal.
 Your temperature, heart rate, breathing rate and blood pressure will be taken
regularly throughout the day and night by your nurse.
 Your circulation, sensation, and pulse to your leg and foot will be checked often
as well.
 The nurse will remind you to do deep breathing exercises, as well as foot and
ankle exercises and how often to do them.
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Deep Breathing Exercises
Deep breathing exercises are important. They will:
 Exercise the lungs, move mucous along and clear your airway for breathing
 Increase blood and oxygen supply to your lungs, boosting circulation
 Lower the risk of complications such as pneumonia or infection

How to Do Deep Breathing Exercises
1. Place your hands on either side of your lower rib cage.
2. Breathe in deeply through your nose, hold for one second, and then breathe out
through your mouth.
3. Take at least five deep breaths every half hour.
4. Cough as often as necessary. This will help to keep your chest clear.
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Foot and Ankle Exercises
1. Move your feet up and down as often as you feel comfortable. Aim to do this for
one minute every half hour (30 minutes).
2. Wiggle your toes often, making circular motions with your ankles.

Urinary Tract Health
Urinary problems, such as difficulty passing urine, can happen following surgery. If you
have difficulty with urinating, the nurse will assess your bladder with a device to
measure the amount of urine in your bladder. Sometimes a catheter (tube) may need to
be inserted into the bladder to help with emptying your bladder.
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Pain Assessment
The nurse will assess your pain level and ask you to rate your discomfort on a scale of 010. Zero is no pain and 10 is the worst pain. This helps the nurse to know if your pain
medication is working.

The nurse will want to keep you comfortable. If you are having discomfort, tell your
nurse. It is normal to have some pain after surgery. It is rare to eliminate all pain. The
nurse will discuss with you the importance of taking your pain medication on a regular
basis for the first 24-48 hours after surgery. As it is also important to have good pain
control to be able to do your knee exercises and increase your mobility, please continue
to take your pain medication as prescribed by your surgeon. Controlling your pain is an
important part of your recovery. The goal is to make you as comfortable as possible, so
that you can perform your daily activities.
Nausea and vomiting are common with some patients after surgery. Medications can be
given to settle your stomach, so be sure to inform your nurse if you are feeling
nauseated.
Confusion and delirium can sometimes occur in people after surgery. You may behave
differently, and see or hear things that aren’t really there. This usually resolves in a few
days, but can sometimes last for several weeks. Many things can contribute to this, such
as the anesthetic, pain medication, lack of sleep, or alcohol withdrawal. It is important
to let the staff know if you are experiencing any of these symptoms.

Diet
You will be given fluids to start with and will progress towards a high-fiber diet when
you are able.
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Falls Prevention
While you are in the hospital, safety measures are put in place to help keep you safe
from falling.
We will put important items within your reach, such as:
 Call bell to alert your nurse that you need assistance.
 Pull cord for your light.
 Bedside table and telephone.
 Personal items, meals and drinks.
 Eyeglasses and hearing aids.
 Walker.
We will make sure:
 To check on you often.
 To clean up spills right away.
 To check your medications to see if they put you at risk of a fall.
 You know your room number and where your bathroom is located.
 Your room and bathroom are well lit.
 Your pain is managed well.
 Your bed is in its lowest position for you with brakes locked.
 Your path to the bathroom, doorways and hallways are clear.
You can help by:
 Only getting up on your own when approved by a nurse or physiotherapist.
 Wearing non-skid footwear, no slippers.
 Calling for help if you feel weak or dizzy.
 Not leaning on equipment for support. Most hospital equipment is on wheels.

Working together, we can help prevent falls!
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What to Expect Before Your Discharge Day
You will have blood drawn for testing.
Whether you are an outpatient or an overnight stay patient, prior to your discharge:
The nurse will:
 Assess you routinely.
 Assess your pain. If you are not comfortable, tell your nurse.
 Include your coach and family in your plan of care.
 Assist you with mobility and repositioning as needed for your comfort.
 Teach you about how to promote wound healing through:
o Good nutrition. Canada’s Food Guide is a great resource.
o Good diabetic control. If you are diabetic, be aware of your blood sugars.
o Not smoking. If you are a smoker, you may want to ask your physician for
some quit smoking aids as help is available for you. Smoking is prohibited
anywhere on Bluewater Health property.
 Teach you how to prevent and to recognize the signs and symptoms of infection.
You will need to treat your incision with care and practice good hygiene.
 Change the dressing on your knee and instruct you on how and when to change it
(overnight stay only).
 Provide a laxative and/or a fleet enema if you are experiencing constipation from
the change in your diet or the pain pills. Ask your nurse how to prevent
constipation at home.
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Your nurse may:
 Apply anti-embolic stockings to your legs if ordered by your surgeon. Antiembolism stockings help the circulation in your legs and decrease your risk of
forming blood clots. Because you will be less active after your surgery, this can
interfere with the normal movement of blood. Blood clots form as a defense by
the body, when tissues are damaged or when changes take place with blood
flow, such as following a knee replacement surgery.

Blood Clots and Anti-Embolic Stockings
IMPORTANT: If you are instructed to wear anti-embolic stockings after your surgery,
continue wearing them until your surgeon says to stop, usually around six weeks after
surgery.
 Ask your surgeon if you need to wear them all the time. Anti-embolic stockings
need to be removed daily. Monitor the condition of your skin on your legs and
feet and then reapply.
 Make sure the stockings fit smoothly without any wrinkles.
 Do not turn down stocking tops as it can cause a tourniquet effect.
 Stocking should be washed/changed at least every third day. Use a gentle, warm
water wash. Lay flat to dry.
 Consider having two pairs of stockings.
The Occupational Therapist will (overnight stay only):
 Review your home lay out and discuss home safety strategies and tips. Please
refer to The Preventing Yourself from Falls Checklist on page 41 and The Home
Safety Checklist on page 45 for more details.
 Teach you how to dress with and without the use of dressing aids (reacher, long
handled shoehorn, and sock aid).
 Teach and review how to safely get in and out of bed, and on/off a toilet and
chair.
 Teach you how to safely enter and exit a car.
 Review equipment needs for discharge:
o Raised toilet seat, shower chair, walker without wheels, etc.
o Provide a letter of rental of such equipment if needed.
 Review and reinforce post-operative driving restrictions.
NOTE: If you have made arrangements for a short-term respite stay at a local rest and
retirement home while you recover, please call one day in advance to inform them
you are being discharged and will be arriving the following day.
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The Physiotherapist will:
 Review how to do your deep breathing, foot and ankle exercises.
 Reinforce that proper footwear is important for your safety. Safe, supportive
shoes with tread, closed toes and good heel supports are needed. They can have
laces, elastic or Velcro closures.
 Teach you the safe use of your walker and get you walking.
 Review how much weight you may put on your affected leg.
 Teach and review what exercises to do and how to do them safely. This includes
getting in and out of bed, using a walker, and how to use stairs.
 Reinforce that completing your exercises regularly will strengthen your muscles,
improve your recovery, and help you achieve the best outcome from your
surgery.
NOTE: It is important that you continue to complete the exercises discussed with
you at home while waiting for your outpatient physiotherapy appointment.
 Review your post-operative physiotherapy plans after discharge as the majority
of Total Join Replacement patients will be moving well enough to be able to go
directly to an outpatient physiotherapy clinic when deemed ready by your
surgeon.
 If you are completing your outpatient physiotherapy at Bluewater
Health, you will be provided an appointment on your day of discharge.
 Your appointment should already be booked if you are attending an
outpatient physiotherapy clinic, as an assessment should be completed
within 7 days of your discharge (overnight stay) and 3-5 days
(outpatient) from the hospital to achieve the best outcomes from your
surgery. It is up to you to book this appointment. If you have not
booked an appointment, please refer to the loose leaf sheet in your
booklet for a list of physiotherapy providers in Lambton County.
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What to Expect on your Discharge Day
Plan to be ready to leave at 10:00 am following your occupational and physiotherapy
session. You will be given discharge instructions prior to leaving. It is important to plan
now for your return home and the help that you will require.
Outpatients – plan to leave the hospital between 5-6pm after your physiotherapist sees
you and your surgeon deems you medically well enough to go home.
Before surgery, be sure to plan:
 To sleep, eat, and use the bathroom on the same level/floor.
 To pick up the equipment you need for your home.
 How you will get home from the hospital, and have the arrangements made
ahead of time. Please confirm your ride home.
When your driver and family or coach are here and you are ready to be discharged, a
staff member will accompany you to your car.
We recommend that you plan for a support person that can help you with physical
assistance and meal preparation. Plan for this support person to stay with you for at
least one week after your discharge from hospital.
Many people who have had total knee replacement surgery find they are limited in their
ability to resume normal activities for some time (e.g. bathing, cooking, housework, and
shopping). Discuss with your family, friends, and coach that a full recovery can take a
few months. Talk about ways that they can help you after your surgery.
If you have talked to your family, friends, and coach and it seems you will have limited
or no support with physical assistance and meal preparation when you are discharged
home, you should consider other options, such as temporarily moving into a family or
friend’s home.
Making a decision about your hospital discharge plan is not always easy. Talk with your
family, friends, and coach to decide what is best for you.
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On the day of your discharge your nurse will review:
 Your home medications and new prescriptions and give you instructions if and
when to start them.
 That an appointment is required for your staple removal, which is usually within
10-14 days after surgery.
o If you do not have an appointment you will be instructed to call your
surgeon’s office to arrange a time for follow-up. Instructions will be given
to you in regards to this appointment.
You and your Coach will:
 Have planned for your discharge home.
 Arrange for your transportation home (there is a patient pick-up area at the main
entrance doors).
 Arrange and pack your belongings.
All members of the healthcare team will be happy to answer any and all questions
you, your family or your coach may have.
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Returning Home
Congratulations! You got through the surgery. You met the expectations of your
healthcare team and were discharged. But, there is still a lot of work for you to do. Your
healthcare team is still partnering with you.
Here is more information to review and learn from to have a successful recovery at
home. If you have concerns about your safety, please contact Home and Community
Care at 519-337-1000 to request a home and safety assessment.

When and How to Ice Your Knee
Ice should be applied prior to exercising the knee for pain relief and to decrease
swelling. Please refer to your surgeon’s icing recommendations for ice application.
1. Place or wrap a dry towel around your knee before applying the ices.
2. Place the ice on top of your knee and under your knee.
3. Ice can be applied using a bag of frozen vegetables or crushed ice.
4. Ice your knee for 10-15 minutes. NOTE: Only ice your knee ONCE per hour.

Dental and Surgery Precautions
Any time you require dental work, you must tell your dentist that you have had a knee
replacement before any work is done. Dental work may make it possible for bacteria to
go into your bloodstream, travel to your artificial prosthesis, and cause an infection.
Although the risk is low for post-operative infections, it is important to realize that the
risk remains. Avoid dental procedures for three months after your surgery.
NOTE: you are to inform all specialists of your knee replacement when attending
appointments.

Diet
 Return to eating your normal diet, as tolerated.
 Drink plenty of fluids to keep yourself well hydrated.
 NO alcohol while you are still taking pain medication.

Protect Yourself from Falls
Know your limitations. If you have had falls in the past, think about possible causes and
ways to prevent future falls. Please review the checklist on the following page for tips to
help you make your home fall proof.
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Preventing Yourself from Falls Checklist
In your house you can prevent falls by:








Ensuring your home is well lit.
Installing nightlights in halls, near stairs, and in bathrooms used at night.
Avoiding walking on rugs.
Ensuring all carpeting is firmly tacked down.
Keeping the floor surfaces free of clutter and spills.
Arranging furniture to avoid catching clothes on corners.
Keeping pets out of your walking path.

In your bathroom you can prevent falls by:
 Ensuring floor surfaces are clutter free and dry.
 Keeping shower curtains or doors fully closed to keep water in.
 Having a non-skid mat outside the shower or tub to absorb water and provide a
place for you to step out.
 Using a rubber mat inside the shower. This will provide traction for standing.
Seniors should consider:
 Using handles for tubs, showers, and toilets.
 Using bathing seats for the tub or shower.
 Using raised toilet seats.

If you must use a stairway ensure:






There is a handrail and it is in good repair.
Stairs are free of toys and other clutter, and are in good repair.
Any carpeting on the stairs is firmly tacked down.
Bare stairs have a non-skid surface.
The pathways at the top and bottom of the stairs are free of plants or other items.

In your kitchen you can prevent falls by:
 Keeping floor surfaces clutter free and dry.
 Making sure appliance and cupboard doors are kept closed.
 Putting regularly used kitchen supplies and heavier items in easy to reach
locations.

If you go outside ensure:






All entrances are well lit.
Stairs and decks have handrails and are in good repair.
Bare stairs have a non-skid surface.
Stairs and walkways are free of snow, ice, and leaves or other clutter.
Gardening and other tools are put away when not in use.
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Possible Problems You May Experience
1. Blood clots: It is important to know that a blood clot can form in a vein after
surgery. To reduce your risk of a blood clot, you should walk short distances at
least once an hour (except when sleeping). You should continue to do your leg
and ankle exercises that you were doing while in the hospital.
2. Pain: Your pain should lessen as time passes. It is important to keep your pain
under control, so that you can move and are able to do your exercise.
a. If you have increased pain that remains persistent and is not relieved by
your pain medications, call your surgeon. If you are unable to reach your
surgeon, go to your local emergency department, but later contact your
surgeon and let the office know of the problem you experienced.
b. Once you no longer need your narcotic pain pills, take any remaining
tablets to your pharmacist. Do not leave them in your home.

Call 911 immediately if you have:
 Unexplained shortness of breath.
 Sudden chest pain.
Tell your surgeon or primary care provider, or go to your local emergency
department if you have:
 Increased pain or tenderness in your legs or unexplained shortness of breath.
 Heat or redness noted in the calf area of either leg.
 Increasing severe swelling noted in your legs.
 Persistent vomiting that does not go away.
 You notice bright red or dark black stools (if not on iron).
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Taking Care of Your Incision and Dressing
Taking Care of the Dressing:
If the dressing is dry and is staying in place over your incision, leave it alone. You should
only change your dressing if:
 It has fallen off.
 It becomes wet.
 Excess drainage is present.
To change the dressing:
 Purchase dressing supplies from any pharmacy.
 WASH YOUR HANDS FIRST.
 If anyone is helping you, they must WASH THEIR HANDS FIRST.
 Carefully remove the soiled dressing.
 Do not touch the incision line with your hands. Use a gauze square and saline
solution to cleanse the incision line and pat the area dry.
 Open the dressing package, peel off the backing and carefully lay it on your
incision line, to cover the incision.

Preventing Infection at the Incision Line:
 Please do not shower or tub bathe until the staples have been removed and
your incision is healed, unless otherwise directed by your surgeon. This means
sponge bathing only for at least 14 days after your surgery.
 Do NOT immerse yourself in a tub or pool until incision is healed, usually after
the first six weeks.
Watch for the signs and symptoms of possible infection:
 Chills or fever of 38.5° Celsius (101° Fahrenheit) for 24 consecutive hours.
 Increased drainage from the incision that may be cloudy or foul smelling.
 Increased redness, swelling, heat or sever bruising around the incision site.
 Flu-like symptoms.
If you experience or see any of these signs:
 Call your surgeon and/or primary care provider the first day you experience or
see any of these changes.
 If you can’t reach your surgeon or primary care provider, go to your local
emergency department. If you go to the emergency department, call your
surgeon’s office the next day.
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Your Follow-up Appointment with Your Surgeon
You will need a follow-up appointment with your surgeon. If you weren’t given an
appointment, please call your surgeon’s office to schedule one.
Your follow-up appointment with your surgeon will take place at Bluewater Health in
the Ambulatory Care Department located on Level 1, Norman Building.
Wear loose, comfortable clothing to this appointment.
After you register in Ambulatory Care, you may be sent to the Diagnostic Imaging
Department to have x-ray of your knee done before you see your surgeon.
Your surgeon will assess your progress, your surgical incision, and your recovery.

Questions to Ask Your Surgeon:






How much weight should I be putting on my affected leg now?
How much longer am I to wear my anti-embolism stockings?
What future follow up appointments with you do I need?
How long do I follow the activity restrictions?
Do I take Aspirin after the blood thinner prescription is finished?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
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The Home Safety Checklist
The goal of this checklist is to help get you, your coach, and your home ready for your
recovery after your total knee replacement surgery. If you have questions about this
checklist, ask them at your pre-admission appointment.
Check the boxes provided:
 Steps inside my home have a secure handrail or I will not have to use the steps to
access my bedroom, bathroom, or other living area I plan to use during recovery.
 My bed is at a good height with a supportive mattress, so I can get in and out
easily.
 I have a chair that is comfortable to get in and out of and allows me to follow
post-operative restrictions as described by my physiotherapist and surgeon.
 My bathroom is safe and easy to use (e.g. raised toilet seat, grab bars at toilet
and tub areas, bath/shower equipment).
 I have a night light ready for my living area.
 Tripping hazards and obstacles have been removed (e.g. cords, area rugs,
furniture, separate room for pets) leaving an open walking path with enough
room for a walker.
 Cupboards and the fridge are organized, so that items are within safe reach.
 I have stocked up with non-perishables and prepared frozen meals ahead of time.
 Contacts and emergency numbers are listed on or by each phone.
 I have asked my family or friends to help me with heavy lifting, cleaning and
laundry while I recover.
 Transportation to and from the hospital and all follow up appointments has been
arranged. I am aware that I should not drive until my surgeon tells me I can
(usually a minimum of 6 weeks).
 If I am the primary caregiver to my spouse/parent/child, I have arranged for
someone to care for them while I am recovering.
 If I have a pet, I have arranged for someone to empty the kitty litter, walk my dog
or let my dog outside.
 To reduce the risk of infection, I am aware that after surgery, my pet cannot sleep
in my bed or on me until my surgical incision is healed
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SECTION 3
ACTIVITIES OF DAILY LIVING FOLLOWING
TOTAL KNEE REPLACEMENT SURGERY
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Managing Activities of Daily Living
Safely Dressing at Home
When needing to dress on your own, have all your clothing and equipment (reacher, sockaid, etc.) near you so that you are not bending or reaching beyond what is safe. Safely
attempt to practice this prior to surgery.
Steps to dressing – underwear/pants:
 Sit down on your bed or chair.
 Use the reacher to catch the waist of the
underwear/pants.
 Remember to always dress the surgical leg
first.
 Lower the clothing to the floor with the use
of the reacher and gently guide the
garment onto the affected leg first. Then
do the same for your non- affected leg.
 Pull clothing to your thigh.
 Push from the bed/chair with your hands
to stand with the walker in front of you and
pull the underwear and pants up together.
Steps to undressing – underwear/pants:
 When undressing, stand to push down your pants and underwear to your thighs.
 Once clothing is down, sit and use the reacher to finish removing the garments
from your non- affected leg first.
Steps to dressing – socks:
 Sit on a chair.
 Slide the sock onto the sock-aid, making sure that the heel is at the back and the
toe is tight against the end. The top of the sock should not come over the top of
the plastic piece.
 Holding onto the cords, drop the sock-aid out in front of the foot of the affected
leg.
 Slip your foot into the sock and pull it on.
 Repeat this procedure for the other foot.
 To take socks off, use the reacher to push it off the foot.
Steps to dressing - shoes:
 Consider elastic shoelaces in your shoes so that you don’t need to bend forward to
tie the laces. Use both the reacher and long-handled shoehorn to put on and take
off your shoes.
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Safely Bathing at Home
REMEMBER: You should not get the incision wet until your staples are out and your
incision is healed, unless otherwise directed form your surgeon. DO NOT IMMERSE
YOURSELF IN A TUB OR POOL UNTIL THE INCISION IS HEALED, usually after the first 6
weeks.
This means sponge bathing ONLY for at least 14 days after your surgery. Once the
incision is healed, you may shower.
If you wish to shower in the bathtub you may benefit from the use of a bath transfer
bench:
1. Turn so that you are facing away from the tub. Back up to the tub transfer bench
until you feel the chair on the back of your knees.
2. Reach back with one hand for the backrest of the tub bench. One hand can
remain on the walker.
3. Sit down slowly on the transfer bench, remembering to place surgical leg
forward.
4. Lift your legs over the side of the tub.
5. Reverse this procedure to get out of the tub.

NOTE: NEVER use the shelving in your shower or towel racks to support yourself. They
are not made to hold your weight, and may give way. If you have a walk-in shower, an
adjustable height shower chair is recommended. The occupational therapist can help
you sort out the best solution for your home situation.
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Safely Using the Toilet at Home
You may benefit from the use of a raised toilet seat when you are first discharged home.
Some raised toilet seats have arms, but the raised toilet seat must fit securely on your
toilet and/or a toilet frame may be attached to the toilet to provide arms with
adjustable height.
1. Back up to the toilet until you feel the back of your knees touching it.
2. Move your affected leg slightly forward.
3. Reach back for the armrests and slowly lower yourself onto the toilet.
Reverse the procedure for getting up, using the arm rests to push on. Get your balance
before grabbing the walker.
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Walking Safely With Your Walker
1.
2.
3.
4.
5.
6.

Lift and place the walker a short distance forward.
Step your affected leg forward first.
Keep toes pointed forward.
Using your arms, push down on your walker.
Lift your other leg forward.
Do not pivot on your feet. To turn safely, lift your feet, stepping around turning
away from your affected leg.
7. Continue to use your walker until advised otherwise.
8. REMEMBER: walker, affected leg, non- affected leg.

52

Standing and Sitting with a Walker
Standing Up with a Walker
1. Move to the edge of the chair or bed.
2. Bend your good leg under you to
hold your body weight.
3. Slide your affected leg ahead, if
necessary.
4. Using your hands, push down on the
arms of the chair or bed as you stand
up.
5. Put most of your weight on your
good leg, and as much as your
surgeon allows, on your affected leg.
Your physiotherapist will review
how much weight bearing is
allowed.
6. Once balanced, move your hands to
the walker or cane.

Sitting Down When Using a Walker
1. Back up to the edge of the chair or bed
until the back of your knees feel the edge.
2. Slide your affected leg forward, if
necessary.
3. Using your hands, hold the armrests or bed.
4. Slowly and carefully lower yourself to
a sitting position.
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Going Up Stairs and Down Stairs
Going Up Stairs with a Hand Railing:
1. Reach slightly ahead on the railing, balance on your affected leg and cane/crutch,
and step up with your strong (non-affected) leg first.
2. Bring your affected leg, then your cane/crutch to the same step and repeat.

Going Up With No Hand Railing, Using Cane/Crutches:
While balancing on your affected leg, step up with your strong (non- affected) leg first.
Bring your affected leg, then your cane/crutches to the same step and repeat.
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Going Down Stairs with a Hand Railing:
1. Use the railing and cane/crutch.
2. Reach slightly ahead on the railing, placing your cane/crutch on one step ahead of
you and step down with your affected leg.
3. Bring your strong leg to the same step and repeat.

Going Down With No Hand Railing, Using Cane/Crutches:
Place your cane/crutches on the step ahead of you and step down with your affected leg.
Bring your strong leg to the same step and repeat.
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Safely Managing Kitchen Activities at Home
 Remove rugs, so you don’t trip over them.
 Use clothing or an apron with several pockets.
 A walker bag or a small child’s bicycle basket can be purchased and used to carry
items including plates, silverware, food in sealed containers, etc.
 Carry hot liquids in containers with secure covers in a bag or basket attached to
your walker.
 A cordless phone is recommended, so you can carry it in the walker bag or basket.
 Slide objects along the counter rather than trying to carry them.
 Sit on a high stool when doing countertop tasks.
 A reacher might be helpful to get objects that are on the floor.
 A utility cart may be used to carry items from place to place. Push it ahead of the
walker. This will free up your hands, and it will also reduce the number of trips
you will need to make to complete a task.

Safely Getting In and Out of a Car
When getting in and out of the car, always make sure you are on level ground and not
beside the curb.
1. To maximize leg room, put the front passenger seat back as far as it will go. Place a
plastic bag on the seat to ease movement by helping you slide more easily.
2. Stand with your back to the car and use the seat and dashboard for support while
you lower yourself down onto the seat.
3. Supporting your affected leg, slowly bring your legs into the car. If you do not have
enough room to bring your leg into the car with your immobilizer splint on (if
applicable), you can take it off once you are sitting on the car seat. You can bend
your knee and support your leg to get in. Reapply the immobilizer splint on to
your leg when you are getting out of the car and are ready to stand up.
4. Reverse this procedure to exit the car.
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Resuming an Active Lifestyle
You may be up walking with partial to full weight on your affected leg, as instructed by
your surgeon or physiotherapist. Use your walker at all times when walking. Your
surgeon or physiotherapist will tell you when to change to a cane or crutches and when
to stop wearing your brace (if applicable).
Continue to progress your range of motion exercises, strengthening exercises and your
walking tolerance. This will help you achieve independence. Remember your surgeon is
the best person to discuss activity questions with after your knee surgery.

Activity Restrictions after a Total Knee Replacement:
Driving could be restricted for as long as six weeks. Driving again will also depend on
your individual progress. You will need to consult your surgeon for advice on when you
can drive again. You should not be driving while taking narcotic pain medication.
 It is recommended that you take at least six weeks off work. Your surgeon will
decide when you can return to work. You will need to discuss with your
employer any special needs you will have upon your return to work. For
example, you may need to keep your leg elevated while sitting or to request
reduced work hours initially. In addition, you may still be using a walking aid
such as a cane or crutches.
 Low impact leisure or sport activities can usually be started three months
after surgery. These include walking, dancing, swimming, golf, and bowling. If
you are unsure of which activities are right for you, speak with your surgeon.
 Your surgeon will advise when you can resume sexual activity. The best
position for you is lying on your back.

General Activity Guidelines:








Maintain a healthy weight.
Stay healthy and active.
Avoid repetitive heavy lifting.
Do not lift or push heavy objects.
Avoid excessive stair climbing.
Consult your surgeon before beginning any new sport or activity.
Avoid any physical activities involving quick stop-start motion, twisting or
impact stresses.
 Avoid excessive bending when weight bearing.
 Do not kneel until your surgeon and physiotherapist say you can and then do
so only on a padded surface while avoiding prolonged and repetitive kneeling.
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SECTION 4
EXERCISES BEFORE AND AFTER TOTAL
KNEE REPLACEMENT SURGERY
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Getting Your Body in Shape
It is our hope that by doing this fitness and exercise program you will be better prepared
for your surgery and your recovery after surgery. Exercising three to five times a week
will produce a change in your fitness level. Start slowly and add more exercises as you
are able. Stay as active as possible but avoid painful activities. If your pain is very severe,
you may only be able to exercise in water, and that is okay.
Follow the two-hour pain rule; if your joint or muscle hurts for longer than two hours
after your walk or exercise, you have probably exercised too much or too quickly.
Decrease the repetitions of the exercises or how long you do the activity.

Endurance Exercises
Endurance exercises are important for maintaining your heart, lung, and circulation
health. Examples of endurance exercises are:
 Walking
 Stationary cycling
 Swimming, water aerobics, and aqua-fit programs
Water aerobics, aqua-fit programs and simply walking (backwards, forwards, and
sideways) in a pool are beneficial because the water reduces the weight on your joints
and builds muscle strength.

61

Before Surgery Exercises
Strengthening Exercises
Strengthening exercises are important for building and maintaining the strength of your
leg muscles. The exercises are for the muscles in the front and back of the leg, as well as
for the arm and shoulder muscles, which will help with using your walker or crutches
after surgery.
 Each exercise chosen should be done twice per day.
 If you are able, you are encouraged to perform these exercises on your
affected and unaffected sides.
 Take breaks as you need to and rest when your body is tired.

Exercise 1 – Strengthening the Front of the Thigh:
1. Lie on your back with your legs straight.
2. Push your knees down firmly against the bed by tightening the muscles on the
front of your thighs.
3. Hold for 3-5 seconds.
4. Repeat 20-30 times.
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Exercise 2 – Strengthening the Front of the Thigh:
1. Lie on your back with a roll under your knee on your affected side.
2. Place a weight on foot as shown (between 1 and 4.5 kilograms) or complete
without a weight.
3. Raise heel until knee is straight.
4. Hold 3-5 seconds and slowly lower.
5. Repeat 20-30 times.
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Exercise 3 – Strengthening the Front of the Thigh:
1.
2.
3.
4.
5.

Lie on your back with one leg straight and the other leg bent.
Make the toes on the straight leg point towards the ceiling.
Lift your leg 25 cm off the bed.
Hold for 3-5 seconds and then slowly lower your leg.
Repeat 20-30 times.

Exercise 4 – Strengthening the Front of the Thigh:
1. Sit with your hands relaxed on your lap or as pictured, whichever you prefer.
2. Start to stand up, raising your buttocks up about 30 centimeters off the chair.
Remember to keep your back straight. Use leg strength.
3. Hold the position for 3-5 seconds.
4. Return to sitting position.
5. Repeat 20-30 times.
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Exercise 5 – Strengthening the Back of the Thigh:
1. Sit in a chair or on a short table.
2. Bend your knee, pushing against the leg of your chair or table, so that no
movement occurs.
3. Hold 3-5 seconds and relax.
4. Repeat 20-30 times.

Exercise 6 – Strengthening the Back of the Thigh:
1. Stand holding onto a support.
2. Bring one leg slightly backwards so your
knees are side by side.
3. Bend your knee and lift your foot off the
floor.
4. Hold for 3-5 seconds and then slowly lower
your foot.
5. Repeat 20-30 times.
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Exercise 7 – Strengthening the Outside of the Leg:
1. Stand holding on to the kitchen counter or
table.
2. With your knees straight, move your affected
leg out to the side, keep your upper body
straight.
3. Hold 3-5 seconds.
4. Repeat 20-30 times.

Exercise 8 – Strengthening Your Arms:
1. Hold small weights in both hands. Start
with a light weight or no weight, and
gradually increase once you can easily
do 30 repetitions.
2. Lift arm(s) forward to 90 degrees.
Alternate arms or do both together. Do
not bend at the elbow.
3. Return arms to sides.
4. Repeat 20-30 times.
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Exercise 9 – Strengthening Your Arms:
1. Hold weights, with palms facing up. Start
with a light weight or no weight, and
gradually increase once you can easily do
30 repetitions.
2. Bend your elbow and lift weight in front to
shoulder line.
3. Slowly straighten elbow to return weight to
side.
4. Alternate sides.
5. Repeat 20-30 times.

Exercise 10 – Strengthening Your Arms:
1. Stand with your arms straight and hands on
the wall.
2. Do push-ups against the wall, keeping your
body straight.
3. Move your body in a slow and controlled
manner.
4. Repeat 20-30 times.
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Exercise 11 – Strengthening Your Arms:
1.
2.
3.
4.
5.

Sit in a chair with arm rests.
Lift your body out of a chair using mainly your arms.
Hold for 3-5 seconds.
Slowly lower your body using your arms.
Repeat 20-30 times.
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Range of Motion Exercises
Range of motion exercises are helpful to maintain available movement around your
joint leading up to surgery.
 Range of motion exercises should be done twice per day.
 Range of motion exercises should be done slowly and smoothly.
 Each exercise chosen should be performed as outlined to the point where you
feel comfortable muscle tension or pull.
 If able, you are encouraged to do these stretches on your affected and
unaffected sides.

Exercise 1 – Knee Flexion/Extension:
1.
2.
3.
4.
5.

Sit or lie on the bed with a towel under your leg.
Bend your knee by sliding your heel along the bed towards you.
Hold for 3-5 seconds.
Slowly release and straighten your leg.
Repeat 20-30 times.

Exercise 2 – Knee Bending (Flexing):
1.
2.
3.
4.
5.

Sit on a chair with your feet on the floor.
Bend your knee as far as you can comfortably.
Hold 3-5 seconds.
Return to original position.
Repeat 20-30 times.
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Stretching Exercises
Stretching exercises increase the length and flexibility of the muscles, help muscles to
relax, reduce soreness and take pressure off the joints they support.
Repeat each stretch 3-5 times.

Exercise 1 – Knee Straightening Stretch:
1. Sit on the bed with your affected leg on the bed and the other leg on the floor.
2. Sit tall, then lean forward from the waist while keeping your back straight with
your knee on the bed. Lean until you feel a comfortable pull or stretch along the
back of your leg.
3. Hold for 30-60 seconds.
4. Return to original position.

Exercise 2 – Knee Straightening Stretch:
1. Sit with your leg out in front of you.
2. Loop a towel around the ball of your foot.
3. Pull the towel towards you until you feel a comfortable stretch in your calf. Keep
your knee straight, and your knee and heel on the bed.
4. Hold for 30-60 seconds.
5. Return to original position.
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Exercise 3 – Knee Straightening Stretch:
1. Stand with your arms against a wall to support yourself.
2. Step back with one leg with both feet flat on the floor.
3. Lean forward into the wall, while bending the front leg and keeping your back leg
straight.
4. Lean forward until you feel a comfortable stretch in the back of your calf of your
back leg.
5. Hold for 30-60 seconds.
6. Return to original position.
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After Surgery Exercises
NOTE: Do all exercises in this section 3 times per day.
Exercise 1 – Knee Straightening Stretch:
1. Sit with your operated leg out in front of you. Loop a towel around the ball of
your foot.
2. Keeping your knee straight and your knee and heel on the bed, pull the towel
towards you until you feel a comfortable stretch in your calf.
3. Hold for 30-60 seconds.
4. Repeat 3 to 5 times.

Exercise 2 – Strengthening the Front of the Thigh:
1. Lie on your bed with your legs straight out in front of you.
2. Straighten your knee by, tightening the muscles on the front of the thigh, pushing
down into the bed and pulling your foot back at the ankle.
3. Hold for 3-5 seconds.
4. Repeat 20-30 times.
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Exercise 3 – Strengthening Front of the Thigh:
1.
2.
3.
4.
5.

Sit on your bed with a towel roll under the knee.
Press your knee onto the towel.
Lift your heel off the bed and straighten the knee.
Hold for 3-5 seconds, then slowly lower.
Repeat 20-30 times.

Exercise 4 – Knee Bending:
1. Lie on your bed with your lower leg on a sliding board. At home you can use a
clear plastic bag under your foot instead.
2. Bend your knee as far as you can, use a towel under your thigh or foot to assist.
3. Hold the knee in the bent position for 3-5 seconds
4. Straighten the knee and release.
5. Repeat 20-30 times, try to bend a little further each time.
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Outpatient Physiotherapy
Your after-surgery outpatient physiotherapy at Bluewater Health, or at another
physiotherapy clinic, should begin within 7 days (overnight) and 3-5 days (outpatient)
after your discharge from the hospital. The physiotherapist will advise your how long
and how often you will attend. Outpatient physiotherapy options are available at
Bluewater Health. Please refer to the loose leaf sheet in your booklet for a list of other
physiotherapy providers in Lambton County if you prefer to attend physiotherapy
outside the hospital. You can also visit www.bluewaterhealth.ca/total-joint-replacement
for the most up-to-date information.

Bundled Care
What is Bundled Care?
Bundled Care is an integrated program of healthcare services put in place by the Ontario
Ministry of Health. The Bundled Care funding model applies to patients in Ontario who
have opted to undergo a total joint replacement for the first time. Bluewater Health
currently has bundled care programs including patients who have opted to have a total
knee replacement. The bundled care program is not available for patients who opt to
have two total joints replaced at the same time (bilateral). The program funding
includes your pre-admission visit, surgery, hospital stay and after-surgery outpatient
physiotherapy at Bluewater Health or other private clinic. Patients who are having a
revision of a total joint replacement are not covered under the bundled care funding
model.
If you choose to attend outpatient physiotherapy outside of Bluewater Health you will
receive a letter outlining the details of the Bundled Care Program from your in-patient
physiotherapist before your discharge home from the hospital. Please ensure the clinic
you choose to attend will accept bundled care patients by calling in advance.

Hip and Knee Surgery Surveys
Why am I Completing the Hip and Knee Surgery Survey?
The Ontario Ministry of Health is collecting Patient Reported Outcome Measures (or
PROMS) on patients who undergo total joint replacement to ensure quality. Part of your
healthcare journey includes completing three health questionnaires. This information is
critical to ensure hospitals provide optimal care for patients undergoing total joint
replacements. These will be completed three times throughout your surgical journey:
 Before your surgery
 At 3-5 months after your surgery
 And again at 12 months after your surgery
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How will I complete the surveys?
The link to complete the surveys will be emailed to
you. You can also complete this through the
SeamlessMD platform. These processes will be set up
with your initial phone call to Bluewater Health, prior
to your surgery. You will be sent automatic reminders
through SeamlessMD (please refer to SeamlessMD
Application Section on page 11 for more information)
as well as given survey reminder cards every time you
visit Ambulatory Care. Here is a picture of this
reminder card for your reference.

Physiotherapy Visits
It is important for you to have your pain under control when having physiotherapy. You
should plan to take your pain medication 45 minutes before starting your treatment
session. This way, you will be able to do your exercises more easily and with more
comfort.
Remember that your surgery may have corrected the knee problem, but the weak
muscles will only be strengthened through regular exercise. These exercises should be
repeated as instructed by your physiotherapist to achieve the best function of your total
knee replacement.
The physiotherapist will:
 Have you continue with the exercises you learned in hospital and teach you more
when they feel you are ready
 Assess your balance
 When ready, progress your walking.
As you become stronger and more mobile, your physiotherapist may progress you to
the following exercises starting on the next page.
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Physiotherapy Exercises
Exercise 1 – Knee Flexion/Extension in Sitting:
1. Sitting on the side of your bed, bend your knee
as far as you can. (You may use the unaffected
leg to help bend back the affected leg).
2. Straighten your knee and hold for 3-5 seconds,
then relax.
3. Repeat 20-30 times.

Exercise 2 – Hamstring Stretch:
1. Sit on your bed with your affected leg out in front of you, and your other leg
resting on the floor beside the bed.
2. Stretch forward from the hips, keep your back straight.
3. Keep your knee on the bed. Hold for 30-60 seconds, then relax.
4. Repeat 3-5 times.

76

Exercise 3 – Knee Straightening:
1. Lie on your back on your bed.
2. With a roll under your heel, allow your leg to relax and straighten as much as
possible.
3. Hold the stretch for 20-30 seconds.
4. Repeat 3-5 times.

Exercise 4 – Quadriceps Strengthening
(Straight Leg Raise):
1.
2.
3.
4.
5.

Lie on your back and bend your unaffected knee up.
Tighten the muscle on the front of your thigh.
Lift your leg 20-25 centimeters in the air keeping your knee straight.
Hold 3-5 seconds.
Repeat 20-30 times.
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Exercise 5 – Standing Hamstring Curl:
1. Standing next to a chair, lift your affected
leg up to a 90 degree angle.
2. Hold it in that position for 3-5 seconds.
3. Slowly lower your leg to relax.
4. Repeat 20-30 times.

Exercise 6 – Calf Raises:
1.
2.
3.
4.

Stand on your affected leg next to a table or chair.
Rise up on your tiptoes.
Slowly lower your body to relax.
Repeat 20-30 times.
Option: If you are able to stand on one leg, perform exercise while standing on
one leg, then repeat on the other side.
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Exercise 7 - Standing Calf Stretch:
1. Standing with your arms against a wall for support.
2. Step back with your affected leg.
3. Keep your affected leg straight and lean forward into the wall, bending your good
leg.
4. Feel the stretch in the back of your calf of your affected leg.
5. Keep your foot flat. Hold for 30-60 seconds, then relax.
6. Repeat 3-5 times.
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SECTION 5
FINAL REMARKS

82

Frequently Asked Questions After Surgery
1. How much weight can I put on the leg I had surgery on?
Your surgeon or physiotherapist will instruct you throughout your hospital stay
about how much weight you can put on your affected leg. If it wasn’t specified or
you can’t remember, look at the discharge sheets you were given on the day of
your hospital discharge. It should tell you what activity restrictions you are to
follow. It may be partial weight bearing or full weight bearing.
2. How long do I need to use the walker, cane, crutches, or other walking aid?
You need to use the walker/cane/crutches or other walking aid until your
surgeon or physiotherapist tells you that you can stop using it. They will also give
you instructions about changes in your weight bearing or what device you need.
Walking progression is based on strength, coordination and balance. Your
physiotherapist will help you with this.

3. Is a bowel routine needed at home?
Yes, because anesthetic and pain medication slows down your system. You may
need to consider taking a laxative or stool softener at home. These products can
be purchased at any pharmacy. Follow the directions on the label. Talk to your
pharmacist if you have questions about laxatives. Increase your water intake and
add more fiber, fruit and vegetables to your diet. This will help prevent
constipation. If you notice dark black stools (and you are not taking any iron
supplements) or bright red stools, you need to notify your surgeon or go to the
Emergency Department immediately.

4. Do I need to make clinic physiotherapy appointments?
You will leave the hospital with your 1st physiotherapy appointment if you are
planning on returning to BWH for physiotherapy. If you do not plan to come to
Bluewater Health for outpatient physiotherapy, then prior to surgery please
arrange to have your first appointment within 10-14 days of discharge (overnight)
and within 10 days (outpatient) from the hospital.
5. How often should I be doing my exercises?
It is important to keep up with your exercises 3 times per day as instructed by
your physiotherapist. All of your exercises are in this booklet and on the
SeamlessMD Application that you received from your doctor.
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6. How long should I take my pain medication for?
It is important to have your pain under control when having physiotherapy. You
should time your pain medication, so you’re taking it 45 minutes before receiving
treatment. This will help you be able to do your exercises more easily and with
more comfort. Pain after surgery and it is normal for it to increase during exercise
can last a few hours after physiotherapy treatment.
7. How long will the swelling last?
After a joint replacement, swelling is expected. Majority of swelling lasts 6–12
weeks, in some cases swelling could last up to a year. You can relieve pain and
swelling with–rest, ice, compression, and elevation. Continue to use ice packs to
help reduce swelling. You may use pillows to elevate your leg; however, it’s
important to elevate your entire leg, down to the ankle. The pillow should run
parallel with your leg.
8. Why is my joint hot?
The operated site may feel hot, this is completely normal. The heat may last for
3–12 months. The operation site requires more blood supply from the body, and
it is this extra blood supply that gives rise to the local heat. Warning signs that
you should be concerned with are significantly increased redness, heat, or
severely swollen joints that have markedly increased pain. These are signs that
should be reviewed by your surgeon. In addition, severe increases in swelling and
pain in the calf should also be reviewed by your surgeon or checked by your
primary healthcare provider or an emergency room physician.
9. How long do I need to do the exercises after surgery?
Most range of motion will be restored within the first 4-7 weeks after your
surgery. It is imperative to do the exercises 3 times each day during this time to
have optimal recovery. If you stop exercising your new joint, scar tissue can
develop and make it harder for you to move. Generally, you need to keep up with
your exercises for up to 1 year after surgery.
10. I am having trouble sleeping and getting comfortable at night.
Many people have sleeping disruption following a total joint replacement. This is
normal and generally levels out several weeks following your surgery. Remember
to take pain medication as prescribed. If you wake up throughout the night and
can’t fall back asleep try getting up and doing a short walk or a few of your
bending exercises to help alleviate stiffness that can develop overnight.
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11. When I stop moving, I get really stiff and it is hard to take steps.
This is very normal after a total joint replacement. Scar tissue will develop after
surgery, and generally scar tissue wants to align in a very haphazard way. This
causes tissue around your joint to feel and become stiff when you don’t move it.
Most people find it helpful to try and bend and straighten the joint frequently
through the day, and get up and take short walks to minimize stiffness. This will
get better and you should notice that between 6-12 weeks after your surgery this
becomes less of an issue.
12. My stomach is upset since my surgery, what can I do?
Many pain medications can cause stomach upset and constipation. Remember to
keep yourself moving, drink plenty of fluids, and contact your doctor in the event
that you have difficulty moving your bowels or if you develop other stomach
issues that are out of the ordinary for you. Sometimes stool softeners are
required to keep your bowels moving when taking pain medications – see
question #3 – bowel routine.
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Thank You
As we come to the end of your total knee replacement journey, our goal continues to be
to make your care and transition home as smooth as possible by planning ahead and
involving you in the process.
Thank you for your commitment in being an active participant in the journey of your
total knee replacement surgery. It is a solid investment in your successful recovery.
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For information about Bluewater Health and our amenities, visit
www.bluewaterhealth.ca or ask for a copy of our Patient & Family Guide.
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