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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 shoulder 
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 three things you need to plan right away. 
 

1. See your primary care provider as soon as you decide to have surgery 
 

It is important to make sure you are as healthy as possible, so your surgery and recovery 
go smoothly. Any untreated or unstable medical conditions may prevent or postpone 
your surgery. A routine checkup including blood work, an electrocardiogram (ECG) of 
your heart, and a blood pressure reading are a necessary first step. 
 

2. See your specialist 
 
Your orthopedic surgeon will arrange any specialist appointments needed prior to your 
surgery. 
 

3. Have a dental check-up 
 

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. 
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Shoulder Anatomy and 
Replacement 
 

What Is The Shoulder Joint? 

 

The shoulder joint is a ball and socket joint. The 
joint is composed of two parts: 

 
1. The socket (or glenoid – pronounced glen-oid), 

is a cup-shaped bone in the scapula. 
2. The ball or head of the arm bone (humerus). 

 
 

 

Why Are Shoulder Joints Replaced? 

Total Shoulder Replacements are usually performed for severe arthritic conditions when 
pain or immobility limit quality of life, or if there is severe damage to the shoulder, usually 
a result of a serious fracture. 

 

What Can Be Expected of a Total Shoulder Replacement? 

A total shoulder replacement will provide pain relief in 90% of patients. It will allow 
patients to carry out many normal activities of daily living. Most patients with a stiff 
shoulder before surgery will gain improved motion and many will regain near- normal 
motion. 
 

What Will My New Shoulder Look Like? 

Generally there are two types of shoulder replacements: 
 

Standard 
The standard shoulder replacement consists of a socket,  
ball, and stem. The ball and stem fit in the arm bone and  
the socket is connected to the scapula.  

 
 

Reverse 
The reverse shoulder is used when there is significant damage 
to the supporting muscles around the shoulder. A reverse means  
the ball becomes the socket and the socket takes the  
place of the ball.   
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The Coach Program 

 
It is time to choose your Coach! A Coach is your personal partner on your shoulder 
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: 
 

 Will attend all 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. 

 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 home. 

 Be available when you are discharged home to help you settle in and remind you of 
all your instructions. 
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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. 
 

Strengthening Exercises 

Strengthening exercises are important for building and maintaining the strength of your leg 
muscles as you will be relying on them a lot after your shoulder replacement surgery. The 
exercises are for the muscles in the front and back of the leg. In addition there are exercises to 
help maintain range of motion in your shoulder and correct your posture, which will help with 
your functional mobility after surgery. 

 We recommend you perform these exercises as long as you are pain free. 

 Each exercise should be done 1-2 times each day as directed. 
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Exercise 1 – Shoulder Pendulum   

1. Stand at the kitchen counter with your arm hanging by your side. 

2. Relax your arm and move your body to 
create small arm circles. 

3. Repeat clockwise, counter clockwise, 
forward and back 10 times each. 

 
 
 
 

 

Exercise 2 – Shoulder Range of Motion 

1. Lie on your back with your knees bent. 

2. Place a cane or similar object in your hands 

 as shown. 

3. Raise arms overhead or to where you feel a  

comfortable stretch. 

4. Hold 5 seconds and slowly lower.  

Repeat 10 times. 

 
 
 
 
 
 
 

Exercise 3 – Shoulder Range of Motion 

1. Lie on your back. 

2. Hold a cane or similar object in your hands as 
above 

3. Use your good arm to gently push your sore arm 
outwards.  

4. Hold approximately 5 seconds-slowly return to center.  

Repeat 10 times. 
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Exercise 4 - Strengthening the Back of Shoulders 

1. Standing or sitting, with your arms resting 

 by your side. 

2. Using your upper back muscles, 
pinch your shoulder blades 
together. 

3. Hold 5 seconds and relax. Repeat 10 times. 

 
 
 
 
 
 
 
 
 
 

Exercise 5 - Strengthening the Legs: Squat 

1. Stand holding onto a support. 

2. Bend your knees slightly, pushing 
hips back. 

3. Keep knees in line with your toes. 

4. Hold for 5 seconds. 

5. Slowly stand back up. Repeat 10 times. 

 
 
 
 

 
 
Exercise 6 - Strengthening the Legs: Heel Raise 

1. Stand holding onto a support. 

2. Slowly raise up onto your toes. 

3. Hold the position for 5 seconds. 

4. Return to standing position. Repeat 10 times. 
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Exercise 7 – Stretch Your Neck  

1. Sit comfortably in a chair with back support, feet 
flat on the floor. 

2. Look down to the ground, stop when you 

 feel a gentle pull. 

3. Hold the stretch for 30 seconds, repeat 5 times. 

4. Now look up, stop when you feel a gentle 

pull.  

5. Hold the stretch for 30 seconds, repeat 5 times. 

 
 

 
 
 
 

Exercise 8 – Stretch your Neck: Rotation 

1. Sit comfortably in a chair with back support, feet 
2.  flat on the floor. 
3. Turn your head to one side as above, until you 

feel a comfortable stretch in your neck. 

4. Hold for 30 seconds, repeat 5 times 

5. Now turn your head to the other side, until you 

you feel a comfortable stretch. 

5. Hold for 30seconds, repeat 5 times. 

 
 

 
Exercise 9 – Stretch your Neck: Side Bending 

1. Sit comfortably in a chair with back support, feet 

 flat on the floor. 

2. Gently let your head fall to one side until you feel 

a gentle pull.  

3. Hold for 30 seconds, repeat 5 times. 

4. Now let your head fall to the other side until you 

feel a comfortable stretch in your neck. 

5. Hold for 30 seconds, repeat 5 times. 
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Exercise 10 – Functional Practice: Sit to Stand With One Arm 

1. Sit in a chair with arm rests. Position yourself as below, non-operative arm using the 
arm support. 

2. Practice standing up with one arm as below (if you are unsteady have someone close by). 

3. Return to sitting the same way. 

4. Repeat 10 times. Progress to sitting and standing without hand support if you are steady 
enough. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Exercise 11- Functional Practice: Lay to Sit With One Arm 

1. Start lying on your back, have your non-operative arm closest to the edge of the bed. 

2. Roll onto your side keeping your operative arm tucked into your side as shown below. 

3. Lower your legs and push yourself up into sitting with your non-operative arm. 

4. Come up to a sitting position at the edge of the bed. Have someone close by to help if you 
need it. 

 
 
 
 

 

 

1 2 

3 4 
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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/en/ 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. 
 
 
 
 
 

http://www.unlockfood.ca/
http://www.smokershelpline.ca/
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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 Shoulder 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. 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. 

 Cupboards and the fridge are organized. Items should be placed within a comfortable reach on 
counter tops. Try to avoid reaching or over-reaching for items so you don’t lose you balance or 
become unsteady. 

 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 I should not drive until my surgeon tells me I can (usually you can drive after six 
weeks for a standard total shoulder replacement, and three weeks after a reverse total 
shoulder replacement). 

 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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Planning to Leave the Hospital 

 
Your planned discharge date from the hospital is the day of surgery, or the day after your 
surgery at approximately 10:00 am. You will be given discharge instructions prior to leaving.  It 
is important to plan now for your return home and the help you will require. Before surgery, be 
sure to plan: 

 To sleep, eat and use the bathroom on the same level. 

 To pick up the equipment you need for your home.  

 How you will get home from hospital, and have the arrangements made ahead of time. 

We recommend 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 a week after your 
discharge from hospital. 

Many people who have had total shoulder 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 they can help you after your surgery. 

If, after talking to your family, friends and Coach, it appears 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. 

Physiotherapy 

The majority of total shoulder replacements will be moving well enough that they will be able 
to go directly to an outpatient physiotherapy clinic when your surgeon deems you ready. You 
can typically start physiotherapy three days after your surgery for a standard total shoulder 
replacement. Reverse Total Shoulder Replacements are to complete home physiotherapy as 
directed by your surgeon and physiotherapist until week six after surgery. Outpatient 
physiotherapy will usually start for reverse total shoulder replacement patients, six weeks after 
surgery. Remember, your physiotherapist in hospital will review with you the exercises you are 
to continue to complete at home while awaiting your outpatient appointment. It is important 
you get into an outpatient physiotherapy clinic as directed by your surgeon to get the best 
outcomes possible. Hospital outpatient physiotherapy services are available and appointments 
will be discussed before you leave the hospital after your surgery. Please see the loose leaf 
sheet in your booklet for a list of physiotherapy providers in Lambton County. Very occasionally 
patients will require in home physiotherapy, and this will be determined by your healthcare 
team before you leave the hospital. 
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Preventing Blood Clots 

You will be less active after your surgery, which 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 shoulder replacement surgery. It is 
important to keep your body moving after surgery to prevent this from happening such as 
walking and hand pumping with your ball that comes with your DonJoy sling. If you are on 
blood thinners prior to surgery, your surgeon will discuss when to stop taking them before 
your surgery, and when to resume taking them after your 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 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. 

Your “To-Do-list” for Your Pre-Admission Appointment: 
1. Contact your Coach and ask if he or she can accompany you to your Pre-Admission 

appointment. If they are unable to attend, bring a family member or friend. 

2. Make sure you bring: 
a. Your health card 
b. Insurance information (to confirm room coverage) 
c. All your medications, in their original containers. Including: 

i. Prescriptions 
ii. Pills, drops, creams, patches, inhalers, injections 
iii. All vitamins 
iv. All herbal therapies 
v. All other over the-counter medications you may be taking 

3. Wear loose, comfortable clothing and comfortable shoes. 

4. Do not wear scented personal products.  

5. Plan to be at the hospital for about three hours this day. Bring water and a snack. 
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6. 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 located in the Atrium, near 
Tim Horton’s as you leave the hospital. 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. 

7. Just inside the hospital’s main entrance is the Information Desk. From here you’ll be 
directed to Patient Registration. There are wheelchairs available for you to use. 

8. Register in Patient Registration 15 to 20 minutes before your Pre-Admission appointment 
time. Once you are registered, Patient Registration staff will give you directions to the Pre-
Admission Surgical Clinic. 

 
Appointment with Pre-Admission Nurse and Pharmacy Technician 

The pre-admission nurse will: 

1. Have you complete and/or review a pre-operative medical history and physical. 

2. Review all of your home medications. This will be done by the Pharmacy Technician 
prior to you meeting with the nurse. 

3. Explain what to expect before, during and after your surgery. 

4. Ask you about your discharge plans from hospital. 

5. 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. Call your surgeon 
or healthcare provider 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. 

6. Give you written instructions about when to stop eating and drinking before surgery. 

7. Teach you how to avoid constipation, and inform you that having a bowel movement 
the day before your surgery is advisable to avoid constipation problems after surgery. 
Drink more water and increase your fiber intake. Your pharmacist can also suggest a 
laxative. 

8. Give you instructions for skin preparation before your surgery. 
a. Your surgeon recommends that you prepare your skin before surgery by using a 

special pre-operative cleansing product the night before your surgery and 
possibly on the morning of your surgery.   

b. You will be asked to purchase this 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.   
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9. Advise you that you are not to shave your operative arm for one week prior to your 

surgery. This is to minimize the risk of infection. 

10. Explain to you the importance of deep breathing and coughing exercises after your 
surgery to prevent any problems with your lungs. 

11. Discuss with you the importance of pain control following your surgery and the need 
for you to take regular pain medication for the first 24 to 48 hours after your surgery. 

12. Answer any questions you or your Coach may have about the surgery or your discharge 
plans. 

13. If you 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. 

 
At the end of the appointment, the pre-admission nurse will give you directions to: 
 

 The Lab to have blood work done. 

 The EKG department to have a cardiogram (EKG). 

 The Diagnostic Imaging department for X-rays. 
 

Pre-Admission Physiotherapy and Occupational Therapy Education is available on the 
Bluewater Health website and can be found at https://www.bluewaterhealth.ca/total-joint-
replacement. Note this education seminar has been made virtual due to the COVID-19 
pandemic. 
 

 
  

https://www.bluewaterhealth.ca/total-joint-replacement
https://www.bluewaterhealth.ca/total-joint-replacement
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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 purchase.  

 

Please note it is absolutely essential you find a provider who will fit you for your 
DonJoy Ultra Sling IV. More information on the DonJoy sling application can be 
found at: https://www.youtube.com/watch?v=HKMJ9xQu3xA 

 
 
 

 
 
 
 
 
 
 
 

https://www.youtube.com/watch?v=HKMJ9xQu3xA
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The Day Before Your Surgery 
 
Your “To Do List” on the Day Before Your Surgery 

1. Pack a small suitcase or bag with: 
 

a. One set of loose comfortable clothing, such as elastic-waist shorts and tops 
suitable for wearing during exercise. 

b. One pair of loose fitting underwear. 

c. One pair of comfortable supportive shoes, not slippers. 

d. This Total Shoulder Replacement Surgery book. 

e. 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. 

f. The items requested by your surgeon. 
 

2. Remove polish or artificial nails from your fingers and toes. 
 

3. Shower and use the cleansing product you purchased as directed. 
 

4. Follow any special instructions given to you by the doctor or nurse to prepare for 
surgery. 

 

5. Follow the instructions given to you at your Pre-Admission appointment about 
when to stop eating and drinking. 

 

6. Do not smoke (cigarettes, e-cigarettes, vaporizers, etc…), chew gum or have candy after 
midnight the night before surgery. 

 
7. Do not use marijuana in any form (inhaled, edible, oils, etc…) prior to surgery.  

Recreational marijuana should be stopped 24 hours prior and medical marijuana should 
be stopped eight hours prior to surgery. 
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The Day of Your Surgery 
 
Your “To Do List” on the Day of Your Surgery 

1. Shower as directed and use a clean towel or allow your skin to air dry. 

2. Brush your teeth and try not to swallow the water. 

3. Do not wear any scented personal products or lotions. 

4. Remove polish or artificial nails from your fingers and toes, if not already done. 

5. Remove jewelry including rings, earrings, necklaces, watches, body piercings, etc... Rings 
that cannot be removed may need to be cut off. 

6. Wear clean comfortable clothing. 

7. Do not eat or drink anything the day of your surgery. 

8. Do not chew gum, have candy or smoke. 

9. Take the medications you were instructed to take by your surgeon or the pre-admission 
nurse, with just enough water to swallow the pills. 

10. Follow any other special instructions for the day of surgery given to you by the doctor or 
nurse. 

11. 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. 

12. Check your personal insurance coverage before you arrive at the hospital and bring 
proof.  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. 

13. 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. 

14. Bring all your medications to the hospital in their original containers. 

15. Bring this Total Shoulder Replacement Surgery book and your needed equipment, The 
Ultra-sling IV. 

16. Bring your CPAP breathing machine, if you are using this device at home, along with the 
settings. 

17. Plan to arrive in Day Surgery at the time specified by the pre-admission nurse. 

a. If no time was specified, arrive 2 ½ hours before your scheduled surgery time. 
b. If your surgery is at 8:00 am, arrive at 6:00 am. 
c. Come in as you did on the day of your Pre-Admission appointment and 

report to Patient Registration for the directions to Day Surgery. 

  



Page | 21  
 

What to Expect at the Hospital 
 
What to Expect in the Day Surgery Holding Area 

The Day Surgery nurse will: 

 Review your medications to verify they are still current or to make any necessary 
changes. 

 Review your preoperative medical history and your consent for surgery. 

 Instruct you to leave your suitcase and 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. 

 Instruct you how to identify which shoulder is being operated on by identifying that 
arm/hand using a marker 

 Start an intravenous (IV). 

 Answer any questions you, your family or 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). He or she will answer any questions you may have about the 
anesthesia or pain control. 

 Before you are put to sleep you will participate in your Surgical Safety Checklist. 

 Your surgery is about two hours. 
 

What to Expect in the Post Anesthesia Care Unit (Recovery Room) 

 You will have the DonJoy sling in place on your shoulder. 

 You will have a large dressing on your shoulder. 

 You will have a drainage tube in your incision line to collect blood. 

 You will stay one to two hours in the Recovery Room and then be transferred to a 
room on the Inpatient Surgical floor. 

In the Recovery Room, the nurse will: 

 Assess your pain.  If you are in pain, tell the nurse as he or she will provide 
medication as needed. 

 Assess you for nausea or vomiting. There is medication available to relieve these 
symptoms. 

 Review deep breathing exercises and wrist/hand pumping exercises. 

 Have an X-ray of your shoulder done. 
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What to Expect on Inpatient Surgery 

 Your temperature, pulse, breathing rate and blood pressure will be taken 
regularly throughout the day and night by your nurse. 

 Your circulation, sensation, and pulse to your arm and hand will be checked often as 
well. 

 The nurse will remind you to do deep breathing exercises, and wrist/hand 
pumping exercises and how often to do them. 

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 non-operative hand on your lower rib cage. 
2. Breathe in deeply through your nose, hold for one second, then breathe out through 

your mouth. 
3. Take at least five deep breaths every half hour. 
4. Cough as often as necessary. This will keep your chest clear. 

 
Hand and Wrist Exercises 

1. Make a fist with your hand and then open it. Aim to do this for one minute every ½ 
hour. 

2. Wiggle your fingers often. 
3. Move your wrist up and down and side to side. 
4. The ball that comes with your Ultra-sling IV is good for this. 
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Pain Assessment 

The nurse will assess your pain level and ask you to rate your discomfort on a scale of 0-10. 
Zero means 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 to 48 
hours after surgery. It is important to have good pain control to be able to do your shoulder (if 
applicable), elbow and hand exercises and increase your mobility. Controlling your pain is an 
important part of your recovery. The goal is to make you as comfortable as possible, so 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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Getting Up After Surgery 

About four to six hours after you arrive to your room on Inpatient Surgery, a nurse or PSW 
will assess you and if all is well, assist you to get up. You may take a few steps 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 surgeon will typically allow activity as tolerated in sling, meaning that 
you are to have the sling on at all times, including while you sleep. Do not get up on your 
own. 

 

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 calculate 
the amount to urine in your bladder. Sometimes a catheter (tube) may need to be 
inserted into the bladder to help with emptying your bladder. 
 

Fall 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 
 

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 

 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 on Day 
One After Your Surgery 

(Before Discharge) 
 
You will have blood drawn for testing. 
 
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. 
 
The occupational therapist will: 

 Teach you how to manage sponge bathing and dressing with your sling on. 

 Review safe transfer and toileting strategies. 

 Discuss equipment needs and strategies for home safety. 
 
The physiotherapist will: 

 Also review how to do your deep breathing, hand and finger exercises. 

 Teach you that footwear is important! Safe supportive shoes with tread, closed toes 
and good heel supports are needed. They can have laces, elastic or Velcro closures. 

 Teach you how to get out of bed using one arm. 

 Teach you how to get up and walk safely, discuss the use of mobility aids if required. 

 Review the type of shoulder surgery you had and begin passive flexion and external 
rotation exercises if you had a STANDARD SHOULDER REPLACEMENT.  Physiotherapy 
staff will teach you how to safely do elbow, wrist and hand exercises for REVERSE 
TOTAL SHOULDER REPLACEMENTS. Note: each patient is unique and exercises may 
be different, and will be based on your surgeon’s orders. 

 Reinforce that completing your exercises regularly will help you to restore normal 
shoulder range of motion, improve your recovery, and help you achieve the best 
outcome from your surgery. 
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After Surgery Exercises 
 

Note: Reverse Total Shoulder Replacement patients are NOT to complete any 
shoulder exercises until directed by surgeon 

 
Before you begin: Ice for 10 minutes 

1. Position yourself for comfort – pillows or rolled 
towels work well to support the shoulder. 

2. Keep the dressing dry with a plastic barrier such as 
cling wrap. 

3. Bags of frozen peas work well as ice packs. 
4. Ice for 10 minutes, watch for redness or pain, 

remove ice if this occurs. 

 
How to remove your sling for exercise:  

1. Lying on your back with a pillow or towels rolled 
under your elbow as pictured. 

2. Undo the thumb, wrist and forearm straps located on 
the top of the sling 

3. Roll the sling down far enough so you can move your 
elbow; ensure your shoulder does not move.  

4. You may need assitance from your Coach to ensure 
your shoulder remains by your side. 

5. Support your surgical arm with your other arm for 
safety. 
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Standard Shoulder Replacement: 
 
NOTE: ONLY COMPLETE THESE EXERCISES IF INSTRUCTED TO DO SO BY YOUR 
SURGEON AND/OR PHYSIOTHERAPIST. 
 
Exercise 1 – Passive Shoulder Flexion:    

1. Position yourself as shown with the sling removed. Use your 
good side to lift the operated arm straight upwards towards 
your head. 

2. Slowly lift and lower in this range within your pain tolerance. 
3. Ensure you do not allow your arm to move outward, away 

from your body. 
4. Repeat 30 times, taking breaks as needed, 3-5 times each 

day. 
 
 
 
 
 

Exercise 2 – Passive Shoulder External Rotation: 

1. Lie on your back. 
2. Hold a cane or similar object in your non-surgical hand. 
3. Gently push the cane outwards – your surgeon and  

Physiotherapist will tell you how far to move your arm. 
4. DO NOT let your elbow move away from your body. 
5. Repeat 30 times, taking breaks as needed, 3-5 times each day. 
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Reverse and Standard Total Shoulder Replacement:  
 
Active Range of Motion exercises for your elbow, wrist and hand: 
 

Exercise 1 – Range of Motion: Elbow 
 
Lie on your bed or recliner chair as pictured below: 

1. Bend your elbow upwards towards your 
chin using your unaffected arm to guide. 

2. Straighten your elbow out as far as you can 
using your unaffected arm. 

3. Hold for five seconds at each end of the 
movement.  

4. Repeat 10 times each way. Remember to 
keep your upper arm by your side. 

 
 

 
 
 

 

Exercise 2 – Range of Motion: Forearm   

1. Continue in the same position as above. 
2. Turn your palm upward, hold for 5 seconds. 
3. Turn your palm down, hold for 5 seconds. 
4. Don’t force your arm, you want to feel a  

comfortable pull. 
5. Repeat 10 times each way. Remember to 

keep  
your upper arm by your side. 
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Exercise 3 – Range of Motion: Wrist 

1. Continue in the same position as the previous 
exercises. 

2. Bend your wrist down, hold for 5 seconds. 
3. Curl your wrist back, hold for 5 seconds. 
4. Repeat 10 times. 

 
 
 
 
 
 
 
Exercise 4 – Range of Motion Hand 

 
1. Continue in the same position as above. 
2. Open your hand as wide as you can. 
3. Close your hand tight. 
4. Repeat 10 times. 
5. The ball that comes with the sling is also  

good for this exercise. 

 
 
 
 

Reverse Total Shoulder Replacement:  
 
NOTE: ONLY COMPLETE THESE EXERCISE 3 WEEKS AFTER THE DATE OF YOUR 
SURGERY. IF YOU START TOO SOON, YOU CAN SERIOUSLY DAMAGE YOUR 
NEWLY REPLACED SHOULDER. 
 
Exercise 1 – Shoulder Pendulum 

 
1. Stand at the kitchen counter with your arm hanging by your side.  
2. Relax your arm and use your body to create small arm circles. 
3. Repeat clockwise, counter clockwise,  5 minutes each way 
4. Complete 5 times per day. 
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What to Expect on Discharge  
  
Patients receiving a Total Shoulder Replacement are typically discharged the 
first day following surgery. Plan to be ready to leave at 10:00 am following your 
physiotherapy session. Confirm your ride home, as you are not able to drive 
until your surgeon gives you clearance. 
 

The occupational therapist will review with you this morning: 

 How to dress, toilet and transfer safely. 
 Review equipment that may make managing at home easier with one arm. 
 Safety strategies to manage at home in the kitchen and bathroom. 

 

The physiotherapist will review with you this morning: 

 Ice your shoulder and complete exercises as outlined by your surgeon. 

 Discuss your exercise plan for home. 
 Review your outpatient physiotherapy plans. 
 Get you up and walking, practice going up and down stairs if required to do for home. 

 
The nurse will review with you: 

 When and how you would change your dressing. 
 The signs and symptoms of possible infection. 

 Your home medications and give you instructions if and when to restart them. 
This is called medication reconciliation. 

 New prescriptions and their instructions. 
 Your appointment time for your staple removal, which is usually within 10 to 14 days 

following your surgery. This appointment will take place in Ambulatory Care unless 
directed otherwise by your surgeon. If you do not have an appointment you will be 
instructed to call your surgeon’s office to arrange a time for follow-up. 

 

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. 

 
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. 
 

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 surgeon 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. 

Protect Yourself from Falls 

Here are some tips to help you make your home fall-proof. 

House 

 Ensure your home is well lit. 

 Install nightlights in halls, near stairs, and in bathrooms used at night. 

 Avoid the use of rugs. 

 Ensure all carpeting is firmly tacked down. 

 Keep floor surfaces free of clutter and spills. 

 Arrange furniture to avoid catching clothing on corners. 

 Keep pets out of your walking path. 
 

Bathroom 

 Floor surfaces are clutter free and dry. 

 Shower curtains or doors can be fully closed to keep water in. 

 There is a non-skid mat outside the shower or tub to absorb water and provide a place for 
you to step out. 

 A rubber bath mat inside the shower provides traction for standing. 

 Especially for seniors, consider: 
o Handles for tubs, showers and toilets. 
o Bath seats for the tub or shower. 
o Raised toilet seats. 

 
Stairways 

 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. 
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Kitchen 

 Floor surfaces are clutter free and dry. 

 Appliance and cupboard doors are kept closed. 

 Regularly used kitchen supplies are stored in easy to reach locations. 

 Heavier items are stored in lower cupboards. 
 

Outside 

 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. 
 
Know your limitations. If you have had past falls, think about possible causes and ways 

to prevent future falls. 
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Possible Problems 

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. Also do your wrist and hand exercises.  

2. Pain: Your pain should lessen as time passes. It is important to keep your pain under 
control, so you can move and are able to do your exercises. 

 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. 

 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 the 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 or in the arm that was operated on. 
 Increasing severe swelling noted in your legs or in the arm you had your replacement 

on. 
 Persistent vomiting that does not go away. 
 You notice bright red or dark black stools (if not on iron). 

 

Diet 

You may return to eating your normal diet as tolerated. Drink plenty of fluids to keep yourself 
well hydrated. Do not consume alcohol for the next two weeks or beyond if you are still taking 
the pain medications. 
 

Dental and Surgery Precautions 

Any time you require dental work, you must tell your dentist that you have had a shoulder 
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. Inform any 
specialist you see about your shoulder replacement. Avoid dental procedures for three months 
after your surgery. 
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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. 
 
Change the 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 a 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 bath until the staples have been removed and your incision 
is well healed. 

 Good hygiene can help prevent infection at the incision line. 

 If incisions are not treated with care, they can get infected, which sometimes results in 
serious complications. 

 Washing hands is very important! 
 

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 severe 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 the Emergency 
Department. 

 If you go to the Emergency Department, call your surgeon’s office the next day. 
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Frequently Asked Questions After Surgery 
 
How long do I need to wear the sling for? 

For a standard shoulder replacement you need to wear the sling until your surgeon tells you 
that you can stop.  Generally this is for six weeks after your surgery.  The sling is to be worn at 
all times. You may be instructed to remove the sling for exercises and sponge bathing.  
Remember to take the sling off the way your therapist shows you to ensure you do not do 
damage your new shoulder. 
 
For a reverse total shoulder replacement you will be instructed to wear the sling during the day 
for three weeks, however, your surgeon may recommend that you continue to wear your sling 
at night for up to six weeks following surgery. Remember to take the sling off the way your 
therapist instructs you to ensure you do not do damage your new shoulder. 
 

Is a bowel routine needed at home? 

Following an anesthetic and when you are taking pain medication, your system is slowed 
down. You may need to consider taking a laxative or stool softener at home, as you did in 
hospital. 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 any bright red or dark black stools, and you are not taking any iron 
medications, you need to notify your surgeon or go to the Emergency Department. 
 

Do I need to make clinic physiotherapy appointments? 

You should already have your appointments made for your outpatient physiotherapy if you had 
a standard total shoulder replacement before you leave the hospital after your surgery. 
Generally standard shoulder replacements will start 3-5 days after surgery.  
 
Remember: If you are not coming to Bluewater Health for your outpatient physiotherapy, you 
MUST book an appointment at a clinic yourself. 
 
If you had a reverse total shoulder replacement you will do your own exercising at home (active 
range of motion for your hand, elbow and wrist; and starting pendulum motion at 3 weeks after 
surgery) for the first six weeks following your surgery.  Outpatient physiotherapy will start at six 
weeks after your date of surgery. Please ensure your community physiotherapist has your 
name, and has placed you in queue to start physiotherapy at the six week mark following your 
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 near you so 
that you are not moving your shoulder in unsafe ways. 
 
Steps to dressing – shirt over shoulder sling: 

 Place your head through the neck of the shirt first, using your free arm and hand. 

 Next feed your free arm through the sleeve. 

 Finally pull the remainder of the shirt over your sling. 
 

 
 
 
 

 
 

 
 
 
 
 
 

 

 

Steps to dressing – sling removed * assistance required 

 Open the clasp and undo the Velcro on the top of the sling. 

 Use your nonsurgical arm to carefully lift your arm out of the sling while your Coach 
slides the sling out and replaces with pillows to support. 

 Have your coach feed the sleeve of the shirt up your arm past the elbow. 

 You can now assist by pulling the shirt over your head, and finally over your nonsurgical arm. 

 Now replace your sling with the help of your coach. 
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Safely Using the Toilet at Home 

You may benefit from the use of a raised toilet seat or some form of equipment to fit around 
your toilet when you are first discharged home. Some raised toilet seats have arms, but the 
raised toilet seat must fit securely on your toilet. Alternatively, a toilet frame may be 
attached to the toilet to provide arms with adjustable height. Your Occupational Therapist 
will help you determine what equipment (if any) works best for you.  
 

Reach back for the toilet frame 
or grab bar with your unaffected arm. 

 

 
 
 
 
 
 
 
 
 
 
 
 
Safely Bathing at Home 

Remember: you should not get the incision wet until your staples are out and your incision is 
healed. This means sponge bathing for at least 14 days after your surgery. Once the incision is 
healed, and the sling has been discontinued by your surgeon, you may shower. 
 
Do not climb into the tub for the first six weeks. If you wish to shower in the bathtub you may 
benefit from the use of a bath bench. 

1. Turn so that you are facing away from the tub. 
2. Reach back with one hand for the backrest of the tub bench.  
3. Sit down slowly on the transfer bench. 
4. Lift your legs over the side of the tub. 
5. Reverse this procedure to get out of the tub. 
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Never use soap dishes or towel racks to support yourself. They are not made to hold 
your weight, and may give way. If you have a step-in shower, you may want to consider 
the use of a bath-bench or alternate strategies such as using a bath chair. The 
Occupational Therapist can help you sort out the best solution for your home situation. 

 

A long-handled sponge and shower hose can be used to get hard-to-reach areas. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Getting Out of Bed 

1. Roll onto your non-operative side. 
2. Ensure you are close enough to the edge of the bed so your legs can lower easily to 

the floor. 
3. Slide your legs over the edge of the bed. 
4. Using your non-operative hand, push down on the bed as you sit up. 
5. Take a moment to sit at the edge of the bed to ensure you are not dizzy. 
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Standing Up with One Arm 

1. Perch yourself securely at the edge of your bed/chair with your feet flat on the floor. 
2. Lean forward and push off the bed with your non-operative arm. 
3. Slowly and carefully rise up into a standing position. Have your Coach close by if you 

are at all unsteady on your feet. 
 

 



Page | 40  
 

Safely Using Stairs 

 If you do not have a hand railing available, you should have someone close by to 
help steady you. If you do not have a railing, you may want to consider having a 
railing installed prior to your surgery.  

 Sometimes initially after surgery it is helpful to take one step at a time, until you 
feel secure and steady on your feet. 

 

Safely Managing Kitchen Activities at Home 

 Remove rugs, so you don’t trip over them. 

 Use clothing or an apron with several pockets. 

 Carry hot liquids in containers with secure covers  

 Plates with edges are helpful for scooping up food. 

 Dycem can be helpful under plates and dishes so they don’t move while eating with 
one hand. 

 Electric can openers or openers attached to a wall. 

 Roller knives for cutting, or food processors that slice. 

 Pot holders for stove to avoid pots moving while stirring. 

 Slotted spoon is helpful for straining. 

 A cordless phone is recommended, so you can carry it at all times. 

 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. 
 

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. 
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. Slowly bring your legs into the car. 
4. Reverse this procedure to exit the car. 

 

Clothing/Personal Items to Consider 

1. Elastic laces for shoes, or shoes with Velcro 
2. Large stretchy shirts, ones with snaps or Velcro 
3. Pant clipper 
4. Back scratcher 
5. Long-handled reacher 
6. Fanny pack to carry personal items 
7. Flossers 
8. Suction-cupped nail brush for dentures 
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Cleaning Items to Consider 

1. Long-handled dust pan 
2. Small handheld vacuum 

 
Things to Do Before Your Surgery 

1. Fill soap containers 
2. Clip your nails 
3. Get a hair cut 
4. Do your laundry 
5. Clean your house 
6. Prepare food (chop and freeze vegetables, meats etc.) 
7. Arrange for lawn care, snow removal etc. 

 
 



Page | 42  
 

Resuming an Active Lifestyle 
 
Continue to progress your exercises as instructed by your physiotherapist for standard 
shoulder replacement. You can continue walk and resume activity as you can manage with the 
sling on at all times. This will help you achieve independence. 
 

Activity Restrictions after a Total Shoulder Replacement 

 You need to wear the sling as instructed by your surgeon and physiotherapist, 
generally this will be for six weeks. 

 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 four to six weeks off work. Your surgeon 
will decide when you return. You will need to discuss with your employer any 
special needs you will have upon your return to work.  

 Low impact leisure activities can usually be started three months after surgery. 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. 
 Do not lift any objects with your operative arm until instructed by your surgeon or 

physiotherapist. 
 Consult your surgeon before beginning any new sport or activity. 
 Avoid any physical activities involving quick stop-start motions, throwing or overhead 

reaching. 
 
 

Remember your surgeon is the best person to discuss activity questions with after your 
shoulder surgery. 
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Your Follow-up Appointment with Your Surgeon 
 
Location: 

Ambulatory Care 
Level 1, Norman Building  
Bluewater Health 
89 Norman Street, Sarnia, Ontario N7T 6S3 
 

You will need a follow-up appointment with your surgeon. If you weren’t given an 
appointment, call your surgeon’s office to schedule one.  Your first visit is usually two 
weeks following your surgery to check the wound and remove staples and/or sutures. 
 
Wear loose, comfortable clothing to your appointment. 
 
After you register in Ambulatory Care, you may be sent to the Diagnostic Imaging 
department to have an X-ray of your shoulder done before you see your surgeon. 
 
Your surgeon will assess your progress, your surgical incision, and your recovery.  
 
Questions to ask your surgeon: 

 How long will I need to wear my sling? 

 What future follow-up appointments with you do I need? 

 What activities am I allowed to do? 
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Thank You 
 
As we come to the end of your Total Shoulder 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 to being an active participant in the journey of your 
total shoulder replacement surgery. It is a solid investment in your successful recovery. 
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For information about Bluewater Health and our amenities, please ask for a copy of our 
Patient & Family Guide. 
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