Knee Extension

Lift foot and straighten leg
completely with a roll
under the knee.

Relax and allow foot
to return to bed surface.

Repeat 10 times.

Keep the back of your knee
on the roll throughout
the movement.
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Straight Leg Raise

Lift and lower operated leg
with the knee straight.

Keep non-operated knee bent
and foot flat.

Repeat 10 times.

Sitting Knee Extension

Straighten operated knee while keeping
your toes pointed toward the ceiling.

Hold 5 counts.

Repeat 10 times.
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Assisted Knee Bend

In sitting, bend operated knee to
maximum tolerance.

Then cross non-operated leg in front of
operated leg and increase operated knee
bend with assist of non-operated foot.

Do not raise hips above chair surface.
Hold 5 counts.

Repeat 10 times.

Isometric Knee Flexion

In sitting, gently push operated foot
against board, tightening muscles

in back of thigh.
Hold 5 counts.

Repeat 10 times.
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Rehabilitation and Activity Expectations

1. You will be seen two times a day by physical therapy beginning on post-op day one.

2. You will be seen by occupational therapy to review and practice with adaptive equipment for activities of

daily living at least once during your hospital stay.

3. By post-op day two, you should be out of bed and into a chair for all meals with the

assistance/supervision of nursing or rehab staff.

4. By post-op day two, you should be ambulating to the restroom with assistance/supervision of nursing or

rehab staff.

5. Your general care and therapeutic activities will require that you leave your room to test your ability to

manage in your home environment.

6. To discharge from the hospital to your home you will need to demonstrate the following:

a.

b.

the ability to get in and out of bed independently

the ability to get up and down from a chair with arms and the toilet using adaptive equipment
and/or your assistive device independently

the ability to ambulate safely using your assistive device a minimum of 150 feet maintaining the
appropriate weight bearing if indicated independently

the ability to ascend/descend a curb step and/or stairs using your assistive device maintaining the
appropriate weight bearing status if indicated with no more than supervision

recall and demonstrate the ability to follow surgical precautions during all functional mobility
without prompting or reminders

recall and demonstrate the use of the appropriate adaptive equipment in order to follow surgical
precautions during activities of daily living.

the ability to use your assistive device appropriately during basic self-care activities.
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Total Knee Replacement Discharge Instructions

Dressings
*  Change the dressing daily until staples are removed.
*  After the staples are removed, apply dressing only if drainage is present.

*  Remove the steri-strips one week after staples are removed if they have not already fallen off.

Bathing
*  You may take a shower; do not take a bath.
* Cover the incision with plastic and secure the edges with medical tape until staples are removed.

* Allow the home healthcare therapist to check your safety with transfers in and out of the shower.

Swelling

*  One or both legs may swell in the ankle and calf if you are sitting up too much. If you have swelling,
you should lie down frequently with your leg(s) elevated.

Loss of Appetite

*  You must eat regularly, despite a possible loss of appetite, to maintain your strength and nutrition for

healing.

Difficulty Sleeping

*  Even when you have less pain or discomfort during the day, you may be uncomfortable at night.
This is the cumulative effect of all your activities during the day.

*  You may want to take your pain medication prior to going to sleep.
*  You may also apply the ice pack to your knee for 20 - 30 minutes prior to going to sleep.

*  You may need to take pain medication in the middle of the night.

Pain Medication

e When you are discharged from the hospital, you will be given a prescription for pain medication. Your
nurse will discuss with you your prescriptions as part of your discharge instructions.

page 27



Exercise Program

*  You must do the exercises listed in your rehabilitation booklet twice a day. Twice a day is enough. As
you have more strength and less pain, you will increase the repetitions of each exercise. Your home
healthcare physical therapist will assist you in modifying or changing your home exercise program as you
improve.

*  Your home healthcare physical therapist will help you establish a home exercise program that should be
continued for a lifetime in order to maintain the strength and range of motion of your joint
replacement.

Walking Frequency

* In addition to your exercises and everyday activities, you should take three walks per day. You will
increase the distance of each walk as tolerated.

Continuous Passive Motion Machine (CPM):

*  Use of the CPM at home will make your recovery easier. Your CPM should be adjusted to the settings
last used in the hospital. This will allow you to start at the same range of motion you achieved in the
hospital. Use the CPM a minimum of 6 hours. You can use the CPM 2 hours in the morning, 2 hours
in the afternoon and 2 hours in the evening, at a minimum. You can use the CPM more than 6 hours,
and you may even sleep in it if you are comfortable. You should try to increase the CPM setting for
flexion or bending by 5 to 10 degrees every day. You should try to reach the maximum range of motion
of the CPM, which is 120 degrees, as soon as possible. You will have the CPM for 3 weeks total,
including your time in the hospital.

Assistive Device (front-wheel walker or crutches):

* Advancing to a single cane or a crutch or to no assistive device too quickly may result in overuse
inflammation or a fall and will slow your overall recovery. Your home healthcare physical therapist will
assist you in the transition from your assistive device to no assistive device.

Avoid Overuse, Fatigue or Severe Pain

*  You may feel fatigue or discomfort while performing certain exercises or with walking. This should
resolve within 1 to 2 hours or sooner with the use of your ice pack.

* DPain and swelling that persists all day is an indication of overuse.

*  Your home healthcare physical therapist will assist you in determining when to increase repetitions and
when to add resistance to your exercises if appropriate.
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Ice Packs

You will initially notice swelling, warmth and redness around the joint replacement. This is a normal
response to the exercise, walking, and increased activity. You should continue to use ice to reduce the
redness, warmth and swelling on a regular basis. For the first 2 weeks, even if there is no redness,
warmth or swelling, it is advisable to use the ice packs after each exercise session.

You should use the ice for 20 to 30 minutes maximum per application.

Do not place ice directly on uncovered skin.

Positioning

If you cannot sleep on your back, you can turn onto either side with a pillow between your knees if this
does not cause pain. When lying on your back and not in the CPM, you should not put a pillow
underneath your knee(s) because this prevents you from straightening out you knee(s).

TED Stockings:

Before you are discharged from the hospital, you will be given a pair of long leg thromboembolic
stockings (TEDS). These will give your knee(s) support and reduce swelling in you lower leg. In
addition, they help prevent blood clots (DVT). You will wear these stockings for 6 weeks. You need to
wear the stockings while you are walking, standing or sitting. You do not need to sleep in them.

Gaining Range of Motion:

Gaining your range of motion, both flexion and extension, is a very important part of your exercise
program. You must gain most of your motion in the first 12 weeks. When exercising, it is important to
aggressively stretch the knee to bend (flexion) and straighten (extension). This may result in significant
discomfort. After exercising, you should use your cold pack on the knee(s).

AROM:

CPM SETTINGS:

Driving and Return to Work

Your surgeon is responsible for clearing you to drive and to return to work. Although this decision may
be based on information obtained from your home health therapists, your surgeon makes the final
decision.
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Current Prescribed Medications, Over-the-Counter Medications,
Vitamins and Supplements

Medication Dose How often do you take this Last
medication and when (am or pm)? | Dose

Do you have any allergies? If so, please list allergen and your typical reaction:

Patient Name: Birth Date:
Date of Surgery: Time of Arrival on Day of Surgery?
Today’s Date: Primary Care Doctor:

Pharmacy Name: Pharmacy Location:
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