Important Contact

ORTHOPEDIC & NEUROSURGICAL

Information

Your Coach*

NAME

TELEPHONE

Your Surgeon

NAME

TELEPHONE
Your Primary Care Provider

NAME

TELEPHONE

Your Pharmacy

NAME

TELEPHONE

Your Physical Therapist

NAME

TELEPHONE

The Center Orthopedic & Neurosurgical Care & Research

Main Number: 541-382-3344

Appointments: 541-322-2352

After Hours: Please call the main number at 541-382-3344 to be connected with the on-call provider

TheCenterOregon.com

St. Charles Medical Center
Contact Number: 541-382-4321

*What is a coach and why do | need one?

Make arrangements to have someone (family or friend) assist you
after surgery. It isimportant that this person comes with you to all of
your appointments and has a good understanding of what you and
he or she needs to do after surgery. Your coach should be available
to bring you to surgery, care for you after surgery, and help you for
the first week after surgery. Your coach is your support person to

help assist you through this process. THE CENTER
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Understanding Your Surgery

Jointreplacement can help relieve painand enable you tolive a fuller, more active life.

If youand your orthopedic surgeon have decided that you are agood candidate forjoint
replacement,youare in good company. Almost one million hip and knee replacement surgeries
are performed in the United States annually, making it one of the most common orthopedic

procedures performed today.

Total Knee Replacement

Normal Knee Arthritic Knee
Thekneefunctionsasahingejoint. Arthritisoccurs when the cartilage
Thejointis made fromthe end of the surface wears outand you begin
thigh bone (femur) where it meets rubbingbone onbone. This can
the shinbone (tibia) andthe knee cause pain, stiffness,and swelling
cap (patella). Normally, the cartilage ofthekneejoint.

coatingover the bones makes the
joint move smoothly and provides an
additional shock-absorbent cushion.

THE CENTER

Total Knee
Replacement Surgery

Thearthritic surfaces of the knee
jointare removedand new surfaces
are provided with metaland poly
(plastic) parts. Thisallows the joint
to move smoothlyagain.



Total Hip Replacement

Normal Hip

The hip functionsasaball-and-
socketjoint. Thejointis made
from the upper end of the thigh
bone (femur) and the socket of
the hip (pelvis).Normally, the
cartilage coating over the bones
makes the joint move smoothly
and provides an additional
shock-absorbent cushion.

Arthritic Hip

Arthritis occurs whenthe
cartilage surface wears out
and you begin rubbing bone
onbone. This can cause pain,
stiffness,and decreased
motionin the hipjoint.

Total Hip
Replacement Surgery

Thearthritic surfaces of the
hip jointare removedand

new surfacesare provided

with metal, poly (plastic),and
ceramic. Thisallows thejointto
move smoothly again.

THE CENTER
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Preparing For Surdery

Your pre-surgery appointments are important to prepare you for your surgery.
These appointments are designed to gather information so we can safely care for you.

Dental exam

We recommend you see your dentist at least one month before surgery to ensure that you don’t have any
infections or problems that could delay your surgery. Have all dental work completed, including routine cleaning,
atleastamonth priortosurgery toallow sufficient time for healingand to minimize the risk of infections.

Labs/EKG

Within 4 weeks of your surgery date, you will need to complete necessary lab workand an EKG. This may be done
with your primary care provider or separately.

Appointment with primary care provider

The surgery scheduling staff will help arrange anappointment with your primary care provider fora pre-surgical
physical prior to surgery. Your provider will evaluate your overall health and determine if you can proceed with
surgery. Often,you willhave your labwork and EKG at this time.

Pre-op appointment with surdeon

Approximately one week before your surgery, you will meet with your surgeon and his or her Nurse Practitioner
(NP) or Physician Assistant (PA). At thisappointment, we will review the following:

« Information gathered fromyour primary care provider
- Surgicalsite

« Educationaboutyourupcomingsurgery

« Homeplans

« Therapyand equipment

« Benefits, risks, and alternatives to your upcoming surgery

Remember to bring your list of questions to this appointment.

Total joint class

St. Charles offers afree total joint education class. It is important that you attend this class prior to
surgery. The class explains what to expect in the hospitaland what you need for your recoveryat home.

St. Charles pre-op call

Youwill receive a call fromaSt. Charles pre-surgery nurse. The nurse will review your health history and help get
you registeredfor surgery.
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Before Surgery

Dental exam (at least one month before surgery)

DATE TIME LOCATION

Lab work/EKG

DATE TIME LOCATION

Appointment with primary care provider

DATE TIME LOCATION

Total Joint Class

DATE TIME LOCATION

Pre-op appointment with surgeon, nurse practitioner, and/or physician assistant at The Center

DATE TIME PROVIDER
DATE TIME PROVIDER
Surgery

DATE CHECK-INTIME LOCATION

After Surdery

Post-op appointment with surgeon, nurse practitioner, and/or physician assistant

DATE TIME LOCATION

Post-op appointment with physical therapist

DATE TIME LOCATION

What to bring to your appointments

O List of allmedications (including over-the-counter O Paperwork from other providers
medicines,vitamins,and herbal supplements). Include the O Insurance card
doseand how frequently you take them. See page 5, O Photo D

where you can list these medications. O List of questions

O Primary care provider’sname O Advanced Directives

O Listofallcurrent medical problems O Your coach

O List of previous surgeries O Thisguide

brind your coach

THECENTER
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Please list all your medications, over the counter medications, vitamins,and herbal
supplements. Include the dose and how you take it.

List medications, over the counter medications, vitamins, and
herbal supplements

Medication Allergies
Pleaselistallmedicationallergies and the type of reaction you have to this medication.

THE CENTER




Asyou prepare for surgery, thereare alot of steps that need to be completed. One of
the mostimportantstepsis preparing your home and getting your coach ready for
what to doaftersurgery. Taking the time now will help minimize issues later and make
youand your coach feel prepared for recovery.

Is your home ready?

Preparing your home for recoveryisanecessary
step prior to having surgery.Itisimportant to
make sure to:

O Removeany rugs, cords,or other obstacles
that could cause you tofall. Remember you
willbe usingawalker after surgery.

O Make sure you have solid handrails if you
have stairsin yourhome.

O Installgrab barsinyour bathroomif
necessary.

O Createyourzone: Achairwitharms,atable
with necessities like your telephone, water,
snacks,andaplace to set medications,
remote controls, magazines or books,and
agoodlight.

O Arrange the furniture so you can safely
walk around with the width of your walker.

O Haveaplanforwho can help care foryour
petsasyourecover.

O Groceryshop -stock-up ontheitemsyou
use frequently,and consider pre-freezing
meals.

O Haveall of your usual medicationsandthe
onesyou needforthissurgeryavailable
and ready.

O Make sure youhaveathermometerin case
you need to check your temperature after
surgery.

Total hip replacements

Are you ready?

O Stayhydrated. Itis good to drinkat least six
8-ounce glasses of fluid each day. This can
be water, sports drinks,andjuices. Avoid
caffeinated beverages,as this can cause
you to be dehydrated.

O Eat healthy mealsand snacks. If youare
diabetic, focus on eatingmeals that keep
your blood sugars stable and within
normallimits.

O Constipation canbeanissue before
surgeryand may becomeanissue
afterwards. Focus ondrinking fluids, eating
ahigh fiber diet,and using stool softeners
asneeded.

O Stop smoking Nicotine from cigarettes,
cigars, or chewingtobacco caninterfere
withyour ability to heal after surgery. Work
with your primary care provider towork on
quitting priortosurgery.

O Visit your dentist at least one month prior
tosurgery.Make sure you don’t have any
active infections orissues that need to
be addressed prior to surgery.Ifyouare
having dental problems, you may need to
postpone or cancel your surgery.

O Avoid cuts, rashes, or scratches from pets.
If thereisarisk forinfection,you may need
tocancel or postpone your surgery.

O Gotothetotal jointeducation class
at St. Charles.

THE CENTER
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Plan to Recover at Home

Afteryouare discharged fromthe hospital, your coach should be prepared to support your recovery,
particularly during the week after surgery. Itisimportant that your coach comes with you toall of your
appointmentsand has a good understanding of what you will need after surgery.

Do NOT plan on going to a skilled nursing facility or transitional care for your recovery.n order
forinsurance toauthorize astay in these facilities, it must be a medical necessity. Not having support care at
homeis NOT considered a medical necessity. Inaddition, there are often no beds available in these facilities.

One week before surdery

O Stoptakingallanti-inflammatory medications for seven days before surgery. These may include prescribed
NSAIDS (mobic, celebrex, voltaren, etc.) or over-the-counter medications (ibuprofen, Advil, Aleve, naproxen, etc.).

O Stoptakingallvitaminsand herbal medications for seven days prior to surgery. These caninterfere with
anesthesiaand some can thin your blood.

O Ifyouareonbloodthinners,i.e.aspirin, Coumadin (warfarin), Plavix (clopidogrel), Lovenox (enoxaparin),
Pradaxa, Effient (prasugrel), Brilinata (Ticagrelor), Aggrenox (aspirin, extended-release dipyridamole), Xarelto
(rivaroxaban) or Eliquis (apixaban), then your primary care provider will direct you when to stop these
medications prior to surgery.Itisimportant that these medicationsare stopped under the direction of your
primary care provider.

Get your bag packed and ready
O Bringthis guide.
O Wear comfortable clothestoand from surgery.
O Bringglasses, contacts, hearingaids,and denture containers.
O Bringyour walker.
O Do NOT bringvaluables or jewelry to the hospital.

O DO bring co-pay or co-insurance if required on the day of service.

The night before surgery

O Donoteat ordrinkanythingafter midnight (unlessinstructed otherwise by the pre-surgery nurse).
O Limitalcoholandtobacco products for 48 hours before surgery.

O Take medications if the pre-surgery nurse instructed you to take anything the night before surgery oronthe
day of surgery.

O Setyouralarmandgetagood night’s rest.
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Your Surgery

You,your coach,and your care team have spentalot of time
getting you ready for surgery. Now the time s here!

Check-in

O Pre-surgerynurse will call you back to the pre-surgery area.
O Youwillchange intoagown.
O Youwillhavean |V started.

O Yoursurgical site will be prepped, which means your hair will be clipped
and side marked.

O Youwillmeet youranesthesiologist.
O Youwilltake your pre-surgery medications.

O Youwillbe asked to wipe down your body with Chlorohexidine wipes.
This decreases the overall bacteriaon your bodyand can decrease risk
of infection.

Surgery

The surgery willgenerally take 11/2- 2 hours. Your coach can wait in the waiting area.
Askyour coachto checkinwiththe receptionist so the surgeon canlocate himor
heraftersurgery.

Your Guide to Total Joint Replacement TheCenterOregon.com
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Step 1 Step 5

Totalknee replacement The metalcomponentisattached

» Damaged
/ cartiage

removes the damaged tothe end of the tibiausingbone
and painfulareas of the cement. A polyethyleneinsertis
thigh bone (femur) and attachedtothe metal component.

lower legbone (tibia). Theinsertwill supportyour body
weightand help the femur glide
overthetibia,just like yourown

cartilage usedtodo.

Step 2 Step 6

Thenewfemurandtibia
are putback togetherto
formanewjoint.

The damaged portions of
thefemurand cartilage
are cutaway. The bone
isreshapedtoallowthe
metalcomponenttofit
into place.

Step 3 Step7& 8

The metal component Tomake surethe knee

isattachedtotheend cap (patella) glides

of the femurbone using over thesurface of the

bone cement. joint,a polyethylene
componentis cemented
tothebackof the patella.
The metal component
isattachedtothe end
of the tibiabone using

Step 4 bone cement.

The damagedareaofthe

tibiabone and cartilage
are cutaway. The bone
isreshapedtoallowthe
metalcomponentto fit
into place.

watch a short video
THE CENTER www.thecenteroregon.com/total-knee-replacement




Hip jount

™
Thigh bone

Damaged bl

Step 1

Totalhip replacement

removes the damaged
areaof the joint where

the thigh bone (femur)
meets the pelvis.

Step2& 3

The hipjointis separated
and the damaged ball
(femoralhead),damaged
bone,and cartilage inthe
hip socketare removed

Step 4

Ametal or ceramic
implantis pushedinto
the hip socket,and often
securedwithcementor
Screws.

e
~Thigh bane

Step 5

The thighboneis
hollowed out to make
room forthe metal
femurimplant.

Step 6

Ametalimplant,or
stem, isplacedintothe
hollowed-out femoral
canal. Cement may be
usedtohelpsecurethe
metal stem.

Step 7

Thefemoral headis
placed ontothe metal
stem. Your surgeon will
decidetouseeithera
metal ball oraceramic ball
(the material will match
the material used to make
your new hip socket).

Step 8

Thefemoral headis put
intothe hipsocket to
formyour new hip joint.

Your Guide to Total Joint Replacement TheCenterOregon.com

watch a short video

www.thecenteroregon.com/total-hip-replacement
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There are potential risks and/or complications of any artificial joint
replacement. Some, but not all, of these risks may include:

Dislocation of theimplants

Loosening of theimplants

Fatigue fracture of theimplants

Wear of the components, which could lead to bone resorptionandloosening
Metal sensitivity

Nerve damage

Circulatory compromise

Extrabone formation

Urinary tract disorders

Gastric (stomach) disorders

Vasculardisorders,including: blood clots,emboli,blood clots in the lung(s),
and heartattack

Leglengthinequality
Infection
Death

Localized progressive bone resorption may occur around the prosthetic
components,which couldlead toloosening, requiring the removal of implants

Skin complications
Anesthetic complications
Muscle weakness or stiffness
Persistent pain

Instability

Fractures

THE CENTER




Your Recovery

You will typically bein the hospital for1-2 days after surgery. For example, if you have
surgery on Monday, you may be discharged home on Tuesday or Wednesday.

After surgery

You willwake upin the recovery room. The nurses will check your vitals,administer medications,and assess your
surgical dressing. They willallow you to drink sips of fluids as you start to awaken.

Recovery Process

Aftersurgery you will get upand out of bed with either the physicaltherapist or the nurse. Typically, you can put
as much weight as comfortable on your operative leg. You cansit in the chair or walk in the hallway depending on
how youare feeling,

Goals for Discharge
O Meet therapy goals (as outlined below)

O Adequate pain control
O Urinating without difficulty

O Bowelcare

Therapy Discharde Goals
O Getinand out of bed with minimal help

O Walk safely with walker or crutches

O Beabletosafely dress, bathe,and complete toileting

TheCenterOregon.com

O Walkadequate distance to make you safe at home
O Beable towalk upand down two or more stairs safely

O Areabletofollow hip precautions (if applicable)

Your Guide to Total Joint Replacement

total knee
replacement
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Totaljoint replacementis nota pain free surgery. We will work with you to minimize pain,
but painisanatural response to surgery and we cannot take your pain completely away.

Pain Medications

Your nurse willwork with you to help you be comfortable after surgery. The nurse willassess your pain witha painscale
fromo-10.

€3 o0 °0) () (@) (>
N/ ~ — — ~~ /N
0 2 4 6 8

No Hurts Hurts Little Hurts Hurts Hurts
Hurt Little Bit More Even More Whole Lot Worst

The goalisto take the sharp edge off the painand allow youto function, i.e. get out of bed, exercise,and complete activities
of daily living.

Managding Pain at Home

Make sure youand your coach understand your physician instructions for pain medication in your discharge paperwork
and onyour medication bottles. Your pain may increase forafew days after you get home from the hospital. Please use the
chartstorecordyour medication usage in the back of this booklet.

Inaddition to medication, you can manage your pain by:
- Elevatingyourleg- toesabove yournose.
« Useice most of the time for the first 48 hours, then as needed for pain or swelling,

« Gettingupand moving during the day for meals, showering,and exercises.

Risk of Opioid Dependency

Although opioids help relieve pain after surgery, they are anarcotic and can be addictive. It isimportant to use opioids only
asdirected by your doctor. As soonas your pain begins to improve, stop taking opioids. Talk to your doctor if your pain has
not begun toimprove withinafew days of your treatment.
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Equipment Needed After Surgery

There are several pieces of durable medical equipment (DME) that will be necessary and/or
usefulinyour recovery. Hereisasample of equipment that will be useful after surgery.

Front-Wheeled Walker

Thisis helpfulfor the first few weeks after surgery. It is recommended that you get a walker with wheels on the front only.
The walkers with four wheels can often get too farahead of you,and increase yourrisk for falling after surgery. Transition
toacanewhenyouareready.

Thiswill make it easier to getinand out of It can be useful toinstall grab barsinyour
bedforthe first few days after surgery. bathroom area priorto your surgery.

Elevated Toilet Seat

Grabber

Ifyour toilets are low, this will
make it easier togetonand
off thetoilet.

Thisis helpfulto get
things that have fallen
ontheground.

Your Guide to Total Joint Replacement TheCenterOregon.com
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In case of an EMERGENCY (chest pain, shortness of breath,
excessive drowsiness, or confusion), call 911.

When to Call our Office
For routine (NON-emergent) questions call during regular business hours. You canalso
call after hours and an on-call provider will assist you.
Persistent nausea, vomiting, and/or abdominal pain.
Swelling/blood clot - You may experience increased swelling in the first 5-10 days after
surgery. Remember toice and elevate toes above your nose. CALL if swelling does not
decrease with elevation, if you develop calf pain or tenderness, if you have pain or tenderness
ontheinside portion of your thigh,and/ orif you can feel aknot in your calf orinner thigh.
Temperature of 101.5 F that is not decreasing. It’'s common to have a fever after surgery.
It often goes up and down. Remember to cough, take deep breaths, and use your
breathing machine.
If you have any signs of infection (swelling, redness, increased pain, odor or yellow/green
drainage around the incision).
Severe, uncontrolled pain despite taking pain medications, ice,and elevation.
If you have ANY wound drainage after removing the dressing.
Constipation - If no bowel movement within 72 hours or if feeling uncomfortable,
nauseated, or vomiting.
If you do not have a blood thinner.
If you have any questions about your medications or how you are progressing.

Weight Bearing

O Activity levelto tolerance, be cautious not to overdo activities.

O GET UP AND MOVE hourly duringthe day. Up for meals, showering,and exercises (see next page).
Ted Hose (Compression Stockings)

O Onduringthe day, off at night for the four weeks after the day of surgery. These socks help with swelling.
Driving

O Youcan NOT drive while taking opioid pain medications.

O Safedrivingafter surgery requires good reaction time to preventinjury to yourselfand others. It is estimated that
reactiontime returnsto asafe level approximately 4-6 weeks after surgery.

O Ifyou have any questions regarding your decision to drive, please contact your surgeon’s office.

Elevate your Leg

O TOES ABOVE YOUR NOSE. Layflat onyour bed/couchandrest your entire leg on pillows at least twice a day,
and while resting. While you are sleeping, you do not have to elevate your legs.
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Ice

O Icemachine/“polar care” - Use most of the time, for the first 48 hours. Then use as needed for pain or swelling.

O Ice packs onfor20 minutesthenremove.

O Do NOT applyice packs or polar care pad directly on your skin. Always place atowel between the ice and your skin.
O Youdonotneedtouseat bedtime.

O Iceafterexercises not before.

Use your Walker

O Yourwalker willhelp keep you safe. Use your walker when youleave the hospital. Your strength and balance will not
be normal. You do not want to falll

O Atyour first post-op appointment we will discuss when you can stop using the walker.
Exercise
O Continue your exercisesas directed by the hospital physical therapist.
O Continue withankle pumps,legand buttock squeezes
O Hipreplacement patients - your surgeon and therapist will provide instructions about hip precautions.
O Physicaltherapyas directed fromyour surgeon.
Diet
O Resume your normal diet as tolerated. Try to focus on healthy food, including a high fiber diet.
O Often,you do not have anappetite after surgery,it'simportant to eat small meals and drink fluids.
O Dehydration can make you feel worse after surgery. Make sure to drink fluids.
O AVOID smokingandtobacco products.
O AVOIDalcohol
O AVOID marijuanaand CBD products
Dressing
O Keepyourdressingin place untilday 5 after surgery (i.e. surgery on Monday, remove on Saturday).
O You CAN shower with your dressing on.
Care for You

O Youjust hadamajorjoint replacement. Your body willneed some time to rest and recover. It is common to feel really
tiredforafew weeks after surgery.

O Itiscommontofeel depressed during this time. Talk to your family, friends, coach,and primary care provider.
Ask forhelp.

O Avoidfalls by asking for help and making your home safe. Remove rugs and use your walker or crutches.

When to call your primary care provider

THECENTER
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Pain Medications for Pain Control

You have been prescribed pain medication for use at home. Please refer to specificinstructions in your discharge
paperwork and on your medication bottles. Your pain may increase for afew daysafter you get home from the
hospital. Take your pain meds with food to helpavoid nausea.

O Focus on basic activities. Your pain medications should allow you to be upand do everyday activities
(sitattable for meals,short walks, etc.).

O Iceandelevate!
O Please fill out the medication trackinglog.
O AVOIDalcohol,marijuanaand CBD products while taking opioid pain medications.

Tylenol (Acetaminophen)

If youareable to take Tylenol,you can take it with your pain medications. You must limit Tylenol to <3,000 mg,
in24hours.

Opioids (Oxycodone, hydrocodone, MS Contin, etc.)

Take your pain medications as directed on your hospital discharge instructions. If your pain is under control, then
extendthe time between pills.

Anti-inflammatories

Unless the anti-inflammatory was prescribed by your surgeon, DO NOT TAKE Advil,ibuprofen, Aleve, Naprosyn
orany otheranti-inflammatory because you are onablood thinner.

Tracking Log

Write your medications down onthe trackinglogand bring to your post-op appointment.

Blood Thinner/Anticoagulant

Youare onablood thinner to prevent blood clots. Itis veryimportant to take this asinstructed and record usage on
yourtrackinglog,
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All prescriptions require 48 hours notice.

Bowel Care Medication

Constipation is usually caused by opioid pain medication, inactivity, less fluids,and less food. Please DO NOT
STOP ALL PAIN MEDICATIONS. It takes afew days after you stop pain medications (opioids) for your bowel
function to returnto normal. Stopping your pain medications can cause your pain can get out of control.

Preventing or alleviating constipation usually requires the patient do the following;
O Move duringthe day.
O Increasefluids.
O Establishand maintainaregular elimination schedule.

O Maintainadietrichinfiber.

Recommended treatment starting on the day you get home.

Day 1 (after discharge) Day 2 Day 3
MiraLAX 17 gm, Vv Vv Vv v Vv J
1cap
Drink plenty v Vv v
of water
If no bowel movement,
ADD
Smooth move tea (1 cup prior to bedtime) v
If no bowel movement,
ADD
Dulcolax Suppository (follow package instructions) ONCE v
OR
Magnesium Citrate (over the counter) 150-300 ml ONCE v
(do not use if you have kidney/renal problems)

Start-up stiffness

THE CENTER
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Do | need to donate blood for the surgery?

No,we no longer require you to donate blood for the surgery.

Should I try to lose weight before surgery?

Yes.If youare overweight, losing weight before surgery can decrease the risk of complications during surgery.
Inaddition, rehabilitation will be easier and you can progress more rapidly if you are at a healthy weight. Consult
your primary care provider before startinga diet program.

When can | return to work?

This depends on the type of work you do. Awalking or support cane may be required for four weeks after surgery.
Many times, part-time work is recommended at first. Every person s different in terms of recovery rateand
rehabilitation, so returning to work really depends onyou, your recovery,and the type of work you do.

How long should | wait before returning to sexual activity?

Most people can return to sexual activity whenthey feel ready. Maintain any precautions as outlined by your
physical therapist.

Will | become addicted to my pain medications?

Itisuncommon for people to become addicted to pain medications following surgery. Most people will be off ALL
pain medications within 2-3months following surgery.

What is the best way to take care of my joint replacement?

Followany surgical precautions thatare outlined by your surgeon or physical therapist. Working on strengthening
and walkingis key toasuccessful recovery. Forknee replacements, work consistently on range of motion exercises.
Inaddition, keeping your weight as close to your ideal body weight will reduce wear on your new joint.

What activities can | expect to return to after surgery?

jogging | running | contact sports | jumping sports | high-impact aerobics
vigorous walking/hiking | skiing | tennis | repetitive lifting of more than 75 Ibs. |
repetitive aerobic stair climbing

recreational walking | swimming | golf | driving | light hiking | recreational
biking | ballroom dancing | normal stair climbing
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