





After Your Surgery

Recovery Room/Post-anesthesia Care Unit

e After your surgery, you will go to the post-anesthesia care
unit (PACU) where you will be monitored as you wake up.

e Several factors determine the length of your stay in PACU
including the type of procedure and the anesthetic used.

e The nurses will monitor your blood pressure, pulse,
respiratory rate and oxygen level.

e PACU nurses will also assess your |V intake, urine output
and your dressing.

e During recovery and throughout your stay, staff will
encourage you to take deep breaths, cough and move
your feet.

e Family and friends are not allowed in the PACU. When
you are ready to leave the PACU, we will notify your
friends and family.

Care Following the Recovery Room
Intravenous (1V)
e Your IV will remain in place until you are ready to be
released.
e You will receive IV fluids until you are able to eat and
drink without nausea or until your physician decides.
* You may receive pain medication and/or antibiotics
through your IV site.
e Make the nurse aware if your IV site becomes painful
or you notice any changes in the site.
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Wound Care

* You may have a dressing over your incision.

* You may or may not have your dressing changed prior
to going home.

* You may have skin staples; these will be removed as ordered
by your physician.

® Your surgeon may place a drain during surgery to help the
incision heal and prevent bruising in the surrounding wound
tissue. Drainage will be collected and measured after surgery.
The drain is typically removed the day after surgery. There
may be some discomfort as the drain is being removed.

* You will need to follow your surgeon’s discharge instructions
regarding your dressing and incision.

Measures to Preventing Blood Clots
* You may be instructed to wear compression stockings
(TED hose). If you are prescribed to wear TED hose, it is
best to wear your TED hose for two weeks following surgery.
* Remove TED hose daily to prevent heel sores. Observe
heels daily for pressure areas and redness. Elevate your
heels to avoid pressure from the mattress. Burning or
soreness in the heels may indicate too much pressure.

You may have TED hose on both legs, regardless of

only one operative site.

e Staff may apply compression foot pumps to your feet while in
the hospital. Compression foot pumps automatically squeeze
and release through foot sleeves connected to a machine.

e Perform ankle pump exercises. Do this by pulling your toes
up toward your chest and then pointing your toes down.

This action contracts and relaxes your calf muscles.

Eating and Drinking
Your care team will let
you know when it's safe
to begin eating and
drinking after surgery.
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Activity

Incentive Spirometry (IS) is important to prevent pneumonia
and/or fever. IS encourages deep breathing. Medications
used for anesthesia or pain can prevent you from breathing
deeply. Staff will instruct you to utilize IS to perform ten
deep breaths every two hours while awake. You should
continue the use of IS for one week at home.

Physical therapy (PT) will begin as soon as possible and may
be as early as the day of surgery. PT will evaluate you and
create a customized therapy program beginning in the
hospital and continuing upon your discharge to home.
Initially some dizziness or lightheadedness is common
while getting out of bed. Staff will ensure it is safe for

you to get out of bed by monitoring your vital signs

as you begin moving.

You may sleep in a position that is comfortable for you.

A pillow between your legs may help with comfortable
sleeping on your side. Avoid laying on your incision for

a few weeks.

Avoiding Falls

Patients who have just had surgery are at a high risk to fall.

Your chances of falling are greater if you have fallen before, have
dizziness, unsteady on your feet, cannot hear well or have periods
of confusion. Please take precautions to prevent falls. Please review
the Preparing for Surgery guide for further instructions on how to
prevent falls.

Precautions
Following Hip
Replacement Surgery
After total hip replace-
ment surgery, your
surgeon may order hip
precautions for you to
follow. Please refer to
your surgeon'’s specific
hip precautions if
ordered.
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Measures Taken to Prevent
FaIIs During Your Hospital Stay

Always call for assistance before getting up from

the bed, chair or toilet.

The call light will be in reach to allow you to call for
assistance.

While you are in bed, a bed alarm will be activated to alert
staff if you attempt to get out of bed without calling for help.
An emergency call cord is in the bathroom for you to call for
help before standing up from the toilet.

We encourage families and employees to keep your path
clear of furniture and other items.

Staff will check on you frequently to be sure you are safe.
A wide cloth belt called a gait belt will be in your room
and used to help assist you with moving safely.




Medlcatlon Management While in the Hospital

Make sure you have given staff a complete list of medications
that you take. This includes all prescription medications,
over-the-counter medications, vitamins, herbs, supplements
and natural remedies.

Your medical staff also needs to know the amount of alcohol
you drink each day or week as well as recreational drugs you
use, if any.

Make sure before taking any medication while in the hospital
that the nurse has checked your wristband and asked you
your name before giving you the medication. The nurse will
use a bar code scanner to check medications you receive
and your patient identification band to keep you safe in

the hospital.

Don’t be afraid to tell the nurse if you think you are
about to get the wrong medicine.

Know what time you should receive your medication

and speak up if you don’t get it.

Let the nurses know if you don't feel well after taking

a medicine.

Most pain medicines are ordered on an as needed basis.
Discuss with your nurse the timing of these medications

to manage your pain appropriately and safely while you

are in the hospital.

Call the nurse immediately if you think you are having

a side effect or reaction from the medicine.

Patient Safety During Your Hospital Stay
Ortholndy Hospital works to keep patients safe during their stay.
As a patient, you can help us make your stay safe by being active
and involved during your hospital stay.

Please speak up if you have any questions or concerns
about your care. Ask again if you don’t understand some-
thing. We want you to know what is going on with your
own body.

Be alert and aware of all treatments and medications you
get while in the hospital.

Educate yourself about your surgery and recovery period.
Ask someone you trust such as a family member or close
friend to be your advocate while in the hospital. Please
remember that your medical information is protected

by the HIPAA law. www.hhs.gov/hipaa

Make sure you understand all of your discharge
instructions before you leave.

Resource: Speak Up:
Preparing for Surgery.
The Joint Commission,
JointCommission.org/
speakup.aspx.
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Ortholndy PT Locations

We offer a variety of locations for out-patient physical
therapy appointments. To see an up-to-date listing
of locations and hours, visit Ortholndy.com/locations.

To schedule an appointment, please call 317.956.1082.

Brownsburg
9070 E. 56th St., Ste. 300
Brownsburg, IN 46112

Carmel
805 W. Carmel Dr.
Carmel, IN 46032

Center Grove

1579 Olive Branch
Parke Ln., Ste. 100
Greenwood, IN 46143

Fishers

10995 Allisonville Rd.
Ste. 101

Fishers, IN 46038

Greenwood

1260 Innovation Pkwy.
Ste. 135

Greenwood, IN 46143

Lafayette

2548 Cumberland Ave.
Ste. 100

West Lafayette, IN 47906

Northwest
6040 W. 84th St.
Indianapolis, IN 46278

Westfield
288 E. 175th St., Ste. 200
Westfield, IN 46074
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Going Home

Goals for Hospital Discharge
Typically, you are ready to go home if the following are met:

e If your care team deems you ready to go home
If you can sit up and lie down on your own
If you can stand up from a sitting position on your own
If you can walk safely with your assistive devices
If you can demonstrate precautions, perform home
exercises, and perform your own activities of daily living
such as bathing, brushing your teeth and dressing

Showermg/Bathmg
You may shower per surgeon instructions. When
you are able to shower, do not scrub the incision.
e Do not submerge your surgical site in any type of water
(tub, pool, hot tub, spa, lake, ocean, etc.) until approved
by your surgeon.

Physical Therapy/Exercises

Please follow the exercise plan that your physician and physical
therapist have established for you. Your recovery process and con-
tinued health depends on good nutrition, rest and proper exercise.

Medication

Take all medication as prescribed by your physician. You may need
to take your blood thinner (anticoagulant) medication for about
one month after surgery.




Nutrition and
Orthopedic Surgery

It is common to have a poor appetite after surgery. Eat as well as
you can when your appetite is good. Eating small, frequent meals
or snacks can help you to take in more nutrients. This can improve
your energy level and enhance the recovery process. Keep in mind
that your body is healing and requires adequate nourishment for
tissue regeneration. Therefore, your hospital stay and immediate

post-op period is not a good time to begin a weight loss program.

Fluids

Drink plenty of fluids (at least eight 8 oz glasses each day unless
directed otherwise by your physician) to prevent dehydration.
Most of your fluid intake should come from water.

Protein

Protein consists of amino acids, which are building blocks that help
grow and maintain the body’s tissues including muscles, tendons,
blood vessels, skin, hair and nails. After surgery, your main focus
for protein should be to consume high quality protein from good
sources. This means you should aim to increase your intake of
eggs, lean meats, fish, tofu, nuts, seeds, beans, dairy products
and soy products. These are foods that contain essential amino
acids which help aid wound healing and keep your immune
system strong.

Helpful Resources
Academy of Nutrition
and Dietetics

EatRight.org

ChooseMyPlate for
Nutrient Density
ChooseMyPlate.gov

Eating for Strength

and Recovery
EatRight.org/fitness/
sports-and-athletic-
performance/advanced/

eating-for-strength-and-
recovery-after-sports-injury

8 High Protein

Foods to Reach For
(Dietitian Approved)
Health.Cleveland
Clinic.org/8-high-
protein-foods-to-reach-
for-dietitian-approved
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Bowel Care
Constipation may occur after surgery because of reduced physical
activity and the use of pain medication. To solve this problem:

e Drink at least eight 8 oz. glasses of water daily.

e Add fiber to your diet by eating at least five servings of
fruits and vegetables and three to four servings of whole
grains, such as multigrain bread, brown rice and whole
grain cereals.

Eat yogurt with live culture.

To prevent constipation, you will need to take an over-
the-counter stool softener, laxative or fiber supplement.
If you experience diarrhea, you may need to stop these
medications.

Foods containing caffeine (coffee, tea, chocolate, etc.)
may also stimulate a bowel movement.

Walking and moving about can be helpful.
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Timeline for Recovery
and Pain Management

Every patient is different, with varying degrees of physicality before
surgery, and thus every individual's recovery is different as well. In
general, six weeks is the acute phase of recovery from a total hip
replacement. During this time, patients will use pain medication to
enable their recovery, improve range of motion and strength with
physical therapy, control swelling with cold therapy and transition
from assistive devices to independent walking. It is likely that you
will not require pain medication for the full six weeks of the acute
phase of recovery. Throughout the first six weeks of recovery, you
should decrease your pain medication and will likely not need
medication around four weeks after surgery.

Difficulty sleeping is common in the first six weeks after surgery.
If you are having trouble sleeping, you may try over the counter
remedies such as Melatonin, herbal teas and etc.

Driving may begin around week three or four depending on your
functional level and will depend on if you are still using narcotics.
You cannot drive if you are consuming pain medication.

After six weeks, progress will continue to depend on the individual,
but you may begin to increase your activities as tolerated. You will
likely experience some soreness, soft tissue swelling and warmth
for some time after six weeks. This is normal and part of the healing
process. Overall, most people will notice continued improvement in
their functionality throughout the first year.
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Role of the Caregiver

Tips on caring for your loved one at home following
total joint replacement surgery.

Caregivers should review all details in your provider instructions,
Preparing for Surgery guide, and this booklet.

First Days Home
For the total joint replacement patient, it is likely that the
first few days at home are the most difficult. Be aware of the
following to help care for your loved one:
e They will most likely be tired and have pain.
* May become frustrated or even scared when faced
with the difficulty of getting around.
* May feel they have lost their independence. This
is likely the time that they will need you the most.
e May need assistance getting to the restroom and
getting up from the toilet.
e May need assistance performing basic grooming necessities.

Medications
It is important that your loved one take all medications as pre-
scribed. To have a better understanding of what medications they
will be taking at home, it is helpful if you are present at the hospital
when they receive their discharge instructions. As a caregiver you
may need to help your loved one with their medications including:

e Helping them keep on a medication schedule.

* Monitoring the medication for refills.

e Renewing and picking up prescriptions from the pharmacy.

Wound Care

You will need to care for your loved one’s incision as ordered
and monitor it for any changes. Duties involving wound care
may include:

e Change dressings — Instructions will be given

upon discharge.

e Monitor the incision for redness, swelling and drainage.

e Report any wound changes to the surgeon.

e Acquire any dressing change supplies needed.




Household Chores
Household chores and meal preparation are difficult for someone
who had surgery. You will need to assist with the following:
e Shopping, cooking, cleaning, laundry and various other
household chores.
e Ensuring they are eating the right foods.
e Making sure they are getting plenty of rest.

Follow-up Appointment/Physical Therapy

It is important your loved one keeps all appointments after surgery
to follow-up with the surgeon and PT sessions, if ordered. Missing
appointments can lead to complications or setbacks in their
recovery. You will also need to provide or arrange transportation
to appointments.

Motivation for Rehabilitation and Exercises
Your loved one will likely say that exercising is painful and difficult,
especially at first. You can help by:
e Providing motivation and encouragement through
this difficult time.
e Helping them keep track of exercises including
their results and progress.
* Making sure they stick to the rehabilitation plan.
e Giving them support and encouragement.

Emotional Support
In addition to the physical stress after surgery, there is also
a great deal of mental stress related to recovery and rehab.
You should remember:
e Decreased activity can affect a person’s mental
attitude and outlook.
e People can become frustrated due to pain or
their feelings of inadequate progress with rehab.
® You can provide emotional support and encouragement
by keeping them motivated and on the path to recovery.

Questions and Concerns

It is common to have questions for the physician, nurse and/or
therapist after surgery and while recovery is taking place. Keep
a pen and pad of paper handy to write down any questions or
concerns. This helps you both remember any discussions that
you need to have with the medical team.

Resources When
You Go Home

Medical Issues

If you have concerns
about your diabetes,
blood pressure, urina-
tion or any other medical
issue, please consult your

primary care physician.

Case Management
If you have questions
regarding the planning
of your discharge or
services set up by our
Case Management
department, please
call 317.956.1148.

Dietary Questions

If you have questions
regarding your dietary
intake, please contact our
dietitian at 317.956.1114.

Physical Therapy

If you have questions
regarding your therapy
or exercises, please
contact our Physical
Therapy department
at 317.956.1082.

Hospital Billing

If you have questions
regarding your bill, please
contact our Billing depart-
ment at 877.773.0055.

Ortholndy Surgeon

If you have questions or
clarification is needed
regarding your instructions,

contact your surgeon's
office at 317.802.2000.
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