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Welcome
Thank you for choosing the Joint Care Plus program at Mary Washington Healthcare to help restore you 

to a higher quality of living. The program is a comprehensive, planned course of treatment designed 

especially for the joint replacement patient. We believe that you play a key role in promoting a successful 

recovery. Our goal is to involve you in your treatment through each step of the program. This guide will 

give you the necessary information to promote a more successful surgical outcome.

Your team includes physicians, physician assistants, care management, nurses and physical/occupational 

therapists specializing in total joint care. Every detail, from pre-operative teaching to post-operative care 

and exercising, is considered and reviewed with you. 

Please take time to review the information contained in this booklet. We wish you well and many years 

of enjoyment with your new joint.

Please remember to bring this packet with you to the 

hospital on the day of surgery.

If you have any questions prior to your upcoming procedure, please call our PreAdmission Testing Office 

at 540.741.4669. The office is open Monday – Friday, 8:30 a.m. – 5:00 p.m.

If you have any questions after you are discharged or need referrals to any other 

Mary Washington Healthcare service, please call our 24/7 Health Link Nurse Line at 540.741.1000. 

Mary Washington Healthcare exists to improve the health 
of the people in the communities we serve.

Ortho.mwhc.com
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How to Use an Incentive Spirometer
What is it?
An incentive spirometer (also called an IS) is a small, handheld tool with a breathing tube and an air chamber. It is used 
to measure how well you are filling your lungs with each breath.

Why do I need to use an Incentive Spirometer?
Deep breaths help the lungs fully fill with air. You normally take many deep breaths each hour and are usually unaware 
of doing it,  such as when you sigh or yawn.

After surgery, you may start taking shallow breaths due to pain. Using the IS helps you return to normal breathing 
patterns even if you are having pain and can help prevent breathing problems such as pneumonia.

How do I use the IS correctly?
Using the incentive spirometer correctly is important to help prevent breathing problems. Follow these steps 
carefully:

1. Slide the IS pointer to the volume level your caregiver has recommended.

2. Hold or stand the IS in an upright position.

3. Exhale (breath out) normally, then place your lips tightly around the mouthpiece.

4. Inhale (breath in) slowly to raise the ball (piston) in the chamber. Continue inhaling and 
try to raise the top of the piston to the level of the pointer or as high as you can.

5. When you cannot inhale any longer, remove the mouthpiece and hold your breath for 
10 seconds or as long as you can.

6. Exhale normally.

7. After each set of 10 deep breaths, cough to be sure your lungs are clear. If you have an 
incision, place a pillow firmly against it to protect it while you cough.

How often do I repeat this exercise?
• If you have had surgery, caregivers may tell you to repeat this exercise 10 times every hour you are awake.

• If you have other breathing or health problems, caregivers may tell you to repeat this exercise 3 times a day.

Preoperative Hibiclens Bathing Instructions
The evening before your surgery, we ask you to take an active part in preventing surgical site infection by preparing your 
skin with this important cleansing.

First – Do not use Hibiclens on your head, face, ears, mouth, or genital area.

Second – The night before surgery:
1. Put clean sheets on your bed.
2. Put Hibiclens on a clean washcloth as you would any other liquid soap. Use one-half the bottle of Hibiclens 

(save the other half for the morning of surgery) and apply it from the neck down as instructed. Leave the soap 
on your skin for 5 minutes.

3. Rinse your skin thoroughly with warm water.
4. Pat yourself dry with a clean towel.
5. Do not apply lotion, powder, or perfume to the areas cleaned with Hibiclens.
6. Put on clean clothes, and sleep on clean sheets.

Third – The morning of surgery:

 1. Using the remaining half bottle of Hibiclens, follow step 2 above, then wash your hair, face, and genital area with 
regular shampoo and soap. Do not apply your soap over the Hibiclens or on the surgical area…rinse thoroughly, 
then follow steps 4 and 5. Dress in clean clothes and come in for your surgery.

NOTE:  If you misplace your Hibiclens, you may buy it at any CVS or Rite Aid in the Fredericksburg area.



Home Safety Assessment
The majority of falls happen at home. The good news is that most falls can be prevented through environmental 
changes and safety precautions. In order to decrease your risk of falling after your total joint surgery, we recommend 
that you ask your spouse, a family member or a neighbor to survey your home to answer the questions below. 

If the answer is “no” to any of these questions, we recommend that you have the problem(s) corrected, for the sake 
of your safety. While correcting these common errors will decrease your risk of a fall, you should also have a safety 
network of friends, family or neighbors to provide a daily check-in, either by phone or in person, in case you fall 
and are unable to solicit help independently. It is recommended that someone be with you for the first 24-48 hours 
after surgery.

General household areas:
nn  Y  nn  N Are light switches easily accessible upon entering a room?

nn  Y  nn  N Are throw rugs tacked down or is nonskid backing applied?

nn  Y  nn  N Are hallways free from clutter?

nn  Y  nn  N Are raised door thresholds clearly marked?

nn  Y  nn  N Are electrical cords and telephone cords away from hallways?

nn  Y  nn  N Is there a portable phone with programmed emergency numbers easily at hand?

nn  Y  nn  N Does furniture have good back and arm support so that the patient can get in and out easily?

Bedroom:
nn  Y  nn  N Is there a lighted pathway from the bedroom to the bathroom?

nn  Y  nn  N Is there a clear pathway from the bedroom to the bathroom?

nn  Y  nn  N Is there a charged flashlight near the bed for emergencies?

Stairways:
nn  Y  nn  N Are stair treads in good condition?

nn  Y  nn  N Is there a sturdy handrail on both sides of the stairs?

nn  Y  nn  N Are the stairs brightly lit?

Bathroom:
nn  Y  nn  N Are there safety rails or grab bars?

nn  Y  nn  N Are there skid-resistant strips or a rubber mat both in and in front of the bathtub?

Kitchen:
nn  Y  nn  N Is there a wide-based, sturdy step to reach into high cabinets?

nn  Y  nn  N Are spills immediately wiped up?

nn  Y  nn  N Is the use of high-gloss floor wax avoided?

nn  Y  nn  N Are frequently used items stored at waist level and less frequently used items in higher cabinets?

Suggestions to make your return home easier:
• Organize your living areas to avoid excessive lifting, bending, or reaching.
• Store heavy and frequently used objects at or above waist level.
• Consider preparing a bedroom area on the main living level for short-term use upon your return home.
• Consider freezing meals prior to your admission to the hospital.
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Pre-Surgery Instructions
Inform your surgeon of a:
• Cold, fever, cough, runny nose, sore throat, or other infection.

Eating:
Do not eat anything after midnight preceding the day of surgery. You may, however, brush your teeth.

Medications and Liquids:
If you are instructed to take morning medication, you may take them with the clear liquids that are listed in the 
“clear liquid instruction” pamphlet. You may have clear liquids up to two hours prior to arrival unless instructed 
otherwise by your surgeon or staff. Clear liquids are limited to water, black coffee, black tea, Gatorade, clear broth, 
ginger ale, seltzer, Jell-O, Italian ice, Ensure clear, apple, cranberry or grape juice. Please avoid any other liquids, 
gum, mints, candy, or any other beverage not listed above.

What to bring to the hospital:
• Comfortable clothes for therapy (you are welcome to wear shorts and tee shirts).
• Shoes that are closed in the back.
• Bring your eye glasses and case if you wear them; leave your contact lenses at home.
• CPAP or BiPAP, if you have sleep apnea.
• Bring your hearing aids and case if you wear them.

DO NOT BRING VALUABLES SUCH AS JEWELRY OR LARGE AMOUNTS OF CASH.

DO NOT WEAR MAKE-UP OR PERFUME/COLOGNE.

Day of Surgery

Surgery date: ___________________________

If you are delayed on the day of your surgery, please notify Same Day Surgery at 540.741.4150 for        
Mary Washington Hospital or 540.741.9246 for Stafford Hospital.

Waiting:
A friend or family member may be able to stay with you until you go into the holding area of the operating 
room. During the procedure, your relative or friend can wait in the Same Day Surgery reception area or in their car.          
Volunteers and staff are available at the reception desk to answer questions.

Surgical time:
You should anticipate that your total joint surgery will take one to two hours. Your physician will talk with your family 
members in the Same Day Surgery reception area after you have been moved to the recovery room. 

Reminders Prior to Surgery

Notify the nurse about:
• Bridges, dentures, capped teeth.
• Any type of corrective device, such as hearing aids, or prosthesis.
• Allergic reactions to drugs, food, tape, or latex.
• Any metal in your body, such as surgical screws, pins, or rods.
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Patient Care Map
Day of Your Surgery:
Some patients may meet physician criteria for discharge the day of surgery.  If you are a candidate, your surgeon 
will discuss this with you prior to surgery and the Nurse Practitioner will review the possibility at your Pre-Admission 
Testing appointment.    

After Surgery you may have the following:
• A foley catheter (see Terminology on page 9 for explanation).

• An IV (see Terminology on page 9 for explanation).

You should:
• Do deep breathing and cough (use the incentive spirometer) every hour while awake.

• Do ankle pumps, quad sets, and glut sets (10 each) every hour while awake.

• Follow the hip precautions as ordered by your physician.

Activity:
• Do not attempt to get out of bed or walk to the bathroom/chair without assistance.

• Do “drop and dangle” with staff assistance the evening of your surgery.

• Anticipate the initiation of your physical therapy evaluation when you arrive on the unit.

• Upon late arrival to the unit you can expect to get up with assistance of staff.

Medication and pain:
• Nursing staff will give you all your medications.

• Notify the nurse when experiencing pain—do not wait.

• Pain medication will be given based upon your need level of pain and the physician’s orders.

First Day After Surgery
Staff will:
• Assist you with bathing, dressing, and getting into the chair.

• Possibly stop IV fluids after your last dose of antibiotics.

• Discuss discharge plans with you.

You should:
• Anticipate being discharged today.

• Continue to cough and do deep breathing (use incentive spirometer) every hour while awake.

• Do ankle pumps, quad sets, and glut sets (20 each) every hour while awake.

Activity:
• Participate in physical therapy (learning to walk with a walker and beginning your exercise program). See Range 

of Motion and Strengthening Exercises on pages 10 and 11 for a complete listing of exercises.

• Participate in occupational therapy to identify equipment and home safety needs.

• Work on activities of daily living with an occupational therapist.

• Walk once in the evening with staff assistance.
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Medication and pain:
• Pain medication will be given based upon your level of pain and the physician’s orders.

Discharge Planning and Care Coordination
Many patients are able to go home the day of surgery, while others may need additional services before 
going home. Your options will be reviewed by your surgeon and Nurse Practitioner prior to surgery. There are four 
possible discharge options for patients when leaving the hospital:
• Home Health Care
• Outpatient Rehabilitation
• Skilled Nursing Facility Care
• Acute Rehabilitation Care

Home Health Care will come to your home to provide you with the required services which may include  nursing, 
physical and occupational therapy. You will need a front wheeled walker for use in your home. If you are unable to 
obtain a walker prior to surgery. Care Management can coordinate delivery while in the hospital. Any insurance 
co-payment will be billed post-hospitalization.

Outpatient Rehabilitation is a comprehensive program that assists patients with returning to prior level of function 
after a joint replacement surgery. Patients may see a physical therapist and/or occupational therapist during their 
treatment. Often patients go to outpatient rehabilitation two to three times a week over several weeks.
Skilled Nursing Facilities provide daily nursing and therapy services to patients who need additional care prior to 
going home. Very rarely, patients with significant medical history, have bilateral total hip replacements, are over 86 
years of age, and meet additional guidelines, may be admitted to an Acute Rehabilitation Facility after leaving the 
hospital. Your Care Manager will assist you and your family in making the appropriate arrangements prior to leaving 
the hospital.

After Leaving the Hospital
Call your doctor if you have:
• Fever above 101.5° F after the third day of surgery. A low grade fever after surgery is expected.

• Pain in your calf muscle that is NOT relieved by medication.

• Unusual redness, heat, or drainage from your incision site.

• Chest pain.

• Difficulty breathing or shortness of breath.

• Blood in your urine.

• Sudden onset of severe pain or limited motion in your joint.

• Persistent nausea or vomiting.

Incision care:
• Wash your hands often with mild soap and warm water.

• Your incision should remain dry.

• Do not put any creams, ointments, or lotions on your incision unless otherwise directed by your physician.

• Keep pets and pet hair away from your incision.

• Notify your physician if you experience an increase in redness at the incision site or if the redness extends past 
the incision line.

• Avoid touching your incision.
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Showering:
• You are permitted to shower per your physician’s directions.

• Use a mild soap and rinse well; avoid perfumed or abrasive soaps or scrubs.

• Use a clean towel on your incision and pat dry.

• Do not take a tub bath or immerse your incision in water until directed.

Medication:
Take your medication as prescribed by your physician.

Activity:
Increase your activity level daily, as recommended by your physician and/or physical therapist. This is important to 
your recovery.

Other reminders:
Let your dentist and other physicians know that you have had joint replacement surgery because you may need 
antibiotics prior to dental work or other surgical procedures.
Constipation is a common side effect of pain medication and surgery. Call your physician if you have any problems 
with constipation after leaving the hospital.

If you have any questions, please call our Health Link nurses at 540.741.1000. They are available 24-hours a day.

Frequently Asked Questions
How long will I be in the hospital following my total joint replacement?
Some patients may meet the physician criteria for discharge day of surgery.  However, you may have a 1-2 day stay 
in the hospital. During your stay, you will meet with a Care Manger who will assist you with your discharge plans. 

How much pain will I have after the surgery?
Your comfort is very important to our staff. So the staff can better serve your needs, we will be asking you questions 
regarding your pain. This will give the staff an idea of how you feel and how to treat your discomfort.

While in the hospital how can I succeed after total joint replacement?
During the first few days following surgery, you can speed your recovery in the following ways:

• Drink plenty of fluids.

• Follow exercises as instructed by the physical therapist.

• Perform deep breathing exercises.

• Actively participate in your rehabilitation program.

How long until I can return to my normal activities following surgery?
You will be given a personalized care plan when you leave the hospital. Your physician or physical therapist can   
answer specific questions concerning your plan. It is important to remember that you must commit to following 
your care plan after you leave the hospital to realize the optimum recovery and return to normal activities. 

Will I need special equipment at home following surgery?
It is encouraged for you to get a front wheeled walker prior to surgery. The care manager will assist you and your 
family with care coordination during your hospital stay to assist with home care and recommended equipment.
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Terminology
Care Managers
This staff will assist you and your family with discharge planning, such as arranging for home care and necessary 
equipment.

Compression Device
These are inflatable plastic sleeves that are wrapped around your lower leg or foot and may be used to improve 
blood flow in your legs.

Foley Catheter
This tube is used to eliminate urine from the bladder. It is used both during surgery and for a short time after surgery.

Hemovac Drain
This drain collects blood and bodily fluid and is placed near your operative site.

Incentive Spirometer
This breathing exercise device is designed to help you improve your ability to expand your lungs after surgery.

Intravenous (IV) Catheter
This catheter allows fluids and medications to be delivered through your bloodstream.

Occupational Therapy (OT)
The Occupational Therapy staff will assist you in regaining independence with your activities of daily living (ADLs), 
such as bathing, cooking, feeding, dressing.

Physical Therapy (PT)
The Physical Therapy staff will assist you in range of motion and regaining mobility and function following your 
surgery.

Pulse Oximeter
This clip is attached to one of your fingers to monitor the percentage of oxygen carrying blood in your body.

Range of Motion and Strengthening Exercises
Start these exercises two weeks before your surgery.
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1) Ankle Pumps

 Move ankle up and down (flex and point). 
Repeat 20 times.

2) Quad Sets (Knee Push-Downs)

 Lie on back, press knee into mat or chair, 
tightening muscles on front of thigh. Do 
NOT hold breath. Repeat 20 times.
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3) Gluteal Sets (Bottom Squeezes)

 Squeeze bottom together and 
then release. Do NOT hold breath. 
Repeat 20 times.

4) Hip Abduction and Adduction (Slide Leg Out and In)

 Lie on back or sit back in reclining chair. Lift leg up off mat or chair and slide leg out to side. Keep toes pointed 
up and knees straight. Bring legs back to starting point. Repeat 20 times.

5) Heel Slides  
(Slide Heels Forward and Back)

 Lie on back or sit in reclining chair. Slide heel toward your bottom 
and return to starting position. Repeat 20 times.

6) Short Arc Quads

 Lie on back or sit in reclining chair, 
place rolled pillow under thigh. 
Lift foot, straightening knee.  
Do NOT raise thigh off roll. 
Repeat 20 times.

7) Straight Leg Raise

 Lie on back or sit in reclining chair. 
Squeeze thigh muscles tightly, then 
raise leg from surface 6-12 inches. 
Then lower your leg slowly. Repeat 
20 times.



8) Knee Extension Long Arc Quads

 Sit with back against chair. Straighten knee with 
your toe pointing up. Repeat 20 times.

9) Seated Heel Slides

 Sit on edge of chair with knee extended. Pull heel 
in, bending your knee. Return to starting position. 
Repeat 20 times.
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Taking Care of Yourself After Surgery
After your elective joint replacement there are some changes that you should make to your daily activities to stay 
safe in your recovery.

Getting In and Out of Bed
You may need assistance to move your surgical leg getting   
in/out of bed.

1. Use a sheet/towel/belt/Theraband hooked under your foot 
to help lift and move it.

2. Use your other leg underneath your ankle to help lift and 
move.  

3. Ask your caregiver for assistance. 

• For taller cars, park at a curb so that you have a little extra 
height to get in.

Standing Up and Sitting Down
• Use your hands to push from the surface on which you are sitting. 

• Bring your feet back underneath you to get a good push off.  Lean and shift your 
weight forward to stand.  

• Reach for equipment (rolling walker/cane) after you are standing.  Be sure to have 
your    balance before reaching for walker. 

• When sitting, reach back for your seat and lower yourself gently. You may have to kick 
out the affected leg for reduced pain.

Range of Motion and Strengthening Exercises
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Possible Equipment Needs:
• If you have a tub shower: Consider getting a tub transfer bench which will allow you to get in/out while sitting 

instead of standing. 

• If your toilet feels low to the ground: Consider getting a raised toilet seat with rails, or a bedside commode (3-1 
commode) to place over the toilet to make it higher. A bedside commode can also be used as a shower chair. 

• If you are interested in equipment, please discuss it with the Case Manager who will call you prior to surgery or 
consider inquiring at medical supply stores.

Getting Dressed
• Consider discussing adaptive equipment (ex: reacher, sock aid, 

shoehorn, etc.) with your providers if you have difficulty with 
dressing. You may also need assistance from a caregiver for a 
short time.  

• Start dressing in a seated position and dress the surgical 
side first, even if you are using adaptive equipment. Do not         
attempt to stand and balance on one leg for dressing. 

• Avoid extreme positions in the new joint such as pulling the leg 
up and over to reach the foot.

• Bring the garment up as high on the thighs as possible in      
sitting before you stand. Get your balance in standing and 
then continue pulling up garments and adjust. 

• Using a sock aid: Put your sock on the sock aid with the heel 
of your sock on the curved side. Pull the sock so that there is 
no additional space at the toes, and it is flush against the sock 
aid. Make sure the sock does not cover the knots of the rope. 
Then place the sock aid on the floor with the rounded part 
against the floor, put your foot in the sock and pull.  Continue 
pulling up your leg until the sock aid slides out and your sock 
is on. 

   

Recommendations for getting in and out of the car
Preparation:
• Sit in the front passenger seat.  

• Have your family member move the seat as far back as possible and lean it back to give you the most space   
possible. 

• For cars low to the ground, have the car parked at a ramp (not a curb) to give you more space to stand. 

• For taller cars, park at a curb so that you have a little extra height to get in.

Entry/Exit:
1. Back up to the seat until you feel it with your legs and then 

reach back with your hands to sit down in the seat.  

2. Scoot yourself back in the seat as far as possible. (You can 
use the flattened car seat to give your legs more room for 
clearance if needed.)

3. Turn in the seat and bring your legs in. You may need to 
use your other leg, a strap, or your caregiver to help get the 
surgical leg into the car. 

4. Follow the process in reverse to get out of the car. 

a. Do not pull on the walker to get out; use the side of car or 
seat of the car for support if needed. 



Caregivers and Patients: Be prepared for life after surgery
Studies show that most patients who are prepared for their recovery prior to surgery, return to normal 
activities faster. Coaches’ Class gives you the knowledge you or your caregiver will need to help you 
learn how to build your strength while healing from surgery.

If you have any questions about your upcoming procedure, or need to speak to a nurse, please call 
PreAdmission Testing at 540.741.4669. 

Total Joint 
Replacement

Coaches’ Class

Watch the Coaches’ Class video at
coachvideo.mwhc.com



Mary Washington Healthcare exists to improve the health of the people in the communities we serve.
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Today, Americans are enjoying longer, more active lives. Yet as we age, our bodies change. A lifetime of 
activity takes its toll. Sometimes these changes result in joint and muscle problems. Painful, stiff joints or 
injuries can prevent many people from participating in daily activities.

At Mary Washington Healthcare, we apply an integrated approach to provide an individual plan of care 
just for you. It is our practice to exhaust every treatment option before considering surgery. If surgery is 
your best option, we continuously monitor and manage your pre- and post-surgical performance and 
progress. Our total care approach, which integrates your primary care physician, surgeon and support staff, 
is designed to return you to normal activity quickly and safely.

Treatment Specialties and Services
The medical professionals at Mary Washington Healthcare enlist a comprehensive, leading edge approach 
to the prevention, assessment, treatment and rehabilitation of musculoskeletal injuries.

By combining extensive clinical expertise with a compassionate, caring treatment philosophy, we have 
created a program known for its quality of care.

Mary Washington Healthcare 
Orthopaedic Joint Care Plus

Specialties Services
• Joint Replacement and Reconstruction • Rehabilitation
• Spine Care • Diagnostic Testing
• Sports Medicine • Pre-Operative Education
• Hand and Upper Extremity • Community Education
• Fracture Care • Online Resources
• Foot and Ankle* • Primary Care and Nursing Education

Ortho.mwhc.com  |  540.741.3199


