DR. KAPER- DISCHARGE INSTRUCTIONS AFTER JOINT REPLACEMENT SURGERY

Activity

e Driving: No driving for 3 weeks, unless you are specifically told otherwise.
o Lifting: Do not lift more than 10 pounds for 4 weeks after surgery.
o Weight Bearing: Most joint replacements allow weight bearing as tolerated.
o “As tolerated” means you may put weight on the operative leg based on your pain level.
o Walking Aids:
o Use your walker as instructed by your physical therapist after surgery.
o You may transition to a cane in the opposite hand when you are comfortable and able to walk
with little or no limp.
o Stairs & Walking: You may climb stairs and walk as much as you feel comfortable. Remember “Up
with the good (non-surgical leg and down with the bad (surgical leg)”.
o Return to Normal Activities: Most patients can resume normal activities at approximately 6 weeks
after surgery. No strenuous activities in the first 6 weeks.

Dressings / Wound Care

e Most patients will have a PICO wound vac dressing. You will receive specific instructions for this
dressing.
e Do not remove or change the dressing unless there is significant bleeding.
e The dressing will be removed at your post-operative appointment.
e You may shower after 24 hours.
e Do NOT bathe, swim, or soak the incision until it is completely healed.
e Some redness around the incision is normal.
Contact the office if redness worsens or if you notice significant drainage after the first several days.

Discharge Planning

e Most patients go home within 2-4 hours after surgery.
e Occasionally, an overnight stay may be required.
o These cases are typically done at the hospital rather than the North Valley Surgical Center.
o Please ensure that someone stays with you 24 hours a day for at least the first several days after surgery.
o Home health services (nursing and/or physical therapy) can be arranged if needed.

Medications

e Most patients may resume their usual medications after surgery.
o Exception: Formal blood-thinning medications—please confirm when to restart these.
e A blood thinner is routinely prescribed to reduce the risk of blood clots.
o The highest risk period is the first 4 weeks after hip or knee replacement.
o Common options include:
= Aspirin 325 mg once daily or 81 mg twice daily
* In higher-risk situations: Coumadin, Xarelto, Eliquis, or Lovenox



Pain Control

e You will receive a prescription for pain medication (usually Oxycodone or Norco).

e Newer, non-narcotic pain medications (such as Journvax) are also available. Some patients find this is
quite effective and helps them avoid narcotics all together.

o Pain medication is typically combined with an anti-inflammatory (Mobic or Celebrex).

e Tylenol: Take 1000 mg (two extra-strength tablets) every 6 hours on a regular schedule.

e As pain improves, try to manage discomfort with Tylenol and anti-inflammatory medication only.

o Ifyouneed a refill, please notify the office 72 hours in advance.

Important notes about narcotics:

e Narcotic pain medications can cause constipation.
o Drink plenty of fluids.
o Consider over-the-counter stool softeners or laxatives.
e Arizona state law allows only one refill after the initial prescription.
e Stop narcotic pain medication as soon as possible—Tylenol and anti-inflammatories are safer long-term
options.

Swelling & Ice:

e Swelling and discomfort are common for several weeks after surgery.

o Please refer to the specific Icing Instructions provided to you.

e Ice is extremely helpful for pain and swelling control.
o Ice the operative site for 20 minutes, at least 4 times daily for the first 2-3 weeks.
o After that, use ice as needed if swelling or pain persists

Work

e Return-to-work timing varies widely.
e This depends on your individual recovery and the type of work you perform.

Follow-Up

e Your post-operative appointment is typically about 7 days after surgery.
o Follow-up is usually scheduled before surgery.
o If not, please contact the office to arrange this.

Call Our Office Immediately If You Notice:

o Increasing pain at the incision site that does not improve with medication
e Temperature over 101.5°F (oral)

o Numbness or loss of sensation below the operative site

o Bleeding that continues despite elevation or compression

Final Reminder

Each patient will respond and recover from surgery at their own pace. While it is informative and useful to
“compare notes” with a friend, relative or colleague who has also undergone partial knee replacement surgery,
please do not place undue importance on keeping up with them. Remember that each patient’s problem and
surgery is unique. If you encounter specific problems, please call the office as soon as possible.



