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“To Do’s” Before Your Total Hip
Now that you are thinking about a total hip replacement, there are a few things to 
do before you decide to have surgery.  

Please follow these steps to prepare for your total hip replacement. The better prepared you are before 
surgery the easier the transition from surgery to home is. Each step is specific to your surgery and needs to 
be completed before proceeding to the next step. 

	 Phone number:  

☐ Choose your caregiver(s): You will need to identify your home caregiver(s) before  surgery. They will need
to have a good understanding of the information in this book and on-line. You will need a ride home on
the day of discharge and your care provider will need to be with you for the next 3-5 days.

☐ Preoperative Testing: If you were notified you need to have labs and EKG done, this should be completed
as soon as possible before surgery.  If these are not done in the DeYoung Pavilion at the time you book
surgery, you will need to go to the Preop Clinic in Blue 1.105 or call (425) 899-2706 to get the labs
and EKG scheduled. (See directions to Preop Clinic on page 14)

Labs done: _________    EKG done: __________   	 Location:  ☐ Preop Clinic     ☐ PCP       ☐ Other_______

☐ If you were notified you need further medical clearance, please contact your specialist for an

appointment.  Medical Clearance with: __________________________   Phone Number: ____________

☐ Complete your CT scan if having a total hip replacement with the MAKO robot.
*Office will assist with scheduling    Done: _______________________

☐ Schedule your Preoperative Physical Therapy Assessment Appointment: We recommend scheduling
these appointments ASAP. The Physical Therapist will review the preop checklist and perform a
functional assessment with you noted on your Physical Therapy referral in this book. (Page 17)

Appointment Date/Time: ______________________________________________________________

☐ Enhanced Recovery Before and After Surgery (ERAS): Please obtain your preoperative and postoperative
nutritional supplement drinks. (Page 19)

☐ Obtain your Durable Medical Equipment (DME): There is a prescription in your Patient Passport (Page 21)

☐ Front Wheeled Walker	 ☐ TED hose/Compression Stockings       ☐ Ice pack

☐ At your Decision for Surgery Visit you will receive:
☐ Antibacterial soap ☐ Disabled Parking Permit ☐ Postoperative medications

 (one pair will be given to you at the hospital)
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The Preop Clinic at EvergreenHealth is your resource to help you prepare or your surgery or 
procedure. Here is the Preop process to ensure your best possible outcomes in the weeks and days 
ahead of your surgery: 

Your Pre-Surgery Questionnaire
The Preop Clinic team is your resource once your surgery or procedure is scheduled. We are here to 
determine and help you plan any necessary consultations and tests you may need to complete ahead of 
your surgery. An important tool in this process is the Pre-Surgery Questionnaire, which tells us specific 
health information about you and what kind of screenings you may need depending on the type of 
procedure you’re having. You can fill out the questionnaire during your Preop Clinic visit or ahead of time 
via your MyChart. Additionally, you should create and bring a complete list of your current medications, 
including supplements and any herbal medicines you are currently taking, to your Preop Clinic visit. 

Your Preop Clinic Visit
You should plan on visiting the Preop Clinic as soon as your surgery is scheduled. During your Preop Clinic 
visit, we’ll review your Pre-Surgery Questionnaire and your medications, ensuring this information is shared 
with your entire care team. Using the information on the questionnaire, we’ll be able to conduct any 
necessary screenings as well as determine if there are any additional screenings that need to take place. The 
Preop Clinic is open for drop-in visits only Monday-Friday between 7 a.m. and 5 p.m., with the last available 
check-in at 4:30 p.m. The clinic is located on the first floor of the Blue area of the hospital, at the base of the 
escalator in Blue 1-105. (Map on next page)

Be Prepared with Your Preop Team 
Preop Clinic, Outpatient EKG & Lab  

12040 NE 128th St., Kirkland, WA 98034 
Monday - Friday, 7 a.m. - 5 p.m.  |  (425) 899-2706
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1. Park in the Central Parking Garage
2. Enter the Hospital - Blue Zone, Proceed down the escalator
3. Proceed straight into Blue 1.105, Preop Clinic

Directions to Preop Clinic, Outpatient EKG & Lab 
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The clinic is located on the first floor of the Blue area of the hospital, at the base of the escalator in Blue 1.105.

Your Pre-Surgery Phone Call
Usually about 1-3 business days before your scheduled surgery, our team will reach out via phone call to give 
you further instructions. These may include plans for completing tests you may need before your surgery, 
dietary advice for prior to your surgery and directions for taking any medications you have. Following your 
instructions will ensure you are on track for the best possible outcomes for your surgery. 

You can see more information about your Preop Clinic here: evergreenhealth.com/preop. 
Call the Preop Clinic for any additional questions at (425) 899-2706.
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Functional Assessment  
Physical Therapy Referral
Patient Name: ________________________________________  Date: __________________________ 

Diagnosis/Condition: Osteoarthritis/Arthritis

Condition Remarks/Precaution: Functional limitations due to severe OA

Type of Surgery: Total Hip — Left / Right
Evaluate and manage functional assessment at therapist discretion including the use of modalities: Yes 

Rehabilitation Program: Conservative Arthritis Management

PROTOCOLS

• Walker use
• Ascending / Descending Stairs
• Transfers

In/out of bed
Vehicles
Toileting

• Initial gait training techniques—with AD
• Range of motion and strengthening exercises
• Review durable medical equipment needed (Ice Machine, Walker)

Physical Therapist’s Evaluation (notes):

FUNCTIONAL ASSESSMENT

• After training was the patient able to do the following using a walker (using a walker is defined as
performing the assigned task without putting full weight on operated limb)

1. Rise out of bed Pass Fail
2. Ascend/descend stairs Pass Fail
3. Ambulate 100 Feet Pass Fail
4.  On/Off Toilet Pass 		 Fail

• Patient’s current hip range of motion: _______________________________________________
• Patient’s current quad function/strength: ______________________________________________
• Does patient need to use stairs to enter/exit or move about their house? 	 ____  Yes ____ No 

Physical Therapist’s Recommendation:
# of visits ____ Or
# times/ week ________ for ________ weeks _____________

__________________________________________ 
(Physical Therapist Signature)
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OPTION #1 — Ensure® Protein Max

Please supplement your diet with Ensure® Max Protein or other low 

sugar/carbohydrate nutrient-rich nutrition shakes to build up your nutritional stores 

for recovery. Take two shakes daily for 5 days before surgery.

Gluten & Lactose free  //  Contains dairy  //  Multiple  avors available. 

Purchase at: Evergreen Outpatient Pharmacy (EPC): 425.899.2790

Amazon: Online  |  Walmart: Online and in store

OPTION #2 — Juven

Please supplement your diet with Ensure Juven® to help with wound healing and 

recover. Juven to help with wound healing and recover. Juven has HMb proteins to 

help protect muscle cells and preserve muscle tissue. Take two packets daily for 5 days 

before surgery. Flavors available: Orange, Fruit Punch and Un avored

Purchase at: Evergreen Outpatient Pharmacy (EPC): 425.899.2790

Amazon: Online  |  Walmart: Online and in store

NIGHT BEFORE SURGERY— Please drink 2 shakes the night before surgery

Flavors available: Strawberry (pictured) and Arctic Chill

Purchase at: Evergreen Outpatient Pharmacy (EPC): 425.899.2790

Amazon: Online  |  Walmart: Online and in store

Total Joint Replacement
Leading Up to Surgery —  week before Surgery

Enhanced Recovery After Surgery (ERAS)

Total Hip Replacement

Enhanced Recovery  
Before & After Surgery (ERAS)

• Eat a balanced diet high in protein and fruits and vegetables
• If you are able, supplement your diet with Ensure® Max Protein, Juven or other nutrient-rich

               nutrition shakes to build up your nutritional stores before and after surgery is ideal.
• Remember to stop any other nutritional supplements and herbs such as fish oil unless specifically

directed by your doctor, due to the risk they may increase bleeding during surgery.

5 Days Before Surgery 
Ensure® Protein Max
Please supplement your diet with Ensure® Max Protein or other low sugar/
carbohydrate nutrient-rich nutrition shakes to build up your nutritional stores 
for recovery. 
Take two shakes daily for 5 days before surgery.  
Gluten & Lactose free (safe for lactose free patients) - Multiple flavors available
Purchase at: Evergreen Outpatient Pharmacy (EPC): (425) 899-2790
Amazon: Online | Walmart: Online and in store

After Surgery 
Juven®
Please supplement your diet with Juven® to help with wound healing and recover. 
Juven® has HMb proteins to help protect muscle cells and preserve muscle tissue. 
Take two packets daily for 14 days after surgery. 
Flavors available: Orange, Fruit Punch and Unflavored
Purchase at: Evergreen Outpatient Pharmacy (EPC): (425) 899-2790
Amazon: Online | Walmart: Online and in store

Nutritional Supplements

OPTION #1 — Ensure® Protein Max

Please supplement your diet with Ensure® Max Protein or other low 

sugar/carbohydrate nutrient-rich nutrition shakes to build up your nutritional stores 

for recovery. Take two shakes daily for 5 days before surgery.

Gluten & Lactose free  //  Contains dairy  //  Multiple  avors available. 

Purchase at: Evergreen Outpatient Pharmacy (EPC): 425.899.2790

Amazon: Online  |  Walmart: Online and in store

OPTION #2 — Juven

Please supplement your diet with Ensure Juven® to help with wound healing and 

recover. Juven to help with wound healing and recover. Juven has HMb proteins to 

help protect muscle cells and preserve muscle tissue. Take two packets daily for 5 days 

before surgery. Flavors available: Orange, Fruit Punch and Un avored

Purchase at: Evergreen Outpatient Pharmacy (EPC): 425.899.2790

Amazon: Online  |  Walmart: Online and in store

NIGHT BEFORE SURGERY— Please drink 2 shakes the night before surgery

Flavors available: Strawberry (pictured) and Arctic Chill

Purchase at: Evergreen Outpatient Pharmacy (EPC): 425.899.2790

Amazon: Online  |  Walmart: Online and in store

Total Joint Replacement
Leading Up to Surgery —  week before Surgery

Enhanced Recovery After Surgery (ERAS)

OPTION #1 — Ensure® Protein Max

Please supplement your diet with Ensure® Max Protein or other low 

sugar/carbohydrate nutrient-rich nutrition shakes to build up your nutritional stores 

for recovery. Take two shakes daily for 5 days before surgery.

Gluten & Lactose free  //  Contains dairy  //  Multiple  avors available. 

Purchase at: Evergreen Outpatient Pharmacy (EPC): 425.899.2790

Amazon: Online  |  Walmart: Online and in store

OPTION #2 — Juven

Please supplement your diet with Ensure Juven® to help with wound healing and 

recover. Juven to help with wound healing and recover. Juven has HMb proteins to 

help protect muscle cells and preserve muscle tissue. Take two packets daily for 5 days 

before surgery. Flavors available: Orange, Fruit Punch and Un avored

Purchase at: Evergreen Outpatient Pharmacy (EPC): 425.899.2790

Amazon: Online  |  Walmart: Online and in store

NIGHT BEFORE SURGERY— Please drink 2 shakes the night before surgery

Flavors available: Strawberry (pictured) and Arctic Chill

Purchase at: Evergreen Outpatient Pharmacy (EPC): 425.899.2790

Amazon: Online  |  Walmart: Online and in store

Total Joint Replacement
Leading Up to Surgery —  week before Surgery

Enhanced Recovery After Surgery (ERAS)

Night Before Surgery 
Ensure® Pre-Surgery
This beverage is a way to help your body prepare for surgery with carbohydrates, like you might 
when preparing for a marathon. Having these carbohydrates available for your body to utilize  
has been shown to improve postoperative outcomes and reduce nausea.  
Flavors available: Strawberry (pictured) and Arctic Chill
Purchase at: Evergreen Outpatient Pharmacy (EPC): (425) 899-2790
Amazon: Online | Walmart: Online and in store 
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Your Surgical  
Nutrition Plan
Your healthcare provider recommends the  
following specialized nutrition products and usage.
Use products as recommended by your healthcare provider.

Shake Well. Best served chilled. 

Once opened, reclose, refrigerate and use within 48 hours.

SURGERY DATE:

5 Days Before Surgery

After Surgery

Night Before Surgery

Nutrition with 30g of protein to help build muscle and satisfy 

Begin 5 days before surgery  |  Drink 1 shake, 2 times/day for 5 days

Nutrition to help the body build new tissue to support surgical wound healing 

Drink 1 packet of Juven, 2 times/day for 14 days.

Specially designed to improve general well-being both before and after surgery

Ensure® Protein Max

Juven®

Ensure® Pre-Surgery

CHECK BOXES DAILY TO KEEP TRACK OF YOUR SERVINGS

CHECK BOXES DAILY TO KEEP TRACK OF YOUR SERVINGS

NIGHT BEFORE SURGERY

Days After Surgery

Days Before Surgery

☐ Consume 2 Ensure® Pre-Surgery drinks

Directions: Consume drink before bedtime within fasting window.

Start Date: 

______________

Start Date: 

______________

Finish Date: 

______________

Finish Date: 

______________

Servings

Servings

☐ ☐	 ☐ ☐	 ☐ 
☐	 ☐ ☐	 ☐ ☐

☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐
☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐       ☐

5	 4	 3	 2	 1

1         2         3         4         5        6         7        8         9       10	      11        12       13       14
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• Infection • Blood Clot/Embolus • Nerve Injury
• Stiffness/Pain • Fracture • Implant Failure
• Blood Vessel Injury • Heart Attack or Stroke

DENTAL HEALTH  
Complete any dental work and let your dentist know you are having total joint replacement surgery.  
Plan to avoid dental work dental work for 6 weeks before surgery and 12 weeks after surgery. After total 
joint replacement, you will need to take antibiotics before dental procedures and dental cleaning after your 
surgery. Dental cleaning releases bacteria into your bloodstream. Antibiotics prevent those bacteria from 
infecting your total joint replacement.

HEART HEALTH
If you have a cardiologist or any heart conditions, we will need a note from your cardiologist stating you 
are in good shape and cleared for surgery. This is a requirement for not only your surgeon but your 
anesthesiologist as well. 

SMOKING/TOBACCO/NICOTINE
No smoking or using alternative nicotine-containing products for 4 weeks prior to surgery and 6 weeks  
after surgery. Smoking can increase your risk of infection as well as delay and cause issues with healing.

ALCOHOL
Patients should stop drinking alcohol about 2 weeks before surgery. Alcohol along with anesthesia and  
the medicines we prescribe for you after your surgery can cause liver problems and effect your recovery. 

Preparing for Total Joint 
Replacement Surgery
The Decision for Surgery 
A decision for Surgery office visit will be scheduled by our surgery scheduler for approximately 2-3 weeks 
prior to your surgery with your surgeons or one of their Physician Assistants that is part of their  joint 
replacement team may complete your Decision for Surgery visit. This appointment is usually 30-45 minutes. 
This is an important time to review Shared Decision Making and for further education regarding the 
postoperative plan along with discussing goals and expectations so please bring your Patient Passport and 
caregiver to participate. 

RISK WITH SURGERY  
While total joint replacement surgery is a very successful surgery and provides people with improved quality 
of life, it does have risk associated with it. EvergreenHealth and your surgical team pay strict attention to 
details to minimize your risk after surgery. We will often times ask you to see your specialists before surgery 
to help optimize any medical conditions you might have. It is important that you are aware of the risks and 
complications of joint replacement surgery. The risks include but not limited to:
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BODY WEIGHT
A healthy body weight plays an import part in the effects of healing and reduces your risk of major 
complications. Having a BMI of 40 or less, ideally below 35, will help you achieve improved outcomes 
after surgery.

OPTIMIZING HEALTH
To ensure you have the best outcome, if you have any chronic medical conditions, such as heart disease, 
diabetes, anemia, COPD, or malnutrition, we will work with you and your doctor to make sure you are ready 
for your joint replacement procedure. This may involve delaying your surgery until you are as healthy  
as possible. 

Countdown to Surgery
4 Weeks Prior to Surgery

• Preop Functional Assessment PT appointment - Learn your post-operative exercises and practice the 
at home skills you learned in your pre-surgical Functional Assessment PT appointment, which are 
included in this Patient Passport. This will make the transition from surgery to home much easier. 
You will be better prepared at home if you practice what the Physical Therapists show you.

2 Weeks Prior To Surgery
• Decision for Surgery appointment - Complete paperwork, review blood tests (non-fasting) and EKG 

if needed. We’ll provide paperwork for a 3 month disabled parking permit, antibacterial soap and 
medication prescriptions at that time.

• Icing is very important after your surgery. Please plan to have either a polar ice machine (available 
through our office or online) or at least 2 large gel packs on hand to use. You will want to ice 
frequently after surgery. You will want to ice for 20 minutes on 20 minutes off. Make sure there is a 
towel/barrier between your skin and the ice so you do not get frostbite.

• Your surgeon  will write a note for your employer if needed. Please see return to work guidelines 
mentioned earlier in this handout.  FMLA paperwork can be faxed to your surgeon's or dropped off 
prior to your surgery. Please allow 2-3 business days for this paperwork to be completed and be 
sure to attach a note with your return-to-work date/plans.

7 Days Prior to Surgery

• Discontinue taking SGLT-2, Steglatro- Ertugliflozin.
• Stop aspirin, fish oil, Vitamin E, St. John's Wort, Valerian, Ginseng, Ginkgo, COQ 10, Kava Root, 

Turmeric, Saw Palmetto and Garlic seven days prior to surgery. If there are other supplements you 
have questions about please ask your surgical team.

• Stop talking GLP-1* if you take a once a week dose.

**Surgery may be cancelled if the below medications are not stopped on time.

o T rulicity (Dutaglutide)

o Victoza (Liraglutide)

o Ozempic/Wegovy/Rybelsus (Semaglutide)

o Byetta (Exenatide)
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Blood Clot/DVT  |  One concern after surgery is developing a clot in your vein known as deep vein thrombosis 
(DVT). You will want to call the office if you develop any calf pain. To help prevent this, we use pumping 
devices on your legs while in the surgery. Also, you’ll be taking a blood thinner. Refer to Home Care Instructions for 

medication and directions, p.35 . Early mobility is another good way to decrease the chances of developing a blood 
clot after surgery, getting up every hour or two for 10-15 minutes will help with this.

SWELLING MANAGEMENT 
Icing/cryotherapy  |  Ice often. You can ice 20 minutes on 20 minutes off. Icing several times a day will help 
with pain and inflammation. Remember to keep a barrier (towel) between your skin and the ice. Remember 
the concern for frostbite. Avoid using heat around the surgical area as that will increase swelling and 
bruising.  

Elevation  |  To reduce postoperative swelling in the lower leg and foot, lay flat and elevate your foot above 
the level of your heart. When you are sitting it is a good idea to have your feet elevated in front of you on a 
bench, chair, coffee table etc.

Compression Stockings  |  You will be wearing compression (TED hose) stockings for the first 2 weeks. If 
your skin is tolerating the compression stockings, continue to wear them for the first 2 weeks to help with 
postoperative swelling.

OTHER
Driving  |  You are not able to drive safely until you are off narcotic pain mediation and moving around more 
normally. Usually this will take 3-4 weeks after surgery.

Diet  |  Drink plenty of liquids to stay hydrated & eat healthy foods high in protein and low in sugar. 
Remember your nutritional supplements, Ensure® and Juven.  Continue to use Juven to help with wound 
healing for 2 weeks after surgery.

Travel  |  Many commonly used orthopedic implants may set off the metal detectors at the airport. Over 90% 

of implanted total hip and knee arthroplasty devices will set off airport metal detectors. Many implants 

now include ceramic and plastic materials in addition to metal, and the metal will still likely cause an alarm 

 in the metal detector. For more information please see: hipknee.aahks.org/traveling-after-joint-replacement-surgery/
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Hip Exercises
Home Exercise Program

Setup: Begin lying on your 
back with your legs straight.

Movement: Slowly pump 
your ankles by bending and 
straightening them.

Tip: Try to keep the rest of 
your legs relaxed while you 
move your ankles.

Setup: Begin lying on your 
back on a bed or flat surface 
with your legs straight.

Movement: Tighten the 
muscles in the thigh of your 
surgical leg as you straighten 
your knee. Hold, then relax 
and repeat.

Tip: Make sure to keep your toes pointing toward the ceiling during the exercise. Try to flatten the back of 
your knee towards the bed.
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Setup: Begin lying on your 
back with your legs straight. 

Movement: Move one leg out 
to the side as far as you can 
without bending at your side.

Tip: Make sure to keep your 
back on the ground and do 
not more your upper body 
during the exercise.

Setup: Begin lying on your 
back with your legs straight.

Movement: Slowly slide one 
heel on the floor toward your 
buttocks, until you feel a 
stretch in your knee or upper 
leg, then slide it back out and 
repeat.

Tip: Make sure not to arch 
your low back or twist your 
body as you move your leg.

Setup: Begin lying on your 
back with your hands resting 
comfortably.

Movement: Tighten your 
buttock muscles, then release 
and repeat.

Tip: Make sure to keep your back straight during the exercise.
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Setup: Begin in a standing 
upright position holding onto 
a chair for support.

Movement: Lift that foot off 
the ground, and draw your 
leg outward. Repeat this 
motion. Keep the knee of 
your moving leg straight and 
do not allow your trunk to 
wobble.

Tip: Make sure to keep your shoulders and hips facing straight forward during the exercise.

Setup: Begin in a standing 
upright position with your 
hands resting on a counter.

Movement: Slowly lift one 
knee to waist height, then 
lower it back down and 
repeat.

Setup: Begin in a standing 
upright position with a half 
foam roll placed on the 
ground in front of your feet, 
perpendicular to your body

Movement: With one foot, 
step over the foam roll, 
landing first with your heel, 
then toe, and follow
that with your other 

Tip: Make sure to keep your 
back straight throughout the 
exercise and maintain your
balance

Tip: Make sure to maintain an upright posture and use the counter to help you balance as needed.
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Setup: Begin in a standing 
upright position with a small 
step or platform in front of 
you. 

Movement: Step up onto the 
platform with one foot then 
follow with your other foot. 
Return to the
starting position and repea 

Tip: Make sure to maintain 
good posture during the 
exercise. Do not let your knee 
move forward past your toe 
as you as you step.

Setup: Begin in a standing 
upright position with your 
feet shoulder width apart 
and your hands resting on a 
counter.

Movement: Slowly bend your 
knees to lower into a mini 
squat position. Hold briefly, 
then press into your feet to 
return to a standing upright 
position and repeat. 

Tip: Make sure to keep your heels on the ground and use the counter to 
help you balance as needed. Do not let your knees bend forward past your 
toes or collapse inward.
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Home Care Instructions
(First 2 weeks post surgery) Please make a note of the dates and times.

ICING/COOLING THERAPY  Icing is a very important part of your postoperative pain management. Icing 
is very helpful in reducing swelling and pain. You will want to ice frequently (every hour or two) throughout 
the day. Keep ice on the surgical side for 20 minutes then off for 20 minutes allowing the skin to come back 
to room temperature. You want to avoid frostbite. Frostbite is an injury to the skin that can result in skin 
breakdown, infection and the need for more surgery. Do not put ice directly on your skin. Try to keep your 
legs elevated above the level of your heart throughout the day to help with swelling and pain. 

POSTOP PAIN MEDICATIONS  (We use both Tylenol/Acetaminophen and anti-inflammatory medications 
to help with pain management after surgery) 

Tylenol/Acetaminophen
_____ Tylenol/Acetaminophen 500 mg – take 2 pills 3 times a day for 3 weeks 
*Tylenol/Acetaminophen can cause serious liver problems. Do not take Tylenol/Acetaminophen if
you have liver disease. Do not exceed 3000 mg in 24 hours.

Anti-inflammatory/NSAID
_____ Celebrex/Celecoxib 100 mg – take 1 pill 2 times a day for 2 weeks
_____ Advil/Ibuprofen 200 mg – take 2-3 pills 3 times a day for 2 weeks
_____ Aleve/Naproxen 220 mg- take 2 pills 2 times a day for 2 weeks
_____ Other: _____________________________________________ 

Opiates/Narcotics  |  You can use the opiate pain medication to help manage your pain if the  
Tylenol/Acetaminophen and anti-inflammatory are not enough to manage your pain effectively. Only use 
one opiate at a time. If you change opiate pain medication, stop the first one before starting  
the new opiate.

_____ Tramadol/Ultram 50 mg
_____ Take 1 pill every 12 hours as needed for pain (severe renal/liver disease)
_____ Take 1 pill every 4 hours as needed for pain (age >75)
_____ Take 2 pills every 6 hours as needed for pain

_____ Hydrocodone/Acetaminophen 5 mg/ 325 mg – take 1-2 pills every 4-6 hours as needed for 
pain. *This medicine contains Tylenol/Acetaminophen. You want to make sure you keep track of 
the Tylenol/Acetaminophen amount daily and not take more than 3000 mg in a 24hr period.
_____ Oxycodone 5 mg

_____ Take 1 pill every 4-6 hours as needed for pain
_____ Take 1-2 pills every 4-6 hours as needed for pain
_____ Hydromorphone (Dilaudid) 2 mg 

_____ Take 1 pill every 4-6 hours as needed for pain
_____ Take 1-2 pills every 4-6 hours as needed for pain
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Deep Vein Thrombosis (DVT) Prophylaxis /Blood Thinner  |  Efficient surgical time, early mobilization at 
home and medical management are the best ways to decrease the risk of DVT after your total joint. Your 
anticoagulation will start the day after surgery unless otherwise discussed.

_____ Aspirin 81 mg – Take 1 pill 2 times a day for the next 4 weeks
_____ Lovenox/Enoxaparin 40 mg – 1 subcutaneous injection a day for 10 days then switch to 
              Aspirin 81 mg 1 pill 2 times a day for 3 weeks
_____ Eliquis/Apixaban 2.5 mg – 1 pill 2 times a day for 14 days
_____ Other ____________________________________________________________

Constipation Prevention  |  Early preparation with OTC stool softeners is the most effective way to reduce the 
risk of constipation after surgery. Opiate/narcotic pain medication will cause constipation after your surgery. 
Our multimodal pain approach will reduce the need for opiate/narcotic pain medicines which further helps 
to reduce this risk of constipation. You will want to start your stool softeners 2 days before surgery.

_____ Docusate Sodium/Colace 100 mg – take 1 pill 2 times a day
_____ MiraLAX/Polyethylene glycol 3350 – 17 gm (one cap full) dissolved in liquid 1-2 times per day	
_____ Senakot-S/Senna – 2 tablets 2 times a day

GI Discomfort and Protection  |  After surgery it is common for patients to have a difficult time with their GI 
tract and GI discomfort. The surgery can cause some stress gastric inflammation and some of the medicines 
you will take after surgery can make that worse. To help prevent this from happening we would like you to 
take a medicine that reduces the acid in your stomach for the first two weeks after surgery.

_____ Pantoprazole/Protonix 20 mg – take 1 pill a day for 30 days

Nausea and Vomiting Prevention  |  Multimodal pain management will help to reduce the need for opiate/
narcotic pain medication. This will help to reduce your potential for nausea and vomiting postoperatively. 
Frequent small meals after surgery will help with nausea and vomiting. An empty stomach will make the 
nausea and vomiting worse. Constipation can worsen your nausea as well so make sure you are taking 
your stool softeners. If you have had problems with nausea and vomiting in the past make sure you let the 
anesthesiologist know before your surgery.

_____ Zofran/Ondansetron 4 mg – take 1 pill every 8 hours as needed for postop nausea and 
              vomiting

Urinary Retention Prevention  |  Patients that have difficulties with urination before surgery such as 
difficulties starting to urinate, poor or weak stream, sensation of not emptying your bladder and frequent 
urination at night are at a higher risk for postoperative urinary retention. Identifying the risk factors is 
helpful in preventing the problem. There are many modalities we have that can help from medicines taken 
before and after surgery to bladder scans and prophylaxis foley catheters for the 1st 24 hours after surgery.

_____ Flomax/Tamsulosin 0.4 mg – take 1 pill daily
_____ Finasteride 5 mg – take 1 pill daily
_____ Bladder scan and foley catheter
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Opiates/Narcotics

Blood Thinner

Constipation 
Stool Softener

GI Protection

Nausea/Vomiting

Urinary Retention

Exercises 
Phase 1 & 2

Medication Scheduler
*Optional for patient to track medications.
*Patients please fill out medication scheduler with the medications on your Home Care Instructions on the previous page

DATE

Anti-Inflammatory

Tylenol 1000 mg 
3 times daily

_______________

_______________

_______________

_______________

_______________

_______________

_______________

_______________

Time

Time

Time

Time

Daily

Set 1

Set 2

am

noon

pm

Time

Time

Time

Time

Daily

Set 1

Set 2

am

noon

pm

Time

Time

Time

Time

Daily

Set 1

Set 2

am

noon

pm

Time

Time

Time

Time

Daily

Set 1

Set 2

am

noon

pm

Time

Time

Time

Time

Daily

Set 1

Set 2

am

noon

pm

Time

Time

Time

Time

Daily

Set 1

Set 2

am

noon

pm

Time

Time

Time

Time

Daily

Set 1

Set 2

am

noon

pm

Time

Time

Time

Time

Daily

Set 1

Set 2

am

noon

pm

Time

Time

Time

Time

Daily

Set 1

Set 2

am

noon

pm

Time

Time

Time

Time

Daily

Set 1

Set 2

am

noon

pm

As Needed Medication

Please use this schedule to keep track of medicaton use. Place the dates in the top row and mark an (X) 
or time taken for each medication in the boxes for the first 10 days after surgery.
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Most of the time, the wearing out of the joint replacement doesn’t cause an obvious problem. You may 
notice minimal pain, mild grinding or develop a slight limp. However, the only detectable sign may be subtle 
findings on new x-rays. If caught early, the required surgery could include just exchanging the plastic liner 
which has an easy recovery compared to a full revision surgery.  

Sometimes when symptoms of increasing pain or worsening grinding occur from a hip or knee replacement, 
it may be too late to just replace the plastic liner. This type of revision surgery may include exchanging the 
metal parts in addition to the plastic liner. Good communication with your physician is critical when you 
start to notice small changes in your joint replacement or if you haven’t seen your surgeon in a while. The 
younger you are at the time of your initial replacement, the more likely you will need a change of the metal, 
plastic or ceramic parts of your implant in the future.  

If you move to another area, you can request to have your x-rays placed on a disc or a portable drive so that 
you can follow-up with your new physician. It is important to get your records and operative reports to bring 
with you in case a future surgery is required. We often have colleagues we can refer you to in your new 
location. We doctors are all on the same team and want the best for you - wherever you may land!

SPORTS AND EXERCISE
Continue to do the exercises prescribed by your physical therapist for at least 2 months after surgery. If you 
have access to a stationary bicycle, use it to help maintain muscle tone and keep your joints flexible. As soon 
as your doctor gives you the go-ahead, you can return to many of the sports activities you enjoyed before 
your hip or knee replacement:

• Walk as much as you would like, but remember that walking is no substitute for the exercises
prescribed by your doctor and physical therapist.

• Swimming is an excellent low-impact activity after a total joint replacement; you can begin
swimming as soon as the wound is sufficiently healed.

• In general, lower impact fitness activities such as golfing, bicycling, and light tennis, put less stress
on your joints and are preferable to high-impact activities such as jogging, racquetball and skiing.

• Authorized recommended sports include walking, stationary bicycle, soft gymnastics, golf,
swimming, dance, bowling, and gardening.

• Authorized sports with experience: road biking, hiking, skiing, and doubles tennis, sailing, working
out, rowing, and canoeing.

• Unauthorized sports: Football, basketball, soccer, handball, volleyball, jogging, singles tennis,
racquetball, bouldering, gymnastics.

• High-intensity sports must be advised against, although evidence of increased injury risks or
mechanical complications (early damage, loosening, and periprosthetic fracture) is unclear.

METAL DETECTORS
Many commonly used orthopedic implants may set off the metal detectors at the airport. Over 90% of 
implanted total hip and knee arthroplasty devices will set off airport metal detectors. Many implants now 
include ceramic and plastic materials in addition to metal, and the metal will still likely cause an alarm in 
the metal detector.
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A card or note from your physician is not needed for identification of these type of implants. If you or a 
family member has a metal implant, simply inform the Transportation Security Administration (TSA) officer 
before screening begins that you’ve had a hip or knee replacement. Point to the location on your leg where 
you have the implant. Passengers can use the TSA’s Notification Card to communicate discreetly with 
security officers if they prefer.

Telling the TSA officer or showing this card will not exempt a passenger from the screening. Instead, you’ll 
be instructed to go through the body scan machine. Many people prefer to be screened by the body scan to 
reduce the likelihood of a pat-down being necessary. If you prefer not to go through the body scan machine, 
you can opt for the pat-down. Even if you go through the body scan machine, the TSA officer may still need 
to pat the area around your joint. We recommend allowing additional time for airport screening when 
traveling with a joint replacement to help ensure a more pleasant travel experience.

DENTAL WORK
Dental cleanings and other dental work can release bacteria into your bloodstream. This bacteria can, in rare 
cases, cause an infection in your replaced joint. You will need to take antibiotics prior to dental work for at 
least 2 years after your surgery to prevent infection. If you have an upcoming appointment please call the 
office and a prescription will be sent your pharmacy.

Having a total joint replacement does put some responsibility on you as the patient, and it is important to 
care for your replacement even after you are fully healed!

MOVING? 
If you move to another area, you can request to have your x-rays placed on a disc or a portable drive so that 
you can follow-up with your new physician. It is important to get your records and operative reports to bring 
with you in case a future surgery is required. We often have colleagues we can refer you to in your new 
location. We doctors are all on the same team and want the best for you - wherever you may land! 
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Notes/Questions
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____________________________________________________________________________________
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What is Osteoarthritis of the Hip
Arthritis is an inflammatory process of your joints. It is a degenerative  
“wear and tear” of the cartilage and bones of the joint.  
As the cartilage wears and frays the protected space between the bones decreases which results in a “bone 
on bone” rubbing which causes pain and inflammation. Osteoarthritis develops and progresses over time. 
The causes of osteoarthritis of the hip are not known, but factors that may contribute include joint injury, 
increasing age, and being overweight. However, osteoarthritis can sometimes be caused by other factors 
such as the joints may not have formed properly, there may be genetic (inherited) defects in the cartilage. 
Hip arthritis can make every day activities such as walking, climbing stairs, and bending difficult  
and painful. 

 

ANATOMY 

 

The hip joint is made up of the femur and pelvis, it is a ball and socket joint. Each bone is covered with 
articular cartilage which is a smooth surface that protects the bones from injury and acts as a cushion 
for your joints. The hip joint is encapsulated by a membrane that releases a fluid that helps lubricate the 
cartilage and reduces friction. 

SYMPTOMS

Pain, swelling, and stiffness are the most common symptoms of arthritis. Symptoms develop gradually over 
time, although sudden onset is also possible.

•	 The joint may feel stiff making range of motion difficult.
•	 Pain and stiffness may be worse in the morning or after prolonged sitting.
•	 Increased activities may worsen symptoms
•	 There may be locking, popping, buckling, or catching sensations. 
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Treatment Options

NONSURGICAL TREATMENT  |  A range of treatment options are available with the goal to relieve the pain 
and disability that arthritis can cause. 

Lifestyle modifications

•	 Minimize aggravating activities
•	 Low impact conditioning such as cycling, swimming, or elliptical
•	 Weight loss can reduce stress on the joint resulting in less pain and increased function

Physical therapy

•	 A tailored exercise program can increase range of motion and flexibility as well as strengthen  
core muscle groups

Assistive devices

•	 Canes, trekking poles, shock absorbing shoes or inserts may increase stability and function

Medications

•	 Over-the-counter (OTC) oral or topical pain relievers and anti-inflammatories
	 Naproxen (Naprosyn®, Aleve®)
	 Ibuprofen (Motrin®, Advil®, Motrin IB®)
	 Meloxicam (Mobic®)

•	 Acetaminophen (Tylenol®)

Injections

•	 Cortisone injections: a powerful anti-inflammatory agent that is injected into the joint. These 
injections reduce pain and inflammation. The effects of pain relief and length of benefit vary from 
person to person.

Other remedies

•	 There are many other therapies such as applying ice or heat, massage and/or acupuncture benefits 
of which are not proven, but may be helpful to try for symptom management 

SURGICAL TREATMENT 

Total hip replacements  |  The damaged cartilage and bone is removed and a new metal on plastic surface is 

placed to help restore function of the hip and decrease pain.
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The Quick Tour
Total hip replacement surgery is an elective procedure available to those that 
suffer from bone on bone arthritis, have trouble walking 6 blocks, and patients 
experiencing pain so severe it inhibits your activities of daily living.

• A trial of conservative treatment options should be completed prior to moving forward with a total
hip replacement surgery including activities such as; structured exercise, physical therapy,
anti-inflammatory medications, and lifestyle modifications.

• A structured exercise program or physical therapy is a very important component to the successful
outcomes.

• Surgery takes about 1- 2 hours and can be done as an outpatient surgery or 1 night in the hospital.
• You’ll need help at home for about 5 days.
• You’ll start outpatient physical therapy 7 - 10 days after surgery
• You’ll need to do home exercises for several weeks that focus on range of motion.
• Expect improved function 4 - 6 weeks after surgery.
• You can plan to return to sedentary work in 3 weeks.
• You can plan to return to standing work in 6-8 weeks.
• You can plan to return to labor work in 4-5 months.
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Total Hip  
Replacement Guide
Advances in hip replacement have made it possible for many people with hip 
arthritis to reclaim the things they like to do prior to their arthritis.

New technology using computer guidance or robotics along with minimally invasive techniques have made 

the surgery smaller, quicker, and less painful.

WE USE

• A multidisciplinary team approach

• Multimodal pain management (Including Nerve block and Oral Pain Meds)

• Minimally invasive surgical methods

• Robotically assisted surgery

RESULT

• Greater Precision

• Less Pain

• Quicker Recovery

• Improved outcome and patient satisfaction
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HIP NAVIGATION

Hip navigation is a digital technology designed to help surgeons with accuracy and precision in a total hip 

replacement. While hip replacement surgeries are commonly performed and are considered to be a highly 

successful and reliable orthopedic operation, surgeons can face challenges during surgery. For example, 

during a total hip replacement, the surgeon can often times have limitations in visualizing some details of 

the patient’s anatomy, which can create additional challenges during surgery. 

Poorly positioned implants may lead to: 

• Early joint dislocation

• Limited range of motion

• Leg length discrepancies

• Early implant wear, reduced implant life time

• Early need for revision surgery

Accurate alignment and stability of your total hip replacement components is critical to the overall function 

of your new joint and helps the joint replacement potentially last longer. Total hip navigation supports the 

surgeon and provides important information that helps to achieve more accurate placement of implants 

compared to conventional surgery. 

Navigation for total hip replacement is an established and proven method to help overcome the challenges 

of accuracy and reproducibility in conventional hip replacement surgery, and may help your surgeon to:

• Improve positioning of the implant components

• Avoid leg length discrepancies

• Reduce need for revision surgery

• Improve functionality and range of motion for your new hip joint

Hip navigation gives your surgeon additional visual guidance and measurement tools. The navigation also 

allows for planning and simulation of the joint replacement even before the first bone cut has been made. 

It can recommend the size and position of the implant based on your specific anatomy, helping to support 

proper alignment of the new implant for natural joint movement.

Total Hip Replacement Materials
Hip replacement surgery involves replacing the worn-out bone and cartilage lining your hip joint with new 

implants that are composed of materials such as ceramic, metal and plastic. The implant selection will be 

discussed at your Decision for Surgery visit. Standard total hip replacement implants are typically made up 

of approximately four individual components. The materials used for hip replacements are: 

1. Stem—inserts into the femur or thigh bone

2. Cup—inserts into the pelvic bone

3. Ball—fits onto the end of the stem

4. Liner—inserts into the cup—essentially becomes your new cartilage
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THE STEM

The femoral stem is the portion of the replacement that fits into your thigh bone. Historically, this is 

made from cobalt-chromium and/or titanium metals. In the modern era of hip replacements, cemented 

stems (inserted with an epoxy bone cement) are composed of cobalt-chromium metals. Cementless stems 

(implants in which your bone grows onto the metal) are routinely made of titanium. Both designs have had 

excellent long-term results as part of total hip replacement systems.

• Both titanium and cobalt-chromium implants are considered highly biocompatible—meaning

they are generally well tolerated by the human body with low risk of adverse reaction. In fact, both

materials have been shown to be highly effective in adhering to bone.

THE CUP

The acetabulum (cup) structure fits into your pelvis and is also made from various metals. The majority of 

modern cups are made from titanium or tantalum metals. Both metals are well tolerated by human bone 

and serve as excellent surfaces for bony attachment.

• The metallic cups serve to hold the liner of the hip replacement, which essentially serves as a

replacement for cartilage.

THE BALL

The femoral head (ball) fits on the end of the stem. This end of the stem is taper shaped to allow the ball to 

wedge into position and be held tightly in place with friction. The ball can be made from different materials:

• Ceramic—Many refer to this as a porcelain type material. This is a very hard surface and is extremely

resistant to scratching or other damage. Ceramic heads can be paired with either ceramic or plastic

liners.

• Cobalt-chromium—For the better part of the last three decades, this has been the most common

material used for the ball as it is relatively-scratch resistant and holds up well (similar to ceramic

described above). Cobalt-chromium heads can be paired with plastic or metal liners. Due to some

potential concerns for metal debris formation when cobalt-chromium heads are paired with metal

liners recently brought to light, cobalt-chromium heads are now most commonly used with plastic

liners instead of metal liners. For patients that have nickle allergies alternative surfaces can be used

like Oxinium.

THE LINER

The acetabular liner fits into the cup and serves as your new cartilage. Much like the cartilage in your own 

hip, it is susceptible to wear and historically this has been the “weak link” of total hip replacement. Modern 

day improvements have made liners last longer by strengthening the plastic.

• Polyethylene—Plastic is by far the most common material used for hip replacement liners. This

material has provided good to excellent results when paired with ceramic or cobalt-chromium balls.
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I have been through the preoperative education for my upcoming hip replacement/revision and have had 

my questions regarding the procedure, its risks and benefits, as well as other surgical and non-surgical 

treatment options, answered to my satisfaction. I understand that the procedure may not alleviate my pain 

or return my range of motion. I also understand that there are risks associated with the surgery including, 

but not limited to, problems with anesthesia, including death, heart attack, stroke and respiratory failure: 

infection, dislocation, differences in leg length/angulation/rotation, fracture of bones, loosening or failure 

of implants, hematoma (blood accumulation of the hip) which may require surgical drainage, blood clots, 

pulmonary embolism, nerve injury including femoral and/or sciatic nerve injury and blood vessel injury. I 

realize that the implants may need removed or replaced if they wear out. I understand that scarring along 

the incision is normal and that there may be numbness or tenderness around the incision. I understand that 

blood loss can occur during or after the surgery which may require transfusion and that with this there is 

a risk of transfusion-associated disease. I understand that with computer assisted surgery, there is may be 

additional incisions that are necessary.

The rehabilitation program has been explained and I realize the restrictions on activity during the 

rehabilitation period and for the life of the implant. I understand that bracing may be necessary to protect 

the joint. I am able to, and will, comply with all recommendations regarding my activity.

I understand that infection of a hip replacement is an unusual, but significant problem. If infection 

occurs, further surgery will be necessary, often requiring removal of the prosthesis and insertion of a 

temporary spacer. This may be followed by reimplantation of a new prosthesis in most cases. More serious 

complications may also prevent reimplantation of a new prosthesis.

I understand that anesthesia involves additional risks and hazards but I request the use of anesthetics for 

relief and protection from pain during the procedure(s). I realize the anesthesia may have to be changed, 

possibly without explanation.

I understand that certain rare complications may result from the use of any anesthesia, including 

respiratory problems, drug reactions, paralysis, brain damage, or even death. Other risks and hazards which 

may result from the use of general anesthetics range from minor discomfort to injury to vocal cords, teeth 

or eyes. I understand that other risks and hazards from regional anesthetics (spinal anesthesia, epidural 

anesthesia and nerve blocks) may include headache, chronic pain, nerve injury, and infection. 

The anesthesiologist will review the risks, benefits, and alternatives of anesthesia prior to the procedure and 

make the best medical judgment regarding the plan for anesthesia.

*This form has been reviewed and e-signed prior to surgery - Please keep as a reference for your records

Hip Replacement/Revision  
Preoperative and Surgical Education
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