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Introduction:
This booklet will provide information for you and your coach before your hip surgery. It

will give you instructions on preparing for surgery and what to expect after your surgery.

Patient and Coach Information:

It is important that you choose a personal coach to be with you throughout your hip
replacement journey. A coach is a person who will be supporting you prior to surgery,
during your hospital stay and at home with your recovery. This person can be a family
member, friend or caregiver. Please review this booklet with your coach before your

surgery so you have an understanding of the care you will be receiving.

What Does a Coach Do?

e Attends an education session with you prior to your surgery
e Supports and works with you during your hospitalization
e Supports you with your recovery once you have been discharged

e Translates — if English is not your first language

(. )

Check Point

o Do you have a coach?
o Have you discussed with your coach what is expected?
o Have you reviewed this booklet with them?

- J
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All About Your Hip

What is a Hip Joint?

The hip joint is a “ball and socket joint” meaning that it can move in many directions.
The ball is the top of the thigh bone and fits into the socket of the pelvis. In a healthy
hip, a layer of cartilage covers the ball and socket, acting as protection between the two

bones. This allows smooth, pain free movement in all directions.

Why Do | Need a Hip Replacement?

The most common reason for a hip replacement is - ~

arthritis of the joint. Arthritis damages the cartilage ) )

and roughens the bone’s surface. This damage creates

pain on movement and decreases joint flexibility and (C\ (,-':.-\»
strength. Most people have very good results after U U L:'
surgery, including:

e Less pain Healthy hip joint Osteoarthritis

e Better movement and strength
e Improved ability to do everyday activities
What is a Hip Replacement?
When a joint is replaced, the unhealthy or damaged
bone is removed and replaced with man-made parts.
A Total Hip Replacement consists of two parts:
1. A metal ball and stem that fit into the thigh
bone.
2. A metal socket and plastic cup liner that fit

into the socket in the pelvis.

How Long Will My Operation Take?

From the time you enter the operating room, it will take approximately 1% hours to

complete the surgery. Afterwards you will be moved to the recovery room.
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Preparing for Hip Surgery

Planning Your Return Home:

The first step in preparing for your surgery is to plan for going back home. Discharge

from the hospital is usually 2 days after your surgery.

It is important to:

e Discuss your surgery with your family and support system, including your coach.

e Review how they can help you after surgery.

e Prepare your home for your return. For example, moving your living area to the

main floor, etc.

You should have someone stay with you for about a week after your surgery. If you

live alone or have limited support, you should consider other discharge options:
e Briefly moving into a family or friend’s home

e Ashort-term stay at a local rest home

/Check Point \

© Who will be staying with you after surgery?

O Have you planned for returning home, including
rearranging furniture to help your recovery period or
booking a stay at a rest home?

Remember...
The first step to prepare for surgery is to plan your discharge.

(& v
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FAQs if considering a short-term stay at a rest home:

Does my hospital stay change if | choose this option?

e No, you will still be discharged on the second day after your surgery.

e Home and Community Care (formerly CCAC) will arrange additional
services for your rest home stay if needed.

How do | arrange for a short-term stay at a rest home?

e This is an arrangement that you and your family will make well in
advance of your surgery.

You should consider choosing several different rest homes in case
there is limited availability of your first choice at the time of your
surgery.

When should this arrangement be made?

e Assoon as you decide to have your hip replaced, call the rest homes to
obtain their information and make your choice. When you receive your
surgery date, you can call the rest home to confirm your choice.

e You can arrange visits to tour the rest homes you are considering
before deciding.

Is there a cost?
e Yes. Ask the rest home directly what their rates are as this is different

with each home.

Page 6



Equipment

Required for Hospital Stay and At Home: N
1 Walker (no wheels or 2-wheels, preferably folding). If your weight is ﬁ
greater than 250 lbs. (115 kg), you will need a bariatric walker. N "
I Safe supportive shoes with treads, good heel support and lace, elasticor | © .
Velcro closure with room to accommodate swelling. .

Required for Home or Alternate Plan:

(] Cane

] Raised toilet seat - if your toilet seat is too low to keep your hips at the
same height or higher than your knees. The raised toilet seat must fit
your toilet securely. You may need a commode or toilet frame. If your
weight is greater than 250 Ibs. (115 kg), you will need a bariatric toilet
seat or commode.

[ Chair with arms and supportive seat

Optional for Home or Alternate Plan:

1 Long-handled reacher (grabber)

[J Long-handled shoe horn, sock aid and elastic laces

1 Long-handled bath sponge \‘l‘ .
[1 Bath seat/tub transfer bench .\‘.
] Grab bar near toilet -

Information to Know about Obtaining this Equipment:
[1 These items can be rented or bought from local stores that sell or rent
orthopaedic supplies and assistive devices. See page 25 for a list.
If borrowing from friends or family, equipment must be in good working order,

safe and appropriate.

Equipment may also be available on loan from Community Service Clubs.
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Pre-Surgical Screening Appointment

The final step in preparing you for surgery is the pre-surgical screening appointment,
approximately 2 to 4 weeks before your surgery. You will be contacted with an
appointment date and time for this appointment. You need to bring your coach with
you. There are two parts to this appointment, one with a nurse and one with a member
of the therapy team.
The pre-surgical screening nurse will:
e Complete required forms for surgery.
e Review your medications, as some medications MUST be stopped several days
before surgery.
e Ensure required tests are completed, including EKG, X-rays and blood test.
e Answer any last minute questions you may have.
e Give you written instructions about your surgery day including:
o When to stop eating and drinking before surgery
o What time to be at the hospital
e Provide you with instructions for the skin preparation, which reduces the
bacteria on your skin.
The pre-surgical therapy team will:
e Review what to expect during surgery.
e Provide helpful tips to ease your recovery.

e Review exercises to help you prepare for before and after surgery.

/Check Point \

o The skin preparation and wound dressing kit for after

surgery can be purchased at Elston Pharmacy, located on the
first floor just down from Tim Hortons at CKHA.

IMPORTANT...
If you have an infected tooth, cuts, rashes or any signs of infection,
Q is important that you notify your surgeon. /
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Preparing for the Hospital

What to Bring to the Hospital:

e Footwear with good heel support, that can accommodate swelling

e Loose fitting clothing/walking shorts

e Toothbrush and toothpaste

e Dentures, eyeglasses, hearing aids, etc.

e Hairbrush

e Walker (no wheels or 2-wheels)

e Please refer to the Patient and Family Guide on the hospital website

(www.ckha.on.ca) for more information.

Check Point

Before your surgery review with your coach to ensure you

have:

Equipment for home

Railings installed on all sets of stairs

A ride to the hospital

A ride home from the hospital

Loose, comfortable clothing and supportive footwear

Meals prepared for when you get home

Clean bedding where you will be sleeping when you

get home (to help prevent infection)

o Someone to stay with you for 7 days when you get
home

O O O 0O O O O
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The Day Before Your Hip Surgery

Skin Preparation:

The night before or the morning of surgery, shower or bathe using an unscented
or non-perfumed soap.
Remember to shampoo your hair.
Complete the skin preparation as per instructions in the package.
o Remember do not shave your legs up to 7 days before surgery.

Trim nails and remove nail polish.

Nutrition:

Continue to follow your regular diet and avoid eating a heavy meal the day
before surgery.

It is important to have an empty stomach before surgery. Anesthesia can weaken
the systems that keep food and drink safely in your stomach. Serious problems
can arise if food or drink find their way out of the digestive system and into your

lungs.

After Midnight:

Do not eat any food.

Do not smoke (including recreational marijuana).

Do not chew gum.

Take any medication that your doctor has instructed you to take with a sip of

water.
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The Day of Your Hip Surgery

Morning of Your Surgery:
¢ Do not use lotions, powder, perfume, make-up or nail polish.
¢ Have someone drive you to the hospital.
e After registering, you will be directed to the pre-surgical area where the nurses
will prepare you for your surgery.
e Leave your valuables at home. CKHA is not responsible for any valuables lost

during your stay (e.g. jewellery).

After Your Surgery:
¢ You will be taken to the Recovery Room until you are moved to the Surgical Unit.
e You can expect to see some bruising and swelling develop in your leg.
e The side rails will be raised on your bed for safety.

e Your coach and family members are welcome to visit.

Post-Surgery Exercises:

It is important to start your exercises as soon as you awaken from your surgery. The
Recovery Room nurse will help to remind you. Please practice these at home prior to
surgery so you can do them almost automatically. Do these exercises regularly for the
first couple of days after your surgery.

¢ Breathing Exercises
1. Place the palm of your hand on your abdomen.

2. Breathe in slowly through your nose and mouth, you should feel your

abdomen start to rise and push against your hand.
3. Purse your lips, as if to whistle and slowly breathe out.

4. Repeat 3 times then rest and breathe normally.
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e Circulation Exercises

1. Lie flat on your back with both legs straight.

a. Ankle Pumps:

i. Point your toes toward the end of the bed, then pull your toes
towards your head. Repeat ten times with both legs every
hour that you are awake.

b. Foot Circles:

i. Make three circles with your toes, first to the right and then to

the left.

Pain Control:
After your surgery, you will be given pain medication, either by mouth, intravenous or
injection. Good pain control allows you to move and become more active. You will be

asked to describe your level of pain on a scale of 0-10. “Zero” is no pain and “10” is the

worst possible pain.

olelelolGle
L —_— — et
" I ' e "

6 _ §
S
Mo Miid Moderate Severe Very Waorst
Pain Pain Fain Pain Sovere Possible
Pain Pain

Swelling:
It is normal for your legs to swell after surgery, but it is important to try to reduce the

swelling. Elevate your leg at least twice a day for 20 to 30 minutes each time.
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Rest and Sleep:
e Limit your visitors.
e Tryto get enough rest, as it is important for recovery.

e When lying on your side, always place 1 or 2 pillows

between both your knees and ankles to help the leg

relax and to support your leg.
Incision Care:

e Your dressing will be checked and changed as needed.

e |tis normal for your incision to feel tender, tight, itchy and numb.

Nutrition:

e After surgery, you will be slowly started on the same diet you eat at home.

e A poor appetite is common after surgery.

Getting Moving

On the first day after surgery, you will be helped to stand at the side of the bed, to sit
up and walk with a walker and staff assistance. Activity will prevent you from getting
stiff and sore. Your physical therapist will show you how to use your walker. Use a

walking aid until you are told otherwise.

You will also start an exercise program to regain strength and movement in your hip.
Some of the exercises may be painful, but it is important to start them as soon as
possible. You will not damage your replacement or incision by following your
therapist’s directions. You will practice some everyday activities, including getting in

and out of bed and climbing stairs.

Check Point
O You should take pain medications about 30 — 60 minutes
before exercises.
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Steps to Standing Up:
1. Move to the edge of the chair or bed.
2. Bend your good leg under you to hold your body weight.
3. Slide your operated/involved leg ahead, if necessary.
4. Using your hands, push down on arms of the chair or bed as you stand up.
5. Put most of your weight on your good leg and as much as possible on your
operative leg.
6. Once balanced, move your hands to the walker.
Steps to Sitting Down:
1. Back up to the chair/bed until the back of your knees feel the edge.
2. Slide your operated/involved leg forward, if necessary.
3. Using your hands, hold the armrests or bed.
4. SLowLly and carefully lower yourself to a sitting position.
Steps to Walking Safely with your Walker:
1. Place the walker forward.
2. Step your operated/involved leg forward first.
3. Using your arms, push down on your walker to reduce the weight
on your operated leg.
4. Lift your other leg forward.

5. Do not pivot on your feet. To turn safely, lift your feet, taking small

steps around.

REMEMBER, “Walker, operated/involved leg, non-operated/non-involved leg”.

Depending on how you progress after your surgery, the physiotherapist will:
e Have you walking more in the hall with your walker assisted by staff as
necessary. Your goal is to be up walking at least 3 times a day, increasing the
distance as tolerated.

e Instruct you how to walk on the stairs and practice stair walking.

Page 14



Precautions to Avoid Dislocation of Your Hip

For a period of time after surgery, you are at risk of dislocating your hip. Your surgeon

will suggest a specific length of time for you to follow these precautions. Until then:

1. DO NOT BEND your hip past 90° at the waist while standing, sitting or lying.

. ‘\\
Ao

=

Page 15



After Surgery Exercises

Exercise #1: Hip and Knee Bending

e Lying on your back, slide the heel of your | '
operated/involved leg on the bed towards

your buttock.

e Do not bend your hip beyond 90 degrees.
e You may use a towel under your thigh or foot
to assist.

e Hold in the bent position to the count of 5.

e Straighten the leg and release.

e Repeat 10 times.

Exercise #2: Passive Hip Abduction

DO NOT do on your own. You must have someone help you with this exercise.

e Lying on your back with your leg straight and
toes pointed towards the ceiling, someone
will assist you to position the heel of your
operated/involved leg onto a slider board.

e Your leg will be moved gently in the slider
board to the side, then you move your leg to

the starting position. Be careful to not move

your leg past the middle of your body.
e Repeat 10 times.

Remember: DO NOT do on your own, perform with assistance only.

Exercise #3: Hip Rotation
e Lying on your back with your leg straight,
gently turn your operated leg in until your

toes are pointed up to the ceiling.
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e Do not let your toes go past this position.

e Repeat 10 times.

Exercise #4: Gluteal Tightening Buttock Squeeze

e Lying on your back, tighten your buttocks and
hold for 5 to 10 seconds.

e Relax and repeat 10 times.

Exercise #5: Strengthening Front of the Thigh

e With a rolled towel or coffee can under the
knee, press your knee down.

e Lift your heel off the bed and straighten your
knee pulling your toes towards you.

e Hold for 5 seconds.

e Lower slowly.

e Repeat 10 times.

Exercise #6: Strengthening Back of the Thigh

e With towels under your knee, press your heel
into the bed as if you were going to bend your
knee.

e Hold for 5 seconds and then relax.

e Repeat 10 times.
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How to Safely Go Up and Down Stairs:
Going Up:

e Use the railing (if available).

e Use your cane in the other hand.

e REACH SLIGHTLY ahead on the railing, balance on your

operated/involved leg and cane, and STEP UP with your

STRONG (non-operated/non-involved) leg first.

e Bring your operated/involved leg, then your cane to the

same step and repeat.

Going Down:

e Use the railing (if available). Use your cane in the other

hand.

e REACH SLIGHTLY ahead on the railing, placing your cane one
STEP AHEAD of you and step down with your

OPERATED/INVOLVED leg.

e Bring your strong leg to the same step and repeat.

NOTE: If you have no railing available, use your cane in the
hand oPPOSITE to your operated/involved leg and proceed as

above. You may want someone with you for the first few

times.
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Going Home

You will be ready to go home approximately 2 days after your surgery.
Before You Go Home, You Should Be Able To:

e Move on and off the toilet and a chair.

e Getinand out of bed.

e Dress with minimal help.

e Walk the distance you need to get around your home.

e Use stairs if necessary.
You Must Know How To:

e Do your exercises.

e Follow the movement precautions on page 15 of this booklet.
Day of Discharge:

e Your nurse and therapist will review your discharge instructions with you and

your coach.

e Discharge from the hospital is generally in the morning.
If You Are Travelling a Long Distance:

e Plan to make frequent stops.

e Remember to take your pain medications before you leave the hospital.

Geck Point \

Make sure you check all items before going home:

o Confirm your ride home

Have a bowel movement

Know how to take care of your incision

Have an exercise plan to follow

Know how to follow your hip precautions

Know what medications you’re on and when to take

O O O O O

them

K o Sign and keep a copv of vour discharge instructions /
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Activities at Home

*Remember: you must always follow the hip precautions on

page 15 when you go home until told otherwise.*
Getting Dressed:
To put on underwear, pants, socks and shoes:
e Sit on the side of the bed or chair, with feet flat on the floor.
e Dress the operated/involved leg first and undress it last.
e You may need the following if there is no one to help you dress (see page 25 for
a list of places to rent/purchase):
e sockaid
¢ long-handled shoe horn
e long-handled reacher
Sleeping:
e When lying on your side, always place 1 or 2 pillows between both your knees
and ankles to help the leg relax and to support your leg. This ensures you are

following your hip precautions and reduces the risk of dislocating your new

hip.

Bathing:
e A walk-in shower is easiest to use. Have a shower/tub seat to sit on and a non-
slip mat on the bottom of your shower or tub.
e If you use the tub to shower, you may need a tub transfer bench that has two

legs inside the tub and two legs outside. You will sit on this bench from outside

of the tub and bring your legs in.
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e Tryto arrange to have your coach assist you when showering or using your tub
bench.

e DO NOT sit in the bottom of the tub to bathe until cleared to do so.

e DO NOT pull or lean heavily on towel rods, soap dish holders, shower curtain
rods or anything else that could be pulled off the wall.

e DO NOT bend your hip to reach your feet or the faucets and DO NOT raise the

foot on your operated/involved leg. Use a long-handled sponge or reacher.

Getting In and Out of the Car:
e Make sure the seat is above knee height so your hip doesn’t have to bend past
90 degrees. You may need a firm cushion on the car seat.
e Put alarge plastic bag on the seat so the surface is easy to slide on.
e Move the passenger seat back as far as possible and recline it slightly.
e Back up to the car seat. Hold onto the door frame, not the door or your walker.
e Slide your operated/involved leg forward and sit down.
e Lean back into the partially reclined seat and bring your legs into the car.

e To get out, reverse the process.

Driving:

e DO NOT drive until told by your surgeon that you may do so.

Housework:
e DO NOT do heavy housework such as vacuuming or shovelling snow until cleared
to do so.

e For lighter tasks, you may need to change the way you do them to follow
your hip precautions on page 15.

e If possible, have a family member or friend help you.
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Travelling After Surgery:
Your new hip may set off metal detectors such as those at airports. Tell the security
officer that you have a hip replacement. A hand-held wand can be passed over the area

to confirm. If you are concerned about traveling, talk to your physician.

Sexual Activity:
You may return to sexual activity when it is comfortable to do so, as long as you follow

the standard hip precautions. If you have questions, talk to a member of your health

care team.

Tips for Around the Home:

e Reorganize cupboards so that items you use often are within easy reach at hip
height or above.

e Rest your hip by sitting on a high stool while cooking to avoid standing for a long
time.

e Sit on a chair to unload laundry and wash smaller loads. Put all items into a
laundry bag so you only have to carry one item.

e Leave bedding untucked to not break your hip precautions attempting to tuck
them in and to make moving in bed easier.

e Use a long-handled broom or mop to not break your hip precautions while

cleaning the floor.

Tips to Avoid Falls:

e Always use sturdy shoes with non-slip soles that give firm support.
e Remove floor mats around the house. Pathways should be cleared of cords,
wires and clutter.

e Have a handrail on all stairways.
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e Never rush to answer the telephone. An answering machine or a cordless phone
can be helpful.

e Do not carry too many packages. Use home delivery, make multiple trips or use a
push cart.

e Make sure your home is well lit. Use a night light or motion light if you get up
during the night.

e Avoid going outside in bad weather if possible.

e When walking outdoors, avoid poorly maintained sidewalks, unlit streets and icy
surfaces. Try to walk with a walking partner.

e When you no longer need a walker, use a cane with an ice pick tip when walking

on snow or ice.

Long-Term Concerns

Preventing Infection:

You are at greater risk of getting an infection in your hip now that it has been replaced.
If you have pets in your home, not having them sleep in bed with you can help to
prevent an infection. If you develop an infection of any sort (bladder infection,
abscessed teeth, lung infection), call your family doctor immediately. You may need
antibiotics to prevent the infection from spreading to your hip replacement. If you are
having major dental work or other surgery, tell the dentist or surgeon about your hip

replacement. They will let you know if you need to take special precautions.
Loosening of Hip Joint:

Over time, the components of your hip replacement may loosen. This often takes many
years and may be caused by too much stress being placed on the replaced joint. Talk to
your surgeon if you have any questions or concerns about loosening.

Important:

It is recommended you call your out-patient physiotherapy clinic immediately and
schedule your initial appointment within one week of your discharge.
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Appendix A

Erie St. Clair LHIN Publicly Funded Physiotherapy Clinics (OHIP)

Chatham-Kent:

Clinic Name

Clinic Address

Telephone

Chatham-Kent Health Alliance —
Chatham Site

80 Grand Ave W.,
Chatham, ON
N7M 519

519.437.6080

Chatham-Kent Health Alliance —
Wallaceburg Site

325 Margaret Ave.,
Wallaceburg, ON
N8A 2A7

519.437.6080

Chatham Physiotherapy Clinic

20 Emma Street, Building B,

Chatham, ON
N5L 5K5

519.351.9100

Peach Physiotherapy and
Wellness Centre

463 St Clair St.,
Chatham, ON
N7L 3K6

519.358.7342

Peach Physiotherapy and
Wellness Centre

40 Beatty St.,
Chatham, ON
N7M 3V1

519.358.7342

pt Health — Chatham
Physiotherapy

372A Lacroix St.,
Chatham, ON
N7M 2W3

226.798.0418

Tilbury Physical Therapy

39 Queen Street North,
Tilbury, ON
NOP 2L0

519.682.2444

Willow Health Centre

423 Richmond St.,
Chatham, ON
N7M 1R1

519.365.0122
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Appendix B

Chatham-Kent Equipment Vendors

(Please note this list may not be comprehensive or up-to-date)

Motion

Equipment for rent & purchase
ADP-registered vendor
519.358.7096

785 St. Clair St., Chatham

True North Home Health
Equipment for rent & purchase
ADP-registered vendor
519.397.9322

369 Grand Ave. W., Chatham
519.383.9900

1139 Confederation St., Sarnia

Chatham Centre Pharmacy
Equipment for purchase
ADP-registered vendor
519.380.9000

100 King St. W., Chatham

Wellwise by Shoppers Drug Mart
No wheelchair/seating equipment
available

ADP-registered vendor
519.351.7272

406 St. Clair St., Chatham

Mcintyre I.D.A. Pharmacy
Equipment for purchase
ADP-registered vendor
519.676.5467

49 Talbot St. W., Blenheim

Loads of Love

Donated equipment for purchase
519.352.0911

127 Colborne St., Chatham

Local service clubs in your community (such as the Legion, Rotary Club,
Leisure Centres, etc.) may have donated equipment that they lend or rent

out.
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