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WEEKS 1 TO 6 AT HOME 
Our health team members are available to assist 
you. You or a family member can call and receive 
answers to general questions as well as instructions 
in the event of an emergency. Do not hesitate to call 
your surgeon’s office regardless of the issue. 

During the first six weeks after discharge, you 
should be making progress week by week. Most 
patients are eager to report their progress at follow-
up visits and are ready to move to the next level in 
their recovery. 

WEEKS 6 TO 12 AT HOME 
This period after joint replacement is a time of 
continued improvement. You will probably notice 
an increase in energy, a desire to do more activities, 
and a noticeable improvement in your new joint. 
Please keep in mind that every patient is different 
and will improve at a different pace. If you are not 
happy with the pace of your recovery, please contact 
your surgeon’s office to discuss your concerns.

CONTINUE EXERCISE PROGRAM 
Continue to exercise. Many patients stop working 
with physical therapy during this time. However, 
exercising is the most important activity to increase 
strength and leads to the best outcome. Work or 
home activities should not replace your exercise 
program.

Comply with all Restrictions
Although you are feeling back to normal, it is 
important to understand and follow the restrictions 
your surgeon discussed with you. Any restrictions 
are to protect your operative hip or knee as you 
continue to heal. If you want to achieve a successful 
outcome, be patient and follow your surgeon’s 
instructions.

Helpful tips:
n 	 Be realistic and pace yourself and gradually 

resume activities. 
n 	 Increase your walking distance and activities, 

but not all at once.  
n 	 Enjoy the benefits of your total joint. 
n 	 Continue to call with any questions or concerns. 

Our staff is always available to assist you. 
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ONE YEAR AND FUTURE FOLLOW-UP 
VISITS 
Your next appointment is 12 months after surgery, 
then once a year unless told otherwise. These 
appointments give you a chance to discuss any 
concerns about your total joint replacement or other 
joints in which symptoms may develop. 

LIFELONG FITNESS 
The goal of your surgery is to give you a new 
joint that allows you to perform everyday 
activities without pain. However, this joint is not 
indestructible. Avoid sports or other activities that 
may put stress on the joint until discussed with your 
surgeon. Stay as active as you can after recovering 
from your surgery. Ask your surgeon or therapist 
about activities and exercises that are right for you. 
It may or may not be appropriate to return to the 
exercise routine that you used before surgery.

An increase in body weight puts stress on the hip 
and knee, so try to maintain a healthy weight.

POTENTIAL COMPLICATIONS
Blood Clots 
Blood clots are potential complications following 
hip, knee, and shoulder joint replacement surgery. 
A blood clot from your leg can travel to your lungs 
and cause serious health complications. Preventing 
a blood clot from forming is the best treatment 
method.
The symptoms of a blood clot include:
n  Pain and / or redness in your calf and leg 

unrelated to your incision. 
n  Increased swelling of your thigh, calf, ankle, or 

foot. 
n  Increased skin temperature at the site of the 

incision. 
n  Shortness of breath and chest pain or pain when 

breathing.



Joint Replacement Handbook  l  25

Surgical Site Infection
A surgical site infection (SSI) is an infection that 
occurs after surgery in the part of the body where 
the surgery took place. Most patients who have 
surgery do not develop an infection.  

Some common symptoms of surgical site infection 
are:
n 	 Increased redness and pain around the area 

where you had surgery 
n 	 Any drainage, in particular, cloudy fluid from 

your surgical wound 
n 	 Fever

Preventing Infection 
Preventing infection is extremely important for the 

rest of your life. Your new joint is artificial and does 
not have your body’s natural protection against 
infection. It is possible to develop an infection in 
your artificial joint if antibiotics are not taken before 
certain procedures. These procedures include dental 
procedures as well as others. 

Before having any procedures, let the physician 
or dentist doing the procedure know you have an 
implant. He or she should provide antibiotics. 

If any of these symptoms occur contact your 
surgeon’s office immediately. 

Thank you for choosing Cleveland Clinic for your 
joint replacement surgery. For questions or inquiries, 
please call your surgeon.
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INFORMATION AND
FORMS
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1-4 WEEKS PRIOR TO SURGERY 
Preparing you
Below is a checklist to prepare your home in 
advance. These tips will aid you in your recovery 
after surgery.

n 	 Complete your medication profile page to bring 
to the hospital with you

n 	 Complete your medical clearances 

n 	 Complete pre-operative lab work

n 	 Attend the Joint Class

n 	 Plan for aftercare; discuss options of home 
health care and/or outpatient rehabilitation 
with your surgeon. If you feel you cannot go 
home after surgery YOU MUST speak with your 
Physician or Care Coordinator as to your options

n 	 For total hip and total knee patients, obtain a 
two wheeled, rolling walker

n 	 Attend a prehab session if scheduled

n 	 Complete your COVID test

n 	 Complete Cat Scan if instructed to by your 
orthopaedic physician

n 	 Wash with Hibiclens as instructed

n 	 No Smoking

Preparing your Home

n 	 Safe proof your house as per page ___ 

n 	 Stock up on groceries and day-to-day medical 
supplies

n 	 Cook and freeze meals in advance so that you 
can have ready-made meals handy

n 	 Arrange for help with tasks such as cooking, 
laundry, housework, and shopping

n 	 Ensure you have pet care

PATIENT CHECKLIST
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PATIENT
CHECKLIST

n  Photo ID, insurance and pharmacy cards

n  Co-payment/deductible payment (if applicable)

n  Copy of advanced directives 

n  List of current medications

n  Special medications (eye drops, inhalers)

n  Eyeglasses, contacts, hearing aids, dentures

n  Comfortable shoes or sneakers, NO Crocs, fl ip fl ops, or shoes with a heel

n  2 sets of loose, comfortable clothing 

n  Wear loose fi tting stretchable clothing with no/minimal fasteners

n  Personal toiletries 

n  CPAP machine

n  Patient guide

n  Cell phone or electronic devices

n  Important telephone numbers

n  Walker if acquired prior to surgery

What to Bring for Your Hospital Stay
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Medication/Supplement    Dose      Frequency  Day of Surgery

Name: _____________________________________Date:  __________________________________

Allergies/ Reactions: _________________________________________________________________

___________________________________________________________________________________

❏ Patient is not taking any medications.

MEDICATION PROFILE

MEDICATION PROFILE
This form must be completed prior to your pre-admission appointment.

List all medications you currently take. Include all prescriptions, over the counter (OTC) medications, 
herbals, inhalers, eye drops, insulin, supplements and vitamins.

Prescribing Doctor _________________

_________________________________

Telephone Number _________________

_________________________________

n  Once Daily
n  Twice Daily
n  Three Times Daily
n  At Bedtime
n  Other

 ___________________

n  Take

n  Do Not Take

Prescribing Doctor _________________

_________________________________

Telephone Number _________________

_________________________________

n  Once Daily
n  Twice Daily
n  Three Times Daily
n  At Bedtime
n  Other

 ___________________

n  Take

n  Do Not Take

Prescribing Doctor _________________

_________________________________

Telephone Number _________________

_________________________________

n  Once Daily
n  Twice Daily
n  Three Times Daily
n  At Bedtime
n  Other

 ___________________

n  Take

n  Do Not Take

Prescribing Doctor _________________

_________________________________

Telephone Number _________________

_________________________________

n  Once Daily
n  Twice Daily
n  Three Times Daily
n  At Bedtime
n  Other

 ___________________

n  Take

n  Do Not Take

n  Photo ID, insurance and pharmacy cards

n  Co-payment/deductible payment (if applicable)

n  Copy of advanced directives 

n  List of current medications

n  Special medications (eye drops, inhalers)

n  Eyeglasses, contacts, hearing aids, dentures

n  Comfortable shoes or sneakers, NO Crocs, fl ip fl ops, or shoes with a heel

n  2 sets of loose, comfortable clothing 

n  Wear loose fi tting stretchable clothing with no/minimal fasteners

n  Personal toiletries 

n  CPAP machine

n  Patient guide

n  Cell phone or electronic devices

n  Important telephone numbers

n  Walker if acquired prior to surgery
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Medication/Supplement    Dose      Frequency  Day of Surgery

MEDICATION PROFILE

Prescribing Doctor _________________

_________________________________

Telephone Number _________________

_________________________________

n  Once Daily
n  Twice Daily
n  Three Times Daily
n  At Bedtime
n  Other

 ___________________

n  Take

n  Do Not Take

Prescribing Doctor _________________

_________________________________

Telephone Number _________________

_________________________________

n  Once Daily
n  Twice Daily
n  Three Times Daily
n  At Bedtime
n  Other

 ___________________

n  Take

n  Do Not Take

Prescribing Doctor _________________

_________________________________

Telephone Number _________________

_________________________________

n  Once Daily
n  Twice Daily
n  Three Times Daily
n  At Bedtime
n  Other

 ___________________

n  Take

n  Do Not Take

Prescribing Doctor _________________

_________________________________

Telephone Number _________________

_________________________________

n  Once Daily
n  Twice Daily
n  Three Times Daily
n  At Bedtime
n  Other

 ___________________

n  Take

n  Do Not Take

Prescribing Doctor _________________

_________________________________

Telephone Number _________________

_________________________________

n  Once Daily
n  Twice Daily
n  Three Times Daily
n  At Bedtime
n  Other

 ___________________

n  Take

n  Do Not Take

Prescribing Doctor _________________

_________________________________

Telephone Number _________________

_________________________________

n  Once Daily
n  Twice Daily
n  Three Times Daily
n  At Bedtime
n  Other

 ___________________

n  Take

n  Do Not Take












