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Same-Day Discharges (STAR Program)

If you had your surgery and went home the same day,
expect a follow-up call from a Nurse Practitioner or a
resident the next day. This arrangement will be made
before your discharge

For more information on pre-surgery, post-surgery care or
frequently asked questions, please visit vhkri.ca


https://www.vhkri.ca/

Urgent Concerns

If you have any questions, contact

CT N

your family physician or HealthLink BC

by calling 8-1-1.

| )

Between 8:00 am and 6:00 pm:

You may contact Vancouver General Hospital at
604-875-5000 and ask that the reconstructive orthopedic
fellow on-call be called for:

Any NEW and SEVERE PAIN, severe redness, swelling,
warmth, drainage (green or yellow and/or foul smelling)
from the wound. Before you call about pain, please read
the pain control instruction on page 7 first.

Pain and/or redness in your calf in the operated leg and/or
excessive swelling of the calf, thigh, foot or ankle.

Between 6:00 pm and 8:00 am:

You should attend your nearest emergency room for any
emergencies such as the above.

Please alert your surgeons office via phone or email if you
attend the emergency department.

Please note the office will not return your call until
business hours, so if you have an emergency during
these hours, do not expect a call back and proceed to the
nearest emergency room.

Less Urgent Concerns

Please contact your surgeon’s office at 604-875-5767.
Remember to include:

1. Your name

2. The type of operation

3. The date of surgery
4

. Your phone nhumber

g CALL 911 IF YOU HAVE SUDDEN CHEST
~’ PAIN OR SHORTNESS OF BREATH.
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What to Expect After Surgery

Swelling, Bruising, Numbness and

Noises from the Knee

Your leg will be swollen and warm from the knee all the way
to the foot. This is NORMAL and you will notice this much
more after you get home because you will move more.
Swelling and warmth will take many months to resolve
and this is NORMAL and does not impede your recovery.
Bruising — purple discoloration may appear from your
buttock to your toes. This is NORMAL and will fade away
over a couple of weeks to a month.

Having a click or clunking or a crunching sound in the
knee is NORMAL. This will gradually get better with time.
Having a small patch of numbness on the outside of the
knee is expected and is NOT a complication.

Wound/Incision Care

At discharge your wound will be covered with a HONEY
COMB or MEPILEX BORDER dressing. Both dressing is a
sophisticated SILICONE dressing and it is intended to stay
on for 7 days.

Do not change the dressing and do not lift it up to

look under it. There will be discoloration or appearance
of bleeding on the surface of the dressing and this

is NORMAL.

Remove the dressing on the 7™ day and if the wound is
dry you may leave it uncovered. The staples will be visible.
If the dressing is soaked beyond 80% or the drainage

is leaking past the edge of the dressing, please call the
surgeon’s office for further instruction.

It is NORMAL to see slight redness around the staples.

« A stitch abscess is common. This is a small area of pus-
like material that oozes at one site within the incision. This
is related to the absorbable sutures underneath the skin.
As the material reabsorbs, it causes irritation, redness and
a yellowish discharge. This is not a true infection, but we
treat it with a short course of oral antibiotics for safety. If
this happens, please let the surgeon’s office know.

If you are concerned about your wound, email a picture to
your surgeon and they will advise you further.

- If you are ever told that you have an infection in your
surgical leqg, notify the surgeon’s office immediately

Your surgeon will have closed the skin incision with the
most appropriate technique for YOUR skin, tissue, and
YOUR procedure, which is either:
« dissolving sutures with steri-strips

or
« skin staples

Staple Removal

Staples should be removed by your family doctor 2 weeks after
surgery. If the staples stay a few days longer it is not a problem.

« If your family doctor is not available please contact the
surgeon’s office to arrange an appointment to remove
the staples.

SPECIFIC TO THOSE WHO HAVE SUTURES

INSTEAD OF STAPLES:

« The surgeons secured the incision with dissolvable
sutures; they do not need to be removed.

« The steri-strip tapes that are over the sutures will naturally
lift off on their own in few weeks. When they curl up, you
can peel them off.



Pain Control

Pain after knee surgery may
be the strongest in the first
weeks after surgery, reducing
to mild discomfort very
quickly within several weeks.

Pain after a knee
replacement is not severe
and many patients report it
to be tolerable.

You are given prescriptions to help manage the knee pain.
You do NOT need to take these medications if your knee
pain is tolerable.

Most of the time, the discomfort comes from the swelling
to the knee after surgery. You can help decrease the
swelling by bending and extending your knee and walking
around as tolerated. It will hurt initially but should improve
with persistence.

You can reduce the leg swelling by elevating your
operated leg with pillows while keeping your leg straight
fully extended.

If you need refills of your opioids/narcotics, please call
your own family physician or a walk-in provider directly.

See the next few pages for a step-by-step approach on
how to manage the knee discomfort after surgery. Every
individual has different pain tolerance and may respond to
the approach differently. Do what is best for you.

How to manage pain

CANNOT TOLERATE
THE PAIN

STEP 4
Opioids/Narcotics

STEP 3
Anti-inflammatories

STEP 2
Acetaminophen

STEP 1
Cold therapy, heat
therapy, exercises,
stretches, range of
motions, reposition,
sleep and rest, soft
gentle hand massages

TOLERABLE PAIN



STEP 1

Use cold therapy to the surgical area as needed.

« Use heat therapy (away from incision) as needed.

« Reposition frequently and mobilize every day as tolerated.

Use soft gentle hand massages (away from incision)
as tolerated.

Do stretches and range of motion exercises as tolerated.

Rest and sleep as needed.
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STEP 2

Add on: Tylenol® (generic name: acetaminophen)

Take around the clock for pain relief. (For example, this can
be taken with breakfast, lunch, dinner, and at bedtime.)

You can continue this for several weeks.

Do not exceed a total of 4000 mg of Tylenol in 24 hours.

For those over the age of 65, do not exceed a total of
3000 mg in 24 hours.

If you have liver problems, do not exceed a total of
2000 mg in 24 hours.

Alcohol consumption should be minimized while taking
the recommended dose of Tylenol (liver damage).

STEP 3
Add on: Anti-inflammatories:

« If you do NOT have any stomach or kidney
problems AND if you are NOT taking blood thinners
other than Aspirin® you can take ONE of these
anti-inflammatories.

- Ifin doubt, please check with your family doctor.

« If absolutely, necessary, you may extend for up to
2 weeks in total and follow up with your family doctor.

« Make sure you are drinking enough fluids for
adequate hydration.

- Should be taken with food.
FOR EXAMPLE:

a. Regular Strength Advil® (200 mg per tablet):
Take 1to 2 tablets up to 3 times per day with meals.

b. Regular Strength Aleve® (220 mg per tablet):
Take 1to 2 tablets two times a day with meals.

c. Celebrex® (100 mg per tablet):
You could be given a prescription for Celebrex®
but do not take Celebrex® if you have known
coronary artery disease. The dose of Celebrex®
is 100 mg twice a day. A prescription can be
obtained from the surgeon, nurse practitioner or
from your family doctor.
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STEP 4A: STEP 4:

Add on: Hydromorphone (1 mg per tablet): Add on: Tramadol (50 mg per tablet):
For moderate pain, you are given a prescription for
Tramadol. Fill this prescription, if Step 1to 3 are not
enough AND when you finished the prescription of
« Hydromorphone is a narcotic/opioid and should only Hydromorphone, Oxycodone, or Morphine

be taken for the shortest possible period of time,

typically no more than 1 week after surgery.

For moderate-severe pain, you are given a prescription
for Hydromorphone.

- Tramadol is a narcotic/opioid and should only be taken
for the shortest possible period of time, typically no
« The prescription will be for 1 mg per tablet and you more than 2 weeks after surgery.

can take Y2 to 2 tablets every 4 to 6 hours as needed. . The prescription will be for 50 mg tablet and you can

- If you did not tolerate being on Hydromorphone, we take 4 to 2 tablets every 6 to 8 hours as needed. Do
may have switched you over to another narcotic/ not stop Tramadol abruptly to prevent withdrawal effects.
opioid, e.g. Oxycodone or Morphine. . If you are taking a medication for anxiety, Parkinson’s,
« Oxycodone (5 mg per tablet): mood disorder, migraine or seizure then the use of
Take Y2 to 2 tablets every 4 to 6 hours as needed. Tramadol may be dangerous in rare circumstances.

« Morphine (5 mg per tablet): Your prescription maybe changed to Tylenol® #3.
Take 2 to 2 tablets every 4 to 6 hours as needed. - Tylenol® #3 is also a narcotic/opioid. Tylenol® #3
As your pain improves, you may choose to switch to contains Tylenol® SO you will need to reduce the dose
Tramadol or Tylenol® #3 (weaker narcotics). It is not of Extra Strength Tylenol®. Each tablet of Tylenol® #3
safe to take more than 1 opioid at a time. contains 325 mg of Tylenol®. Do not exceed a total of

4000 mg of Tylenol® in 24 hours.

- If you are 65 years old or older, do not exceed a total
of 3000 mg of Tylenol® in 24 hours

 For safety, lock up all narcotics/opioids in a safe cupboard.

« Do not take with other sedatives, such as sleeping
pills or benzodiazepines (e.g. Ativan®).

« Do not drive or operate any heavy machinery while on it.
« Avoid child care responsibilities. Narcotics or opoids such as Tramadol or

- Return any unused opioids to local pharmacy for I Hydromorphone are dangerous drugs. The sooner
safe disposal. m | You can discontinue their use the better. Addiction

can happen whithin a few days, so please care

v careful with them. Do not take for more than 2 weeks.
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How to Gradually Stop Pain Medications

Possible Side Effects of Narcotics/Opioids

STEP 1

When pain becomes more tolerable, start taking less
opioid by reducing the dose but taking it at the same
intervals. For example, if you were taking 2 tablets of
Hydromorphone every 4 hours, try taking 1 tablet every
4 hours. Do not stop Extra Strength Tylenol® or the anti-
inflammatories yet unless advised.

ltchiness, dizziness, lightheadedness, drowsiness,
restlessness, headache, nausea, vomiting, low blood
pressure, slow breathing to the point it may stop your
breathing, constipation, and difficulty passing urine.

If you experience any of these side effects, please follow-up
with your family doctor or a walk-in clinic doctor.

Constipation

V
STEP 2

When pain becomes more tolerable, further reduce the
opioids by increasing the interval. For example, instead
of taking 1tablet every 4 hours, try taking 1tablet every
6 hours. Increase the interval, until you completely

weaned off the opioid.
STEP 3

If the pain is tolerable without Hydromorphone, then use
the same steps from Steps 1 & 2 to gradually stop the

anti-inflammatories.
STEP 4

If the pain is tolerable without the anti-inflammatories,
then use same steps from Steps 1 & 2 to reduce the
acetaminophen (Tylenol®)

14

To prevent constipation

1. Gradually stop the narcotics
(e.g. Hydromorphone, Oxycodone,
Morphine, Tramadol, and Tylenol®
#3) as tolerated to reduce their
side effects.

2. Drink plenty of fluids. Aim for at
least 6 to 8 glasses of water or
other fluids per day. Sometimes a
hot or warm drink helps.

3. Eat foods with fibre such as fruits,
vegetables, prunes, bran, oatmeal, and other whole
grains.

4. Try to empty your bowels at a regular time each day. After
breakfast is often a good time as food encourages the
bowels to empty.

5. Take a gentle laxative such as polyethylene glycol
(Lax-A-Day® or Restoralax®). You can take 1 packet (179)
with a glass of water once a day for the first few days until
your usual bowel routine return.



To manage constipation

STEP 1 See To prevent constipation

If you do not have a bowel movement for 2 days, take an
additional laxative such as sennosides (Senokot®) at night.
Continue to take polyethylene glycol once daily.

\V

STEP 2

If you do not have a bowel movement for 3 days, follow
Step 1 and use a glycerin suppository or an enema. Keep
the suppository or the enema in for at least 30 minutes.

\V

STEP 3

If you do not have a bowel movement for 5 days or
have increased abdominal discomfort, please see your
family doctor.

All laxatives, suppositories, and enemas are meant for short-

term relief for constipation. Do not use them for longer than
5 to 7 days. They are available over the counter at local
pharmacies. The above recommendations are the general
approaches to help prevent and manage constipation.
Adverse effects such as diarrhea, low blood pressure, and
abdominal discomfort may result from these approaches.

Talk to your local pharmacist to discuss the approaches that

are appropriate for you.
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Prevention of Blood Clots

A blood clot is a potential complication after any surgery.
After a knee replacement, we will give you one of the
following prescriptions to help prevent blood clots.

*In special circumstances the length of treatment may
be extended.

» Low Dose Aspirin® (81 mg coated) for 5 to 6 weeks as
per your surgeon’s instruction. You need to take 2 tablets
once a day or 1tablet twice a day. You can buy this over

the counter. This is to be started one day after the surgery.

Depending on when you leave the hospital, the nurse
may have given you the first dose. This is the most the
common medication that we use. It is for anyone without a
family history of a severe blood clot or a personal history
of a blood clot or other risk factors.

» If you are at a higher risk of a blood clot, one of the
following will be prescribed:

« Xarelto® (rivaroxaban) 10 mg tablet once a day.
- This is to be started one day after the surgery.

« Depending on when you leave the hospital, the nurse
may have given you the first dose. The duration is
typically 14 days.

OR

- Fragmin® (dalteparin) or Lovenox® (enoxaparin)
injections — in some circumstances you will get
injections instead of blood thinner pills. These should
be administered once a day and you will learn how to
perform them in the hospital. The duration is typically
14 days.

17
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If you are on chronic blood thinners, returning to your
normal dose of warfarin (Coumadin®), dabigatran (Pradaxa®),
rivaroxaban (Xarelto®), apixaban (Eliquis®) or other blood
thinners, will be discussed with you in the hospital.

Notify your surgeon right away if you are diagnosed with
a blood clot in the leg after discharge. There are different
ways of treating blood clots depending on where they
are. Contact your surgeon as soon as possible after you
are diagnosed so that he or she can advise you on the
correct way to manage your specific problem.

If you are unsure about how or when to take your
medications, please discuss with your nurse or the
Nurse Practitioner before discharge or contact your
surgeon’s office after you are home.

Avoid sitting for long periods of time. We suggest
getting up every hour or so during waking hours.

Hygiene

You may shower as you like after discharge. The dressing
is waterproof.

After the dressing is removed, you may continue
showering with the staples in place. Gently pat the wound
dry after your shower.

Rinse soap, shampoo or other soap products off your
wound before leaving the shower.

Do NOT take a bath or go in a swimming pool or hot tub
within 6 weeks after surgery.

Walking Aids

Unless told otherwise, you can fully weight
bear on the operated leg

In the hospital, you will learn how to use a
walker or crutches. You can stop using them
in favour of a cane as quickly as possible
when you feel safe (typically within the first
week) and then simply use a cane.

You can stop using the cane whenever you
feel safe and strong.

Using a walker or crutches for an extended period of time
is generally NOT recommended unless you have pre-
existing mobility issues. If someone tells you to continue
using crutches despite the surgeon’s instructions, please
contact the surgeon for further clarification.

The goal is to get you off walking aids (cane) within 4 weeks.

We will be give you specific alternate advice if we need to
change the instructions to fit your particular needs.
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Physiotherapy

Physiotherapy after a knee

replacement is very important.

20

During your hospital stay, the
physiotherapy team will show
you how to do the home
exercises to help you achieve
range of motion (how much you
can bend your knee) and to
strengthen the muscles around

Ice Therapy

your surgery knee.

It is important to start physio within 3-5 days after going
home from surgery, no later than 1 week after surgery.
You do NOT need to wait until the swelling goes down.

You will be given a voucher for BC physiotherapy total
12 sessions in the community (24 for bilateral knee
replacement or 6 for knee manipulation surgery) to help
support your initial recovery phase. You will need to
arrange your own physiotherapy in the community.

Exercises for strengthening your knee abductor muscles
(gluteus medius and minimus) are also important to avoid
pain on the side of the knee (iliotibial band pain). These
can be done by laying on the un-operated side, and lifting
your legs sideways against gravity for 3 sets of 10-15
times. You can increase the intensity by adding weights of
2-5 pounds as you start to feel stronger.

Physical modalities, such as compression with a tensor
or ice therapy are highly effective. There are options of
purchasing an ice machine to help with the swelling and
pain. This machine circulates ice-cold water into a sleeve
and does not apply ice directly. For this reason, it can be
applied continuously whenever you are not walking. For
best results, only have a thin layer of cloth or nothing (if
able to tolerate the cold) between the sleeve and skin,
and wrap the sleeve with a tensor bandage to apply
compression if you do not feel that the sleeve applies
enough compression. You may need to have a steady
supply of ice at home. For more information, please
contact your surgeon or assistant to obtain the appropriate
literature and to order the machine from distributor at a
discounted price (less than retail).

You may also use a cuff that contains removable cold
packs which is held on your leg by Velcro straps.

You can buy these from a pharmacy or medical supply store.

Otherwise, you may simply put cold packs in a pillow- case
for placement around your knee as shown in the hospital.
If you use ice packs, apply them for less than 20 minutes
on, then take it off for 20 minutes to avoid skin injury.
Never put ice packs directly on your skin to avoid an ice
burn. Replace cold packs only when they warm up.
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Driving a Car

Because your surgeon
cannot observe your
driving ability, they cannot
give you specific advice as
to when you can resume
driving. The rule of thumb
is that you should NOT

be on narcotics, your pain
should be controlled and
your reflexes should be quick enough to allow for safe
braking in emergency situations. This requires individual
judgment.

Be SAFE, and practice in a safe environment before you
start driving again.

Despite common myth, there is no law that says that you
have to wait for three months before you drive. You also

do not need clearance from the surgeon before you drive.

Travelling after Surgery

We are often asked about travelling
immediately after surgery.

22

We recommend no flights over 2
hours for the first 6 weeks to avoid
risk of surgical complications.

Avoid sitting for long periods of time in the car.

Antibiotics for Dental and Other Procedures

Unless you have uncontrolled diabetes or you have a
suppressed immune system due to medications or you have
severe illnesses, there is NO need for you to take antibiotics.
You may provide your dentist with a copy of these instructions
highlighting this section for their records. If your dentist thinks
that you need to take antibiotics (dental prophylaxis for dental
abscess), the recommended antibiotic
is ampicillin 2000 mg as a single dose
before your treatment. Your dentist will
provide you with a prescription

Comments or Suggestions

Any comments or suggestions to improve this document are
welcome. Also, any comments to help improve your overall
experience are welcome. Please contact your surgeon or the
assistant by email with any comments or suggestions.

Thank you and
We wish you a speedy recovery.

Your surgeon will discuss your future travel plans when they
see you at the time of your follow-up check at 6—8 weeks.
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