
at Fauquier Health, we take pride in our long history of 

excellence in joint replacement surgery and rehabilitation.  

We recognize that your decision for surgery has not been made 

lightly, and we thank you for choosing Fauquier Health as you 

begin this journey toward a more functional lifestyle.

You may feel anxious about undergoing joint replacement 

surgery, or have concerns about the surgery itself, recovery time, 

and the many details to handle both before and after surgery. 

these feelings are normal. Know that we, as your health care 

team, are here to be your guides. 

From the surgeon’s office to the hospital, from the hospital  

to a period of rehabilitation, and from rehabilitation to a more 

comfortable and active life with your new joint, our team of 

professionals will work with you and your family each step of 

the way. together, we can achieve a common goal: improving the 

quality of your life by decreasing pain and increasing mobility.

this handbook will serve as your guide throughout the process. 

it is a journey that begins weeks before your surgery and 

continues well beyond your hospital stay. Your active 

participation and positive attitude will help you reach your 

destination. You will refer to this handbook frequently, so keep 

it close as you travel through this process. 

NAME __________________________________________________

PHONE __________________________________________________

Beginning the Journey...
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Our Goal 
our goal is to provide you with superior quality,  
individualized care while improving your health. We want 
to exceed your expectations through our personalized and 
comprehensive program.

Our Values 
at Fauquier Health, we value you, our patient, above all else. 
For you we promise to deliver:

n compassionate patient-centered care

n	 medical excellence

n	 professional integrity

n	 collaborative teamwork

n	 innovative technology

Our Expertise 
our board-certified orthopedic surgeons ensure that you 
receive the quality medical care you expect.

Fauquier Health’s center of excellence for Joint Replacement has 
earned a certificate of Distinction from the Joint commission 
for our commitment to excellence in orthopedics. the Joint 
commission is the oldest and largest accrediting agency for 
hospitals nationwide. the certification was awarded after an 
extensive study of the center, including our clinical procedures, 
documentation policies, patient satisfaction and patient outcomes.

We are a planetree hospital. Fauquier Hospital is the only 
hospital in Virginia to earn the honor of “Designated planetree 
patient-centered Hospital.” this prestigious recognition sets 
Fauquier Hospital apart as a forward-thinking institution 
commitment to providing health care the way patients want it 
delivered. Before being considered for designation, the hospital 
first had to demonstrate high scores in overall quality, patient 
satisfaction and service. all designated planetree hospitals must 

Fauquier Health Center of  
Excellence for Joint Replacement

We are a Planetree hospital. Fauquier 

Hospital is the only hospital in Virginia to 

have met the stringent criteria developed 

by Planetree to be a Designated Planetree 

Patient-Centered Hospital.
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meet or exceed national benchmarks for quality. as a patient, you 
will have the opportunity to experience the planetree difference 
for yourself. We think you will like it.

our rehabilitation facility,  Fauquier Health Rehabilitation & Nursing 
Center, is an excellent choice for an intermediate stay until you're ready 
to return home, should you require that level of care.  The rehabilitation 
team is an extension of your team while you are in the hospital.  There is 
a warm water therapy pool, as well, if your physician feels you would 
benefit from aquatic therapy to make your recovery more comfortable.

The Experience 
We know you have many questions. You have probably been 
considering this for awhile. this book is designed to answer  
all of your questions:

n	How to prepare for surgery

n		What to expect the day of surgery

n		What you need to know for your recovery

it is our commitment to you that you know and understand 
the process in order for you to have the best possible outcome. if 
at any time you feel you need more information, please don’t 
hesitate to call the hospital, or call your physician’s office.

Questions you might have 

about joint replacement:

n	 is joint replacement right for me?

n	 What are the risks?

n	 When will i be back to normal?
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Joint Replacement Class
our joint replacement class is strongly recommended before 

surgery for both you and your care partner. this class will give you 

the chance to learn more about the surgery and your recovery, and 

to ask any questions you might have. Research and experience have 

shown that those who have received this type of education before 

surgery have better outcomes, better pain control, and experience 

less anxiety about their surgery and recovery.

What the Class Will Cover 

the class will cover information about the surgery, including 

details about your hospital stay and demonstrations of exercises 

and safe ways for you to move after your surgery. in addition, 

you will see some of the equipment and tools that will make your 

everyday activities easier while you recover at home. effective 

pain management and the role of the care partner are also 

important topics of this class. 

When to Schedule the Class 

We recommend attending class two to three weeks before surgery. 

please pre-register for this class as soon as you schedule surgery 
by calling 540-316-5700.

Unable to Attend? 

though joint replacement class is strongly recommended before 
surgery, if you are unable to attend, please contact 540-316-5700 
and ask to speak with a preadmission nurse.

Don’t Have a Care Partner? 

Having a care partner is a good idea, but we recognize that not 

everyone has this option. if you don’t have a care partner, don’t 

worry; your Fauquier Health care team will fulfill this role while 
you are with us. (See page 22 for more information on the role of 

the care partner.)

What to Bring With You to Class:

• This	handbook	and	a	pen/pencil

• Your	care	partner

• Your	questions
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Anatomy
Joint replacement is one treatment for joint arthritis. With 

arthritis, there is thinning or destruction of the cartilage lining the 

joint that can cause pain, swelling and stiffness of the joint.

Figure A Figure B

Figure C Figure d

A. normal Knee

B. Arthritic Knee

C. normal Hip

d. Arthritic Hip
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there are many different reasons that a joint can become arthritic:

Osteoarthritis
osteoarthritis is the most common cause for joint replacement.

osteoarthritis is also known as degenerative or “wear-and-tear”

arthritis. in this condition, the cartilage wears thin over time and 

no longer gives the protection, lubrication and impact resistance 

that it once did.

Posttraumatic Arthritis
posttraumatic arthritis is similar to osteoarthritis, but is caused by

an injury to the joint. this injury may cause the cartilage to wear 

out sooner than expected. this can happen over years or months, 

depending on the injury.

Developmental or Hereditary
Bone or Cartilage Abnormalities
Developmental or hereditary bone or cartilage abnormalities are 

conditions that may cause early cartilage wear or abnormal joint 

function. this can result in early joint destruction.

Rheumatoid Arthritis or  
Other Autoimmune Conditions
Rheumatoid arthritis and other autoimmune conditions result in 

the cartilage and other tissues around the joint becoming inflamed 

and weakened or worn. the joint becomes unstable, which leads to

abnormal wear of the joint surfaces.

Avascular Necrosis
avascular necrosis is an uncommon condition also known as

osteonecrosis. it is due to the blood supply being “cut off” to the 

end of the bone in the affected joint. this results in bone death. 

the bone begins to weaken and then collapses. avascular necrosis

may be more common in people who have used steroids, those 

who use alcohol heavily, those who have sickle cell disease or those 

with chronically high cholesterol. it can also be an unexpected 

result of an injury. often, no obvious cause is found.
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Understanding the Procedures
Knee Replacement 
the knee joint is made up of three parts: the lower end of the femur 

(thigh bone), the upper end of the tibia (shin bone) and the patella 

(knee cap). Knee replacement involves removing the worn surfaces 

of bone and cartilage on both sides of the joint, as well as the 

underside of the knee cap. metal implants will replace the bone, 

and a specially designed, strong plastic will replace the cartilage.

there are many types of implants available, and many different 

methods can be used to place the implants. Your surgeon will evaluate 

your situation and recommend the options that are best for you.

Your own soft tissues (muscles, ligaments and tendons) will 

support the new joint, but they will be weak after the surgery. 

Your physical therapist will teach you exercises to restore strength, 

balance and mobility to your muscles, ligaments and joint so you 

will be able to return to normal activities. these exercises are vital 

to the success of your surgery. Your surgeon and your therapists 

will also cover what not to do, to avoid slowing your recovery.

A. Knee Before surgery

B. Knee After surgery

Figure A Figure B
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Hip Replacement 
the hip joint is made up of two parts: the acetabulum (socket), 

which is part of the pelvis, and the femoral head (ball), which is part 

of the femur. Hip replacement involves removing the worn bone 

and cartilage from the socket and removing the ball completely. the 

socket is most commonly replaced with a metal shell that holds a 

liner. the ball is most commonly replaced with a metal ball, which is 

attached to a metal stem and anchored in the femur.

there are many types of implants and materials available, and different 

methods can be used to place the implants. Your surgeon will evaluate 

your situation and recommend the options that are best for you.

Figure A Figure B

Your own soft tissues (muscles, ligaments and tendons) will 

hold your new joint in place, but will be weak after surgery. Your 

physical therapist will teach you an exercise program to strengthen 

and tone these muscles and ligaments again. this is vital to the 

success of your surgery.

A. Hip Before surgery

B. Hip After surgery
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Understanding the Risks
While joint replacement surgery is major surgery, it is very successful. 

most people who have a joint replacement are very satisfied with 

the pain relief and improved mobility that surgery brings. For most 

people, the new joint will last many years. long-term success is often 

dependent on age, weight and activity level, among other things.

although complications are not common, as with any surgery, they 

are possible. it is important that you are aware of the potential risks 

and complications of joint replacement surgery. these include:

n anesthesia complications 

n Bleeding 

n Blood clots 

n infection in the wound or in the joint 

n Dislocation of the joint 

n constipation 

n continued pain 

n pneumonia 

n leg length discrepancy 

n loosening of the implant from the bone 

n Wearing out of the implant over time

Your health care team at Fauquier Health follows a specific set of 

safety protocols to help avoid complications with your surgery.
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Blood Transfusions 
Joint replacement involves some blood loss during and after the 

surgery. it is possible that you will need a blood transfusion, 

but many people do not. You may donate your own blood 

before surgery or you can use blood from the blood bank. When 

necessary, Fauquier Health uses blood and blood products from the 

american Red cross. this blood has been rigorously tested and is 

very safe. Your surgeon will discuss these options with you. if you 

object to blood transfusions for any reason, discuss this with your 

surgeon before surgery.

Advance Medical Directive 
an “advance medical Directive” is a legal document that allows 

you to identify an agent for health care decisions. Your agent is 

then authorized to make medical decisions for you in the event 

that you are unable to do so yourself. this document also allows 

you to put in writing your wishes for medical treatment if you 

are not able to communicate those wishes to us directly. You are 

not required to complete an advance medical Directive; however, 

we encourage you to consider whether or not this is appropriate 

for you and your family. if you already have an advance medical 

Directive, please bring a copy with you to the hospital. 

For more information about preparing an advance medical 

Directive, please call your surgeon, your family doctor, or 

the Fauquier Health case management and Social Services 

Department at 540-316-2480.

Your agent is then authorized to make 

medical decisions for you in the event that 

you are unable to do yourself.
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Preoperative Medical Evaluations
Before you have major surgery, a physical examination is needed. 

We need to identify any medical conditions that may put you at 

greater risk for complications during or after your surgery and 

correct or improve them when possible. this exam will be done at 

your surgeon’s office and will include:

n complete medical history 

n physical examination 

n electrocardiogram (ecG, also known as eKG) within 

six months of surgery (or more recently, if indicated by 

your medical condition) 

n complete blood count with differential 

n Routine urinalysis 

n other tests as indicated by your medical condition/medications

Your exam should be done within 30 days of surgery. 
Please call early to schedule this appointment.

Your primary care doctor may do your preoperative physical exam 

even if he or she is not affiliated with Fauquier Health, but your

surgeon must be an affiliated physician. a hospitalist physician

is a doctor that works only in the hospital. a hospitalist may be

assigned to manage your medical conditions while you are in the 

hospital if your primary care physician requests it. the hospitalist 

will work closely with your surgeon and will return your care to

your surgeon and primary care doctor when you leave the hospital.

Specialists
if you are seeing a specialist, such as a cardiologist or

pulmonologist, for management of your medical conditions, a 

consultation with this physician may be required before surgery.
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Dentist
if you have any chronic dental problems, they should be taken care 

of before surgery to decrease the chance of infection spreading to 

your newly replaced joint. Routine dental work should be avoided 

for the first few months after surgery, but dental problems should 

be addressed right away.

You will need to take antibiotics before dental work, even routine 

cleaning, for two years after your surgery, unless advised otherwise. 

tell your dentist’s office so they can add this information to your 

chart. a prescription for this antibiotic may come from your 

surgeon, doctor or dentist.
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Nutrition
Balanced nutrition before and after surgery can help you heal. 

these guidelines give you a simple framework for healthier eating:

Focus on fruits. 
eat a variety of fruits—fresh, frozen, canned or dried—rather than 

fruit juice for most of your fruit choices. For a 2,000-calorie diet, 

you will need two cups of fruit each day (for example, one small 

banana, one large orange and ¼ cup of dried apricots or peaches).

Vary your vegetables. 
eat more vegetables such as carrots, sweet potatoes, pumpkin and 

winter squash, and peas and beans like pinto beans, kidney beans, 

black beans, garbanzo beans, split peas and lentils. note: Some 

dark green vegetables can interfere with blood thinners. Discuss 

this with your doctor.

Get your calcium-rich foods. 
Get three cups of low-fat or fat-free milk—or an equivalent 

amount of low-fat yogurt and/or low-fat cheese (1/2 ounce of 

cheese equals one cup of milk)—every day. if you don’t or can’t 

consume milk, choose lactose-free milk products and/or calcium-

fortified foods and beverages.

Make half your grains whole. 
eat at least three ounces of whole-grain cereals, breads, crackers, 

rice or pasta every day. one ounce is about one slice of bread, one 

cup of breakfast cereal or 1/2 cup of cooked rice or pasta. look to 

see that grains such as wheat, rice, oats or corn are referred to as 

“whole” in the list of ingredients.

Go lean with protein.
choose lean meats and poultry. Bake it, broil it or grill it. and vary 

your protein choices, with more fish, beans, peas, nuts and seeds.

Reference: www.healthierus.gov

Know the limits on fats, sugars and salt. Read the nutrition facts on foods. Look for foods low in saturated fats and 

trans fats. Choose and prepare foods and beverages with little salt (sodium) and/or added sugars (caloric sweeteners).
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Important nutrients to promote healing 
before and after joint replacement surgery

Calcium helps to promote bone healing. Food sources include dairy 

products, fortified cereals, tofu, dark green leafy vegetables, beans/

legumes and canned fish. if you are not able to get enough calcium 

through your diet, speak with your doctor about calcium supplements. 

Recommended daily amount is 1,200 to 1,500 mg per day.

Vitamin D helps your body absorb calcium. Food sources include 

dairy products, canned fish, and fortified cereals. ten or fifteen 

minutes of sun exposure two or three times a week helps your body 

make vitamin D. Recommended daily amount is at least 400 i.U. daily. 

talk to your doctor about the amount that is right for you.

Protein helps to promote soft tissue healing. Food sources include 

dairy products, meat, fish, chicken, turkey, eggs, nuts and legumes. 

Recommended daily amount is four to six ounces per day.

Iron helps your body make red blood cells. Food sources include 

red meats, organ meats, beans, legumes, molasses, prune juice, 

raisins, shellfish, tomato paste or puree, fortified breads and 

cereals. Recommended daily amount is 10 to 15 mg per day. 

an iron supplement may be recommended before surgery, after 

surgery or both. a multivitamin with iron is enough for most 

people, but some need more. talk to your doctor about which 

iron supplement to use before starting one. Vitamin c improves 

absorption of iron by the body.

Fiber helps to prevent constipation, which can be related to 

inactivity, poor appetite and regular use of pain medications. Food 

sources include fresh fruits, vegetables, beans, legumes, potatoes, 

whole-grain breads, cereals, crackers and nuts. Recommended daily 

amount is 25 grams per day.

If you are not able to get enough calcium 

through your diet, speak with your doctor 

about calcium supplements. Recommended 

daily amount is 1,200 to 1,500 mg per day.
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Water hydrates your system to make you feel better and helps 

balance important chemicals in your body called electrolytes. Don’t 

forget that water is one of the body’s most important requirements. 

Drink water throughout the day to avoid dehydration. 
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Medication and  
Supplement Precautions
it is important that you review all of your prescription 

medications, over-the-counter medications and herbal 

supplements that you take regularly with your family doctor and 

surgeon. Some medications and supplements may need to be 

changed or stopped before surgery.

Prescription Medications
medications your doctor may adjust in the few weeks before 

surgery include: 

n Blood thinners 

n arthritis drugs like aspirin, nSaiDs (non-steroidal 

anti-inflammatory drugs), etc. 

n Diabetic medications 

n Drugs that affect your immune system 

n Some hormones

Your doctor will decide what is appropriate for you and will give 

you specific instructions. the nurse who does your preprocedure 

phone assessment will also review your medications with you and 

advise you what to take the morning of your surgery.

Over-the-Counter Medications 
aspirin, ibuprofen (e.g., motrin®, advil®) and naproxen  

(e.g., aleve®) have the potential to “thin” your blood and are 

generally stopped one week before surgery, unless your doctor 

advises differently.

acetaminophen (e.g., tylenol®) is okay to take until surgery, if 

less than 4,000 mg per day.

High doses of individual vitamins such as a, c or e (more than  

the recommended daily allowance) are generally not recommended 

in the week before surgery. a multiple vitamin plus iron is 

adequate and safe.

Your doctor will decide what is appropriate 

for you and will give you specific instructions. 

The nurse who does your preprocedure 

phone assessment will also review your 

medications with you and advise you what to 

take the morning of your surgery.
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Fauquier Health is a smoke-free  

campus for all patients, visitors and 

employees. Evidence shows that  

stopping smoking greatly reduces  

your risks for problems after surgery.

Herbal Supplements/Vitamins
We recommend stopping all herbal supplements and other 

nonprescription substances used for medicinal purposes at least one

week before surgery and two weeks after surgery. these substances are 

also found in energy drinks or energy bars. they may cause serious 

interactions with blood thinners or anesthetic agents. examples

include St. John’s Wort, glucosamine/chondroitin, gingko biloba,

Sam-e, valerian, ephedra and many others.

Smoking 
Fauquier Health is a smoke-free campus for all patients, visitors and

employees. evidence shows that stopping smoking greatly reduces your

risks for problems after surgery. neither you nor your visitors will be 

allowed to smoke on the hospital grounds. inpatients may request to

use the nicotine patch during their hospital stay.

We recommend discussing smoking cessation techniques with your

family doctor before coming to the hospital. We will also be happy to

provide information and materials for you when you arrive.
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Choosing a Care Partner
a key component of Fauquier Hospital’s joint replacement 

program is inclusion of a “care partner.” the care partner program 

provides a unique opportunity to participate in the care of a loved 

one during and after the patient’s stay at Fauquier Hospital. the 

care partner is a friend or family member chosen by the patient to 

lend a hand with the preparation for surgery and recovery. they’re 

encouraged to attend the joint program, accompany the patient to 

the hospital, communicate with medical staff to help the patient 

through every step of the process, and provide an additional level 

of encouragement and support.

Your care partner should be:
Available. it is generally recommended that someone be with you 

24 hours a day for the first few days after you arrive home while 

you adjust to your environment and activity limitations.

Physically able to meet your needs. You may need help with getting in 

and out of your bed, chairs and cars for the first few weeks after surgery.

Willing to help with your personal needs. You may need help 

with exercises, bathing, toileting or dressing, especially in the first 

week or two after surgery.

During admission, you will be asked to name your care partner. 

the designation means that you are authorizing hospital staff to 

discuss your care and share your medical information with this 

person during your hospital stay. Your care partner should be a 

close and trusted family member or friend who knows you well.

We welcome and encourage your care partner’s participation in 

every step of your recovery. to enable the staff to concentrate on 

caring for patients, your care partner can update your extended 

family on your condition. to speed your recuperation, your care 
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We request that your care partner be 

involved in discharge planning as much 

as possible to ensure that all your needs 

for equipment, assistance with care after 

discharge, and additional education on 

your condition are met.

partner can assist in meal selection, get you a warm blanket, 

provide you with emotional support, and learn the skills to 

prepare for your at-home care.

We request that your care partner be involved in discharge 

planning as much as possible to ensure that all your needs for 

equipment, assistance with care after discharge, and additional 

education on your condition are met.

You may need someone to help you for as long as two to six 

weeks after surgery for things like transportation, shopping, help 

with exercises, and home maintenance.

We recognize that sometimes there is no one available who 

is able to fulfill the care partner role. in this case, don’t be 

concerned; your health care team will fill that role while you are 

here. We usually recommend that patients without someone to 

care for them at home spend some recovery and rehabilitation 

time in an inpatient rehabilitation center.

the Fauquier Health Rehabilitation and nursing center 

(FHRnc) is located on the hospital campus, making 

transportation and continuum of care easy and seamless. 

You may also select another facility if you choose.
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Preoperative Exercise: 
Lower Body
exercise is a key to your recovery. Beginning these exercises  

before surgery will help tone your muscles and prepare you for 

recovery. Daily exercises will strengthen the muscles that support 

the joint. Speak with your doctor about starting an exercise 

program. Do only those exercises you are able to do before surgery. 

Some may be too difficult or painful at this time. that is okay. Your 

surgeon may recommend a more formal course of therapy before 

surgery; if so, please follow those instructions in place of these.

Quad Sets sit or lie with both legs straight.

Tighten	the	muscle	above	your	right/left	knee	

(quadriceps muscle) by pushing the knee down 

into the bed. Hold for 5 seconds. relax.

Gluteal Sets sit or lie with both legs straight.

tighten the buttocks muscles by pinching your 

buttocks together. Hold for 5 seconds. relax. 

Hamstring Sets Lie with both legs straight. slightly

bend your operative leg. tighten the muscles on the back 

of your thigh by pulling your toes up and pushing your heel 

into the bed toward the floor. Hold for 5 seconds. relax.

Ankle/Calf Pumps Pump each foot up and down

as far as possible like you are pushing a gas pedal. do 

both feet every hour while awake.

note: do exercises 5 to 15 times with each 
leg, three times a day.

Abdominal Isometrics tuck in

stomach muscles and push low back against 

back of chair. Hold for 5 seconds. repeat.

the illustrations [drawings] in this handbook are provided courtesy of the spectrum Health Center for Joint replacement, Grand rapids, Michigan, and may not be reproduced without 

the prior written consent of spectrum Health. Copyright spectrum Health 2008 – All rights reserved.

Lower-Extremity Exercises for Toning Leg and Abdominal Muscles
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Preoperative Exercise: 
Upper Body
Upper-extremity exercises prepare you for using a walker 

or crutches and for repositioning your body.

You will find that after your surgery, you will depend on your 

upper body to move around. Below are some exercises that may 

be helpful for you. if you have light hand weights, feel free to  

use them. if not, a small can of soup is a good substitute.

Arm Raises Hold a weight in one

hand. Keep elbow straight; raise arm 

above head.

Triceps With a tubing strap

around the wrist and the other 

end securely fastened to a solid 

object like a post or a door jam, 

straighten the elbow.

Upper-Extremity Exercises for Toning Arm and Shoulder Muscles

Arm Circles Hold arms out to side at shoulder

height. Move arms in clockwise circles 12 times, then 

12 times using counterclockwise circles.

Arm Curls in a chair, rest arm holding

weight on inner thigh, then raise forearm 

and slowly “curl” weight to shoulder. relax 

arm to starting position.

note: do all exercises 12 times with each 
arm three times a day.
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Upper-Extremity Exercises for Toning Arm and Shoulder Muscles continued

Chair Pushups
Lift buttocks off seat of chair by pushing down with arms.

Shoulder Abduction Lift arm out to side with palm

up. Keep elbow straight. do not lean to the opposite side. 

then lower arm back down. 

Horizontal Shoulder Abduction/Adduction
Lift arm to shoulder height. reach hand to opposite 

shoulder. Keep elbow straight.

additionally, general conditioning exercises that do not increase 

your pain can improve your fitness level and your general health, 

which can speed your surgical recovery. consider a stationary 

bike or swimming. 

our Wellness center’s exercise physiologists can also guide you 

into many appropriate preoperative exercises. to find out more 
about Wellness center offerings, call 540-316-2640.
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Therapy Preparation Checklist
there are many things you can do before surgery to prepare your 

home for recovery. complete this home evaluation and checklist to 

help us understand your situation so your therapist can make 

recommendations.

most of the items suggested here are pictured at the end of this 

handbook. You may not need all of them. Your therapist will 

recommend specific items for you, and your case manager will 

order these items while you are in the hospital.  

Do not feel that you must purchase anything in advance.

one common concern for all people with joint replacement is the 

height of any seating surfaces. this will include the height of your 

bed, the seat of your car, the chairs where you sit, the height of your 

toilet, and so on.

For hip patients
Your hip should not be lower than your knee when seated. this 

will make it easier to get up and down.

For knee patients
a higher seat will be more comfortable for you, and it will be easier 

for you to get in and out, up and down.

Your Kitchen 

arrange your kitchen so you do not need to bend or  stretch 
              in ways not recommended by your therapist. 

 move frequently used items to heights between your  

shoulder and waist height, where they can be reached without 

bending down.

 prepare or purchase small-portion meals and store for later use.
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 consider everyday kitchen tasks and how you might   

accomplish them differently while you recover, knowing 

you will have restrictions on how you move.

Your Living Area
What is the height of your chair seat (floor to seat): 

__________inches

Does the chair have arms?  

is the seat firm enough to keep you from sinking?

Does the chair have a straight back?    

Does it recline?

Hint: add additional firm cushions to add height if needed or 

purchase a foam cushion designed for this purpose. Be sure 

cushions are stable and will not tip you to the side.

Have you arranged a “seating area” with the items you 

will need? 

n table close to your chair 

n Remote controls 

n phone 

n Small cooler to store ice packs/beverages nearby

Have you arranged your furniture for maximum safety? 

clear walking paths that are wide enough for your walker 

(standard width is 24 inches).

Remove decorative items and throw rugs from your 

walking paths.

move all electric cords and other possible obstructions 

out of your path.
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Your sleeping accommodations 
We suggest that you plan to sleep on the first floor with either 

a bathroom on the same floor or a bedside commode nearby. 

Have your telephone near your bed and sitting area.

Stairs
How many stairs do you have to navigate?

to enter/exit home________________  Railings______one______two______Secure?

to second floor/upper level_________  Railings______one______two______Secure?

to basement/lower level___________  Railings______one______two______Secure?

Your bedroom 
my bedroom is located______on the main floor______Upstairs/downstairs

Mattress
Height from floor to surface______inches 

is your mattress______Soft?______Firm? 

Do you normally get in/out of bed on your______left side______Right Side

Your Bathroom 
my primary bathroom is located on the______Upper level______main floor______lower level 

Width of door______inches 

Height from floor to tub edge (outside)______inches 
Width of tub (inside)______inches

Walk-in shower 

tub/shower combination 

Glass enclosure 

Rod/shower curtain 
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Handheld shower head 

Grab-bars (not towel rods)

Toilet
Height (floor to top of seat)______inches 

Seat______Standard______elongated 

counter or grab-bars nearby for support

Miscellaneous 
if you have a pet, have you arranged for pet care while 

you are regaining your mobility? (When you return 

home, it is best if you are sitting when you are 

reintroduced to your pet to limit your risk of falls  

or injury.)

Have you arranged for help with laundry and cleaning for 

a few weeks?

Equipment I Already Have
this list is provided to help you think about how you will handle your 

daily needs while you recover. You may not need all of these items. 

Your case manager will discuss this with you after your surgery.

toilet riser 

Height of riser ________ inches 

Handles or grab–bars 

3-in-l commode (can be used at bedside or over regular toilet) 

toileting aid (to help with reaching to wipe) 

non-skid mats for tub/shower 

long-handle sponge 
Shower or tub bench/chair 

Grab-bars in bathroom by shower  
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leg lifter 

adjustable bed 
Walker 

Without wheels 

With front wheels 

3 to 4 wheels with seat 

crutches 

cane 

Standard 

4-pronged base 

Dressing stick 

long-handled reacher 

long-handled shoe horn 

Sock aids 

For regular socks 

For support hose/teDS 

elastic shoe strings
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Preadmission Contacts  
from Fauquier Hospital
once your surgery has been scheduled, you will receive a phone 

call from preadmission testing regarding registration for the Joint 

class so that you may schedule a date most convenient for you. 

Registration
after your preoperative office visit, please come to the hospital 

to register, have lab work drawn and have an eKG. medical 

clearance from your primary care physician may also be required. 

Preadmission Interview
the preadmission phone interview will occur approximately 

5 to 15 days before your surgery. You will be interviewed by a 

registered nurse who will review the following:

n Your health history 

n current medication (having a list available is helpful) 

n instructions for the day of surgery, including dietary 

restrictions, and any medication to be taken that morning

Arrival Instructions 
if you have not been contacted by 4:00 p.m. the day before 

surgery regarding your arrival time, please call 540-316-5706 

before 5:00 p.m.

Directions
See page 38 for a map of the Fauquier Health campus and the 

location of the main entrance.

Page 32



Health Information Profile
complete this profile for use in preprocedure planning call.

Height        Weight

primary care doctor phone

orthopedic surgeon phone

other doctors phone

allergies/Sensitivities/Reactions:   latex ______yes ______no     iodine ______ yes ______no

Food allergy/sensitivity Reaction

medication allergy/sensitivity Reaction

Medications and Dosages

Herbal preparations/supplements/vitamins and dosages

prescription medications and dosages  

over the counter medications and dosages

other

medical conditions

previous surgeries with approximate dates

immunization/approximate date (if you received them)

tB   pneumonia   Hepatitis Flu 

What is an acceptable level of pain for you? This is different for everyone and it is important that we work together to 

meet your needs in the  way that is safest for you. ______________________________________________________
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Preoperative Checklist

6 Weeks Before Surgery 
call to schedule your joint replacement class for 2 to 3  

weeks before surgery. 
Begin preoperative exercises and diet if you haven’t already.

 2 to 4 Weeks Before Surgery
check with friends/family or civic groups for items such  
as walkers that can be borrowed if you desire (we will 
order any items you still need when you are in the hospital). 

attend joint replacement class. 
Begin any home preparations (see pages 27-31). 

Reduce alcohol intake and stop smoking.

 1 to 2 Weeks Before Surgery
clarify medication instructions with your doctor during 

your preoperative physical. 
complete home preparations. 

Anticipate preprocedure planning call by having your Health 
Information Profile completed (see page 33).  
Keep your Health Information Profile close to your phone.

**You can register when you come for your pre-op lab 
appointment or for Joint class.  Pre-registration must be done at 
least 3 business days before your appointment.

pack for hospital stay (see suggestions on page 35). Stop 

food and water intake at midnight the night before 

surgery (unless instructed otherwise).  

prepare skin, as explained in Joint class or on the phone.  

Update arrival information, including route to hospital 

and parking instructions.
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Packing for the Hospital
Clothing 

t-shirts/sweatshirts

Knit shorts large enough to allow for swelling and bulky

bandages around knee or hip

Knee-length pajamas or nightshirts

Knee-length robe

loose-fitting underwear to allow for swelling or

tenderness at the hip or knee

loose-fitting sweatpants or athletic pants

Footwear
Slip-on shoes with a closed heel (clogs or slides are not 

recommended), slippers or lace-up shoes 

Footwear should have non-skid soles, allow for some  

swelling in your feet and fit securely; very loose shoes/ 

slippers can be a safety hazard

Toiletries
cases/cleaning supplies for dentures, contacts, glasses, 

hearing aids 

electric/battery-powered razor 

 avoid items with a strong fragrance.

Other 
If you have sleep apnea, please bring your own CPAP/
BiPAP mask if  you use one at home. Also bring your 
ice machine, if you plan to use one. We will have you 
use these here, after an equipment safety check is 
performed on them. 
A list of all current medications you are on, including 
dosing details.
Insurance card and picture identification 
Advance Directive/Durable Power of Attorney if you 
have one. You may also request an advance directive 
form. 
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Walker or crutches labeled with your name and adaptive 

items such as reachers or sock aids, if you have them. if  

you don’t, we will order for you and will provide others  

for your use while you are here. 

large plastic bag or sheet for sliding across the seat of  

your car when you leave. 

each room has a phone, but cell phone use is also  

allowed. 

patients and visitors who bring a laptop will have free  

access to wired internet in patient rooms and wireless  

 internet in certain waiting areas and the Bistro. 

Be sure to bring this handbook.

What Not to Bring 

Jewelry, including body piercing jewelry 

a large amount of cash, credit cards or other valuables
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Before Leaving Home:

n Y   ou should stop eating or drinking 10 hours before surgery, unless otherwise instructed.

n    The night before your surgery, and again the morning of surgery, shower or bathe with antibacterial soap and dry off     
       with a fresh, clean towel.  Avoid shaving your legs within 24 hours of surgery.

 

n if you take medication, ask if you should take it the morning of surgery. if 

instructed, take medications as directed with a small sip of water.

n Brush your teeth, but do not swallow any water.

n avoid makeup, nail polish or fragranced items.

n Wear loose, comfortable clothing.

please make your visitors aware that tobacco use of any kind is not allowed anywhere on the 

campus. if you are a smoker, you may request a physician order for a nicotine patch during

your hospital and rehabilitation stay. Visitors over age 18 may request nicotine gum while on

campus. if visitors want to leave campus to smoke, they can leave a cell phone number where

they can be contacted if needed.

Arriving at Fauquier Health
the hospital will inform you of your arrival time in your pre-procedure phone call two business 

days prior to surgery.

n Before changing into a hospital gown, you'll be given chlorhexidine washcloths to use.  In addition, you will receive a  
chlorhexidine oral rinse and nasal povidone iodine swabs to reduce bacteria before surgery.  

 

n

n

n
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Day of Surgery
                 

Your temperature, pulse, breathing and blood pressure will be checked.

When the surgical team is ready, you will be taken to the operating room. 

The surgeon will come to see you and will mark the surgical site.



SHIRLEY AVENUE  - BUSINESS 29 / US 17 / US 211

Map of Fauquier Health Campus
please enter through the main entrance for all visits, including  

your Joint class and the day of your surgery. all parking is free.
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Introducing Your  
Health Care Team
Fauquier Health takes a team approach to your joint replacement 

experience. You will meet many different members of the health 

care team:

Doctors 
Your surgeon, your primary care doctor and your specialty care 

doctor (e.g., cardiologist) are examples of medical team members 

responsible for directing your care through all phases of surgery 

and recovery. they may be assisted by physician assistants.

Hospitalist 
a hospitalist is a doctor who works for the hospital. if your 

primary care doctor requests, a hospitalist may be assigned to 

manage any of your medical conditions during your hospital 

stay. He or she will communicate as needed with your physician 

during your stay, and your care will be returned to your family 

doctor after discharge.

Anesthesia Provider
Your anesthesia provider will give anesthesia and watch you 

during surgery, and manage your care until you are ready to leave 

the recovery room. in some cases, an anesthesiologist will also 

be involved in the management of your pain for the first 24–48 

hours after surgery.

Nurses
nurses and nursing assistants will work with you in the surgeon’s 

office, in the hospital and/or rehabilitation center, and in some 

cases, in your home.

Physical Therapist/PT Assistant 
a physical therapist will help you regain strength and motion in 

your new joint and will teach you how to walk, change positions 

and climb stairs safely and comfortably.
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Fauquier Hospital  works  

with patients, families, staff and physicians to 

promote open communication and provides 

our patients and their families with amenities 

and services to make hospitalization as 

pleasant as possible.

Occupational Therapist/OT Assistant 
an occupational therapist will show you how to accomplish the 

activities of daily living, such as dressing and bathing, in ways 

that are safe and comfortable while you recover.

Case Management Team 
Your care management team is made up of social workers and 

nurses who will help to coordinate your discharge plan. they 

will work with you, your healthcare team and your insurance 

company to arrange for any equipment and therapies you will 

need after your hospital stay.

Pharmacist 
Your hospital pharmacist talks with you about some of the 

medications that will be prescribed for you by your doctor and 

provides tips for medication safety.

Clinical Dietitian 
a registered clinical dietitian is available if you have special 
dietary concerns.

Pastoral Care 
Staff and volunteer chaplains provide emotional and spiritual support 

to all patients and family members who request their assistance.

Translation Services 
We use language line translation services, which are available 
24 hours a day. 
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Anesthesia Services
Before your joint replacement surgery, your surgeon will talk 

about anesthesia options.

many people will jokingly say, “Just put me out, Doc, and wake 

me when it’s over.” But the choice of anesthesia is a major 

decision that could have a significant impact on your recovery. it 

deserves careful consideration, and you will have the chance to 

discuss this with your anesthesiologist on the morning of surgery.

Several factors must be considered when selecting a form of 

anesthesia, including: 

n Your past experiences and preferences—Have you ever had 

anesthesia before? What kind? Did you have a reaction to 

the anesthesia? What happened? How do other members of 

your family react to anesthesia?

n Your current health and physical condition—Do you smoke? 

 are you overweight? Do you drink or use “recreational” 

drugs? are you being treated for any condition other than 

your joint replacement?

n Your reactions to medications—Do you have any allergies? 

Have you ever had bad side effects from a drug? Which 

drug? What kind of side effects? What medications, 

nutritional supplements, vitamins or herbal remedies are 

you currently taking?

n the risks involved—Risks vary, depending on your health and 

selection of anesthesia. Your surgeon and anesthesiologist 

will discuss specific risks with you.

n the preferences of your surgical team.

n Your pain control needs after surgery.

there are two choices for anesthesia in joint replacement surgery: 

general and regional anesthesia.
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General Anesthesia
General anesthesia affects your whole body. it acts on the brain 

and nervous system, leaving you in a deep sleep. it is given by 

injection or inhalation. When general anesthesia is used, the 

anesthesiologist will also place a breathing tube down your 

throat and administer oxygen to assist your breathing. General 

anesthesia is commonly used if you are having an extensive 

surgical procedure that takes a long time. there are several types 

of general anesthetics; your anesthesiologist will talk about these 

options with you before surgery.

as with any anesthesia, there are risks. these risks may be 

increased if you already have heart disease or a chronic lung 

condition. General anesthesia affects both your cardiovascular and 

respiratory systems, so your heart, blood pressure, breathing and 

temperature are constantly monitored during the surgery. the tube 

inserted down your throat may give you a sore throat and hoarse 

voice for a few days. nausea and drowsiness are also possible.

Regional Anesthesia 
Regional anesthesia focuses on numbing a specific area of the 

body, without affecting your brain or breathing. You will also be 

given sedatives that will relax and put you to sleep. the types of 

regional anesthesia used most frequently in joint replacement 

surgery are spinal blocks, epidural blocks and nerve blocks.

in a spinal block, the anesthesia is injected into the fluid 

surrounding the spinal cord in the lower part of your back. 

this produces a rapid numbing effect that can last for hours, 

depending on the drug used.

an epidural block uses a small tube (catheter) inserted in the 

epidural space in your lower back to deliver large quantities of 

local anesthetics over a longer time period. the epidural block 

and the spinal block are administered in very similar locations.
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a nerve block numbs a very specific part or parts of your leg.  

it can be done as a one-time injection or as a continuous 

infusion. By numbing a specific nerve, the pain sensation in that 

area will be blocked, but you will still be able to move your leg. 

this method would be used in conjunction with others.

there are several advantages to using regional anesthesia during 

hip or knee replacement surgery. Studies have shown that less 

blood is lost during the surgery and fewer complications afterward. 

there is a slightly lower incidence of nausea and vomiting with 

regional anesthesia, and people are generally more alert in the 

hours after surgery. Side effects from regional anesthesia will vary, 

depending on the type of regional anesthesia.

Pain Control
Your anesthesiologist may also be involved in your pain 

management plan after surgery. these options will be discussed 

with you before surgery.

at Fauquier Hospital, anesthesia services are provided by a third 
party. Bills for anesthesia services will be separate from your 

hospital bill. You may want to check in advance with your 

insurance company to make sure they participate with this group.

Anesthesia information based on and used with permission of the American 

Academy of Orthopaedic Surgeons (AAOS) and the American Academy of Hip and 

Knee Surgeons (AAHKS), February 2005.

There are several advantages to using 

regional anesthesia during hip or knee 

replacement surgery. Studies have shown 

that less blood is lost during the surgery and 

fewer complications afterward.
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Surgery
The Day of Your Surgery
after signing in at the registration desk in the main lobby, you 

and your family will be escorted to the surgical waiting room. 

You will then be called by your nurse in the preparation and 

holding area and shown where to change into your hospital 

clothing. Your nurse will then see that you are comfortable while 

he or she starts your intravenous line, checks your vital signs and 

asks you several questions about your current health status, your 

medical history, medications and allergies. once you are settled, 

your family may rejoin you.

You will then meet your anesthesiologist, your nurse anesthetist and 

your operating room nurse. Your surgeon will visit you and mark the 

site where the surgery is to take place. You will find that all surgical 

personnel that you meet will ask you many of the same questions; 

this process is part of the Fauquier Hospital safety protocol.

When it is time for your surgery, your operating room nurse and 

anesthesia personnel will take you to the operating room, and 

your family and loved ones will be directed back to the surgical 

waiting room. if your family is unable to wait during your 

procedure, please ensure that we have telephone numbers where 

they can be reached.

When you first arrive in the operating room, it will seem bright 

and cool. You may notice a flurry of activity surrounding you as 

the room is being prepared for your surgery. a nurse will help 

position you on the operating room table, give you warm blankets 

and ensure that you are comfortable. Some of your surgical team 

members will be wearing “space hoods” to insure that sterility is 

maintained at all times for those personnel actually performing 

and assisting with your surgery.
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Your surgical team consists of your surgeon, the anesthesiologist, 

the nurse anesthetist, your circulating nurse, two to three surgical 

technologists, physician assistants and equipment personnel.

Your surgery will last two to three hours, after which you will 

be transported to the recovery unit where you will remain for 

approximately one to two hours.

About Family and Loved Ones
Your family members or friends may wait in the surgical waiting 

room adjacent to the operating room. they should plan on a wait 

of three to five hours before they will see you. if there is any delay 

in the procedure, they will be kept appraised by a nurse who will 

speak directly with them by telephoning the volunteer’s desk in 

the waiting room. 

Family members may check in and out with the volunteer in the 

surgical waiting room. cell phone use is permitted throughout 

the hospital, so they are free to leave the waiting area and leave a 

cell phone number where they may be reached. Your surgeon will 

meet them here after the procedure is finished. Remember that 

they will still have a wait of one to two more hours before they 

will get to see you. the nurse from the recovery room will keep 

them appraised of your condition and will inform waiting family 

members when they are transporting you to your room.

please request a Visitor information Sheet from the surgical 

waiting desk. it contains information regarding the hospital 

cafeteria, vending areas, restrooms, wireless hotspots and more 

to make the wait a little more pleasant for your family. 
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If you are experiencing pain or discomfort 

while in the recovery room, tell your nurse.

Recovery
Recovery Room 
When your surgery is complete, you will be brought to the 

recovery room, also known as the post anesthesia care Unit 

(pacU). During this time, your surgeon will contact the waiting 

family members to let them know the procedure is complete and 

answer any questions they might have.

You will be in the pacU for one to two hours, where you will 

be closely monitored by the recovery room nurse as you remain 

under the anesthesiologist’s care. While in the pacU area, your 

pulse, blood pressure, breathing, heart rhythm, incision dressing 
and any drainage tubes are carefully monitored. Your urinary 
catheter will likely be removed here, as well. Because of the 

anesthesia and medications you received during your procedure, 

it is not unusual for patients to feel groggy, nauseous or 

lightheaded at this time.

Pain or Discomfort 
if you are experiencing pain or discomfort while in the recovery 

room, tell your nurse. He or she can administer medications, 

refresh ice packs, help you to reposition or do whatever you 

need to do to minimize your discomfort.

Lingering Effects from Epidural/Anesthesia
if you have had an epidural or spinal anesthesia, you may not 

have normal sensation in your legs for as long as four to six 

hours after surgery.

Nursing Staff 
Your recovery room nurse is readily available to address your 
needs and concerns. 
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Transfer 
When you are ready to be transferred from the recovery room 

to your hospital room, one of the staff will inform your family 

members of your room number and direct them accordingly. You 

will be transported to your bed and be reunited with your family.
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Post Surgical Care
Intravenous Fluids

 

Bandages
a large compressive dressing will cover your incision for the first 

48 hours. this is usually changed by two days after surgery and as 

often as needed after that. By the time you leave the hospital, you 

will need only a light bandage.

Circulatory Support
after surgery, there are different devices that may be used on your 

legs to support your circulation until you are able to walk and 

exercise. all of these devices help to prevent blood clots. Your 

surgeon will decide which device is best for you and how long 
you need to use it.

Oxygen
Some people need oxygen in the early hours after surgery. this is 

given through a small tube under your nose or a face mask. Your 

oxygen levels are then monitored periodically with a device on 
your finger.
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drinking well, the intravenous fluids will be discontinued, but a 
small port may remain to allow the nurses to give you medication.



Anticoagulant
You will begin a medication soon after surgery to prevent blood 

clots. Your doctor(s) will decide which drug is best for you, when 

to start giving it, and how long you will be on it.

Antibiotic
You will receive an antibiotic before and after your surgery. 

antibiotics help to prevent infection in your artificial joint.

Blood Transfusions
Your blood count will be monitored daily. if your blood count 

is low, you may feel lightheaded or dizzy. if this becomes 

problematic, a transfusion may be recommended.
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Pain Management
effective pain management is very important for your comfort 

and rehabilitation after joint replacement surgery. 

Be honest about your pain experience. let your caregiver know 

about your past experiences with pain and what has been 
effective for relieving pain. We will work with you to keep your pain 
within levels that you can tolerate, based on the information collected 
prior to your surgery. When your pain is beginning to interfere 

with your ability to rest, do your exercises or move about in 

general, please let us know so that we can address it quickly. the 

pain scale (Figure a) may be helpful in communicating your level 

of pain to your physician, nurse or therapist.

We will use a combination of medications and methods 

to manage your pain:

Narcotic Medications
these may be given intravenously or in pill form.

Anti-Inflammatory Medications
these drugs are sometimes used to decrease the inflammation 

that can increase your pain. 

Anti-Spasmodic Medications
these drugs can help with muscle spasms that might occur as a 

result of your surgery or exercises.

Non-Medication Methods
n

n

n

n

n

n

n

 elevating your leg, rather than keeping it down  

 large ice packs or an ice machine around your incision    
  after exercise and during rest 

 Repositioning frequently  

 Relaxation techniques such as deep, controlled breathing or 

listening to music 

 meditation or prayer 
 positive thinking  

environmental enhancements—flowers, pictures, photographs
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Important Points
always call for help when you need to get in or out of bed or 

up and down from a chair or the toilet. “call, don’t fall.” 

You decide when you need pain medications, not your friends 
or family. 

plan ahead for therapy sessions and other activities that may 

be more painful.

Regular pain medication can irritate your stomach. take 

medication with food.

Regular pain medication can lead to constipation. choose  

a diet high in fiber and drink plenty of fluids. a stool softener 

or laxative may be necessary.

Fauquier Health Pain Scale Rating

Figure A
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Your weekend physical therapy schedule 

may vary but will be coordinated through 

your nurse if that happens. Please 

remember to ask for pain medication 45 

minutes before your therapy is to begin.

Postsurgical Routines 
and Activities
Outline of a Typical Day
a typical post-surgical weekday will be something like this: 

8:00 a.m. - breakfast 

10:30 a.m. - physical therapy treatment 

noon - lunch 

2:00 p.m. - physical therapy treatment 

5:00 p.m. - dinner

in addition, occupational therapy will occur at your bedside 

during the morning. Your weekend physical therapy schedule 
may vary but will be coordinated through your nurse. please 

remember to ask for pain medication 45 minutes before your 

therapy is to begin.

Coughing and Deep  
Breathing/Breathing Device
You will be asked to cough and deep breathe 10 times every hour 

while you are awake, or to use a small device to stimulate your 

lung expansion. Bed rest and regular use of pain medication can 

limit your lung expansion and the ability to move secretions 

through your breathing system. this puts you at risk for 

developing pneumonia. By intentionally coughing and deep 

breathing, you decrease this risk.

Bed Exercises 
You will be instructed to “pump your ankles” 10 times every hour 

while you are awake. this simply means bending your foot up and 

then down at the ankle. By doing this, the calf muscles contract, 

pumping your blood through your veins. this prevents blood from 

pooling in your calves, reducing your risk for blood clots.

Diet 
You will begin with a liquid diet, but most people are able to eat 

fairly normal meals within a day of surgery. choose foods that 
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are high in fiber and drink lots of fluid. Don’t be surprised if your 

appetite isn’t “normal” for the first couple of weeks after surgery.

Elimination

Bowel 
You may discover that the combination of inactivity, anesthesia 
and regular pain medication can lead to constipation. You will be 
offered a stool softener/stimulant twice daily. it is recommended 
that you continue this until your system returns to normal. please 
talk about this with your nurse if you need more help.

Bladder 
You will have a catheter in your bladder when you wake up from 
surgery, but it will be removed quickly, usually while you are in 
Recovery (PACU). if, after the catheter is removed, you are having 

trouble emptying your bladder completely, or if you notice 
burning, a strong odor or blood when you urinate, tell your 
nurse or doctor.

Skin Care 
immobility can lead to bed sores, especially on areas of pressure 

(e.g., tailbone, heels, elbows). changing positions every two 

hours and using pads can help to relieve these pressure points.

Activity Cycle 
Visits from family and friends can lift your spirits and help you 

have a positive outlook on your recovery and therapy. Your 

loved ones can visit you any time because we do not have set 

visiting hours, so it is up to you or your care partner to tell 

them if you need rest. Balance times of activity with rest periods 

throughout the day. Both are important for your recovery.
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Planning for Discharge
Discharge planning begins the day you schedule your surgery. Your 

case management team will help you in finalizing discharge plans

and making sure all of the details are covered. Your discharge is

determined by these main factors:

n progress with therapy 

n adequate pain control 

n Home safety and setup 

n availability of your designated caregiver

n Your motivation to participate in recovery 

n Your overall medical condition

there are many different options for care after joint replacement 
surgery. We strive to have our patients ready to transition back to their 
own home environment, however, not every patient has the same 

needs. the most common options are listed below.

n Home independently 

n Home with in-home care 

n Home with outpatient therapy 

n inpatient rehabilitation

the care management team will work with you, your surgeon, 

your therapists and your family to coordinate the best plan for 

your individual needs.

You will be given a specific list of discharge instructions that will 

cover the activities you can and can’t do and other precautions, 

including when to call your doctor.

Home Medical Equipment
any assistive devices that are recommended for your recovery 

period that you have not already purchased or borrowed can be 

ordered for you by your case manager. these items will be 
delivered to the hospital or to your home.
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Transportation: Hospital  
to Home or to Another Facility
Your car should have the following:

n enough room to move your legs in and out 

n Higher seats, especially for hip patients 

n leather or vinyl seats to promote sliding in and out, or 

a plastic bag that will help you slide easily on the seat

if you need a stretcher or wheelchair van transport, this will be 

arranged for you by your care management team. Be aware that 

this service is rarely covered by insurance.
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Continuing Care Options
Fauquier Health takes an integrated approach to joint replacement 

surgery. if you require additional care following your hospital stay, 

we offer a full range of services to meet those needs.

Fauquier Health Rehabilitation 
& Nursing Center
located on the Fauquier Health main campus, the center offers 

a comprehensive joint replacement program for inpatient 

rehabilitation before returning home. in addition to our 

rehabilitation gym, we also have the only therapeutic pool in the 

area. the therapeutic pool features a lift chair for safe water entry, 

warm water to ease movement, and trained aquatic therapists to 

assist you with your no- or low-impact rehab exercise plan.

Fauquier Health Outpatient Rehabilitation 
continued therapy is available on an outpatient basis when 

needed. our outpatient physical medicine and Rehabilitation 

therapists can help you control any pain or swelling you might 

have, improve your strength, endurance and range of motion, 

and help you reduce the risk of re-injury. they work with you to 

develop a plan of care designed to get you back to your normal 

activities quickly and safely.  

Fauquier Health Home Care Services 
Fauquier Health Home care Services offers in-home nursing  

and home health aide care, as well as physical therapy, 

occupational therapy, speech therapy and medical social work 

services for individuals who are homebound. We offer private duty 

assistance in your home for those tasks that may be difficult while 

you recover from your joint replacement.

540-316-5500

540-316-2680

540-316-2700
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Fauquier Health Home Care Shop 
Fauquier Health Home Care Shop provides the products 
and services you need to help lead an active, independent life. The Home 
Care Shop is a non-profit 501c3 organization dedicated to promoting and 
supporting the health of the local community. It is operated by the 
Fauquier Hospital Auxiliary. It offers a convenient place to find medical 
supplies that you may need after surgery.  It is located on the first floor of 
the hospital, around the corner from the Gift Shop.

The Fauquier Health Wellness Center
once your physical rehabilitation program is complete, it may be 
time to consider a lifestyle change. Joining the Fauquier Health 
Wellness center gives you access to trained exercise physiologists 

who understand your individualized needs. 

other options outside Fauquier Health services do exist for care 

after you leave the hospital. Your care management team will 

work with you, your surgeon, your therapists and your family to 

determine the appropriate level of service and the best location for 

you to receive the care that you need.

540-316-4438

540-316-2640
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Contact Numbers
Joint replacement surgery is a life-changing event in many 

ways. it may feel overwhelming at times and exciting at others. 

Recovery can be challenging, especially in the early weeks 

after surgery, but rewarding once it is complete. many people 

comment that they wish they hadn’t waited so long to have the 

procedure. We hope that you will feel the same.

Know that we are here to help you each step of the way. if you 

have any questions, concerns or needs before, during or after your 

joint replacement, you can call your orthopedic physician or call: 

Main Hospital Number 
540-316-5000

Director of Acute Care Services
540-316-3069

Director of Peri-Operative Services
540-316-5700

Blue Ridge Orthopaedic & Spine Center 
540-347-9220
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The Early Days of Recovery
Living with Your New Joint 
the first two weeks after surgery will be the most challenging. as is 

the case with most surgeries, normal daily activities may become

difficult because of your limited strength and mobility, safety 

concerns and limited endurance. Know that this is short term and 

that you will make small improvements every day.

look for the little signs of progress—walking a few more feet, 

sitting up a few minutes longer, using less pain medication, taking 

a shower without help. Soon recovery will be just a memory and 

you will be back to doing the things that matter to you.

Nutrition
it is not uncommon for your appetite to be less than normal for

the first few weeks. During this time, it is important to make

healthy food choices and drink plenty of fluids. You may wish to 
refer to the “preparing for Surgery: nutrition” (page 17) for more 

information on a healthy diet while you are recovering.

Medication
Regular medications. most of your regular medications will be

restarted before you leave the hospital. if not, remember to ask your

primary care doctor when it is safe to start these medications again.

Anticoagulants. anticoagulants help to prevent blood clots. 

it is very important that you follow your instructions for this 

drug carefully and that you stay on it as long as your doctor 
recommends.

IMPORTANT! Do not restart these Herbal preparations/supplements. 
until anticoagulants are stopped.

Stool softeners/laxatives. pain medication and inactivity can 

cause constipation. Use a stool softener or a laxative as needed.
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Pain Medication. When taking pain medication that is an opioid/narcotic (Oxycodone, Oxycontin, Dilaudid, 
morphine, Norco, hydrocodone, Tramadol) when you get home, follow these instructions carefully to ensure safety.

• Read the drug information sheet that is given to you by your pharmacy, including the disposal
guidelines.

• It is important that you are informed of the effects of opioid therapy. Some of these include;
constipation, nausea, drowsiness, confusion.

• Opioid medication may cause you to be overly drowsy, have trouble breathing or cause your respirations
to be shallow. If this occurs, you should call 911.

• You can treat pain with other alternatives. These may include, ice, rest, non-opioid medication (such as
Tylenol, acetaminophen, ibuprofen, naproxen), good nutrition, meditation, and other relaxation techniques.
Look for ways to treat pain or discomfort.

• Store your pain medication in a safe place and away from others including children in your home or that
may visit your home.

• Discard empty prescription bottles after first pulling off the label to protect your identity.

• Use the disposal instructions in the product information.

• There may be periodic drug take back programs in your area if you need to dispose of opioids or other
medications. Alternatively, some places, such as Walgreens or the sheriff’s department, may have drop off
containers for the opioids when they are no longer needed.

• If there are no drug take back programs, you may discard unused medications by: taking the unused
medication out of the prescription bottle and put them in a container with a lid or a sealable bag. Mix the pills
with wet coffee grounds or used kitty litter, place the container or sealable bag in a grocery bag and dispose of in
the trash.
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at discharge you will be given a list of your current medications to 

carry in your wallet. We recommend keeping this up-to-date and 

handy when you visit your doctor because complete and accurate 

medication information is important for your safety. 

Walking
You will be walking with the help of a walker or crutches for the 

first few weeks after your surgery. the length of time will depend 

on your surgical procedure, your strength and your balance.

most patients progress to a cane for a couple more weeks and to 

walking without support when their strength and balance allow 

them to do so safely.

Your surgeon will tell you when to put full weight on your new 

joint. this will vary based on your surgical procedure.

Driving
You should not drive a car for three to four weeks after joint 

replacement surgery, or until your surgeon clears you to do so. it 

may take this long to regain the muscle strength to operate your 

car safely. in addition, pain medication can slow your reaction 

time, increasing your risk for an accident.

You may ride in a car when you are comfortable and can get in 

and out of the car safely. a handicap parking pass may be helpful, 

and an authorization can be requested from your doctor.

For longer trips, plan on stopping every hour to get out of the car 

to stretch your legs. this will help with discomfort and circulation.

please refer to the “transfers” information on the following pages 

for hints on getting in and out of the car.

You will be walking with the help of a 

walker or crutches for the first few weeks 

after your surgery. The length of time will 

depend on your surgical procedure, your 

strength and your balance.
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Showering/Bathing
if you are told to keep your incision covered while bathing, try 

covering the wound with plastic wrap, such as Saran Wrap®, and

taping the edges with waterproof tape.

if you have been instructed that you may get your incision wet, allow

the water and soap to run over the wound, and pat the area dry.

You should not soak in a pool*, hot tub, lake or river until your 

incision is healed. this takes about three weeks. Soaking in water 

may increase your risk for wound infection. if in doubt, wait.

a walk-in shower will be easiest. a handheld shower attachment or 

a long-handled sponge may make it easier to bathe those hard-to-

reach areas.

a waterproof bench or chair in the tub or shower may be safer 

until you can stand comfortably. For hip replacement, this bench 

should be high enough to keep your hip in a good position.

please refer to the “transfers” information on the following pages

for hints on getting in and out of the tub/shower.

if you have any drainage from your incision that continues 

for more than a week, keep the area covered with a light gauze

dressing or adhesive bandage and notify your physician. Do not 

allow a draining wound to get wet unless instructed to do so.

Stairs
You will practice using stairs while in the hospital. the general 

rule is “up with the non-operative leg first, down with the 

operative leg first.” Your situation may be unique, and we will 

address that individually.
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it is safest to avoid full flights of stairs until you are steady on your 

feet and you have enough strength and balance to do so safely. it 

may take three to four weeks or longer to get to this point.

arrange for living on one floor for the first few weeks. if this is not 

possible, you should have help going up and down the stairs for the 

first few attempts. plan ahead to limit the need to go up and down.

* Note: The therapeutic pool at FHRNC is specifically designed and
maintained for the use of our rehabilitation patients and meets or
exceeds all guidelines for safe use. Pools to be avoided are all
public or private pools that are intended for recreational or general
use.
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Chair and Toilet Transfers
Choose a firm seat that is high 
enough to meet your needs. 
For hip patients, the seat surface should be at least knee height  

or higher to prevent too much bend at the hip when you get up 

and down.

For knee patients, a higher chair or toilet seat will be more 

comfortable and easier for getting up/down.

a thick, firm, portable cushion (such as a boat cushion) can be 

used to temporarily raise the seat height of most chairs. Some 

prefer to build a platform under the chair to raise it up.

a toilet seat riser or an adjustable-leg commode that fits over 

your toilet can modify the seat height temporarily.

Choose a seat with arms. 
in the bathroom, a firm counter or grab-bars mounted firmly 

to the wall can be used in place of a commode or raised toilet 

seat with arms, provided the seat is high enough for your needs. 

never use a towel rod as a grab-bar because they are not secure 

enough for this purpose.

Sitting Down 
n	 Back up to the seat until you feel the chair with the back of 

your legs.  

n Reach back for the arm rest or the seating surface. 

n lower yourself down gently.

Getting Up
n Scoot to the front of the seat. 

n position your leg as taught by your therapists. 

n Use your arms and legs to push up from the chair. 
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Tub and Shower Transfers
For a Walk-In Shower:
Step over the edge of the shower using your walker. 

if you can stand, use your walker in the shower for support or 

install grab-bars securely to the wall.

if you need to sit, use a shower bench or plastic chair. make sure 

it is high enough to meet your needs. 

Refer to the preceding instructions for “chair and toilet transfers.” 

For a Tub/Shower Combination: 
a tub/shower transfer bench can be used to help you get over the 

edge of the tub until your muscles are strong enough to do so safely. 

the bench should be positioned high enough for safe seating and 

back far enough in the tub to swing legs into the tub.

You may find it helpful to use a leg-lifter strap or towel looped 

around the foot on your operative leg to raise and lower that leg 

until you are able to do it on your own.

Page 72



Car Transfers
Seat Height and Fabric
if your car seat is too low to sit safely, a cushion or firm pillow 

will help to raise the seat.

if you have fabric seats, a plastic bag or sheet will help you slide 

more easily. 

Getting into the car 
Have your care partner do the following:

move the seat back as far as possible. this will give you room to 

move your legs around. 

tilt the seat back to give you more room to lean back as you 

swivel in. 

then you should:

Back up to the seat and then sit down slowly, holding onto the 

seatback and the dashboard, keeping your back as straight as 

possible and protecting your head. 

 the move your legs together at the same time as you swivel into 
car seat. 
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Bed Transfers for Hip Patients
Getting Into and Out of Bed

Use a firm bed.

Avoid beds that are too low. You may need to use risers to raise the 
height of your bed.

It is okay to sleep on your non-operative side as long as you are not 
twisting. Make sure your shoulders, hips and knees all turn at the same 
time and that you have a pillow or two between your legs to keep them 
from crossing. Depending on your surgeon's approach, you may be less 
restricted than this in your technique.  Follow the directions provided 
by therapy.

1. sit on the edge of the bed.

3. Lift each leg into bed. to do this, your whole body
needs to work together so that you stay flat on your
bottom as you come around. do not lean or turn onto
either side. A leg lifter (shown) may be helpful.

2. slide back as far as you can,
using your arms for support.

4. Lie down on your back.
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Getting Out of Bed
1. Support yourself on your elbows.

2. move each leg off the bed, keeping your whole body in a line

and legs apart. a leg lifter (shown) may be helpful.

3. Use your arms to get your bottom to the edge of the bed. Scoot

forward, leading with the pelvis. Do not lean the trunk forward.
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Special Hints for  
Bilateral Knee Replacement
Sit-to-Stand Transfer
• Scoot	to	the	front	of	the	chair.

• Extend	both	legs,	using	a	wider-than-normal	stance.

• Place	both	hands	on	the	chair	or	one	on	the	chair	and	one	on

the walker if someone is there to stabilize it for you.

• Lean	forward	and	push	up,	sharing	weight	on	both	legs.

• Move	other	hand	to	walker	as	you	“walk”	legs	backwards	and

straighten upper body.

• Bring	legs	closer	to	center	and	stand	up	straight.

Bed Mobility
Getting out of bed: 

• Slide	your	body	to	the	edge	of	the	bed.

• Ease	both	legs	over	the	side	as	you	pivot	your	upper	body

to a seated position.

Getting into bed: 

• Sit	on	the	edge	of	the	bed	near	the	headboard.

• Pivot	your	back	toward	the	headboard	as	you	scoot	further

back into the bed.

• Use	the	leg	lifter	to	guide	one	leg	in	bed	and	then	the	other.

Walk-In Shower Transfer
• Use	your	walker	to	enter	the	shower.

• Step	in	with	the	stronger	leg	first,	using	care	not	to	catch	your

toe on the lip of the shower, and follow with the other leg.

• You	may	also	try	backing	into	the	shower.

Tub Transfer
a tub transfer bench may be helpful until your legs are strong 
enough to lift them over the edge of the tub (see page 72).

Car Transfer
Front seat: adjust your seat back as far as it can go, with the back 
in a semi-reclined position before entering (see page 73).

Page 76



Back seat: Use the door on the same side as your weaker, more 

painful leg (facing forward).

n place a plastic sheet or garbage bag on the seat to help you 

 slide across. 

n place a pillow against the inside of the opposite door. 

n Back into the car seat and sit down. 

n Use your arms and your stronger leg to scoot across  

the back seat.

Dressing
always dress the more painful, less flexible leg first.
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What Do I Do If...?
I think my hip is dislocated
Do not try to move by yourself. call 911 and ask for an 

ambulance. treatment at the same hospital where you had 

surgery is best, but go to the closest hospital if you are more than 

two hours away from your surgery hospital.

I have chest pain or shortness of breath
this is a medical emergency, and you should call 911. Have an 

ambulance transport you, either to Fauquier Hospital where your 

surgery was completed or to the closest hospital.

Do not go to an urgent care center or wait for your doctor’s office 

to call you back. call 911 immediately.

I have swelling in my leg
if the swelling is similar to what you have had all along, try 

resting more throughout the day with your leg elevated.

For hip patients: When seated, your knee should be lower than 

your hip. Your lower leg should extend out on a small stool. 

When lying down, elevate your leg on a pillow.

For knee patients: elevate your leg with your knee out as straight 

as possible.

Do not use a pillow under your knee because this position does 

not allow the tendons in the back of your knee to stretch out, 

which is important for your flexibility.

Use your ice packs or ice machine more, especially after exercising 

and while sitting and resting.

Use your support hose if recommended by your surgeon.
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Call your surgeon’s office before 

attempting to treat an infection on your 

own. They will want to see you in the 

office before suggesting any treatment.

if the swelling is unlike what you have had before and is 

associated with increased pain or firmness, or doesn’t improve 

with icing and elevation, contact your surgeon’s office for 

evaluation the same day. the swelling may be caused by a blood 

clot and may require further evaluation. if your surgeon’s office is 

unavailable, go to the emergency Department.

Pain is not well controlled
pain and swelling may continue for a few weeks after surgery. 

they should improve slowly.

talk about your pain management with your surgeon’s office 

if what you have been given is not working for you.

Schedule your exercise, your activity and your rest times 

throughout the day. this allows for some recovery time.

Infection
call your surgeon’s office before attempting to treat an infection 

on your own. they will want to see you in the office before 

suggesting any treatment.

if you think you have an infection elsewhere (e.g., bladder 

infection, sinus infection, abscessed tooth), call your family 

doctor or dentist for urgent treatment, especially if in the early 

weeks after your surgery.

if you are not feeling well, have a fever above 101 degrees, or 

notice new redness, warmth or swelling in the area of your new 

joint, call your surgeon for further instruction.

Constipation
Keep using a stool softener/stimulant until your system returns 
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to normal. 

n include more fresh fruits, vegetables and fiber in your diet. 

n make sure you are drinking six to eight glasses of water daily 

n over-the-counter laxatives are safe for short-term use.

Sleeping issues
Difficulty with sleep is not uncommon for the first two to three 

weeks after surgery. it will get better with time. 

n try common relaxation techniques: deep breathing, muscle  

 relaxation. 

n avoid sleeping during the day, but do take short breaks 

during the day. 

Numbness around my incision
this is normal and will get better with time. Some people will 

always have some numbness around the incision, but it will not 

affect function.

if you develop sudden numbness in your entire leg or arm, you 

should call your family doctor immediately.
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Resuming Sexual Activity
Sexuality is a hard topic to bring up, but it is an important part 

of life. most people are able to resume sexual activity within one 

to two months after surgery. positioning for comfort is key, as 

is talking with your partner. as you become more comfortable 

and confident, you will find that sexual activity will become 

much more comfortable. Here are some suggestions to make this 

experience safer and more comfortable for you. 

Special Instructions for  
Hip Replacement Patients 
For comfort and safety: 

n avoid bending at the hip past 90 degrees.  

n Use caution when moving the leg out to the side. 

n avoid extreme rotation of the hip (in or out). 

at first, you should assume a more passive position. most find 

lying on your back is most comfortable at first. (Figures 1 and 2)

Standing, using a steady piece of furniture for support is another 

option. (Figures 3 and 4)

Figure 1

Figure 2

Figure 3 Figure 4
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Choosing Well for a Lifetime
Your joint replacement experience will be an exciting, busy time. 

You should see fairly rapid improvements early on, but your 

progress may slow down after the first two weeks. Don’t let that 

discourage you.

although you will be walking with your new joint the day of 
your surgery, it may take as long as two to three months before 

you feel that you are ready to get back into all of your regular 

activities. Be patient and take pleasure in small successes.

Your new joint should last many years, but not forever. there 

are things that you can do to improve the life expectancy of your 

new joint. You should take part in daily exercise, but choose your 

activity wisely! choosing lower-impact activities instead of higher-

impact activities will decrease the stress on your new joint surface 

and may improve its durability. Some examples are as follows:

Preferred:  

Low-impact exercise

Avoid:  

Higher-impact exercise

Walking 
Swimming 

Biking (regular or stationary) 
Water-based aerobics 

Doubles recreational tennis 
cross-country skiing

Running 
Jumping 

contact Sports 
Ground-based aerobics 

Singles competitive tennis 
Downhill or water skiing

New Activities 
check with your doctor before attempting any new activity to: 

n make sure it is safe for you to do the activity. 

n make sure you are properly conditioned to participate in the 

 activity. 

n Find out if your doctor recommends a customized exercise 

program for you.
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Follow-up Appointments 
it is important to keep regularly scheduled follow-up appointments 

with your surgeon, even when you are feeling good.

Pre-Medication
pre-medication with an antibiotic before certain medical procedures

will be required for two years unless you are advised differently. this 

is required for:

n all dental work, including routine cleaning. 

n Some bowel procedures, such as colonoscopy with biopsy or 

abdominal surgery.

n Some bladder procedures, such as prostate surgery or bladder 

biopsy.

n treatment of contaminated or infected wounds.

this practice decreases the risk for bacteria entering your bloodstream 

and settling in your new joint. Your family doctor, your surgeon or 

your dentist will be able to prescribe the antibiotic for you.

Metal Detectors
Because your new joint is made of metal, it is likely that you will set 

off metal detectors. You will receive a wallet-sized identification card 

from your surgeon’s office soon after your surgery. carry this card

with you at all times. the most common place to think about this is 

at the airport, but with increased security concerns, metal detectors 

are becoming more common in other public buildings such as

pharmacies, court buildings and schools.
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shower transfer Bench tub Chair with Back tub Chair without Back

Equipment Available  
at Our Home Medical Store
Fauquier Health Home Care Shop (located on the first 
floor of the hospital)

Transfer Equipment

raised toilet seat with Handles raised toilet seat with safety Frames All-in-one Bedside Commode

Toilet Equipment

standard Canes Quad Cane with small Base Quad Cane with Large Base

Canes

Open Monday through Saturday 
540-316-4438 

www.fauquierhealth.org
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Photos used with permission, Copyright 2000, invacare Corporation, all rights reserved.

Adult and Youth Walkers Hemi/Side	Stepper Wheeled Walker

Walker with Platform Attachment three Wheeled Walker Four Wheeled Walker

standard and Bariatric rubber tips Arm Pads Hand Grips

Miscellaneous

Pedal exerciser over door traction set Hip Kit Grab-bars (12” to 36”)

Walkers

Crutches and Accessories
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Ordering Your Equipment
Your therapist will recommend specific items for you, and your 

case manager will order these items while you are in the hospital. 

Do not feel that you must purchase anything in advance. 

Your insurance may cover some of these items. a physician’s 
prescription is needed to bill your insurance. please speak to your 
case manager/discharge planner for details and further information.
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Section D: Your Knee  
Replacement Workbook

Total Knee Replacement Exercises

Knee Replacement Class Test  

Please Note: 

The following pages provide a list of accepted exercises for a 

typical joint replacement patient, but we do not recommend 

beginning these exercises until after your therapist has reviewed 

them with you. Your exercise regimen will be based on your 

individual needs, so your exercise routine may vary from this list. 

While it is beneficial for you to complete these exercises on your 

own, please do not do the exercises more frequently or for 

more repetitions than you are instructed. You do not want to 

“overdo it.”
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Total Knee 

Replacement Exercises 
 

 

Ankle Pumps 

 
 

Gluteal Squeezes 

 

Quadriceps Sets 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Abduction 

 

Straight Leg Raise Heel Slide 



Knee Extension- Supine  
 
 
 
 
 
 
 
 
 
 
 

 

Knee Extension Mobilization 
 
 
 
 
 
 
 
 
 
 
 

 

  Chair Knee Flexion 

 
 

  Seated Knee Extension 
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Knee Replacement Class Test
1. I don’t have to do any exercises on my own after I leave the hospital.

true 

False

2. Movements that may require caution after surgery include:

a. Kneeling

b. pivoting

c. Squatting/deep knee bends

d. all of the above

3. Symptoms of a blood clot require urgent treatment and might include:

a. Unexpected swelling, especially in the calf

b. low-grade fever

c. Unexpected pain, especially in the calf

d. chest pain/shortness of breath

e. all of the above

4. Things I can do to help with pain and swelling include:

a. Using my support hose as ordered

b. elevating my leg, keeping my knee as straight out as possible

c. alternating activity, exercise and rest throughout the day

d. Using my pain medication as prescribed

e. all of the above

f. none of the above

5. Knee replacement surgery is:

a. Very scary and should never be considered

b. comparable to a walk in the park

c. one step toward my new career as a professional athlete

d. a major surgery, but one that can significantly improve the quality

of my life by decreasing pain and improving mobility

Note: answer key listed below photo.

Answers: 1 - False, 2 - d, 3 - e, 4 - e, 5 - d.
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Section E: Your Hip  
Replacement Workbook

Total Hip Replacement Exercises 

Hip Replacement Class Test 

Please Note 

The following pages provide a list of accepted exercises for a 

typical joint replacement patient, but we do not recommend 

beginning these exercises until after your therapist has reviewed 

them with you. Your exercise regimen will be based on your 

individual needs so your exercise routine may vary from this list. 

While it is beneficial for you to complete these exercises on your 

own, please do not do the exercises more frequently or for 

more repetitions than you are instructed. You do not want to 

“overdo it.”
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       Total Hip      

   Replacement Exercises 

Ankle Pumps Gluteal Squeezes 

Quadriceps Sets Heel Slides 

Long Arc Quad Hip Abduction & Adduction with Knee Flexion 

With both knees bent, 

gently open knees to 

side and return to 

center. 

Repeat 10 times per set. 

Do 2-3 sets per session. 

Do 2 sessions per day. 



Hip Replacement Class Test
1. I don’t have to do any exercises on my own after I leave the hospital.

true 

False

2. Movements that may require caution after hip replacement, depending on my 
surgeon's technique, my pain levels, and my progress include:

a. pivoting or twisting with my feet planted

b. Flexing at the hip more than 90 degrees (especially when moving

from stand-to-sit or sit-to-stand position, dressing or bathing)

c. crossing my legs

d. all of the above

e. none of the above

3. A blood clot requires urgent treatment. Symptoms may include:

a. Unexpected swelling, especially in the calf

b. a low-grade fever

c. Unexpected pain, especially in the calf

d. chest pain/shortness of breath

e. all of the above

4. If I think I’ve dislocated my hip, I should:

a. take a pain pill

b. call my family doctor

c. call 911 and be transported by ambulance to the closest hospital

5. Hip replacement surgery is:

a. Very scary and should never be considered

b. a walk in the park

c. one step toward my new career as a professional athlete

d. a major surgery, but one that can significantly improve the quality

of my life by decreasing pain and improving mobility

Note: answer key listed below photo.

Answers: 1 - False, 2 - D, 3 - E, 4 - C, 5 - D.

Page 95 Your Guide to Joint Replacement www.fauquierhealth.org





Section F: Physician’s Directory
our orthopedic physician team includes nine orthopedic surgeons 

and two pain medicine physicians. Of these, four perform elective 
joint replacements in our hospital. if you have any questions about 

your physician that are not answered here, please call Blue Ridge 

orthopaedic & Spine center at 540-347-9220.
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James Ramser, MD
Dr. Ramser is an orthopedic surgeon with extensive experience in 

hip and knee replacement surgery, bunion surgery, and foot and 
ankle surgery. He is the Physician Champion for our Total Joint 
Replacement Center of Excellence.

Education 

after completing his Doctor of medicine degree from the medical 

college of Virginia in 1987, Dr. Ramser completed the medical 

college of Virginia orthopedic Surgery internship and Residency 

program. in 1990, Dr. Ramser received the Virginia orthopaedic 

Society’s outstanding Resident award. prior to medical school, 

Dr. Ramser was elected phi Beta Kappa and graduated with high 

distinction from the University of Virginia.  

Work Experience 

Dr. Ramser has been a private practice physician with Fauquier 

Health since 1992. 

Professional Affiliations 

Dr. Ramser is a diplomate of the american Board of orthopaedic 

Surgery, a fellow of the american academy of orthopaedic 

Surgery and a fellow of the american orthopaedic Foot and 

ankle Society. He also is a member of the Fauquier county 

medical Society.
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Christopher Brown, MD 
Dr. Brown is an orthopedic surgeon with extensive experience in 

all areas of general orthopedic surgery.

Education 

after earning his Doctor of medicine degree from Georgetown 

medical School in 1983, Dr. Brown was elected to the alpha 

omega alpha medical Honor Society, and he completed the 

Georgetown medical School orthopedic Surgery internship and 

Residency program. prior to medical school, Dr. Brown attended 

columbia University for graduate studies in human genetics.

Work Experience 

Dr. Brown has been a private practice physician with Fauquier 

Health since 1988. He also is a volunteer instructor at 

Georgetown medical School.  

Professional Affiliations 

Dr. Brown is a diplomate of the american Board of orthopaedic 

Surgery and a fellow of the american academy of orthopaedic 

Surgery. He also is a member of the medical Society of Virginia 
and many other professional organizations. 
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Robert Smith, MD 
Dr. Smith is an orthopedic surgeon specializing in shoulder and 

knee arthroscopy, sports medicine and general orthopedic surgery.

Education 
After earning his Doctor of Medicine degree from the Medical College 
of Virginia in 2002, Dr. Smith completed the West Virginia University 
Orthopedic Surgery Internship and Residency Program. He then 
completed the Union Memorial Hospital Sports Medicine Fellowship 
Program, where he helped take care of football players from the 
Baltimore Ravens, as well as players from several regional college teams. 
Prior to medical school, Dr. Smith earned a Bachelor of Arts degree in 
chemistry from Princeton University, and a Master of Public Health 
degree from George Washington University.  

Work Experience and Professional Affiliations
Dr. Smith has been a private practice physician with Fauquier Health 
since 2008. He also is the team physician for the Fauquier High School 
athletic program and is a member of the American Orthopaedic Society 
for Sports Medicine.
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James Ward, MD 
Dr. Ward is an orthopedic surgeon with extensive experience in  sports 
medicine, arthroscopy of the knee, shoulder, and hip, and general 
orthopaedics.

Education 

Dr. Ward completed his Bachelor of Science degree with highest honors 
in Pharmacy from the Rutgers University College of Pharmacy in 2002.  
He remained at Rutgers University for his Medical Degree which he 
received in 2007.  His academic achievements there earned him 
membership in the Alpha Omega Alpha Honor Medical Society. Upon 
graduation, he was accepted to the NYU Hospital for Joint Diseases 
orthopaedic surgery residency program.  His work there earned him the 
distinction as resident teacher of the year, an award elected by his peers.  
He then pursued specialty training in Sports Medicine and Arthroscopy 
at the University of Pittsburgh.  There, Dr. Ward was involved in the 
care of the Pittsburgh Steelers, Pittsburgh Penguins, and the University 
of Pittsburgh athletic teams. 

Work Experience 

Dr. Ward has been a private practice physician with Fauquier Health 
since 2013. He currently serves as the chairman of the Department 

of Surgery and also serves on the medical Staff executive committee. 
He also has authored numerous peer-reviewed journal articles and 

orthopedic textbook chapters.

Professional Affiliations 

-Medical Society of Virginia
-American Academy of Orthopaedic Surgeons
-American Orthopaedic Society for Sports Medicine
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Daniel Heller, MD 
Dr. Heller is a pain medicine specialist and specializes in 

emG, interventional procedures for acute and chronic pain, 

neuromodulation using spinal cord stimulation systems, and the 

pharmacological management of pain.

Education 

after earning his Doctor of medicine degree from the michigan 

State University college of Human medicine in 2003, Dr. Heller 

completed physical medicine and Rehabilitation Residency 

programs at the northwestern University Feinberg School of 

medicine and the Rehabilitation institute of chicago. Dr. Heller 

also completed the acGme accredited pain medicine Fellowship 

at the medical college of Virginia. prior to medical school, 

Dr. Heller earned a Bachelor of Science degree from michigan 

State University, where he graduated with high honors from the 

physiology program.

Work Experience 

Dr. Heller has been a private practice physician with Fauquier 

Health since 2008.

Professional Affiliations 

Dr. Heller is a diplomate of the american Board of physical 

medicine and Rehabilitation.    
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David Kim, MD 
Dr. Kim is a pain management physician specializing in 

interventional procedures, medical acupuncture, pharmacological 

management, electro-diagnostic studies (emG/ncS) to diagnose 

and treat spinal disorders, and complex regional pain syndrome 

(reflex sympathetic dystrophy).

Education 

after earning his Doctor of medicine degree from new 

Jersey medical School in 1998, Dr. Kim completed the Jersey 

Shore medical center internship program and the new York 

University Howard H. Rusk institute of Rehabilitation medicine 

Residency program. Dr. Kim completed the acGme accredited 

interventional pain management Fellowship program at the 

medical college of Virginia. He also received a certification in 

medical acupuncture from the Ucla Helms medical institute.

Work Experience 

Dr. Kim has been a private practice physician with Fauquier 

Health since 2003.

Professional Affiliations 

Dr. Kim is a diplomate of the american Board of physical 

medicine and Rehabilitation. 
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