
Your knee replacement journey  
At Maple Grove Hospital
Thank you for choosing Maple Grove Hospital for your joint replacement surgery. We are 
dedicated to providing you with the highest quality of care, with the goal of reducing your  
joint pain, restoring your independence, and getting you back to the activities you enjoy.

A partnership of North Memorial Health and Fairview
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Your surgery
Your surgery is scheduled at:
Maple Grove Hospital
9875 Hospital Drive
Maple Grove, MN 55369 
(763) 581-1002

Your surgery is scheduled on:
Date: _____________________________________________

Arrival time*: _________________a.m. _______________ p.m.

Surgery time*: ________________a.m. _______________ p.m.

Your pre-surgery education class and tour:
Date: ______________________Time: __________________

Location: Maple Grove Hospital

Your post-surgery follow up appointment:
Date: ______________________Time: __________________

Clinic name: ________________________________________

Your post-surgery physical therapy appointment:
Date: ______________________Time: __________________

Clinic name: ________________________________________

As part of your joint replacement journey, Maple Grove 
Hospital provides a Care Coordinator, who will be calling you 
several weeks before your surgery date. 

The Care Coordinator will: 

• Offer a choice of when you would like to take a class prior 
to your surgery date

• Schedule this class for you 

• Complete the registration process

One to three days prior to your surgery date, you will receive 
a call from a nurse in the surgery department to confirm the 
date and time of your surgery. 

The Care Coordinator will be your contact at Maple Grove 
Hospital throughout your joint replacement journey. If at any 
time you need to reach the Care Coordinator, you may call 
(763) 581-1016.

The purpose of this 
guidebook:

Preparation, education, 
continuity of care, and a  

pre-planned discharge are 
essential for optimum results 

in joint surgery. This guidebook 
is designed to educate you so 

that you know:

• What to expect, every step  
of the way.

• What you need to do.

• How to care for your new 
joint.

Remember, this is just a 
guide. Your care team may 
add to or change any of these 
recommendations. Always use 
their recommendations first and 
ask questions if you are unsure 
of any information. Keep your 
guidebook as a handy reference 
for at least the first year after 
your surgery.

What to expect
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Maple Grove Hospital offers an exciting and innovative way of caring for you. Here, 
customer education and support begins as soon as your joint surgery is scheduled and 
continues through the entire procedure, recovery, and beyond.

At Maple Grove Hospital, you will be supported by an excellent and compassionate team 
of experts dedicated to empowering you to achieve your best health. 

A partnership of North Memorial Health and Fairview
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Before your surgery

Prior to your surgery:

	
Choose a family member or friend to be  
your “coach”

	
Contact your insurance company

	
Make an appointment with your primary care 
physician for your preoperative history  
and physical

	
Have any laboratory tests completed

	
Do preoperative exercises

	
Review “Exercise Your Right” 

	
Attend a preoperative class and tour the  
Joint Center

	
Complete the medication list, including dosing 
instructions and when medication was last taken

	
Schedule outpatient physical therapy clinic 
appointments BEFORE your surgery  
(two times a week for two to three weeks)

Attending a 
Preoperative Class:
Maple Grove Hospital offers a 
Preoperative Joint Replacement class. 
It is strongly recommended that you 
attend and bring a family member 
or friend to act as your “coach.” The 
coach’s role will be explained in class. 
The outline of the class is as follows:

• What to expect during your stay.

• Tour of the Joint Center.

• Learn how to prevent post-
operative complications.

• Learn about assistive devices.

• Discharge planning.

• Questions and answers.
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Exercise and Nutrition Before Surgery
It is important to be as fit as possible before 
undergoing a total knee replacement. Always 
consult your physician before starting a 
preoperative exercise plan. This will make your 
recovery much faster. Eleven exercises are shown 
on this page that your physician may instruct you 
to start doing now and continue until your surgery. 
You should be able to do them in 15–20 minutes, 
and it is typically recommended that you do all of 
them twice a day. 

Also, remember that you need to strengthen your 
entire body, not just your leg. It is very important 
that you strengthen your arms by doing armchair 
push-ups because you will be relying on your 
arms to help you get in and out of bed, in and 
out of a chair, to walk, and to do your exercises 
postoperatively. Stop doing any exercise that is 
too painful.

Preoperative Knee Exercises
See Range of Motion and Strengthening 
Exercises for description of exercises on page 24.

30 REPS OF EACH, TWO TIMES A DAY: 

• Armchair push-ups.

• Quad sets (knee tighteners).

• Gluteal sets (fanny tighteners).

• Hip abduction and adduction.

• Heel slides.

• Short arc quads (leg kicks).

• Knee extension.

• Straight leg raises.

MORE EXERCISES:

• Seated hamstring stretch — hold for  
20-30 seconds, repeat five times.

• Seated knee extension stretch — 
30 minutes, two times/day.

• Seated knee flexion stretch — 15 reps,  
two times/day.
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Exercise and Nutrition Before Surgery
NUTRITION PRIOR TO SURGERY IMPACTS 
YOUR RECOVERY

Eating a healthy diet prior to surgery, especially 
consuming enough protein, is important for 
recovery from surgery. Increasing protein intake 
two weeks prior to surgery can decrease time 
spent in the hospital after surgery and decrease 
the risk of being readmitted to the hospital.

Protein needs prior to surgery are greater than 
normal recommendations. For the average 
individual, protein consumption should be 65 
grams of protein each day. Two weeks prior to 
surgery, increase your protein intake to equal 
90-120 grams each day.

An easy way to get the additional protein into 
your diet is by consuming a high protein beverage 
supplement, such as Boost® or Ensure®, two or 
three times daily. This provides an average of 
24-54 grams of protein in addition to your normal 
intake. If you dislike supplements, consume an 
extra four to six ounces of protein per day.

Examples of Protein:
• 3 oz of chicken (21 grams protein) = 

deck of cards.

• 1.5 oz of cheese (7 grams protein) = 
3 dice.

• 2 tablespoons of peanut butter  
(7 grams protein) = golf ball.

• 3.5 oz of fish (22 grams protein) = 
checkbook.

• 1 egg (6 grams protein) =  
1 large egg.

HEALTHY EATING WILL HELP IMPROVE YOUR 
RECOVERY

Include the following in your everyday diet for 
health benefits:

Fruits and Vegetables: Benefits include fiber to 
assist with preventing constipation. Choose fresh 
fruits and vegetables in a variety of colors to get 
a wide range of nutrients.

Protein-rich Foods: Provide the building blocks 
for muscles, skin, and bones. Iron is found in these 
foods and assists with bringing oxygen throughout 
the body. Bake, grill and broil meat to avoid added 
fat. Examples include beef, pork, poultry, nuts, 
nut butters, beans, Greek yogurt, quinoa and soy 
products. 1 oz = 7 grams of protein.

Whole Grains: Contain fiber, which can assist 
with bowel movements and are packed with 
B-vitamins to assist in the body’s metabolism. 
Choose brown rice, wild rice, whole grain pasta or 
whole grain bread.

Calcium-rich Foods: Assists with building strong 
bones. These foods are high in potassium, which 
is important for heart health. Choose low-fat dairy 
foods, soy products and leafy greens, such as kale.
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Preparing for Surgery

Two Weeks Before Surgery

STOP VITAMINS, MINERALS AND HERBAL 
SUPPLEMENTS

Vitamin E, fish oil and flaxseed capsules may 
cause increased bleeding.

STOP SMOKING
It is essential to stop smoking 

before surgery. Smoking impairs 
oxygen circulation to your healing 
joint. Oxygen circulation is vital to 
the healing process. You will not 
be able to leave the hospital to 

smoke during your stay.

One Week Before Surgery

STOP MEDICATIONS THAT INCREASE 
BLEEDING

Anit-Inflammatory Medications:

Medications such as Motrin, Ibuprofen, naproxen, 
Mobic, Celebrex, Indomethacin, and Aleve. These 
medications can cause increased bleeding.

You may continue taking Tylenol 
(acetaminophen) for pain prior to surgery.

Prescription Blood Thinners:

If you are taking a prescription blood thinner, 
you will need special instructions for stopping 
this medication. Your primary care physician 
will instruct you about what to do with blood 
thinners and your other medications.

PREPARE YOUR HOME FOR YOUR RETURN 
FROM THE HOSPITAL

Consider the following:

• Clean, do the laundry and put it away.

• Put clean linens on the bed.

• Prepare meals and freeze them in single-
serving containers.

• Cut the grass, tend to the garden, and finish 
any other yard work.

• Pick up throw rugs and tack down any loose 
carpeting.

• Remove electrical cords and other loose 
obstructions from walkways.

• Install night lights in the bathroom, bedrooms, 
and hallways.

• Arrange to have someone collect your mail 
and take care of pets, if necessary.
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Preparing for Surgery

One to Three Days Before Surgery

FIND OUT YOUR ARRIVAL TIME AT THE 
HOSPITAL

A registered nurse will call you one to three days 
before your surgery date. They will review your 
medical history, including current medications 
and allergies, tell you what time you need to 
be at the hospital the day of your surgery and 
instruct you on what medications to take the 
morning of your surgery.

Night Before Surgery

Your surgeon recommends that you administer 
a pre-operative scrub to your operative leg the 
night before and morning of surgery. You will 
receive a package with two moist pre-operative 
scrub cloths or a bottle of scrub solution. Please 
follow the instructions supplied with these 
products. 

DO NOT EAT OR DRINK

Do not eat or drink anything after midnight, 
EVEN WATER, unless otherwise instructed to do 
so. No chewing gum.

Preparations for Day of Surgery

You will be asked to come to the hospital at least 
90 minutes prior to your scheduled surgery time. 
It is important that you arrive on time. If you are 
late, your surgery may be delayed.

ANESTHESIA

Total joint surgery does require the use of either 
general anesthesia or regional/spinal anesthesia. 
Please review “Anesthesia” on page 31 provided 
by our anesthesia department.

SPECIAL INSTRUCTIONS
• Unless specifically notified, DO NOT 

take medication for diabetes on the 
day of surgery.

• Please leave jewelry, valuables and 
large amounts of money at home.

• Makeup and nail polish must be 
removed before your procedure.

• Please do not bring your 
medications to the hospital.

Hospital Packing List
• Elastic waist sweats or loose/stretchy pants that do not have elastic at the 

ankles; short-sleeved t-shirts or button down shirts and undergarments.

•  Comfortable, loose-fitting sleepwear.

•  Deodorant.

•  Toothpaste and toothbrush.

•  Comb and/or brush.

•  Well-fitted walking shoes. For discharge, make sure to have supportive 
shoes that allow for swelling.

• A walker with front wheels, if you already have one.
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Insurance Coverage
You need to contact your insurance company 
before your surgery and check on the following:

• Ask if Maple Grove Hospital is in your network.

• Check to see if a second opinion is needed.

• Ask if a referral form is required for your 
surgery.

If you do not have insurance, please notify the 
Care Coordinator when they call you so you can 
discuss financial options.

Questions for your insurance 
company
I am having joint replacement surgery. If my 
orthopedic surgeon recommends one of the 
following, what is my coverage?

TRANSITIONAL CARE UNIT

1.  What is my coverage?

  ______________________________________

  ______________________________________

  ______________________________________

2.  What is my transportation coverage?

  ______________________________________

  ______________________________________

  ______________________________________

3.  What transitional care unit can I go to?

  ______________________________________

  ______________________________________

  ______________________________________

HOME CARE

1.  What is my coverage for home nursing and 
physical therapy?

  ______________________________________

  ______________________________________

  ______________________________________

Please note: We can set up home therapy while 
you are in the hospital.

OUTPATIENT THERAPY

1.  What outpatient physical therapy clinics can I 
attend?

  ______________________________________

  ______________________________________

Please note: Schedule outpatient appointments 
prior to coming into the hospital. We will give you 
orders at the time of your discharge.

BILLING FOR HOSPITAL SERVICES

After your procedure, you will receive separate 
bills from the surgeon, anesthesiologist, hospital, 
radiology and physical therapy. If your insurance 
carrier has specific requirements regarding 
participation status, please contact your carrier.
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Exercise Your Right

Put Your Healthcare Decisions in Writing
It is our policy to place customers’ wishes and 
individual considerations at the forefront of their 
care and to respect and uphold those wishes.

WHAT ARE ADVANCE MEDICAL DIRECTIVES?

Advance directives are a means of communicating 
to all caregivers the customer’s wishes regarding 
healthcare. If a customer has a Living Will or 
has appointed a Health Care Agent and is no 
longer able to express his or her wishes to the 
physician, family, or hospital staff, the Medical 
Center is committed to honoring the wishes of the 
customer as they are documented at the time the 
customer was able to make that determination.

Living Wills

Living Wills are written instructions that explain 
your wishes for healthcare if you have a terminal 
condition or irreversible coma and are unable to 
communicate.

Appointment of a Health Care Agent

Appointment of a Health Care Agent (sometimes 
called a Medical Power of Attorney) is a document 
that lets you name a person (your agent) to make 
medical decisions for you, if you become unable to 
do so. 

Healthcare Instructions

Healthcare instructions are your specific choices 
regarding use of life sustaining equipment, 
hydration and nutrition, and use of pain 
medications.

Upon admission to the hospital, you will be asked 
if you have an advance directive. If you do, please 
bring copies of the documents to the hospital with 
you so they can become a part of your medical 
record. Advance directives are not a requirement 
for hospital admission. See “Questions and 
Answers about Health Care Directives” in the  
Maple Grove Hospital Welcome Book.

BEFORE YOUR SURGERY     DURING YOUR SURGERY | GOING HOME | POSTOPERATIVE CARE | GENERAL INFORMATION
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History and Physical Information

Obtain Medical Clearance
After you are scheduled for your joint surgery, you will need to contact your primary care physician to 
schedule a history and physical for preoperative medical clearance. Your history and physical need to 
be done within 30 days of your scheduled surgery date. If, following your history and physical, there is 
a medical condition that could possibly delay or prevent your surgery, please have your primary care 
physician notify your orthopedic surgeon as soon as possible.

Your Name: ____________________________________________________________________________

HISTORY AND PHYSICAL

Name of primary medical doctor: __________________________________________________________

Primary medical clinic: ___________________________________________________________________

Date of preoperative history and physical: ___________________________________________________

Obtain Laboratory Tests
You may need a urinalysis (UA) done during your preoperative history and physical. If the urinalysis 
confirms a urinary tract infection, please notify your orthopedic surgeon.

Medication List
Do not bring your medicines to the hospital. Bring your medication list when you check in for surgery.

Medication List

Medication Dosage
How often do you

take this med?
Why do you take

this med?
Date and time of 
last dose taken

GENERAL INFORMATION | POSTOPERATIVE CARE | GOING HOME | DURING YOUR SURGERY      BEFORE YOUR SURGERY
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Day of Surgery - What to Expect
PLEASE ARRIVE 90 MINUTES PRIOR TO YOUR 
EXPECTED SURGERY TIME.

You will go to the Patient Care Center in 
preparation for your surgery:

• A nurse will start an IV and scrub your 
operative site.

• You will be seen by your surgeon, an 
anesthesiologist, and nurse anesthetist.

When surgery is over, you will go to the 
recovery room for one to two hours. Staff will:

• Monitor and manage your pain.

• Monitor your blood pressure.

• Place ice on your operative area.

From the recovery room, you will be taken up to 
your room. For the remainder of the day, nursing 
staff will:

• Monitor and manage your pain.

• Place ice on your operative area.

• Get you something to eat and drink.

• Remind you to take deep breaths with your 
incentive spirometer.

• Help you get out of bed and sit in the chair.

During your surgery
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My Hospital Stay

After Surgery — Day One

You will get up to get dressed and sit in a recliner 
to eat your breakfast. During the day, you will 
have:

• Your blood sugar checked, even if you do not 
have diabetes.

• A visit from your surgeon, physician assistant 
or a member of their team.

• Your pain monitored and managed.

• Physical therapy in the morning and again in 
the afternoon.

After Surgery — Day Two

Day two is very similar to day one. You will 
have physical therapy in the morning and in the 
afternoon.

Day of Discharge

You will have physical therapy in the morning and 
be discharged in the afternoon.

If You are Going Directly Home

A family member or friend needs to drive you 
home. You should receive written discharge 
instructions concerning medications, physical 
therapy, activity, etc. 

If you require home health services, the hospital 
will arrange for this.

If You are Going to a Transitional 
Care Unit

The majority of our customers do so well that 
they do not meet the guidelines to qualify for 
a transitional care unit (TCU) or short-term 
rehabilitation center. 

Occasionally there are some who need more  
help and services than can be reasonably 
provided at home. Such services can include 
daily skilled nursing care, additional rehabilitative 
therapy or both.

Please remember that a TCU stay needs to be 
approved by your insurance company prior to 
payment. A customer’s stay in the TCU must 
be done in accordance with the guidelines 
established by Medicare. Upon evaluation of 
your progress, you will either meet the criteria to 
benefit from the TCU or your insurance company 
may recommend that you return home with 
other care arrangements. Additionally, insurance 
companies do not become involved in social 
issues, such as lack of caregiver, animals, etc. 
These are issues you will have to address before 
admission. Therefore, it is important for you to 
have alternative plans in place. 

In a TCU or short-term rehabilitation center, you 
can continue your rehabilitation program and 
have your medical needs monitored until you can 
safely return home. Therapy sessions focus on 
building strength, endurance and self-care skills. 
You will be cared for by a team of healthcare 
providers who will work with you so you can 
return home as soon as possible.

A family member or friend will need to drive you 
to the facility or the social worker can set up 
medical transportation. Medical transportation is 
generally not covered by health insurance.

In the event a TCU is not approved by your 
insurance company, you can go to a TCU and pay 
privately but it is recommended to have plans 
preoperatively for care at home.

GOING HOME | POSTOPERATIVE CARE | GENERAL INFORMATION       DURING YOUR SURGERY    BEFORE YOUR SURGERY
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Discharge Instructions
• Although the risk is very low for postoperative 

infections, it is important to realize that the 
risk remains. A prosthetic joint could possibly 
attract the bacteria from an infection located 
in another part of your body. If you should 
develop a fever of more than 101.5° F or sustain 
an injury such as a deep cut or puncture 
wound, you should clean it as best you can, 
put a sterile dressing or adhesive bandage on 
it, and notify your doctor. The closer the injury 
is to your prosthesis, the greater the concern. 
Occasionally, antibiotics may be needed. 
Superficial scratches may be treated with 
topical antibiotic ointment. Notify your doctor 
if the area is painful or reddened.

• It is important to follow-up with your medical 
doctor if you have diabetes and your blood 
sugar does not return to normal within one 
week after discharge.

• Anticipate postoperative clinic visits 
approximately two weeks following your 
surgery. Typically, additional follow-up 
appointments are at six weeks and three 
months following your surgery. 

The Importance of Lifetime 
Follow-Up Visits

Over the past several years, orthopedic surgeons 
have discovered that many people are not following 
up with their surgeons on a regular basis. The 
reason for this may be that they do not realize they 
are supposed to or they do not understand why it 
is important.

SO, WHEN SHOULD YOU FOLLOW UP WITH 
YOUR SURGEON? THESE ARE SOME GENERAL 
RULES:

•  Every year, unless instructed differently  
by your surgeon.

•  Anytime you have mild pain for more than  
a week.

•  Anytime you have moderate or severe pain.

Going Home
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Caring for Myself at Home

Body Changes

EXAMPLES OF BODY CHANGES:

• Your appetite may be poor. Drink plenty of 
fluids to keep from getting dehydrated. Your 
desire for solid food will return.

• You may have difficulty sleeping, which is 
normal. Do not sleep or nap too much during 
the day.

• Your energy level may be decreased for up to 
a month following surgery.

• Pain medication that contains narcotics can 
cause constipation. Use stool softeners or 
laxatives, if necessary.

Caring for Your Incision

INSTRUCTIONS FOR CARING FOR YOUR 
INCISION:

• You will be instructed on how to care for your 
surgical dressing by the nursing staff.

• Keep your incision dry.

• Always wash your hands well before touching 
the area around your incision site.

• Unless instructed otherwise, you may shower 
after surgery, with a waterproof dressing 
covering your incision. You should not take a 
tub bath until approved by your surgeon.

Recognizing and Preventing 
Potential Infections

SIGNS OF INFECTION:

• You notice increased swelling and redness at 
the incision site.

• There is a change in color, amount and odor of 
drainage.

• You develop progressively increasing pain that 
does not improve with the use of ice, elevation, 
and pain medications.

• You experience a fever greater than 101.5° F.

Call your surgeon if you notice any of these signs 
of infection.

PREVENTION OF INFECTION:

• Take proper care of your incision, as directed.

• Take prophylactic antibiotics when having 
dental work or other potentially contaminating 
procedures.

• Notify your physician and dentist that you have 
a joint replacement.

GENERAL INFORMATION | POSTOPERATIVE CARE     GOING HOME     DURING YOUR SURGERY | BEFORE YOUR SURGERY



PAGE 15

BEFORE YOUR SURGERY | DURING YOUR SURGERY     GOING HOME     POSTOPERATIVE CARE | GENERAL INFORMATION

Caring for Myself at Home

Recognizing and Preventing  
Blood Clots in Legs

SIGNS OF BLOOD CLOTS IN LEGS:

• Swelling in thigh, calf or ankle that does not go 
down with elevation.

• Pain, heat and tenderness in calf, back of knee 
or groin area.

• NOTE: blood clots can form in either leg.

PREVENTION OF BLOOD CLOTS IN THE LEGS:

• Ankle pumps.

• Walking.

• Blood thinners.

• Staying hydrated.

• When traveling, stop and change positions 
hourly to prevent your joint from tightening 
and to help prevent blood clots..

Recognizing and Preventing 
Pulmonary Embolus

An unrecognized blood clot could break away 
from the vein and travel to the lungs. This is 
an emergency and you should CALL 911 if you 
suspect that this has occurred.

SIGNS OF A PULMONARY EMBOLUS:

• Sudden chest pain.

• Difficult and/or rapid breathing.

• Shortness of breath.

• Sweating.

• Confusion.

PREVENTION OF PULMONARY EMBOLUS:

• Reduce risk of blood clots in the legs.

• Recognize a blood clot in leg and call physician 
promptly.
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Medications

Medications at Home

The North Memorial Health Pharmacy – Maple 
Grove is able to fill the prescriptions you will need 
when you leave the hospital. The pharmacy is 
located in the Maple Grove Medical Center on the 
first floor and is open from 8 a.m. – 7 p.m. Monday 
through Friday and 8 a.m. – 3 p.m. on Saturday  
and Sunday.

Talk to your nurse if you would like to fill your 
prescriptions with us. Your prescriptions can also be 
sent to the pharmacy of your choice.

Anticoagulation at Discharge
Anticoagulation refers to the process of slowing 
down the clotting process of your blood after 
surgery to reduce your risk of getting a blood clot. 
We will discuss several measures you can take to 
help reduce the risk of getting a blood clot.

BLOOD THINNERS

You may be prescribed a blood thinner to help 
avoid blood clots in your legs. You will need to take 
this medication for approximately four to six weeks, 
depending on your individual situation. Be sure to 
take this medication as directed by your surgeon. 
If you need to take blood thinners when you go 
home, you will be given additional information 
when you are in the hospital. 

ASPIRIN

Your surgeon may order aspirin once or twice a day 
for four to six weeks. (No lab draws are necessary.)

LOVENOX®

Lovenox is a shot given once or twice daily, as 
directed by your surgeon. (You will not need blood 
drawn weekly while on Lovenox, but you may need 
a platelet check drawn if your family doctors feels it 
is necessary.)

WARFARIN (COUMADIN®)

Warfarin is a blood thinner that comes in a pill 
form. You will need a blood draw, called INR 
(International Normalized Ratio), done at least 
twice a week while taking warfarin. On the day of 
discharge, you will be given instructions on when 
to take your next dose of warfarin and how much 
you are to take. Please watch the “Coumadin & 
You” video on LodgeNet. 

• Take daily — at bedtime is preferred.

• Avoid the use of Non-Steroidal Anti-
Inflammatory Drugs (NSAIDs), such as Motrin®, 
Ibuprofen, Naprosyn, Advil®, Aleve®, etc. You 
may continue taking Tylenol® while on warfarin.

• You should limit your intake of the following 
foods while on warfarin:

• Scallions (green 
onions).

• Peas.

• Asparagus.

• Green/herbal teas, 
coffee.

• Soybean and 
canola oil.

• Spinach.

• Kale.

• Turnip greens.

• Broccoli.

• Cabbage.

• Lettuce (green/
romaine).

• Brussel sprouts.

Call your medical doctor or orthopedic surgeon 
immediately if any of the following occurs:

• Rectal bleeding.

• Bloody urine.

• Excessive bruising/bleeding.

• Bloody or coffee ground appearing emesis.

• Bloody nose.
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Miscellaneous Information
• It is suggested that you avoid using a blade 

shaver while you are taking warfarin or 
Lovenox. An electric razor is recommended.

• If you do get a cut, you may need to apply 
pressure to the area for a longer period of time 
before the cut stops bleeding while you are on 
anticoagulants.

Pain Management
• Take your pain medicine at least 30 minutes 

before physical therapy.

• Gradually wean yourself from prescription 
medication to non-prescription pain reliever. 
You may take two extra-strength Tylenol doses 
in place of your prescription medication, up to 
four times per day.

• Change your position every 45 minutes 
throughout the day. 

USE ICE FOR  
PAIN CONTROL

Applying ice to your affected joint 
will decrease discomfort, but do 

not use for more than 20 minutes 
each hour. You can use it before and 
after your exercise program. A bag 
of frozen peas wrapped in a kitchen 
towel makes an ideal ice pack. Mark 
the bag of peas and return them to 
the freezer so they can be used as 

an ice pack again later.

Medication Disposal
Practicing safe, legal and regular medicine 
disposals for expired and unused medications 
helps prevent medicine misuse and abuse. 
Conveniently dispose of your medications at one 
of our medication disposal boxes.

Disposal boxes are installed at both North 
Memorial Health Pharmacy – Robbinsdale and 
North Memorial Health Pharmacy – Maple Grove. 
Medications can be placed in disposal boxes 
during pharmacy business hours. Call your local 
pharmacy for additional locations near you.

ACCEPTED MEDICATIONS INCLUDE:

• Unused or expired prescription medications

•  Over-the-counter medications

•  Pet medications
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Postoperative Care

Activities of Daily Living

Transfer – Bed

WHEN GETTING INTO BED:

1.  Back up to the bed until you feel it on the 
back of your legs (you need to be midway 
between the foot and the head of the bed).

2.  Reaching back with both hands, sit down 
on the edge of the bed and then scoot back 
toward the center of the mattress.

3.  Move your walker out of the way, but keep it 
within reach.

4.  Scoot your hips around so that you are facing 
the foot of the bed.

5.  Lift your leg into the bed while scooting 
around (if this is your operative leg, you may 
use a cane, a rolled bed sheet, a belt, or a 
theraband to assist with lifting that leg into 
bed).

6.  Keep scooting and lift your other leg into  
the bed.

7.  Scoot your hips towards the center of  
the bed.

WHEN GETTING OUT OF BED:

1.  Scoot your hips to the edge of the bed.

2.  Sit up while lowering your non-operative leg 
to the floor.

3.  If necessary, use a leg-lifter to lower your 
operative leg to the floor.

4.  Scoot to the edge of the bed.

5.  Use both hands to push off the bed. If the 
bed is too low, place one hand in the center of 
the walker while pushing up off the bed with 
the other.

6.  Balance yourself before grabbing for the 
walker.
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Activities of Daily Living

Transfer – Tub

GETTING INTO THE TUB USING A BATH SEAT:

1.  Place the bath seat in the tub, facing the 
faucets.

2.  Back up to the tub until you can feel it at the 
back of your knees. Be sure you are in front of 
the bath seat.

3.  Reach back with one hand for the bath seat. 
Keep the other hand in the center of the 
walker.

4.  Slowly lower yourself onto the bath seat, 
keeping the operative leg out straight.

5.  Move the walker out of the way, but keep it 
within reach.

6.  Lift your legs over the edge of the tub, using 
a leg lifter for the operative leg, if necessary. 
Hold onto back of shower seat.

NOTE: 
Although bath seats, grab bars,  
long-handled bath brushes, and 

hand-held showers make bathing 
easier and safer, they are typically 

not covered by insurance.

ALWAYS use a rubber mat or  
non-skid adhesive on the bottom  

of the tub or shower.

To keep soap within easy reach, 
make a soap-on-a-rope by placing  
a bar of soap in the toe of an old 
pair of pantyhose and attach it to  

the bath seat.

GETTING OUT OF THE TUB USING A  
BATH SEAT:

1.  Lift your legs over the outside of the tub.

2.  Scoot to the edge of the bath seat.

3.  Push up with one hand on the back of the 
bath seat while holding on to the center of 
the walker with the other hand.

4.  Balance yourself before grabbing the walker.

Transfer – Automobile

1.  Push the car seat all the way back; recline it if 
possible, but return it to the upright position 
for traveling.

2.  Place a plastic trash bag on the seat of the 
car to help you slide and turn frontward.

3.  Back up to the car until you feel it touch the 
back of your legs.

4.  Reach back for the car seat and lower 
yourself down. Keep your operative leg 
straight out in front of you and duck your 
head so that you do not hit it on the door 
frame.

5.  Turn frontward, leaning back as you lift the 
operative leg into the car.
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Activities of Daily Living

Personal Care

USING A “REACHER” OR “DRESSING STICK.”

Putting on pants and underwear:

1.  Sit down.

2. Put your operative leg in first, and then your 
non-operative leg. Use a reacher or dressing 
stick to guide the waist band over your foot.

3.  Pull your pants up over your knees, within 
easy reach.

4.  Stand with the walker in front of you to pull 
your pants up the rest of the way.

Taking off pants and underwear:

1.  Back up to the chair or bed where you will be 
undressing.

2.  Unfasten your pants and let them drop to 
the floor. Push your underwear down to your 
knees.

3.  Lower yourself down, keeping your operative 
leg out straight.

4.  Take your non-operative leg out first and then 
the operative leg.

A reacher or dressing stick can help you remove 
your pants from your foot and off the floor.

HOW TO USE A SOCK AID:

1.  Slide the sock onto the sock aid, all the way 
up to the toe of the sock.

2.  Hold the cord and drop the sock aid in front 
of your foot. It is easier to do this if your knee 
is bent.

3.  Slip your foot into the sock aid.

4.  Straighten your knee, point your toe, and pull 
the sock on. Keep pulling until the sock aid 
pulls out.

USING A LONG-HANDLED SHOEHORN:

1.  Use your reacher, dressing stick, or long 
handled shoehorn to slide your shoe in front 
of your foot.

2.  Place the shoehorn inside the shoe against 
the back of the heel. Have the curve of the 
shoehorn match the curve of your shoe.

3.  Lean back, if necessary, as you lift your leg 
and place your toes in your shoe.

4.  Step down into your shoe, sliding your heel 
down the shoehorn.

5.  If using elastic laces, you may need to grasp 
the tongue of the shoe with a reacher to keep 
the tongue from being pushed down into the 
shoe as you slide your foot in.

NOTE: 
Wear sturdy slip-on shoes,  

shoes with Velcro closures or  
elastic shoe laces.

DO NOT wear high-heeled shoes  
or shoes without backs.
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Activities of Daily Living

Around the House: Saving Energy and Protecting your Joints

KITCHEN

• Do NOT get down on your knees to scrub 
floors. Use a mop and long-handled brushes.

• Plan ahead! Gather all your cooking supplies at 
one time. Then, sit to prepare your meal.

• Place frequently used cooking supplies and 
utensils where they can be reached without 
too much bending or stretching.

• To provide a better working height, sit on a 
high stool or put cushions on your chair when 
preparing meals.

BATHROOM

• Do NOT get down on your knees to scrub the 
bathtub.

• Use a mop or other long-handled brushes.

SAFETY AND AVOIDING FALLS

• Pick up throw rugs and tack down loose 
carpeting. Cover slippery surfaces with carpets 
that are firmly anchored to the floor or that 
have non-skid backs.

• Be aware of all floor hazards such as pets, 
small objects or uneven surfaces.

• Provide good lighting throughout your 
residence. Install nightlights in the bathrooms, 
bedrooms and hallways.

• Keep extension cords and telephone cords out 
of pathways. Do NOT run wires under rugs, this 
is a fire hazard.

• Do NOT wear open-toe slippers or shoes 
without backs. They do not provide adequate 
support and can lead to slips and falls.

• Sit in chairs with arms, which makes it easier to 
get up.

• Rise slowly from either a sitting or lying 
position to avoid getting light-headed.

• Do not lift heavy objects for the first three 
months, and after that, only with your 
surgeon’s permission.
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Activities of Daily Living

Standing Up from Chair

Do NOT pull up on the walker to stand!

Sit in a chair with armrests when possible.

1.  Scoot to the front edge of the chair.

2.  Push up with both hands on the armrests. If 
sitting in a chair without armrests, place one 
hand on the walker while pushing off the side 
of the chair with the other.

3.  Balance yourself before grabbing for the 
walker.

Walker Ambulation – Walking
1.  Move the walker forward.

2.  With all four walker legs firmly on the ground, 
step forward with the operative leg. Place the 
foot in the middle of the walker area. Do not 
move it past the front feet of the walker.

3.  Step forward with the non-operative leg.

4.  Take small steps. DO NOT take a step until all 
four walker legs are flat on the floor.

Stair Climbing
1.  Ascend with non-operative leg first  

(“up with the good”).

2. Descend with the operative leg first  
(“down with the bad”).

Lying in Bed – Keep Knee Straight
Lie in bed with a pillow under your ankle. DO NOT 
put a pillow under your knee. Your knee should 
be kept as straight as possible. Place a small 
pillow under your ankle to assist in straightening.

ImproperProper

A walker with 
wheels on front is 

recommended
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Postoperative Exercises
(See Range of Motion and Strengthening Exercises for description of exercises)

General Activity and Exercise 
Guidelines

The following are exercises you may perform 
after leaving the hospital while continuing the 
rehabilitation of your knee, either at home, at 
an outpatient physical therapy clinic, or at a 
transitional care unit. This list includes exercises 
to increase your strength, range of motion, and 
flexibility of your new joint. Your therapist will 
work with you to determine the progression of 
your exercises.

30 REPS OF EACH OF THE FOLLOWING: 

• Ankle pumps.

• Quad sets (knee tighteners).

• Gluteal sets (fanny tighteners).

• Hip abduction/adduction.

• Heel slides (slide heels in and out).

• Short arc quads (leg kicks).

• Knee extension.

• Straight leg raises.

• Seated knee extension stretch.

• Seated knee flexion stretch.

• Standing ankle dorsi flexion.

• Standing knee flexion.

• Planter flexion.

Tips for physical therapy at home

1.  Continue to perform all exercises two times 
every day.

2.  Do all exercises 30 times each.

3.  Exercises can be performed lying in bed. 
Do not lie on the floor.

• You do not have to lie flat. You can prop 
your head up with pillows.

• For an exercise board, you can use:

- A flat cookie sheet.

- A cutting board.

- A plastic bag.

- A piece of heavy cardboard.

• Just place under your surgical leg for the 
exercises that you slide out to the side 
(hip abduction) or up and down (heel 
slides).

4.  To make a roll for exercises, you can use:

• A rolled up or folded pillow.

• One large towel rolled up and secured 
with tape.

• Two smaller towels rolled up and 
secured with tape.

• An empty coffee can with a towel 
around it.

The diameter of the roll should be 
approximately six inches.

5.  If you are unable to lift your operative leg 
for exercises, you can loop a belt or towel 
around the bottom of your foot.

 However, try to stop using the belt or towel 
as soon as possible. The sooner you can do 
the exercises independently, the stronger 
your operative leg will get, even if doing so 
is a little more painful.
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Range of Motion and Strengthening Exercises

Armchair Push-Ups
This exercise will help strengthen your arms 
for walking with crutches or a walker. Sit in an 
armchair. Place hands on armrests. Straighten 
arms, raising bottom up off chair seat, if possible. 
Feet should be flat on floor. Repeat 30 times.

Ankle Pumps
Gently point toes up towards the ceiling and down 
towards the surface. Do both ankles at the same 
time or alternate. Perform slowly. Repeat 30 times.

Tightening felt here

Facing up

Quad Sets (Knee Tighteners)
Slowly tighten thigh muscles, pushing knees down 
into the surface. Hold for a count of three, relax 
and then repeat 30 times.

Facing up

Gluteal Sets (Fanny Tighteners)
Squeeze the buttocks together as tightly as 
possible. Hold for a count of three, relax and then 
repeat. Do NOT hold breath. Repeat 30 times.

Facing up

Heel Slides (Slide Heels Up and Down)
Start with legs flat. Bend knee and slide heel toward 
buttocks. Slide heel out and return leg to flat. (May 
use theraband to assist.) Repeat 30 times.

Facing up

Hip Abduction and Adduction 
(Slide Heels Out and In)
Start with legs together. Slide leg out to the side. 
Keep kneecap pointing toward ceiling. Slide leg 
back to the other leg. (May do both legs at the 
same time.) Repeat 30 times.
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Facing up

Short Arc Quads (Leg Kicks)
With roll under knee, lift foot and straighten knee. 
Hold for a count of three, then lower foot down. 
Repeat 30 times.

Knee Extensions
Slowly tighten thigh muscles, pushing knees down 
into the surface. Hold for a count of three, relax 
and then repeat 30 times.

Facing up

Straight Leg Raises
Bend good knee, securing heel on surface. Keep 
affected leg as straight as possible and tighten 
muscles on top of thigh. Slowly lift straight leg 
10 inches from the surface and hold for a count 
of two. Lower it slowly, keeping the muscle tight. 
Repeat 30 times.

Seated Knee Extension Stretch
Prop foot of operative leg up on chair. Put a roll 
under your ankle. Sit back and try to relax. Note: 
when sitting for any length of time, prop your foot 
as shown. Do not sit with your knee bent. Do for 
up to an hour if possible.

Seated Knee Flexion Stretch
Keeping feet on floor, slide foot of operative leg 
backward, bending knee. Hold for a count of 10. 
DO 15 QUALITY REPETITIONS.
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Range of Motion and Strengthening Exercises
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Seated Hamstring Stretch
Sit on couch or bed with leg extended. Lean 
forward and pull ankle up. Stretch until pull is 
felt. Hold for 20–30 seconds. Keep back straight. 
Relax. Repeat 5 times.

Standing Knee Flexion
Holding on to walker, slowly lift up the foot of the 
operative leg behind you, as you bend the knee. 
Lift the foot up as high as you can. Pause. Lower 
the foot back down to the floor to where you are 
standing on both legs again. Repeat 30 times.

Ankle Dorsi Flexion — Plantar Flexion
Standing, hold onto firm surface. Raise up on 
toes. Go back on heels. Repeat 30 times.
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Range of Motion and Strengthening Exercises
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General Information

Maple Grove Hospital Services
Welcome to a whole new level of healthcare — where a modern healing environment, technology, and 
intelligent, customer-centered design have come together to provide you with an experience that respects 
your personal preferences and choices.

WHY CUSTOMERS AND NOT PATIENTS?

Because customers are more involved. Customers have power. Customers make decisions. We always 
listen to our customers — even when they Google their symptoms. We sit with you. We hear you out. 
We discuss. That’s how we get you on a path to your best health.

Maple Grove Hospital has 130 private, inpatient beds.
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Frequently Asked Questions

Frequently asked questions about total knee replacement surgery.

WHAT IS OSTEOARTHRITIS AND WHY DOES 
MY KNEE HURT?

Joint cartilage is a tough, smooth tissue that 
covers the ends of bones where joints are 
located. It helps cushion the bones during 
movement, and because it is smooth and 
slippery, it allows for motion with minimal friction. 
Osteoarthritis, the most common form of arthritis, 
is a wear and tear condition that destroys joint 
cartilage. Sometimes as the result of trauma, 
repetitive movement, or for no apparent reason, 
the cartilage wears down, exposing bone ends. 
This can occur quickly, over months, or may take 
years to occur. Cartilage destruction can result in 
painful bone-on-bone contact, along with swelling 
and loss of motion. Osteoarthritis usually occurs 
later in life and may affect only one joint or many 
joints.

WHAT IS A TOTAL KNEE REPLACEMENT?

A total knee replacement is really a bone and 
cartilage replacement with an artificial surface. 
The knee itself is not replaced, as is commonly 
thought, but rather an implant is inserted on the 
bone ends. This implant creates a new, smooth 
cushion and a functioning joint that can reduce or 
eliminate pain.
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Frequently Asked Questions
HOW LONG WILL MY NEW KNEE LAST, AND 
CAN A SECOND REPLACEMENT BE DONE?

The most current data suggests that both hip 
and knee replacements have an annual failure 
rate between 0.5-1.0%. This means that if you 
have your total joint replaced today, you have a 
90-95% chance that your joint will last 10 years 
and an 80-85% chance that it will last 20+ years.

WHY MIGHT I REQUIRE A REVISION?

Just as your original joint wears out, a joint 
replacement can wear over time as well. The 
most common reason for revision is loosening 
of the artificial implant from the bone. Wearing 
of the plastic spacer may also result in the need 
for a new spacer. Your surgeon will explain the 
possible complications associated with total knee 
replacement.

SHOULD I EXERCISE BEFORE THE SURGERY?

Yes, you should consult your surgeon and 
physical therapist about the exercises appropriate 
for you. Do the pre-op exercises found on page 4 
to strengthen your muscles.

WILL I NEED BLOOD?

Although uncommon, occasionally you may need 
a blood transfusion. 

AT WHAT POINT WILL I BEGIN ACTIVITY?

The day of surgery, most customers will get up 
and sit in a recliner. Customers will be walking 
with a walker the day of surgery or the following 
day.

HOW LONG WILL I BE IN THE HOSPITAL?

Most knee customers will be hospitalized for two 
to three days after surgery. There are several 
goals that must be achieved before discharge.
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Before: Bone-on-bone contact.

After: A new surface creates a 
smoothly functioning joint.



PAGE 30

GENERAL INFORMATION     POSTOPERATIVE CARE | GOING HOME | DURING YOUR SURGERY | BEFORE YOUR SURGERY

Frequently Asked Questions
HOW LONG DOES THE SURGERY TAKE?

The hospital reserves approximately two to two-
and-one-half hours for surgery. Some of this time 
is taken by the operating room staff to prepare 
for the surgery.

WHO WILL BE PERFORMING THE SURGERY?

Your orthopedic surgeon will perform the surgery. 
A physician assistant often helps during the 
surgery.

DO I NEED TO BE PUT TO SLEEP FOR THIS 
SURGERY?

You may have a general anesthetic, which most 
people call “being put to sleep.” Most customers 
prefer to have regional/spinal anesthetic for 
surgery. IV medications are also administered 
for sedation and relaxation. The regional/spinal 
anesthetic numbs the legs and the sedation alters 
your awareness, but does not require you to be 
“put to sleep.” The choice is between you, your 
surgeon, and the anesthesiologist. 

HOW WILL MY PAIN BE MANAGED 
FOLLOWING SURGERY?

Treating pain is important for your comfort and 
recovery. Everyone feels pain differently. There 
are many ways to relieve pain. Intravenous (IV) 
medications will be given to you the day of 
surgery until you are able to tolerate liquids by 
mouth. Then you will be started on oral pain 
medications.

Other ways to relieve pain include:

• Positioning.

• Repositioning.

• Cold packs.

• Relaxation.

• Positive thinking.

• Music.
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Frequently Asked Questions

Anesthesia

WHO ARE THE ANESTHESIOLOGISTS?

The Operating Room and Post Anesthesia 
Care Unit (PACU) at the hospital are staffed by 
Board Certified and Board Eligible physician 
anesthesiologists. Each member of the service 
is an individual practitioner with privileges to 
practice at this hospital.

WHAT TYPES OF ANESTHESIA ARE 
AVAILABLE?

At Maple Grove Hospital, Anesthesiology, P.A. 
has a vast experience with lower extremity joint 
replacement surgery. At the present time, 80% of 
our customers receive a regional/spinal anesthetic 
for surgery. IV medications are also administered 
for sedation and relaxation. This approach 
typically provides excellent intreoperative 
pain management while minimizing adverse 
side effects. Furthermore, we are continually 
evaluating new techniques to improve your overall 
experience. After reviewing your medical history, 
your anesthesiologist will fully discuss your options 
with you on the day of surgery.

WILL I HAVE ANY SIDE EFFECTS?

Your anesthesiologist will discuss the risks 
and benefits associated with the different 
anesthetic options as well as any complications 
or side effects that can occur with each type of 
anesthetic. Nausea or vomiting may be related 
to anesthesia or the type of surgical procedure. 
Although less of a problem today because of 
improved anesthetic agents and techniques, 
these side effects continue to occur for some 
customers. Medications to treat nausea and 
vomiting will be given, if needed. The amount of 
discomfort you experience will depend on several 
factors, especially the type of surgery. Your 
doctors and nurses will work with you to manage 
your pain and make you comfortable. Your 
discomfort should be minimal, but do not expect 
to be totally pain-free. The staff will teach you the 
pain scale (0-10) to assess your pain level.

WHAT WILL HAPPEN BEFORE MY SURGERY?

You will meet your anesthesiologist immediately 
before your surgery. Your anesthesiologist will 
review all information needed to evaluate your 
general health. This will include your medical 
history, laboratory test results, allergies and 
current medications. With this information, 
the anesthesiologist will determine the type of 
anesthesia best suited for you. He or she will also 
answer any further questions you may have.

You will meet your surgical nurses. Intravenous 
(IV) fluids will be started and any preoperative 
medications will be given. Once in the operating 
room, monitoring devices such as a blood 
pressure cuff, heart monitor and other devices 
may be applied for your safety. At this point, you 
will be ready for anesthesia.

DURING SURGERY, WHAT DOES MY 
ANESTHESIOLOGIST DO?

Anesthesiologists at Maple Grove Hospital 
are responsible for medically directing your 
anesthetic experience. We utilize the anesthesia 
care team, in collaboration with highly trained 
nurse anesthetists, in providing your care.

WHAT CAN I EXPECT AFTER THE OPERATION?

After surgery, you will be taken to the Post 
Anesthesia Care Unit (PACU) where specially 
trained nurses will watch you closely. During this 
period, you may be given extra oxygen and your 
breathing and heart functions will be observed 
closely.

WHAT IF I HAVE QUESTIONS ABOUT MY 
INSURANCE COVERAGE?

If you have questions about your insurance 
coverage or medical plan participation by the 
anesthesiologist, please contact your insurance 
company for guidance.
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Frequently Asked Questions
WILL I NEED A WALKER, CRUTCHES OR  
A CANE?

Yes, for the first two to four weeks you will 
require some type of assistive device when 
you are up moving around. Prior to leaving the 
hospital, the physical therapist will determine 
your discharge needs.

ARE THERE ANY PERMANENT RESTRICTIONS 
FOLLOWING THIS SURGERY?

Yes, high-impact activities, such as running, 
tennis, and basketball are not recommended. 
Injury-prone sports, such as downhill skiing, are 
also not recommended. Your surgeon will advise 
you on any post-op restrictions.

WHAT PHYSICAL/ RECREATIONAL ACTIVITIES 
MAY I PARTICIPATE IN AFTER MY RECOVERY?

You are encouraged to participate in low-impact 
activities, such as walking, dancing, golf, hiking, 
swimming, bowling and gardening, at your 
surgeon’s discretion.

WILL I NEED ANTIBIOTICS PRIOR TO DENTAL 
WORK AND FUTURE OPERATIONS?

Yes. Discuss the need for antibiotics before these 
procedures with your surgeon at your follow-up 
clinic appointment following your surgery.

HOW OFTEN WILL I NEED TO BE SEEN BY MY 
DOCTOR FOLLOWING THE SURGERY?

You will be seen for your first postoperative clinic 
visit approximately two weeks following your 
surgery. Typically, additional follow-up visits are at 
six weeks, twelve weeks and one year following 
your surgery.

HOW LONG, AND WHERE, WILL MY SCAR BE?

Surgical scars will vary in length, but most 
surgeons will make it as short as possible. It will 
be straight down the center of your knee, unless 
you have previous scars, in which case your 
surgeon may use an existing scar. There may be 
some lasting numbness around the scar.

WHAT IS THE APPROXIMATE WEIGHT OF MY 
PROSTHESIS?

Approximately one pound.
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Frequently Asked Questions
WHY IS IT IMPORTANT THAT I HAVE FOLLOW-UP VISITS WITH MY ORTHOPEDIC SURGEON?

TWO GOOD REASONS:

1.  If you have a cemented knee, we need to 
evaluate the integrity of the cement. With 
time and stress, cement may crack. You 
probably would be unaware of this happening 
because it usually happens slowly over time. 
Seeing a crack in cement does not necessarily 
mean you need another surgery, but it does 
mean we need to follow things more closely. 
Why? Two things could happen. Your knee 
could become loose and this might lead to 
pain. Or, the cracked cement could cause a 
reaction in the bone, called osteolysis, which 
may cause the bone to thin out and cause 
loosening. In both cases, you might not know 
this for years. Orthopedists are continually 
learning more about how to deal with both of 
these problems. The sooner we know about 
potential problems, the better chance we 
have of avoiding more serious problems.

2.  The second reason for follow-up is that the 
plastic liner in your knee may wear. Little wear 
particles combine with white blood cells and 
may get in the bone and cause osteolysis, 
similar to what can happen with cement. 
Replacing a worn liner early and grafting the 
bone can keep this from worsening. 

 X-rays taken at your follow-up visits can 
detect these problems. Your new X-rays can 
be compared with previous films to make 
these determinations. This should be done in 
your doctor’s office.

 We are happy that most customers do so well 
that they do not think of us often. However, 
we enjoy seeing you and want to continue to 
provide you with the best care and advice. If 
you are unsure how long it has been or when 
your next visit should be scheduled, call your 
doctor. We will be delighted to hear from you.



PAGE 34

GENERAL INFORMATION     POSTOPERATIVE CARE | GOING HOME | DURING YOUR SURGERY | BEFORE YOUR SURGERY

Frequently Asked Questions
WHERE WILL I GO AFTER DISCHARGE FROM 
THE HOSPITAL?

Most customers go home after their knee 
replacement and go to an outpatient physical 
therapy clinic twice a week. Some may require 
home care services for one to two weeks. Some 
customers may need to go to a transitional care 
unit for rehabilitation. Your healthcare team will 
help you with this decision and help you make 
the necessary arrangements.

WHAT IF I LIVE ALONE?

Depending on your insurance and level of 
independence, the following options are available:

• You may return home and receive help from a 
family member or friend.

• You can go home and have a home health 
service assist you for the first two weeks.

• Occasionally, some people may require a short 
stay at transitional care unit. 

WILL I NEED HELP AT HOME?

You should plan to have someone home with you 
for the first few days. You may need assistance 
with meal preparation, bathing, dressing, etc. for 
the first few weeks following your surgery.

Having the laundry done, house cleaned, yard 
work completed, clean linens put on the bed, and 
single portion frozen meals can reduce the need 
for extra help.

HOW LONG UNTIL I CAN DRIVE MY CAR?

Your surgeon will talk to you regarding your 
ability to drive after you have a knee replaced. 
Your ability to drive depends on which knee you 
had replaced. You may be able to drive as soon 
as you are not taking any pain medications. You 
must be able to safely operate and stop a motor 
vehicle, especially in an emergency. Check with 
your doctor first!

WHEN CAN I RETURN TO WORK?

This depends on your profession. Typically, if your 
work is primarily sedentary, you may return after 
approximately three to four weeks. If your work 
is rigorous, you may require up to two to three 
months off before you can return to full duty. In 
some cases, more time may be necessary. Your 
surgeon will advise you when it is safe to return 
to work.

WILL I SET OFF SECURITY ALARMS?

You may set off security alarms at airports. 
Due to increased airport security and the fact 
that cards are not government issued, joint 
replacement cards are no longer distributed to 
customers.

WHEN CAN I HAVE SEXUAL INTERCOURSE?

The time to resume sexual intercourse should be 
discussed with your orthopedic physician.



Thank you for choosing Maple Grove Hospital! 

If you have any questions before your surgery, please call us at (763) 581-1000. 
Directions to the hospital can be found on northmemorial.com/maplegrovehospital.
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