TOTAL HIP ARTHROPLASTY

REHABILITATION PROTOCOL

Naval Medical Center

Portsmouth, Virginia 23708 - 2197

WEIGHT BEARING STATUS

1)

2) 3)

Cemented or Non-cemented: Weight bearing as tolerated. 

Revision THA -See orders. Consult for weight bearing orders. 

Patient to use walker 6 weeks and then progress to a cane for 6 weeks.

INPATIENT REHABILITATION

1) Patients will usually be discharged from the hospital within 5-7 days.

2) Hospital discharge criteria are:

· Independent ambulation with walker on level surfaces and

up/down stairs - minimum of 100 ft.

· Compliance with dislocation precautions and weight bearing status.

3) Revision total hip arthroplasty will proceed with minimum one-day slower protocol-and less aggressive hip exercises during first 6 weeks post-op. Transfers, ambulation and safety are priorities. Post-op day 1 patient will remain at bed rest.

EMPHASIZE

1) Ambulation with walker 

2) Transfers

3) Safety instruction

INITIAL 

POST-OP VISIT:

Post-op Day 2-4

· Check patient chart for specific orders, type of prothesis and surgical approach (anterolateral vs posterolateral). Contact surgeon if necessary.

· Instruct patient in dislocation precautions. 

· Initiate quad and gluteal sets, ankle pumps. 

· Initiate transfer training.

· Reinforce use of abduction pillow or pillows between legs while sleeping in hospital.

· Provide patient with exercise and precaution handouts.

· Continue exercises as previous: Place exercise sheets at bedside. Patient to perform QS, Ankle pumps, 10-20 times, every 1-2 hours.

· Initiate heelslides, short arc quads, assisted straight leg raises.

· Reinforce dislocation precautions

· Continue transfer training

· Initiate ambulation with walker

Revised 12/99

· Discuss D/C plans with discharge planning; address patient equipment needs walker, raised toilet, reacher, and shower chair, as needed.

· Bathroom privileges post-op day 2-3 primary, post-op day 3-4 revision.

Post-op Day 5 to D/C

· Reinforce dislocation precautions 

· Instruct in going up/down stairs 

· Review all exercises

Prior to D/C

· Reinforce use of assistive device for ambulation 

· Review home exercise program and dislocation precautions.

· Arrange for outpatient PT as needed/directed by surgeon. Patient may continue outpatient PT as home exercise routine, at NMCP PT or other source as determined by surgeon, patient, PT and discharge planner. Outpatient PT generally not ordered following discharge.

· Provide D/C Summary for other PT provider including precautions.

RULES TO FOLLOW AFTER TOTAL HIP SURGERY DISLOCATION PRECAUTIONS

I. KEEP KNEES APART AT ALL TIMES

· When sitting or lying down, keep a pillow between you legs during your hospital stay and longer if restless.

· Keep your legs apart and pivot your whole body when getting in and out of bed.

II. DO NOT RAISE YOUR KNEE HIGHER THAN HIP LEVEL WHILE SITTING.  DO NOT BEND FORWARD PAST 900
· Use a raised toilet seat.

· Avoid leaning forward to put on clothing or reach for walker or crutches.  Use a Reacher

· Be careful when getting up and down from sitting.

· Avoid sitting in low chairs an hairs without armrests

· If your knees have to come up such as getting into a car, lean your body backward.

· Do not attempt to sit down in the bathtub.

III. KEEP TOES OF OPERATED LEG POINTED FORWARD

· When rolling onto your side, put 1-2 pillows between your knees.  It will not harm your surgery to lie on your operated side.

· When lying down or sitting, do not lean toward the unoperated side to reach for objects.

· When sitting down, let the foot of your operated leg slide forward.  Keep your knees apart.

· When getting into the car, you may need to back into the car or recline the seat to avoid twisting your operated leg.

· Use a walker or crutches until your surgeon tells you not to.  

· Go upstairs leading with your unoperated leg and downstairs leading with your operated leg.  Your crutches or cane must accompany your operated leg.

