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Parking at the Guelph General Hospital 
 

Parking passes can be purchased at the 
Information Desk on level 1 

24-hour pass: starts from when purchased and is active 
for 24 hours with unlimited in and out  

5 passes, 24-hours each pass. Each pass is activated 
on their own. You have up to one year to use all 5 
passes from date of purchase. 

10 passes, 24-hours each pass. Each pass is activated 
on their own. You have up to one year to use all 10 
passes from date of purchase. 

30 passes, 24-hours each pass. Each pass is activated 
on their own. You have up to one year to use all 30 
passes from date of purchase. 

 
**Of note, GGH charges an hourly rate in the parking lots, there is 
limited metered street parking and limited free street parking on 
neighbouring streets. ** 
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Schedule of Appointments: 

 
Pre-operative appointment  
at Guelph General Hospital 
 

Place: ____________ 

Date: _____________ 

Time: _____________ 

 
Post-operative 
appointment 
 

Place: ____________ 

Date: _____________ 

Time: _____________ 

 
Out-patient physiotherapy 
appointment 
 

Place: ____________ 

Date: _____________ 

Time: _____________ 

 
Appointment 
 
 
 

Place: ____________ 

Date: _____________ 

Time: _____________ 

 
Appointment 
 
 
 

Place: ____________ 

Date: _____________ 

Time: _____________ 



- 4 - 
 

Contact List 

Name: _______________________________ 

Address: _____________________________ 

Phone number: ________________________ 

 

Name: _______________________________ 

Address: _____________________________ 

Phone number: ________________________ 

 

Name: _______________________________ 

Address: _____________________________ 

Phone number: ________________________ 

 

Name: _______________________________ 

Address: _____________________________ 

Phone number: ________________________ 
At the back of this booklet, there is a place for you write down any 
questions you might have. 
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Bundled Care Program: Knee Replacement 

 
The Bundled Care Program at the Guelph General Hospital helps 
patients having their knee replacement surgery move smoothly 
through pre-operative appointments and preparations, as well as 
moving from the hospital setting to their home and community. 
The Bundled Care Program provides guidance, care and support 
during this challenging time.  

Before surgery, you will either meet or get a phone call from the 
Bundled Care Navigator. The Bundled Care Navigator will start 
planning for your hospital stay and for your return home with the 
services you need in place. 

The Bundled Care Navigator works closely with all the members 
of your health care team throughout your care journey. When you 
are in the hospital, the Bundled Care Navigator may come to visit 
after surgery, Monday to Friday, and makes a follow-up phone 
call after you are discharged home.  

The Bundled Care Navigator continues to work with you and your 
family after you leave the hospital to support you as you complete 
your outpatient rehabilitation.  

 

At any stage in your journey, you can reach the Bundled Care 
Navigator at 519-837-6440, ext. 3260.  
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I agree to do the following to prepare for my surgery: 

 I will attend all appointments needed in preparation 
for my knee replacement. 

 I am aware that I will go home after 1 night in hospital 
after my surgery. 

 I have made plans for someone to drive me home 
from the hospital and to my appointments. 

 I have an out-patient physiotherapy appointment 
booked within 7 days after surgery. 

 I have a good pair of slippers or shoes to wear  
(i.e. Velcro or elastic laces, non-slip sole). 

 I have rented or bought all the equipment I will need, 
like a walker, commode and bath seat. 

 I will practice getting in and out of a car (pg. 46). 

 I have help at home for the first few weeks or I have 
made other plans like respite care or hired help. 

 I have prepared my house to be as safe possible as 
outlined in this booklet. 

 I have purchased ice packs and will bring them or 
have them at the hospital for surgery. 

 I will bring my labelled walker to the hospital so the 
height can be measured to me and I can practice 
using it. 
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Learning about knee replacement 

You are going to have knee replacement surgery, also called a 
Total Knee Arthroplasty. Your health care team, which includes 
your surgeon and the office staff, all the staff at the hospital, and 
your therapy team are here to support and guide you before, 
during and after your knee replacement surgery.  

How does the knee joint work? 

The knee joint works like a hinge. The knee joint allows the shin 
bone to move backward and forward on the thigh bone so that 
you can bend and straighten your leg.  

There are 3 things that help the knee work easily and without 
pain: 

• the smooth coating over the end of the bone bones inside a 
joint called cartilage 

• the slippery fluid inside the joint called synovial fluid 
• the muscles and ligaments which support and move the 

knee 

Three things make the knee painful and hard to move: 

• the smooth coating over the bones get rough, dry and worn 
away 

• the muscles weaken and the knee gets stiff 
• the slippery fluid begins to dry up 
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What is a knee replacement? 

Your surgeon removes the old knee joint and puts in a new joint 
made of metal and plastic. These new parts allow the knee joint 
move smoothly again and without pain. Cement or glue is usually 
used to hold the new parts in place. 
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Getting ready for surgery 

Getting a new knee is major surgery and recovery takes time. 

• Ask questions. Your health care team is here to 
help. 

• Share your plans with family and friends, along with 
ways that they can support you, when possible. 

• Make a list of things you need to be ready. 

Out-patient physiotherapy appointment: You will need to have 
your out-patient physiotherapy appointment booked at your clinic 
of choice within 7 days after your surgery. The Bundled Care 
Navigator can help with setting this up.  

Please talk with your family doctor or health care provider about: 

Smoking: If you smoke, it is important that you try to stop now.  
Smoking can increase the chance of problems after surgery, such 
as poor healing of the bone and skin. Let your doctor or nurse 
know if you do smoke and would like nicotine replacement 
therapy during your stay (i.e. nicotine patch). 

 

 

 

 

Metal Metal 
Plastic 

Cement 
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Note: Guelph General Hospital is a Smoke Free Facility which 
means smoking is prohibited on hospital grounds. 
 

Nutrition: 

• Abstain or limit alcohol intake 
• Eat at least 3 meals per day 
• Include iron rich food such as meat, legumes, fortified pasta, 

nuts, dried fruits, pumpkin seeds and breakfast cereal 
• Include protein and calcium such as dairy, meat, legumes, 

eggs, nuts, broccoli and salmon 
 

Exercise and activity: It is important to stay as active as possible 
prior to your surgery to help with your overall recovery. You may 
start the exercises in this booklet (on pages 27-29), so that you 
can strengthen your muscles to help with recovery. Getting 
involved in an exercise program such as Aquafit and non-impact 
classes can also be beneficial to strengthen before surgery.  

Return to work: Speak with your surgeon to make a plan for your 
safe return. 

Blood conservation: You will lose some blood during your 
surgery and this is normal. Blood conservation gets the most out 
of your own blood before, during and after surgery by improving 
hemoglobin levels. The surgeon may instruct you to get 
bloodwork done in order to help with this process and a 
transfusion co-ordinator may call you to discuss options as 
needed.   
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The Transfusion Co-Ordinator will review your bloodwork results 
and may contact you to discuss improving your iron stores and 
boosting your Hemoglobin. Some examples of treatment may 
include; increasing dietary iron, adding an oral iron supplement or 
even IV Iron transfusions. This is all in an effort to improve your 
Hemoglobin to be between125-130 and avoid a possible blood 
transfusion. 

 
Pre-operative clinic visit(s): 2 to 4 weeks before 
surgery 

Anesthesiologist Consult 

You will meet with your anesthesiologist, the specialist doctor who 
will also be caring for you during your surgery. This may happen 
during your clinic visit at GGH or as a separate appointment or 
phone call. 

The anesthesiologist will be with you and watch you carefully 
throughout the surgery to make sure your breathing and heart 
function are normal and you are safe and comfortable.  

They will meet with you to review your medical information and 
tell you what to expect from your surgery, the planned pain control 
and anesthetic type for your surgery.  They will give you 
instructions for any changes or stopping of your medications.  
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Pre-operative Clinic 

This may take 2 to 3 hours as you will have many visits such as 
meeting with a nurse, tests.  

• Bring a lunch or snacks as you may be here over the 
lunch hour. 

• Bring all of your medications in their original containers 
(including over-the-counter), vitamins, minerals, plus 
herbal or natural supplements you take, to ALL 
appointments in the hospital. 

During the pre-operative visit: 

• you will have several tests such as an ECG 
(Electrocardiogram- heart function test), blood tests 
and an x-ray. 

• you will have your health history and medications 
recorded. 

• you may talk with your anesthesiologist this day or be 
given an appointment time and location. 

• you will talk with a nurse about instructions before your 
surgery which includes (1-hour appointment): 
o assessment of your health history 
o when to stop eating and drinking before surgery 

o the time you need to be at the hospital on your 
day of surgery 
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Preparing your home 

It is important that you make your home as safe as possible 
before your surgery. 

• If your mobility is limited before surgery, and you 
live in a multi-level home with a bathroom on the 
main floor, consider moving your bed to the main 
floor for a short time while you are healing. 

• Remove scatter rugs so you will not trip and fall. 
• Remove clutter that can catch on your walker. 
• Power cords should be moved or taped securely 

to the floor to avoid tripping.  
• If you do not have handrails, install them for both 

the inside and outside stairs before surgery. 
• It is a good idea to always carry a portable or 

mobile phone with you. 
• Pets can be a tripping hazard. Watch out for 

them and move safely. 
• Do not wax floors. 

Sitting Safely 

Choose high, firm upright chairs with arms. Use the arms to lower 
yourself into the chair and push up from to get out of the chair. 
When sitting, your feet should be flat on the floor. 
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Preparing the kitchen  

Have a chair with arms in the kitchen and sit when you are doing 
countertop activities or for resting. 

Use a rollator style walker (see equipment section) to help move 
plates of food or drinks from one area to another. You can also 
use an apron with pockets to carry things from place to place. 
Attaching a bag or basket to your walker can also help. 

Before surgery, arrange the kitchen and fridge so that commonly 
used items are within easy reach. These items should be placed 
between waist and shoulder height. This limits lifting and bending 
while you are recovering. 

 

Preparing the bedroom 

A standard or regular bed with a firm mattress is best. The top of 
the mattress should be at least 46 cm (18 inches) above the floor. 
Do not use a waterbed or low height bed. Ask your therapist 
how to raise your bed at home to the correct height for you. 

Organize your dresser and closet so that items are within easy 
reach. Use a nightlight in between the bedroom and bathroom to 
prevent falls at night. 

 
 
 



- 15 - 
 

Preparing the bathroom 
 

 

 

 

 

 

 

 

 

 

 

 Plan ahead for meals, housework, and transportation 

Meals 

• Stock up on canned, boxed and freezer foods so you do not 
have to go to the store right away and meals are easily 
prepared. 

 

Install a hand-
held shower 
head for easier 
bathing. 

Use a long-handled 
sponge to wash 
hard-to-reach areas. 

Install grab bars in your 
shower or tub for support as 
you get in and out. 

Sit on a bath bench or 
shower chair while 
you bathe. 

Use a commode chair or 
elevated toilet seat to raise 
the height of your toilet. 

Use a rubber-backed 
bathroom mat to help 
keep the floor dry. 
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• There are services available that will deliver groceries and 
meals for a fee. 

Laundry 

• It is a good idea to have clean clothes ready for 1-2 weeks 
after your surgery. Have someone help you with the laundry 
while you are healing. 

Driving 

• Ask your support network for assistance with driving and 
shopping while you are healing. 

• There are options available at a cost to help with driving you 
places. 
 

 Equipment you may need after surgery 

You may not need all the equipment listed here. 
Your health care team will help you figure out 
which equipment is best for you. 
 
A vendor list is located on pages 48 and 49. 

 

Equipment rental 

If you do not own equipment, you will need to rent or borrow 
equipment for up to 6 weeks. Your physiotherapist will let you 
know when you are safe to stop using the equipment.  
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Walker 

A walker is used to help you move around after surgery. You will 
be using a walker when you leave the hospital. Most people use a 
rollator style walker or a walker with 2 swivel wheels in the front.  
 
 
 
 
   
 
   
 
 
 
 
If you have a multi-story house, you will need a walker on each 
level. 
 
Cane and crutches 

You will use a cane or crutch(es) to go up and down the stairs. 
 
Toilet 

Most toilets are too low for you to sit on before and after surgery 
without a lot of pain. You may need a raised toilet seat (make 
sure it fits your toilet) or a commode chair to help you get on and 
off the toilet. You may also need armrests (versa frame) to help 
you to get on and off the toilet.  

 

 

         Rollator style walker      2 wheeled walker 
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Tub transfer bench 
 
Your health care team will let you know if you 
will need a tub transfer bench and how to use 
it. If you have doors on your shower, you will 
have to remove them and add a shower 
curtain instead. 
 

 
Versa frame over the toilet 

  

      Raised toilet seat 

        

Raised toilet seat with arms 

 

     Commode chair 
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Shower Chair 
 
If you have a walk-in shower, a shower chair 
can be used for comfort and to prevent falls. 
 
 
 
 
Other assistive devices to help you 
 
Aids for bathing: 
 

A long handled sponge will 
help you reach your feet and 
back. 

  
A hand held shower will help 
when sitting to shower. 

 
 
 
Aids for dressing: 
 
A long handled reacher can be used to help                              
you dress and undress. It can also help to 
pick things up from the floor or to pull things 
closer. Use caution when using the reacher  
for items higher up as serious injury can  
happen with falling objects. 
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Day of Surgery 
 
   Long-handled shoehorn     Sock aid 
 
 
 Items to bring to the hospital on the day of surgery  
 

• This Patient Education Booklet for detailed information and 
for exercise reference 

• Glasses, dentures and hearing aids 
• Personal grooming items such as toothbrush, toothpaste, 

and incontinence products 
• C-PAP machine if you use one at home (do not bring 

distilled water as the hospital will provide it) 
• Loose, stretchy clothing (i.e. jogging pants, stretchy socks, 

loose top) 
• Well-fitting pair of shoes, slippers or sandals that are 

lightweight and supportive, with a non-slip sole 
o Birkenstock sandals or Foamtreads are examples of 

good footwear 
o Use elastic laces or Velcro so you do not need to bend 

over to tie your shoes 
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Bring your walker labelled with your name to the hospital. 
The height may be adjusted for you and you can practice 
walking with it before going home. 
 

Leave all valuables at home, this includes: 

• Large sums of money 
• Jewelry  

o ALL jewelry, piercings, nail polish, make-up and 
false nails need to be removed before arriving for 
surgery 
 This includes any body ornaments, religious or 

cultural items, barbells, captive bead rings, tongue 
rings, etc. 

 If you cannot remove your jewelry yourself, you must 
go to a jeweler to have it removed. If this is not done, 
your surgery may be cancelled. 

 Wearing jewelry during surgery may result in burns 
from the surgery equipment, loss of circulation, risk 
of swallowing or suffocation, infection and 
contamination. 

 

Day of Surgery  
 
On the morning of your surgery, follow the fasting and fluid 
guidelines given to you at the pre-operative clinic appointment. 
Only take the medications that the anesthesiologist told you to 
take  
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What to expect on the day of your surgery: 
 

1. You will be asked to change into a hospital gown. 
2. All belongings should be put into a ‘Personal Belongings’ 

bag provided in the Day Surgery area and it will be labelled 
and brought with you. 

3. A nurse will check for allergies and ask about any changes 
related to your health or medications. 

4. Your blood pressure, pulse, and temperature will be taken. 
5. The surgeon will speak with you and mark the correct leg 

before surgery, either in the Day Surgery area or in the 
operating room. 

6. A porter will take you to the operating room when it is almost 
time for your surgery. 

7. An intravenous (IV) will be started in the operating room. 
 

You can leave a phone number of your support person and the 
surgeon will call them after surgery. 

After surgery you will be taken to the recovery area. You will have 
oxygen in your nose to help you breathe. If you are feeling pain or 
feel sick, tell the nurse. Once you are stable, you will be taken for 
an X-ray of your knee and then to the surgical unit. 

We are a fragrance free hospital 

Please do not wear or bring perfume, cologne, aftershave, 
scented hairspray or any other scented products. 
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Special Instructions 

If you have a document that names someone to speak on your 
behalf should you be unable to do so or have an advance 
directive, please let the hospital know when you come for surgery. 

Privacy code for support person calling 

You will be given a 4 digit privacy code when you arrive that can 
be assigned to one person. Staff will not give an update about 
you unless the caller can provide this 4 digit number. 

 
 
After surgery and your hospital stay 
 
Your room will be on a surgical unit (5-west or 6-west) 
 
Once you arrive on the surgical unit, the nurse will check your 
blood pressure, heart rate, breathing rate and temperature. 
 
Your recovery starts as soon as you arrive and it requires work 
from you. Deep breathing every hour and coughing will help to 
clear mucus from your lungs. Foot pumping and foot circles every 
hour will increase blood flow to reduce leg and foot swelling and 
prevent blood clots from forming. Complete the following steps: 
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Deep breathing and coughing 

Deep breathing and coughing helps to: 

• Keep your lungs expanding fully 
• Clear mucus from your lungs and throat 
• Reduce the chance of getting a chest infection 

 
How to do deep breathing and coughing 
 

1. Lie down or sit up. 
2. Put your hands high on your stomach. 
3. Breathe in as deeply as you can. You will feel your stomach 

push out against your hands. 
4. Breathe out slowly through an open mouth. 
5. Repeat 5 times. 
6. Then take a deep breath and make a strong, deep cough. 

Just clearing your throat is not enough. 
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Ankle pumping (foot pumps and circles) 
• Point your toes down, pull your toes back 

o Repeat 10-20 times per hour 
• With your toes, stretch to make big circles 

o Repeat 10 times one way and then  
Reverse the direction and make 10  
more circles 

To help you with your recovery, do your exercises! 
Ask your support person to remind you. 
 
Pain control 

Your leg may be bruised, swollen, and painful after surgery. The 
nurse will check your dressing and ask you about your pain and 
give you pain medication as needed. 
 
You may have had a pain block during your surgery to help with 
immediate post-operative pain. This helps you to get up and 
moving sooner in hospital.  This will wear off once you are home 
and your pain may increase – this is normal, use ice/cold therapy 
and the medications provided.  It is important to keep moving and 
keep doing your exercises. The pain will lessen over time as you 
heal. 

 
Caution: You are at risk of falling 

Why? 
• you have had surgery. 
• you are taking medications for pain that may cause 

dizziness. 
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Tips to reduce your risk of falling: 
Get to know your room 

Look for the: 
→ Call bel: make sure it is within reach 
→ Bedrail: at least one bedrail should be down at all times 
→ Overhead light cord: make sure it is within reach 

 
Be safe in your room 

• Know your way to the bathroom! Map out a safe, clutter-free 
path to the bathroom. 

• Ask for help to clean up spills or to pick up items you may 
have dropped such as tissues and clothes. 

• Do not lean on the overbed tables with wheels. 
• Keep frequently used items such as the phone nearby. 
• Use a “reacher” for hard to reach items. 

 
 
 
 
Get up safely 

• Ring the call bell for help when getting up until members of 
the health care team decide, along with you, that it is no 
longer needed. 

• If you feel lightheaded or dizzy when you sit up from lying 
down, pump your feet until the feeling goes away. 

• Get up slowly when you are no longer dizzy. 
• Make sure your feet are flat on the floor before standing. 
• Sit down right away if you feel dizzy. 

 

Wear your glasses and hearing aids when you are awake! 
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To keep yourself safe 

• Wear well-fitting shoes or slippers with a rubber sole or non-
skid socks. 

• Do not rush to do things such as go to the bathroom or to 
answer the phone. It is hard to concentrate on being safe 
when rushing, and this is when most falls happen.  

• Do not wait until the last minute to get help to go to the 
bathroom. 

 
Equipment 
 

• Keep your walker, cane or wheelchair nearby so you do not 
have to reach for them. 

• Lock your walker or wheelchair brakes before you begin to 
stand up or sit down. 

• Lock the brakes when not in use. 
 
Knee Guidelines 
 
Follow these guidelines to help your knee heal, get strong and 
work well. 
 

1. Do move your knee often. Do the exercises your therapist has 
taught you.  
 

2. Do not use a pillow or support under your knee. Pillows and 
supports cause the muscles and ligaments to shorten, making 
it difficult to straighten your knee. 
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3. Do not do high impact activities, such as jumping, as it could 
loosen your new knee joint. 
 

4. When walking, do not turn suddenly. To change direction 
while walking, lead with your operated leg in the new direction 
first before turning your body. A sudden turn of your upper 
body can cause your leg and knee to twist painfully. 

 
 

 

Exercises 
 
Exercising both legs will help you: 

→ Strengthen the muscles in your legs before and after surgery 
→ Prevent joint stiffness in your new knee 
→ Improve blood supply to your legs to prevent blood clots 

 
Your hospital physiotherapist will help you get started on these 
exercises the day after surgery. As you get stronger, your out-
patient physiotherapist may change and add new exercises. 
 
You are expected to do these exercises daily on your own while in 
hospital and when you go home. Do these exercises 3 times a 
day. Complete each exercise 10 times. 
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Thighs and buttocks 
• Lay down with operated leg 

straight out, toes pointed up 
• Tighten the muscles on your 

upper thigh and buttocks, while 
pushing your knee down into the 
bed 

• Hold for 5 seconds and relax 
• Repeat 10 times 

 

Quads over roll 
• Place a roll* under the knee of 

your operated leg 
• Tighten your thigh, lifting your 

foot off the bed and straighten 
your knee 

• hold for 3 to 5 seconds and relax 
• Repeat 10 times 

 

*tightly roll a towel 15cm (6 inches) and tape around it 
 

Straight leg raise 
• Lay down with your operated 

leg straight out in front 
• Bend your non operated leg for 

support 
• Keeping the operated joint as 

straight as possible, lift leg off 
the bed 

• Hold for 3 seconds, slowly 
lower down 

• Repeat 10 times as able 
** may be very difficult to do at first** 
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Knee extension and flexion 
• Lay down, legs out, toes 

pointing up 
• Slide the heel of your operated 

leg, along the bed while 
bending your knee as far as you 
can (plastic bag under the heel 
will help it slide easily) 

• Hold for 3-10 seconds, then 
slowly slide foot back down 

• Repeat 10 times  
**Your therapist may have you use a 
strap to help your knee bend. 

 

Knee extension 
• Sit in a straight backed chair, 

knees bent, foot of operated leg 
can be on a plastic bag  

• Keeping your thigh firmly on the 
chair, lift operated foot off of the 
floor, straightening your knee 

• Hold for 3-5 seconds and then 
slowly lower  

• Repeat 10 times 

 

 

Knee flexion 
• Sit in a chair with both feet flat 

on the floor foot of operated leg 
can be on a plastic bag  

• Keeping your thigh firmly on the 
chair, slide your heel backwards 
as far as possible 

• Hold 3-5 seconds and then rest 
• Repeat 10 times 
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Note: Riding a stationary bike starting 2-3 weeks after surgery 
may be helpful during your recovery period of 3-4 months. If 
appropriate, your out-patient physiotherapist will provide you with 
an exercise program to started. Bikes can be rented for a charge 
and can be found through an internet search.  

 

Moving around after surgery 

Practicing how you will move around after surgery will make you 
more comfortable and confident.  Remember that changing your 
position often after surgery will prevent stiffness and promote 
healing and strength.   

 

Lying in Bed 
To lie on your back, keep your knees straight. To lie on 
either side, place a pillow between your legs for comfort.  

 

Weight bearing 

Weight bearing is the amount of weight you can put on your 
operated leg. This means that you can put your full weight, or as 
much weight as you can tolerate, on your operated leg when 
standing or walking.  
 
 
 



- 32 - 
 

Getting in and out of bed 

1. Move body close to the edge of the bed. 
2. Push up on your elbows and hands. 
3. Slide your legs one at a time over the  

edge of the bed. 
4. In one motion, push up with your elbows  

and hands to sit up, moving your legs 
off of the bed. 

Sitting down  

1. Back up to the edge of the chair or 
commode. 

2. Feel the edge of the chair, bed or 
commode with the back of your knees. 

3. Hold the arm rests or bed with your 
hands. 

4. Lower yourself into a sitting position 
slowly and gently. 

Standing up 

1. Make sure the brakes are set on the walker if 
using the rollator style. 

2. Move to the edge of the chair, commode or bed. 
3. Bend your non-operated leg under you to hold 

your weight. 
4. Push down on the arm rests or bed with your 

hands to stand up. Do not pull on the walker. 
5. Bring one hand up at a time to the walker.  

 

 

 

 



- 33 - 
 

It is important to incorporate bending your knee after surgery 
into your daily activities, such as when you sit and stand. 
 
Walking 

You will first use a walker and then progress to a cane when 
advised by your therapist. The first few times you get out of bed 
you may feel weak or dizzy. Make sure a nurse or therapist is with 
you. Tell them any time you get weak or dizzy. 
Your therapist or nurse will tell you when it is safe for you to 
walk by yourself. 

 
When you are walking with a walker, follow these steps: 

 
1. First push your walker forward. 
2. Next, take a step with your operated leg. 
3. Push down with your hands to support yourself 

then take a step with your non-operated leg. 
 
 
 
Take short walks as often as you can using your walking aid. 
Walking helps prevent joint stiffness and is good for your 
general health, your strength and your circulation. Try to go longer 
distances when you are able.  
 
 

 

 

             

 



- 34 - 
 

For stairs, curbs and steps: Your therapist will show you how to 
climb the stairs safely and practice as needed. 

 

Going up steps- the non-operated leg steps up first 

1. Stand close to the step. 
2. Place the cane (or crutch) in the hand opposite the handrail. 
3. Place your other hand on the handrail. 
4. Put your weight on the handrail and the cane (or crutch). 
5. Step up with your non-operated leg.  
6. Straighten your non-operated leg and bring the cane (or 

crutch) and the operated leg up together. 
7. A walker should be at the top of the stairs for you. 

 
 
 
 
 
 
 
 
 
 
 

Step up with the ‘good’ leg first and then step up with the 
cane (or crutch) and operated leg together. 

 

 

 

Operated leg 
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Going down steps- the cane and the operated leg go down 
first 

1. Stand close to the edge  
2. Place the cane (or crutch) in the hand opposite the handrail. 
3. Place your other hand on the handrail. 
4. Put the cane (or crutch) in the middle of the next lower step. 
5. Step down with the operated leg. 
6. Then bring the non-operated leg down. 
7. A walker should be at the bottom of the stairs for you. 

 
 

 
 
 
 
 
 
 
 
 
 
 

First the cane (or crutch) and the operated leg step down 
together and then you step down with the ‘good’ leg. 

 
When you are first home have someone with you when you use 
the stairs. That person should follow closely behind you on the 
way up and should be one step below you on the way down. 
 
  

 

 

Operated leg 
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Going home 
 
You will go home once you meet the goals of discharge such as 
being able to get on and off a chair and toilet, walking with your 
walker and completing the stairs if needed. You should plan to 
go home after one night in hospital. 
 
**Make arrangements ahead of time for someone to take you 
home. Have your walker in the car if not already at the hospital. 
 
Pain Medications 
 
You will be prescribed a variety of medications after surgery to 
manage your pain and one of these pain medications will be an 
opioid. You will be given this medication in the hospital and given 
a prescription so you can take this medication at home.  
 

• Plan to use the Tylenol and pain medications regularly as 
ordered by your surgeon. 
o Take the opioid pain medication only as needed to 

control the pain. 
• As part of cutting back on the opioids, you can cut it in half 

and later quarters.   
• If a refill of opioid medication is needed, please inform your 

surgeon so that you do not run out of medication and you 
are prescribed the right amount of medication.  
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Opioid Pain Medicines – Patient Information 
Adapted from OpioidStewardship.ca 
 

1. What is an Opioid? 
Opioids are strong pain medicines that can be used to  
reduce pain—for instance after an injury or surgery—but 
they will not take away all your pain. They also can cause 
side effects such as drowsiness, overdose or addiction. 
Examples of opioids include: 

• hydromorphone (“Dilaudid”) 
• morphine (“morphine”) 
• codeine (“Tylenol #3”) 
• oxycodone/oxycocet (“Percocet”) 
• Tramadol (“Tramacet”) 

 
2. How long should I use this medicine? 

Opioids are usually required for only 3-5 days after an 
injury, or after most surgeries.  
As you heal from an injury/surgery your pain should improve 
and you will need less opioids. If your pain does not improve 
as expected see your health care provider. 

 
3. How do I use this medicine safely? 

Take the medication as prescribed, and use the lowest 
possible dose for the shortest possible time.  
Ask your Doctor or Nurse Practitioner about ways to reduce 
pain such as ice, stretching, physiotherapy, or medicines like 
acetaminophen or ibuprofen. Avoid alcohol and sleeping pills 
(e.g. benzodiazepines like lorazepam), and do not drive while 
taking opioids. 
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4. What are the side effects? 
Common side effects include: drowsiness, constipation, 
nausea and dizziness 
Overdose can occur with higher doses, and addiction can 
occur after 5-7 days use. Contact your healthcare provider if 
you have concerns about any of these issues. 

 
5. When should I see my Healthcare Provider next? 

Ask your health care provider what to expect for your 
pain condition. 
If your pain is not improving as expected, ask about other 
ways to manage your condition. 

 
 

8. Important Reminders: 
a. Never share your opioid medication with others 
b. Ask about other ways to treat pain, such as massage 

and physiotherapy 
c. Store all medication in a secure place, away from 

children, teens and pets 
d. Take unused medications back to a pharmacy for 

safe disposal 
 
Follow-up 

• You will see your surgeon 2-6 weeks after you leave the 
hospital. You will be given information about this important 
appointment.  

• If staples were used to close your incision, they need to be 
removed 9-14 days after surgery. This will be done either at 
the GGH fracture clinic or with your family doctor.  
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• At your appointments, wear loose comfortable clothing 
without zippers or buttons in case x-rays are needed or the 
surgeon needs to check your knee. 
 

Dental work or other surgery 
 
If you require surgical or dental treatment while your knee is 
healing, tell your dentist and other doctors that you have had a 
knee replacement surgery. You may need to take medication to 
reduce the risk of an infection in your knee. 
 
 
What to watch for: Potential complications for up to 6 
weeks after surgery 

 
Confusion 
 
It is not uncommon for some people to have some confusion after 
surgery. At times, just being in the hospital can lead to confusion. 
If you have a history of being confused while in the hospital, tell 
your surgeon, anesthetist and nurse. If you are a family member 
or friend and notice that your loved one is acting differently or is 
restless, tell the nurse. 
 
Constipation 
 
Constipation is when you have hard stools making it difficult to 
have a bowel movement. Certain pain control medications cause 
constipation. This, added to your decreased activity level, may 
cause problems for you.  
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It is important to prevent constipation. You can try to: 
• Drink 6 to 8 glasses of water a day (unless you are on fluid 

restrictions as advised by your health care provider). 
• Increase fibre in your diet by eating lots of fruits, vegetables 

and whole grains 
• Take medication such as Restorolax or Lax-A day or 

Metamucil to keep stool soft 
• If you have not had a bowel movement in 3 days take a 

gentle laxative 
• Be active 

 
Nausea 
 
You may have an upset stomach or nausea after surgery because 
of the anesthetic or pain medication. If you feel unwell or have 
nausea, tell your nurse. You will be given some medication to 
help. 

Weakness 
 
You may feel weak and dizzy when you get out of bed after 
surgery. Often dizziness is caused by needing to drink more fluids 
so make sure to drink after surgery. 
 
Urinary problems 
 
You may have trouble urinating after surgery. If you cannot start 
or stop passing urine, are urinating often or have burning when 
passing urine, talk with your nurse. 
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Lung problems 
 
After surgery your activity will be less than normal. Deep 
breathing and coughing exercises done every hour are important 
while awake (pg. 23).  
 
Blood clots 
 
You have an increased risk of forming blood clots after surgery. It 
is very important to do your ankle pumping (foot pumps and foot 
circles) (pg. 24) and get up and move as much as you can after 
surgery.  
 
Signs of a blood clot are redness, swelling, warmth or pain 
anywhere in either leg. If a blood clot travels to your lungs you 
would have shortness of breath and may have pain in your chest. 
Tell a member of your health care team right away if you notice 
any of these signs.  
 
Blood thinning medication to help prevent blood clots, either pill or 
needle form, will be prescribed to start in hospital and to continue 
at home during your recovery.  
 
Infection 
 
Some bruising, redness and swelling around the staples is normal 
and does not always mean infection. 
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Signs of infection include: 
→ increased redness around the incision 
→ swelling 
→ drainage from the incision 
→ increased pain 
→ fever above 38oC or 100oF 

 
Any infection must be treated right away. 
 
 

 
If you have any of these changes, 
contact your surgeon right away. 

 
 
If you experience any of the following: 

→ chest pain 
→ shortness of breath 
→ prolonged vomiting 

 
 
Call 9-1-1 or go to your nearest emergency room! 
 
 
Managing at home 
 
Dressing  
Getting dressed from the waist up with clothing such as shirts or 
slipover dresses does not change after surgery. 
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You may need these tools to help you dress your lower body: 
 

→ long handled reacher 
→ long handled shoe horn 
→ sock aid 
→ elastic shoelaces, slip on shoes or Velcro closures 
→ walker 
→ bed or chair 
→ and a little patience  

 
Socks 
If you are not able to reach your feet to put on socks, you can 
have someone help you or you can use a sock aid. 
 
 
Using a sock aid: 

1. Slide sock onto the end of the sock aid. 
2. Lower sock aid to the ground with the 

string handles. 
3. Slide foot into the sock aid then pull up the 

sock by pulling on the string handles. 
4. If the sock does not go on all the way, use 

a reacher to pull it up. 
5. Remove socks with a reacher or shoe horn. 
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Underwear, pants, shorts (any clothing worn below the waist) 

 
To put your clothes on: 

1. Have your walker, brakes on, and your long handled reacher 
close to you.  

2. Start by sitting at the edge of your bed or chair with arms. 
3. Place clothing on lap and use the reacher to lower it to the 

floor. 
4. While still holding onto the clothing with the reacher, slide 

your operated leg in first. Make sure the foot comes through 
the clothing completely, so it does not slip off. 

5. Next, slide the non-operated foot into the clothing. 
6. Pull clothing up as far as possible while you are sitting down. 
7. Stand up with the walker in front of you, brakes on, and pull 

the clothing up the rest of the way. You may need to keep 
one hand on the walker and use your other hand to pull up 
the clothing. 

 
To take your clothing off: 

1. Start by standing up with your walker in front of you, brakes 
on 

2. Keeping one hand on the walker, use the other hand to 
lower the clothing until you can sit down again. 

3. Sit down safely on the bed, chair or commode. 
4. Use a reacher to lower the clothing to the floor. 
5. Take the non-operated leg out first. 
6. Take the operated leg out next. 
7. Use a reacher to pick the clothing up off of the floor.  
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Bathing 
Keep your incision and dressing dry. 
 

Do not sit down in a bathtub. It is 
very important that you do not put 
your incision under water (no hot tub, 
swimming or water fitness/aquafit) 
until your surgeon says it is safe to 
do so.  

 
An occupational therapist can teach you how to bathe and/or 
shower safely. 
There are a few choices for bathing: 

1. Take a sponge bath at the sink. 
2. Use a walk-in shower and sit on a 

shower chair. You may need a grab bar 
to help you get up and down. 

3. Shower while sitting on a bath bench in 
the tub. 

4. Use a long handled sponge for reaching 
your feet, lower legs and back. 

5. Consider installing a hand held shower 
to use while sitting on the bench. 

 
Driving after surgery 
Do not drive until you are told it is safe to do so by your surgeon. 
Driving prior to this could result in not being covered by your 
insurance company. 

 

 

 



- 46 - 
 

In order to be able to drive you MUST be off all opioid pain 
medications and you should be walking comfortably with a cane. 
As a minimum, you will need to wait 3-6 weeks depending on 
which leg was affected and what type of car you drive. 
 

If you are able to, practice getting in and out of the car that will be 
picking you up. Some people arrange to travel with a 
transportation service if needed. 
 

Remember to move your knee and leg often while riding in the 
car. 
 

Try to avoid long rides at first or at least stop often for 
stretch breaks. 

Transportation 
An Accessible Parking Permit is available from the  
Ministry of Transportation. Your family doctor or 
surgeon can help you obtain a permit if needed. 
 

How to get in a car with your new knee 

Complete the following steps when getting in and out of all 
vehicles. These steps should be adjusted depending on your 
height. You may find it easier to get in and out of a higher vehicle 
like a van or SUV.  

A pillow or foam wedge may be useful. Use a plastic bag on the 
car seat to help you slide on the seat and turn and pull your legs 
into the vehicle. Remove the plastic bag before driving. 
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Talk with your therapist if you have any concerns about getting 
into your vehicle.  

Steps to help you get into a vehicle: 
Step 1: Have your driver: 

• Open the front passenger door as wide 
as possible 

• Roll down the window. 
• Move the whole seat back as far as it 

will go. 
• Tilt back the backrest. 
• If the seat is low, put a pillow for foam wedge on the seat 
• Lay a plastic bag on the seat or pillow. After sitting down, 

remember to remove the plastic bag before driving.  

Step 2 
• Put one hand on the back of the seat. 
• Put the other hand on the car door. 
• Sit down slowly. 

Step 3 
• Slide as far back as you can go. 

Step 4 
• While leaning back, bring one leg into the car. 
• Then bring the other leg into the car. 

Step 5 
• While leaning back slightly, buckle up. 

To get out of the vehicle, have your walker in front of you, with the 
brakes on and reverse the 5 steps.  
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Sex 
 
You will need some time to regain your strength and to gain 
confidence in your new knee. Incision, muscles and ligaments are 
usually healed well enough in 4 to 6 weeks. Most people feel able 
to engage in sexual activity by this time. Ask your surgeon when 
you can have sex after surgery.  
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Agency/Address Phone # Hours Rent/Sell

Action Mobility (No Store Front)                                     
Free Local Delivery                                                                519-767-1300 M-F 9-5

Sat 10-2 Rent

Medigas                                                                                      
485 Silvercreek Pkwy N, unit 11 519-780-2521

M-F 8-5
Rent

Mobility in Motion                                                
51 Woodlawn Rd West 519-824-7789

M-F 9-5
Sat 10-3 Both

Norfolk Pharmacy and Surgical 
Supplies        85 Norfolk St                      
*New and Used*

519-837-1820 M-F 9-6
Sat 9 - 2

Sell New/Rent 
Used

Ontario Home Health                                                          
66 Delhi St 519-821-9519

M-F 9-5:30
Sat 9 - 12 Both

Mobility in Motion                                                                
1710 Bishop St N, Unit 7 & 8          519-623-9930 M-F 9-5

Rent Walker, bed, 
w/c. Sell 

everything else
Ontario Home Health                                                               
1515 King St E, unit 116 519-624-7587 M-F 9-5:30 Both

Preston Medical Pharmacy                                              
125 Waterloo St S 519-653-1870 M-F 9-6

Sat 9 - 2

Rent Walker, 
w/c. Sell 

everything else

Shoppers Home Health Care                                             
1 Hespeler Rd   *No wheelchairs*

519-624-6020
M-W 9:30 - 7,  Th 
9:30 - 8, F 9:30 - 7  
Sat 9:30-6             
Sun 11 - 5

Sell. No w/c

Medigas/Praxair                                                                       
450 Belmont Ave W 519-893-3250

M-F 8-5
Both

Motion Specialties                                                             
1362 Victoria St N 519-885-3160

M-F 8:30-5
Both

National Home Health Care                                            
148 Weber St E 519-578-3188 M-F 9-5 Both

Shoppers Home Health Care                                         
379 Gage Ave 519-579-6200 M-F 8:30-6:30

Sat 9-5/Sun 12-5

Guelph

Kitchener

Equipment Vendor List

Cambridge

Mobility in Motion 
249 Edinburgh Rd N 
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Silver Cross (Sells New and Used)                                                        
569 Lancaster St W

519-513-2429 M-F 9-5 Both

Agency/Address Phone # Hours Rent/Sell

Mackhall Mobility Products                                               
137 George Street W

519-369-5655
1-800-265-

3888
M-F 830-5 Both

Young's Pharmacy and Homecare                              
47 Main St S

905-873-4021
M-F 9-8
Sat 9-5/Sun 10-
3                   

Both

Hanover Pharmasave                                                           
118 7th Ave 519-364-4422 M-F 8-6 Both

Orangeville
Ontario Home Heath
170 Lakeview Court 519-941-1127 M-F 9-5:30

Sat 9-12 Both

Mackhall Mobility Products                                               
1101 2nd Avenue East

519-371-5999
1-800-610-

4855
M-F 9-5 Both

Parker Home Health Care                                                     
1545 16th St E 519-376-8252 M-F 9-5 Both

Caravaggio IDA Drugs                                                          
128 Main St E

519-925-2729
M,W,F,S 9-6
T, Thurs 9-7/ 
Sun 10-2

Brown's Pharmacy
331 Durham St E 519-881-2420 M-F 9-6

Sat 9-5 Both

Pellow Pharmacy                                                                     
232 Durham St E 519-881-0151

M-F 9-6
Sat 9 - 5 Both

Hanover  

*Norfolk Pharmacy does not rent Canes or Raised Toilet Seats - 

Walkerton

Shelburne

Owen Sound

Durham

Georgetown
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Patient Feedback – Your comments are important 
 

Guelph General Hospital is committed to listening to our patients 
and their families.  

Your feedback is important and gives us an opportunity to learn 
and improve the quality of the care that we provide for everyone.  

If you have any compliments, comments and/or concerns, please 
do not hesitate to speak with the Bundled Care Navigator, a 
member of the health care team involved in your care or the 
Director of the floor, who can be reached by calling switchboard. 

You may also contact the Patient Relations Department by phone, 
in writing through mail, email or in person. If you call, be prepared 
to leave a message and someone will call you back.  

  

Guelph General Hospital  

Attn: Patient Relations Department 

 115 Delhi St. 

 Guelph, ON, N1E 4J4 

 Call: 519-837-6440 ext. 2815 

 Email: patient.representative@gghorg.ca 

 

 

 

mailto:patient.representative@gghorg.ca
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Questions: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	Schedule of appointments  3
	Contact list 4
	Bundled Care program 5
	Checklist of things to do 6
	Learning about knee replacement 7
	Getting ready for surgery 9
	Pre-operative clinic visit at GGH 11
	Preparing your home 13
	Planning ahead for meals, housework, transportation 15
	Equipment 16
	Items to bring to the hospital 20
	Day of surgery 21
	After surgery and hospital stay 23
	Falls prevention 25
	Knee guidelines 27
	Exercises 28
	Moving around after surgery 31
	Going home 36
	What to watch for and potential complications 39
	Managing at home 42
	Vendor list 49
	Patient relations information 51
	Questions 52

