
J oint R eplacement Welcome Email

Hello, my name is Alex andria D enham, and I am the Total J oint Program Coordinator at North V alley Surgery 
Center. I am an RN and look forward to working with you. Attached you will find an informational packet that you and 

your care giver need to review prior to surgery. Y ou are required to have a primary caregiver for 5-7  days following 
surgery. T H I S  I S  A  R E Q U I R E M E N T . B oth you and your caregiver will need to schedule and attend a j oint replacement 

education class. This class is M A N D A T O R Y , no ex ceptions. The class may be electronic, group in person session, or 1:1 
session depending on availability. Please call me to schedule. Preparation is important, and I will be your resource 

should any questions arise. Please ex pect a call from me to review your medical history. If you need anything before 
then please call me or email me. Y ou and your caregiver will need to initial the agreement form attached. If you do not 

have capability to perform electronically, I will provide a hard copy the day of surgery for you both to complete. The 
“ Patient and Caregiver Acknowledgement”  form is a R E Q U I R E M E N T , not optional.

Please see the attachment guide as follows and note that some surgeons use specific equipment or therapies.

D ocument Page # Purpose 
Outpatient Total J oint Program 4 -51 D escribes our program, facility, and what you need to do to 

prepare for surgery.
Patient and Caregiver 

Acknowledgment
3 This document is a read and initial document that is 

REQ U IRED  for all our j oint patients ( total and partial j oints)
Hibiclens Instructions 52 This document shows the instructions for use of a soap 

prior to surgery.
Prevention G uide for J oint 

Patients
53-54 This document shows how to prevent complications post 

operatively regarding blood clots, falls, constipation, and 
infection.

PICO Information Sheet 55-56 This document shows how to manage and take care of your 
surgical dressing ( surgeon specific) .

Ant THA or TK A Ex ercises 57 This document is for total hips or knees ( both partial and 
total)  demonstrating the post operative ex ercises to be 

performed.
Plasma F low Instructions 58 -6 9 This document shows how to use and manage post op 

compression devices to help prevent blood clot formation.

* * * * Please go to the follow ing w eb site and complete y our medical history  prior to our call to ensure efficiency  and 
accuracy . * * * *

                                                               https:/ / www.onemedicalpassport.com/ ? fid= 19 7

R eminders:

1. Y our surgeon’ s office will call you the day before surgery to confirm check in time and surgical start time. Please 
do not ask prior to this, the schedule is determined by your surgeon not the surgery center. 

2. Please obtain the following prior to surgery: enteric coated Aspirin, stool softeners, icepacks ( hip replacements) , 
and Tylenol.

3. Y ou will also need to have Hibiclens antiseptic soap to wash with the night before and morning of your surgery 
prior to coming to center.

4 . Please pick up your prescriptions prior to surgery that your surgeon has called into your pharmacy. 



5. The day prior to your surgery please do not eat anything after midnight, clear liquids are allowed up until 3 
hours prior to your procedure start time (BLACK COFFEE AND WATER ONLY, please limit intake to one 8oz glass 
and NO CREAM OR SUGAR OR YOU WILL BE CANCELLED). I will review which medications you will take during 
our call, in the morning of and please no mints, gum, candy or smoking (e-cigs or chewing). Any noncompliance 
of these restrictions could possibly result in a cancellation of your procedure. 

6. After your surgery, expect a call from one of our nurses or messages from our 1MP after 24 hours, 48 hours, 7 
days, 30 days, 60 days, and 90 days after your surgery. 

We are available for any questions or concerns you may have. I look forward to speaking with you soon. Congratulations 
on this exciting experience! Have a great day. 



P atient and C aregiver A ck nowledgement

I acknowledge that myself and my caregiver have thoroughly read, reviewed, and understand all available information 
provided by my surgeon, and the North V alley Total J oint Coordinator. I understand that adequate preparation for 
this surgery is required and my responsibility. I will practice the required safety standards and protocols that have 

been provided to me. I understand that my outcome is dependent on my active participation in care and 
understanding of educational materials. I accept that if I do not fully understand something I will immediately contact 

my surgeon or the Total J oint Coordinator for more information. I understand what is ex pected of me and my 
caregiver prior to surgery, during surgery, and after surgery.

P lease initial ack nowledging you and your caregiver understand and will practice the following items below.

P atient 
I nitials

C aregiver 
I nitials

A ction I tem

M y caregiver and I attended the in person Total J oint Preop 
Education class.
O R  
M y caregiver and I reviewed and understand the “ Outpatient 
Total J oint Program”  powerpoint presentation.
M y surgeon has ex plained the risks and benefits of the 
surgery to me, and I understand them. 
I have obtained the Hibiclens soap and will shower with the 
night before surgery and morning of surgery. I understand 
the proper use of the soap.
I have obtained all the necessary equipment required of me 
or I have made arrangements with NV SC to provide this 
equipment the day of surgery.
I have a responsible adult to stay with me for a full 24  hours 
after surgery. I have a responsible adult to be a primary 
caregiver for 5-7  days following my j oint replacement. This 
caregiver is of sound mind, and physically capable of helping 
with walking, and household chores. 
M y caregiver and I have reviewed and understand the 
preventative measures for complications including: D V T 
prevention, fall prevention, incision care, and bowel care. 
We will practice the required safety measures and not 
deviate from instructions.
I will always use my walker, even when making short trips. I 
will not fall. M y caregiver will ensure I am always using my 
walker. 
I understand I am schedule for an outpatient total j oint and if 
I have any concerns of going home the same day I will 
contact my surgeon or Total J oint Coordinator immediately 
to be rescheduled for the hospital setting. 



Outpatient Joint Replacement Program 
North Valley Surgery Center

Presented by: Alexandria Denham RN ONC & Patrick Williams PT 



Benefits of 
Outpatient 

Joint 
Replacement

Recovering in the comfort of your own 
home

Restful sleep without interruptions

Eating your own food

Support of Physical Therapy/Home Health 
Services

Recovering in a familiar environment

Less exposure to potential infectious 
processes



Preparing YOURSELF for Surgery

Weight 
loss

Eating 
healthy

Staying active, 
exercising 5 
days a week

Controlling 
blood sugar

Stop 
smoking



Preparing your HOME for Surgery

Remove rugs 
and 

electricals 
cords

Put food and 
toiletry items at 

counter level 
for easy access

Obtain a proper 
fitting pair of 

shoes, no sandals 
or flip flops

Obtain loose 
fitting and 

comfortable 
clothing

Pets are to be 
boarded or kept 
in a designated 

part of the home

Prepare 
meals  

Medication 
schedule 

Have freshly 
laundered sheets for 

your bed after 
showering the night 

before surgery



Before you come to NVSC
Preop testing should be completed. Consult your surgeon if you have questions 
so your surgery is not delayed or canceled.
1. Blood work, EKG, x-rays, urine test, etc.
2. If you see a specialist ( cardiologist or pulmonologist) they will need to see

you prior to surgery for clearance
Medications should be stopped prior to surgery
1. NO ACE’s or ARB’s( Certain Blood Pressure Medications) 24 hours prior to 

surgery
2. Aspirin or blood thinners should be stopped 5-7 days prior to your procedure
3. Vitamins and supplements should be stopped prior to surgery (unless 

instructed otherwise by your surgeon)



Medications to Hold AM of Surgery



Before you come to NVSC
You and your 

caregiver must have 
reviewed surgical 

packet received by 
surgeon in office

You and your 
caregiver must have 
reviewed welcome 

information provided 
via email

Fill out your medical 
information/history 

online through 
Medical 1 Passport 

Platform

Anticipate phone call 
from one of our 

nurses for review of 
information

Caregiver must be 
present for 5-7 days 
following total joint



Before you come to NVSC

Pick up 
RX’s from 
pharmacy

1
Obtain 

Hibiclens 
soap

2
Obtain ice 

packs
(hip 

replacements) 

3
Obtain 
stool 

softeners

4
Obtain 
Aspirin

5



The Night Before Surgery

Hydrate

Hydrate 
with fluids 
and eat a 
healthy 
meal

DO NOT take

DO NOT 
take ACE’s 
or ARB’s 
(Blood 

Pressure 
Meds) 

Shower

Shower with 
Hibiclens 
soap the 

night before 
and morning 
of surgery

NPO
Clear liquids 
(water, black 
coffee) are 
allowed up 

until 3 hours 
prior to your 

surgery



The Day 
of Surgery

Hold all medications unless specifically instructed otherwise

DO NOT shave operative extremity

Arrive 2 hours early prior to your surgery time 

No solid food 8 hours prior to your surgery

Wear comfortable, loose-fitting clothing

Remove all jewelry, body piercings and leave at home

DO NOT bring valuables with you or prescriptions

Bring insurance card, photo ID, credit card, and cell phone



Timeline
for 

Surgery

Waiting room- 15 minutes 
for check in and registration

Preop- 45 minutes-1 hour of 
prep, potential for waiting

• Partial Knee Replacement- 45 
minutes to 1.5 hours

• Total Knee Replacements- 1.5 hours-
3 hours

• Total Hip Replacement- 1.5-2 hours

Intraop

Recovery room- 1-2 hours 
then discharge home 



For your Family
• Your family may wait in the waiting room during 
your surgery or leave, they will need to give us 
their cell phone number if they leave

• They will be notified when surgery is over, and 
come to bedside in PACU when awake for further 
education

• Bring a jacket and snacks
• YOU MUST HAVE A CAREGIVER TO DRIVE YOU 
HOME AND STAY WITH YOU FOR 24 HOURS



Preop Phase
Change into gown

Wipe down with CHG wipes

Complete Paperwork/Sign Consents

Meet Anesthesia/Surgeon

Clipping 

Apply SCD’s/TEDS

Nozin

Pills given



Anesthesia
• Anesthesia affects everyone differently!
• You and your anesthesia provider will discuss 

what is safest and best for you
• Anesthesia may cause nausea and vomiting this 

is a common side effect. We will give you 
medications during the procedure to prevent 
this from happening.

• Anesthesia may cause drowsiness, dizziness, 
and forgetfulness. It may stay in your system 
for up to 24 hours. Safety precautions must be 
followed when at home. 

• YOU WILL NOT BE AWAKE DURING THE 
PROCEDURE



Anesthesia Options 
• Spinal: numb from the waist down

• Prevents blood loss during surgery and good for pain control
• You will be awake for the insertion of the spinal then drifted off to sleep with 

general anesthesia for the surgery
• Temporary, lasts about 75-120 minutes
• May have numbness in PACU this is NORMAL
• Your bladder is the last thing to “wake up”, we will assess your need to urinate. 

Urinary incontinence or retention may occur. 
• PNBs (Peripheral Nerve Blocks): local anesthetic around nerves of 

operative extremity
• Temporary pain relief, lasts from 8-24 hours 
• ON-Q Pain pump is an extension of block, lasting for 3-4 days
• DOES NOT TAKE AWAY ALL THE PAIN, but will decrease the amount 



Intraop Phase
• Airway: irritated throat after 
surgery is normal

• Positioning: Hana Table for hips
• Draping
• Antibiotics given
• Warming
• Completed and transport to 
recovery



• Monitoring of vitals while anesthesia 
wears off

• Monitor movement, sensation, and 
strength

• Provide pain medication
  (avoidance of IV narcotics)
• Assess need to urinate 
• Reinforcement of Education with 
Family

• Physical Therapy Evaluation, goal is 
within 1 hour of you being in recovery 

Post op Phase
• Monitoring of vitals while anesthesia 



Pain Management
• Pain is normal and to be expected after surgery. 
• YOU WILL NOT BE PAIN FREE. Take medications as 
scheduled by your surgeon. Playing “catch up” is hard. 

• Pain should be tolerable so you can walk, and perform 
daily duties

• Activity will usually help pain
• Alternatives to medications:

1.Cold therapy
2.Relaxation and quiet time
3.TV/distractions



Prevention Guide 
Please note: if you have signs or symptoms that you are 
concerned about, please contact your surgeon’s office 

directly for further management.



Infection Prevention
• Hand hygiene
• Showers only
• Monitoring for abnormal 
discharge or odor from 
surgical site

• Monitor 
temperature(above 101.5 
call your surgeon)



Blood Clot 
Prevention

•Take anticoagulant (blood 
thinner) as prescribed

•Walking every hour during 
waking hours

•Use of SCD’s or TEDS
•Know signs and symptoms 
of DVT/PE



Fall Prevention

•Always use 
walker

•Take precaution 
when changing 
positions

•Use night lights
•Wear nonskid 
socks



Preventing Constipation-Bowel Care

• Push fluids
• Walking every hour
• Stool softener usage if using 
narcotics

• Stop narcotics when possible
• If BM does not occur, use laxative
• If no BM within 3 days after surgery 
call your surgeon



Equipment and Therapies  
Please note that any equipment provided by North Valley 

Surgery Center does NOT need to be returned to the 
facility. Your insurance may be billed for these items. 

Please read all instructions for use that are provided by 
the manufacturer of the product.



Walker & Cane Instructions 
• Purpose: safety and stability 
• Hip/Knee replacement 
• Most patients use walker for at 
least 5-7 days 

• Always use, even if it is a short 
distance

• May transition to a cane when you 
feel stable

• Physical therapy will fit you for a 
walker the day of surgery to ensure 
proper height



Cold Therapy Instructions
• Purpose: reduce inflammation and pain
• Don’t ever put ice or cold therapies directly on bare skin
• We provide polar care machines for KNEE replacement patients 

ONLY. With the polar care pad use a barrier such as an ace
wrap to protect skin from burn or injury

• Hip replacement patients will be responsible for getting their 
own ice packs

• Polar Care requires ICE and WATER to work 
• Fill container up about halfway with water and add ice
• May freeze 4 standard 16.9 oz water bottles to substitute as 

ice
• Don’t use cold therapies while sleeping, only use during waking 

hours
• https://youtu.be/8QpD3mGgqqY



Compression Stocking Instructions
• Purpose: help prevent blood clots and help 

with swelling
• Dr.Gendy, Dr.Mileski, Dr.Russo, Dr.Werner, 

Dr.Seidel (for Hip/Knee Patients)
• Remove when sleeping or showering
• Please wear nonskid socks over 

compression stockings to prevent falls
• Hand wash, hang to dry. DO NOT PUT IN 

WASHER OR DRYER
• Ensure there are no wrinkles 
• Difficult to apply, you will need assistance
• May use a plastic bag on the foot for easier 

application or compression stocking donner 



Plasma Flow SCD Instructions 
• Purpose: prevention of blood clots
• Hip/Knee Patients (all surgeons use except Dr.Russo)
• Worn on BOTH legs following surgery, placed around 

the calf
• Must be snug, not tight
• Worn only during the daytime during periods of 

inactivity (watching TV, reading a book, etc.)
• DO NOT WEAR AT NIGHT or WHEN WALKING
• Worn for 2 weeks following surgery
• Recharge devices at night https://compressionsolutions.us/wp-

content/uploads/2022/03/PlasmaFlow_IFU_IFU.pdf

Recharge devices at night



Elevated Toilet Seat & Shower 
Chair 

• Purpose: safety and stability
• Hip/Knee Replacements can use 
• Beneficial if you have a low sitting 
commode

• Handles on the device make it easier and 
safer for you to lower yourself down 

• If you do not have grab bars in your 
bathroom, consider these assistive 
devices

• NOT a requirement. NOT provided by 
NVSC. 



ON-Q Pain Pump
• Purpose: decrease narcotic usage
• Dr.Gendy, Dr.Kaper, Dr.Mileski for TOTAL KNEES ONLY
• Helps with post op pain relief for the front of the 

knee, does not cover back of the knee pain 
• Lasts approximately 3-4 days
• Removed at home by patient, or Home Health RN
• Normal: small amount of bleeding from site
• TUBING OF THE CATHETER IS BROWN. THIS IS NOT 

BLOOD BACKING UP
• You will NOT notice the change in the size of the ball 

for 24 hours https://youtu.be/TlmvnyBVNtw



Surgical Dressings 
Please note: Surgical dressings vary depending on 
the surgeon. If you have questions regarding this, 

please contact your surgeon’s office directly.  



• Purpose: wicking mechanism to 
keep skin dry, prevent infection

• Dr.Gendy, Dr.Kaper (Hips/Knee)
• Battery life of the device is 7 
days, it will shut off 
automatically on day 7

• Press orange button to pause 
and restart therapy

• Disconnect battery pack prior to 
showering or bathing

• Bleeding is normal, if soaking or 
saturating call your surgeon

PICO Wound Vac 
Instructions

• Purpose: wicking mechanism to 



Aquacel Dressing Instructions 
• Purpose: silver coated dressing, 
antimicrobial to prevent infection 

• Dr.Russo, Dr.Werner, Dr.Seidel (Hip/Knee)
• May shower with dressing in place, may 
apply clear plastic wrapping for extra 
protection from water

• Bleeding is normal, if soaking or 
saturating call your surgeon 

• Leave in place until your follow up 
appointment with your surgeon unless 
directed (Dr.Werner will have you remove 
on day 5 and then replace with telfa 
dressing) 



Zipline Dressing 
• Purpose: keep incision approximated, 

reduce strain on incision, minimize 
scarring

• Dr.Kaper and Dr.Werner (Hip/Knee)
• Will remain in place until your follow up 

appointments, surgeon will direct you 
when to remove

• May shower when in place
• Can get caught on clothing, may put 

gauze or other dressings over top to 
prevent 



Total/Partial Knee Dressings
Dressing Directions 

Ace wrap( tan compression wrap)
OUTER LAYER- see picture on next 

slide

Remove after 24-48 hours after surgery
MAY KEEP IN PLACE IF CLEAN

Cotton padding( white fluffy layer)
UNDERNEATH ACE WRAP- see picture 

on next slide 

Remove after 24-48 hours after surgery
THROW AWAY

Surgical Dressing, Sutures (stitches), 
Staples, Skin Glue

SKIN LAYER- see picture on next slide 

SURGEON WILL REMOVE IN OFFICE AT 
FOLLOW UP APPOINTMENT



Outer Layer: ace wrap 
(keep ace wrap)

Second Layer: White 
Cotton Padding (Throw 

Away)

Third Layer: Surgical 
Dressing (may vary from 
picture, leave in place)



Hip Dressings
• Surgical dressing will stay in 

place as directed by your 
surgeon. 

• If dressing needs to be 
changed, please contact your 
surgeon’s office directly. 

• Most dressings allow you to 
shower with it in place. 



After Care Instructions 
Basic instructions following hip and knee surgery 
and when you should call your surgeon. Please 

review your specific discharge paperwork given to 
you and your family the day of surgery. 



After Care Instructions
• Responsible adult required for 24 hours due to anesthesia
• Primary caregiver for 5-7 days due to the procedure/safety
• Diet: regular, no fried or greasy foods, push fluids. 

a) If diabetic check blood sugars more frequently. 
b) Nausea is common after surgery, start slow and bland.

• Activity: Weight bearing as tolerated
a) Put as much or as little weight on surgical extremity that you are 

comfortable with
b) Implant is stable, DO NOT FALL
c) Take time with changing positions, dangle legs before standing to 

prevent dizziness



After Care Instructions
• Activity:

a) Walking every hour while awake 
b) Do not sleep on your stomach
c) Do not do extreme stretching or yoga positions
d) Do not drive until discussed with your surgeon

• Follow ups:
a) Attend ALL follow up appointments with your surgeon
b) If having a dental procedure, you must notify dentist that 

you have had a joint replacement



After Care Instructions
•Medications

a)Discontinue narcotics as soon as tolerated.
b)Use of stool softener when using narcotics is a MUST
c)Stay ahead of the pain, playing “catch up” is hard 
d)Take Aspirin or anticoagulant as prescribed to 

prevent blood clots
e)PAIN IS NORMAL



Normal Abnormal

• Pain radiating from thigh to ankle. 
Sensations: Burning, Aching, Throbbing, 

Stabbing, Stiffness
• Pain can occur for weeks to months 

after surgery!

• Excessive pain not relieved with 
prescribed medications, ice, or 

elevation
• Pain that does not allow you to walk or 

perform daily duties
• Feeling tired, drowsy, dizzy after 

surgery
• Fluids and safety precautions!

• Passing out, fainting 

• Swelling and bruising from thigh to toes 
• Most swelling occurs the first 2 weeks!

• Swelling that does not improve after 
elevating for extended period 

• Bleeding at surgical site • Saturation or soaking of surgical dressing 

• Pink discoloration or redness around 
surgical incision

• Healing of site usually takes 4-6 weeks!

• Redness with fever above 101.5 



Normal Abnormal
• Drainage from surgical incision that is 

clear, pink, or bloody
• Drainage from surgical incision that is 

yellow, green, or has foul odor

• Low grade temperature for 1-2 weeks
• Should be below 101.5, ensure you are 

taking Tylenol 

• Fever above 101.5 with Tylenol

• Constipation from anesthesia and 
narcotics

• Stool softeners must be taken! 

• No bowel movement for 3 days following 
surgery

• Increased urinary frequency the evening 
of surgery 

• Inability to urinate for 6-8 hours 

• Decreased appetite and energy levels • Inability to keep food or liquids down

• Difficulty sleeping • Excessive pain keeping you from 
sleeping AT ALL

• Numbness around surgical site • Numbness that progresses or worsens. 



Physical Therapy/ Home Health
Knee Replacements(Partial/Total)

• All surgeons prescribe physical therapy for partial and total 
knee replacements. This may be done through home health 
services or outpatient. 

• Home health services are insurance and surgeon based.  
• If home health services are used it will be for the first 2 weeks 
following surgery, then you will transition to outpatient PT.

• Outpatient physical therapy should be set up by you or your 
surgeon’s office (usually will last 4-6 weeks following surgery 
depending on your progression.



Physical Therapy/ Home Health
Hip Replacements 

• Your surgeon will determine if physical therapy is 
necessary for you after hip replacement. 

• Some surgeons will not prescribe formal outpatient
physical therapy until your 6-week post op appointment.

• It is surgeon preference if home health services are used 
following hip replacement surgery. 

• If you have questions, please contact your surgeon’s 
office. 



Contacts

If you have a question regarding aftercare, 
please call Alex directly at 502-533-6879

If you signs or symptoms of the following, go to 
the ER immediately: inability to urinate for 8 
hours, signs of DVT confirmed by surgeon

If you have sudden onset of chest pain or 
shortness of air, please call 911 immediately

Any other complications or abnormalities 
should be communicated to your SURGEON 
immediately, call their office



Survey and Follow Up

PLEASE COMPLETE ALL 
QUESTIONNAIRES AND SURVEYS 

YOU RECEIVE

YOUR FEEDBACK 
HELPS US IMPROVE!



Questions?
• It is your responsibility to prepare for surgery, we give you the 
tools and information. Your caregiver MUST be included in the 
process.

• PACU should not be the first time you have heard the 
information. DO YOUR HOMEWORK.

• See us directly for questions 
• Call Alex at 502-533-6879
• Email Alex at Alexandria.Denham@sovereignhealthcare.net



Hibiclens, trusted by hospitals for over 4 0 years as a pre-operative skin wash, can help reduce the risk of surgical site 
infections ( SSIs)  caused by germs that live on the skin.

Protecting y ourself b efore surgery

A surgical site infection ( SSI)  is an infection that patients can get during or after surgery. They can happen on any part of 
the body where the surgery takes place and sometimes only involve superficial layers of the skin. Other SSIs are more 

serious – they can involve tissues under the skin, organs, or implanted material.

Preparing for surgery

• If you plan to wash your hair, use your regular shampoo;  then rinse your hair and body thoroughly to remove 
any shampoo residue

• Wash your face with your regular soap or water only
• Thoroughly rinse your body with water from the neck down
• Apply Hibiclens directly on your skin or on a wet washcloth and wash gently;  move away from the shower 

stream when applying Hibiclens to avoid rinsing it off too soon
• Rinse thoroughly with warm water and keep out of eyes, ears, and mouth;  if Hibiclens comes in contact with 

these areas, rinse out promptly
• D ry your skin with a towel
• D o not use your regular soap after applying and rinsing with Hibiclens
• D o not apply lotions or deodorants to the cleaned body area

P lease shower with H ibiclens soap the night before surgery and the morning of surgery. I f 
you have q uestions or concerns regarding the usage of this product, please contact N orth 

V alley S urgery C enter at 4 8 0 - 7 6 7 - 2 1 7 9 .

C D C  https:/ / w w w .cdc.gov / features/ safesurgery / index.html



Post- O perativ e Total J oint Patient Education/ Prev ention 

Patient safety is our priority. Please sign acknowledging that this information has been reviewed with you, and you 
will continue to practice safety measures after discharge home.

I nfection Prev ention:  

• Wash hands with soap and water when touching surgical dressing/ site. 
• M onitor temperature ( fever over 101.5 should be reported immediately to your surgeon) . 
• M onitor for abnormal discharge ( yellow, green, white, or foul odor) . 
• M onitor for redness or warmth around the surgical site. 
• D o not soak or submerge surgical site until given permission by surgeon at follow up appointment in office. 
• If having any dental work, please consult your surgeon if antibiotics are indicated. 

D V T (Blood clot) &  PE (pulmonary  emb olus) Prev ention:

• Walking frequently throughout the day during waking hours ( generally every hour) . 
• Perform ankle pumps during periods of rest ( while lying in bed or on couch) . 
• Take Aspirin or blood thinners as prescribed by your surgeon. 
• Wear Plasma F low SCD ’ s during waking hours only, may recharge at night. 
• Wear compression stockings as prescribed by your surgeon. 
• If the following occur notify your surgeon immediately: unex pected increase in pain in calf and leg, new 

swelling in the leg that does not go away with elevation, redness, and warmth of leg. 
• If the following occur call 9 11 immediately: chest pain, shortness of breath, fast heartbeat, or fainting. 

Fall Prev ention:

• Always use assistive devices ( walker) . 
• Take your time when changing positions ( lying to sitting, sitting to standing) . 
• Remove throw rugs from the floor, remove ex tension cords from your walking path. 
• Wear non-skid socks, or good fitting shoes with backing. 
• If a fall does occur, please call your surgeon immediately. 

Bow el C are:

• Stay well hydrated, drink plenty of fluids ( water, sports drinks) . 
• Take stool softeners daily.  
• Narcotics may cause constipation. 
• If stool softeners do not produce a bowel movement, lax atives may be needed. If diarrhea occurs, stop taking 

lax atives immediately and notify your surgeon. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Patient Signature          R N  Signature

PATIENT LAB EL 
8.9.2021 



4 / 4 / 2022

Patient Education Sheet for D V T(D eep V ein Thromb osis) &  PE( Pulmonary  Emb olus) Prev ention

What is a D V T?    D eep V ein Thrombosis( D V T)  is a blood clot that forms inside a deep vein. It can also lead to a serious 
health problem called pulmonary embolus ( PE) .

What is a PE?        A pulmonary embolus occurs when the blood clot travels through the veins and blocks a maj or blood 
vessel leading to the lungs. This is a medical emergency and can cause death. 

People at R isk for Getting a D V T     Some patients are at higher risk for getting a D V T. Patients that have surgery are at 
an increased risk at developing a blood clot. Some risk factors include:

Recent surgery, surgery 
lasting longer than 1 hour

Inactivity or immobilization 
( cast)

Spinal Cord Inj ury Hormone therapy, birth 
control pills

Previous heart attack or 
heart failure

Overweight and obesity G enetics ( F actor V  Leiden) Inj ury or trauma

Personal/ F amily history of 
D V T or PE

Pregnancy and postpartum Infection Active cancer or recent 
history of cancer

( <  6  months)

Older age V aricose veins Smoking IB S, Colitis, Crohn’ s disease

How  to Prev ent D V T &  PE
B oth D V T and PE often are preventable. Y our physician may order TED  hose, SCD ’ s ( Sequential Compression D evices) , or 
medication to help prevent a D V T. Please follow your surgeon’ s specific instructions and guidelines for use.

Ted Hose Special stockings that improve blood flow from the lower legs.
SC D ’ s U se air through special sleeves to squeeze the lower leg muscles to also improve blood flow.

M edications Aspirin, Coumadin, Eliquis, Xarelto, Lovenox , may be prescribed post operatively by your surgeon or 
doctor to prevent blood clots. 

Ankle Pump 
Exercise

With your legs straight and relax ed, point toes toward head of bed, then toward the foot of the bed. 
Repeat frequently.

Foot C ircle 
Exercise

With legs relax ed on bed, move ankles in small circles. Repeat frequently.

Additional Way s to Prev ent D V T &  PE
• Early and frequent walking once your doctor approves ( walking every hour during your waking hours) .
• M ake sure you’ re taking in plenty of fluids once your doctor approves.

****If the following occur notify your surgeon immediately: unexpected increase in pain of calf and leg, new 
swelling in the leg that does not go away with elevation, redness, and warmth of leg. 

****If the following occur call 9 11 immediately: chest pain, shortness of breath, fast heartbeat, fainting, or 
decrease in level of consciousness.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Patient or Caregiver Signature           RN signature



What does PICO do?
PICO provides suction known as Negative pressure wound 
therapy (NPWT) which draws out excess fluid from a wound 
and protects the incision or wound. 

How does PICO work?
PICO consists of an NPWT pump connected to an absorbent 
gentle adhesive dressing.
The dressing is applied to the wound bed and extra adhesive 
strips are placed over the outside edge to help hold the 
dressing in place. When the pump is turned on, air is pulled 
out of the dressing and excess fluid from the wound will start 
to enter the dressing. The dressing helps to prevent bacteria 
from entering the wound. It may also improve blood flow to the 
wound which will help it to heal.

How long will it take to improve your wound?
The length of time that the therapy takes to improve a wound 
is different for every patient. It will depend on your general 
health, the size and type of wound that you have and the 
treatment you have been prescribed. In many cases, an 
improvement in the wound can be seen when the first 
dressing is changed, but in some cases, it may take 
several weeks. 

Will it be painful?
The first time the PICO pump is turned on, you may feel a slight 
pulling or drawing sensation.
If you experience any pain, please speak to your nurse or 
doctor for advice. They may prescribe pain-relief medication.

How often will the dressings have 
to be changed?
The dressings may be left in place for up to seven days 
depending on the type of wound and amount of fluid from the 
wound. Your nurse or doctor will determine how often your 
dressings should be changed.

Will the dressing changes hurt?
Some people may experience slight discomfort during 
dressing changes, specifically during cleaning of the wound, 
depending on the type and position of the wound. If you 
feel any discomfort, please tell the person who is changing 
your dressing. 

Call your nurse or doctor immediately if 

You notice a change in the color or amount of the fluid in 
the dressing, for example:

• If it changes from clear to cloudy or bright red.

• You see the dressing fill rapidly with blood.

• Your wound looks more red than usual or has a foul smell.

• The skin around your wound looks reddened or irritated.

• The dressing feels or appears loose.

• You experience pain.

• The alarm display will not stop flashing.

PICO information sheet

Dress
Partially remove backing from 
dressing and position dressing 
over wound bed. The port should 
be uppermost from the wound (if 
possible) and not over the incision 
or wound.

Remove remaining backing and 
smooth dressing edges to secure 
to periwound skin.

Connect dressing port tubing to 
pump tubing and twist to secure 
the connection.

Press
Push the orange button to start 
delivery of NPWT.

Seal dressing with the supplied 
adhesive retention strips around 
all edges.

Go
Change dressing as needed within 
the 7-day period (pump life) using 
the additional dressing provided.

C

A) Dressing properly 
positioned and is acceptable 
to be left in place

B) Dressing requires change

C) Dressing requires change



Smith & Nephew, Inc.
USA
970 Lake Carillon Drive
Suite 110
St. Petersburg, FL 33716
Customer Care Center
1-800-876-1261
T 727-392-1261
F 727-392-6914

What happens if the PICO visual alarm display 
starts flashing?
The PICO pump has a visual alarm for “Low Battery” and 
“Leak Alarm”. These issues are easily solved, for example:
“Low Battery” – The pump 
will begin to alert you with a 
flashing orange light (above the 
battery symbol) when there are 
24 hours and less of battery 
life. The batteries should be 
changed at this point. Press 
the orange button to pause the 
therapy. Replace batteries, put 
the cover back on and press 
the orange button again to 
restart your therapy.
The green light and the orange light above the battery will flash 
together when the batteries need changing.
“Leak Alarm” – Air leak 
detected possibly due to a 
creased dressing/border/strip.
Pump has gone into Auto 
Pause. NPWT is not being 
applied to the wound. 
The pump will Auto Pause 
for one hour and then will 
automatically try to re-establish 
therapy if no remedial action 
is taken.
Smooth down the dressing 
and the strips to remove any creases that are allowing air into 
the system. Press the orange button to restart the therapy.  The 
green “OK” light will flash as the pump tries to establish therapy. 
If the air leak remains, the amber leak light will start to flash after 
approximately 30 seconds. If this happens, repeat smoothing 
actions and press the orange button. If the leak is resolved the 
green light will continue to flash.
Contact your nurse or doctor if you have continuous issues with 
the flashing low vacuum light. 

When will I need a new pump?
The pump is designed to stop 
working after seven days after 
initially started. After this time, 
it will stop and will not restart 
even with new batteries. 
Negative pressure therapy is not 
being applied at this point so 
your nurse or doctor will need 
to apply a new PICO therapy 
system if needed.
The pump will look like this 
when it has come to the end of 
its life.

Can you move around while on the therapy?
Patients using PICO™ can move around but this will depend on 
recommendations provided by your nurse or doctor. 

When you are asleep
Make sure that the PICO pump is placed somewhere safe 
and cannot be pulled off a table or cabinet onto the floor 
during sleep.

Disconnection of the pump from the dressing
The pump may be disconnected from the dressing if there is a 
requirement to disconnect the pump – such as the need to have 
a shower.
Press the orange button to pause the therapy. Unscrew the two 
parts of the connector. Place the pump somewhere safe.
Once you are ready to reconnect the pump, screw the two 
halves back together. Ensure your dressing is smoothed down to 
make sure there are no creases that could cause air leaks. Press 
the orange button to restart the therapy. The green light will start 
flashing to show that the pump is starting to apply therapy. If 
after one minute the orange “air leak” light starts to flash refer to 
the section regarding alarms. Please note that if the pump is left 
paused for longer than one hour it will automatically restart 
the therapy.

Showering and washing
The PICO pump is splash proof but should not be exposed to 
jets of water. 
Make sure the tube attached to the dressing is held out of the 
water and that the end of the tube is pointing downwards so that 
water cannot enter the tube.
The dressing on top of the wound is water resistant. You can 
shower or wash with the dressing in place, as long as you take 
care not to expose it to direct jets of water and not to soak it. 
Soaking the dressing may cause it to fall off.  

How do I know if the PICO system is working?
While the PICO pump is 
working correctly a green light 
located at the top of the device 
will flash continuously.
The dressing should have a 
slightly wrinkled appearance 
and feel firm to the touch.

If you have any other questions, please 
speak to your nurse or doctor, or call the 
Customer Care Center at 1-800-876-1261.
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TOTAL HIP EXERCISES

Preferred Exercises – First Week:

1. Ankle Pumps

While lying on your back, pull your foot towards your
head and then point it down, moving your ankle
through as much range of motion as possible. Repeat
15 times per set, 5 times per day.

2. Quad Sets (Thigh Squeezes)

With your leg straight out in front of you, tighten the muscles on the front
of your thigh by pushing the back of your knee down into the bed. Hold
contraction for 5-10 seconds, then release. Repeat 15 times per set, for
2 sets. Complete 3 times per day.

3. Gluteal Sets (Buttock Squeezes)

Tighten your buttock muscles by squeezing them tightly together. 
Hold contraction for 5-10 seconds, then release. Repeat 15 times per
set, for 2 sets. Complete 3 times per day.

4. Heel Slides

While lying on your back, slide your heel up the bed towards your
buttocks, trying to bend the knee as much as tolerated. Repeat
15 times per set, for 2 sets. Completed 3 times per day.
*Note: you may use a plastic bag under the heel to decrease friction

5. Seated Knee Extension

While sitting on a firm surface, lift your foot off the floor by 
straightening your knee as much as possible. Hold 5-10 seconds, 
then lower your leg slowly. Repeat 15 times per set, for 2 sets. 
Complete this 3 times per day.
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