US CENTER FOR SPORTS MEDICINE

PREPARING FOR TOTAL HIP

INSIGHT FOR PATIENTS

Information regarding the expectations before, during and after surgery to return patients to their QUALITY of LIFE




ule appointment wi rimary Care Physician

1. Lab work (CBC, BMP or CMP, PT,PTT, UA)
r office
EKG, Stress test, Chest X-ray): Good for 6 months

esults sent to our office

Letter of Medical Clearance sent to our office

sician
er their care
nder their care

Dental Hygiene
a. Imperative to prevent infections into bloodstream that may affect Total Joint Replacement

rk
prior to procedure for life
er from Dentist or our office

iii. Typically write for Amoxicillin or Clindamycin
Urinary Tract Infections

_reqwre long term antibiotics to prevent infection of the Total Joint
a. % in genera

Increases with number of medical co-morbidities (Diabetes, Obesity, Hypertension, Kidney disease,
iency, Depressed immune system)

ming bilateral procedures (not 2X'but 4x or greater).

ay of Surgery:

Arrive at Hospital scheduled time and go to admissions and then to pre op area to review medical history, assess all labs

- -
Pre-op Holding area

Surgery will take approximately 90 minutes. Dr. Solman performs the Gold Standard Posterior approach.

“the time it takes:
Il you to the OR suite
Transfer you to the operative table
Anesthesia putting you to sleep and waking you after surgery

stoperative dressing
yack to your bed
g you to recovery area




Once in recovery you will remain there until you are stable (breathing and maintaining oxygen saturation in your blood,

1. Nursing to ask you many questions

nees to prevent you from dislocating your hip. Remain in Hospital
nt, medical management, and physical therapy.

Physical therapy will come to your room:

Instruct you in basic hip/knee and ankle exercises

—alker

MOTION, MOTION, MOTION= Positive Outcome, L, Possibility of Blood Clots, Faster Return to your Quality

of Life

Home Nursing

a. Evaluates your incision to make sure there is no signs of infection
les the home nurse will remove
he staples or the glue.

ill come to the home and work on swelling, range of motion, strengthening and gait (how you
are walking)
Progress from walker to cane when able

edication you will then take a
325mg Aspirin daily until you are 6 weeks post op
Ted Hose Stockings x 4-6 wks

It is the Patient’s Responsibility to watch the amount of narcotics you are taking and call for
refill in a timely manner.
Refills are approved during the week up until noon on Fridays. Refills are not called in over the

aged to perform exercises
ount of narcotics has the potential for serious impact on an
individual’s liver function because the amount of Tylenol consumed.
e. Signed Narcotic Agreement
will be titrated over a 12 week period. Should you require longer
ent will be recommended since our specialty is not chronic pain
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Follow Up with Dr. Solman

1. Post op appointment approximately 2 weeks after surgery

a. See Dr. Solman or Physician Assistant (PA)

b. Staples removed if not already
c. X-rays will be taken

i. Practice in parking lot
ii. Avoid pain medication because you will be impaired while driving

thereafter.
c. Will obtain X-rays at first visit and year anniversary, as well as, yearly thereafter to keep a
baseline on the prosthesis and patients bone quality. Will perform more frequently if patient is

ink of the Capital letter your head will be at the top, if you keep your knees wider than your hips..the
likelihood of dislocation is minimized
2. You may cross at your ankles but not cross your operative leg on your knee

a pillow underneath you or avoid this piece of furniture.

Prosthesis Expectations:

b Bone(quality of the bone)/Cement Bonding
c. Avoiding impact activities

b. Gardening
c. Doubles Tennis
d. Walking

a. Stiffness is a trade off for the Osteoarthritis pain prior to surgery

i. Weather changes still may be noticeable
ii. Geographical locations may cause more or less stiffness

EXERCISES!!!



Taperloc Total Hip System

" Xarelto
N Gl'e (o)
() rivaroxaban

Where Great Comebacks Begin...

http://stlouishomehealth.com/St. Louis Home Health



http://www.biomet.com/
http://www.xarelto-us.com/
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Orthopedics

My Questions to ask the Doctor.........

2.
5.
7.
10.
13.
15.
18.
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Pharmacy Name: Pharmacy Number:

1) You must take the medication we prescribe exactly as instructed by the provider.
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be taking illicit substances.
4) You must designate ONE pharmacy for your narcotic pain medication if you are found to be having multiple

In order to continue to receive medications, you must MAKE an

KEEP scheduled appointments with Dr. Corey

Solman.
6) Narcotic prescriptions WILL NOT be refilled early

8) Phone call regarding medication will be made Monday through Friday prior to 2 pm to give office staff ample
time to call in all patient requests. NO drug refill requests will be granted AFTER hours or on WEEKENDS, unless
the patient i ost o

t is immediatel

10) If at any time you are concerned about your medication or side effects of your medication, you may call the
office or through the exchange after hours.

reasonable time frame based on your diagnosis. If managing your pain is beyond the scope of practice you will
be referred to pain management.



Solmi

14) If requested by your insurance carrier, all information will be released to the company. If required by the Drug

Enforcement Agency regulations, your diagnosis may be revealed at the pharmacy. We may contact ANY

State and Federal laws prohibit the sale of or sharing of prescription medications. Such behavior will not be
tolerated and result in our office notifying the DEA. This will also be grounds for discharge from care.

17) By signing this agreement, you are agreeing to ALL of the above terms. You understand the expectations as a
patient regarding the use of the prescribed medication. You understand that failure to comply with any of them




