American Hip Institute Surgical Guide
Total Joint Arthroplasty

You are entering a mutual relationship in which we are committed to giving you your life back. This
booklet was developed as a resource and teaching tool pertaining to your procedure.

An important part of your recovery is your commitment to the care and rehabilitation of your improved
joint. We understand that the preparation and recovery process can be challenging, and we
encourage you to read this packet and highlight questions or notes that you would like to discuss with
our clinical staff during your pre-operative appointment.

Please bring this booklet to your pre-operative appointment so we can review your questions. Thank
you for allowing us the opportunity to address your healthcare needs. You will have a dedicated team
helping you through the surgery process. The team consists of your surgeon, a nurse practitioner,
physician assistant, surgery scheduler, insurance coordinator, and administrative assistant. If you need
to reach any member of your surgical team, please contact our office at (833) 872-4477.

Date of Surgery:

Location of Surgery:

Greater Chicago Center
for Advanced Surgery
999 E. Touhy Ave, Suite 350
Des Plaines, IL 60018
(630) 970-0970

St. Alexius Medical Center
1555 Barrington Road
Hoffman Estates, IL 60169
(847) 843-2000
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Pre-Surgical Checklist
Your Pathway to a Successful Surgery

In order for your surgical experience to proceed smoothly, each of the following items must be
completed prior to the day of your procedure:

O Please have all physical therapy records, relating to the surgical joint, from the last year faxed
to our office at 630-323-5625.

O Requests for Work/ School notes or FMLA paperwork should be faxed to our office at 630-
323-5625: As soon as your paperwork is received there will be a 7-10 business day turn-
around.

O Attend your pre-operative appointment. You will also receive any pertinent durable medical
equipment that is needed for your surgery

v If you would like a handicap placard application for the state of Illinois, one can be
provided to you at this appointment.

O One week before surgery it is necessary to stop taking the following medicines unless
otherwise directed by your medical physician:

v' Allanti-inflammatory medicines: (Aleve, Advil, Motrin, Ibuprofen, Voltaren, Naprosyn,
Celebrex, etc)

v" Nutritional supplements: (Vitamin E, Ginseng, Ginko Biloba, Garlic, Ginger, etc)

v" AllLGLP-1 agonists that are taken weekly (Ozempic, WeGovy, Mounjaro, etc)

O GLP-1 agonists that are taken daily (Rybelsus, Victoza, Byetta,etc) should be held the DAY OF
surgery.

O Consult with your prescribing physician for the appropriate and safe discontinuation of any
medication before surgery, particularly:

v Aspirin, Coumadin, Warfarin, Plavix, Heparin, Lovenox and/or any other blood thinning
medications: These medications need to be safely discontinued at very specific times
before surgery. Some medical conditions can be life threatening if these medicines
are stopped without appropriate timing and precautions.

v" Rheumatologic medicines such as Enbrel and Humira: Discuss with your
Rheumatologist as some of these medications need to be discontinued one month
prior to surgery.

O If applicable: Complete your CT scan: A CT scan may be required for your surgery. These
images are used to plan your individual surgical case. You will be provided with an order, or
one will be sent directly to the facility, and you can schedule an appointment at your
convenience with Bright Light Medical Imaging, phone number: 847-439-2315. Bright Light
Medical Imaging is the only provider that follows our CT scan protocol.

O Discontinue use of nicotine and alcohol: It is the American Hip Institute’s policy that all patients
remain nicotine and alcohol free for at least 1 month prior to surgery and abstain from nicotine




and alcohol for at least 3 months after surgery. Patients may be subject to testing to ensure
compliance with the above policy.

TOTAL KNEES: Secure ROM tech or stationary bike for postoperative use: Please let us know if
you would like the ROM tech, in some instances this will be auto submitted depending on
your insurance. We will send Kinnick Medical an order and ROM TECH will contact you ifit is
approved before your scheduled surgery to discuss delivery, set up, and payment. For any
delivery questions related to ROM TECH please call 888-457-6430. For any denialinformation
and status updates please call our office.

Please let our office know if you would like to rent the cold compression therapy system. This
is optional but highly recommended. Cold compression uses state-of-the-art technology to
deliver therapeutic cooling without ice. It is the most convenient way to apply cold therapy
and can improve recovery.

Arrange for transportation for the day of surgery: You will not be permitted to drive yourself.
Your surgery will be cancelled if this is not arranged. Some surgical centers offer
transportation at no additional cost as long as you can bring someone above the age of 18 to
accompany you. Please let your clinical concierge know if you would like transportation
services for the day of surgery. If the surgical center you are scheduled at does not offer
transportation, itis your responsibility to have transportation arranged.

Schedule your first physical therapy session: For most surgeries, post-operative physical
therapy will begin the day after surgery, unless otherwise advised by your surgeon. Please
schedule your appointments and arrange the necessary transportation. Your physical therapy
prescription will be provided to you in your surgical folder on the day of surgery. Please note
that AHI does offer physical therapy in our office, should you wish to schedule an appointment
please call our office at (833) 872-4477. Please take your physical therapy prescription and
protocol to your first therapy session.

o NOTE: Most total joint replacements qualify for 2 weeks of home health services. This
entails physical therapy and nursing services in the comfort of your own home. If you
qualify this will be reviewed with you at the time of surgical scheduling and your pre-
operative Vvisit,

TOTAL HIPS / BHR: Complete your pre-surgical questionnaire online: You will receive an email
with a personalized link to your questionnaire. This will help us track your personal
improvement post-operatively in order to provide you with the highest quality care. (See:
Clinical Outcomes Program).

Begin protein supplementation. Our recommendation is to supplement with protein twice per
day for four weeks prior to surgery and four weeks after surgery. Prioritize protein shakes that
are low in sugar and carbohydrates, but high in protein.

Begin iron supplementation. Our recommendation is to supplement with iron 142 mg (45 mg
elementaliron) once a day for 2 weeks prior to surgery and four weeks after surgery. It is
recommended to take iron with food. If you experience constipation or gastrointestinal
distress, you can discontinue.




Preparing your Home

O Several modifications can make your home easier to navigate during your recovery.

O The following items may help with daily activities.

O Many ofthese items / adjustments are recommended but not required.

v Remove all loose carpets, area rugs and electrical cords from the areas where you

walk in your home.

Rearrange furniture to allow adequate walkways.

Develop a plan for managing stairs in and around your home.

Stock up on ice and easily prepared meals.

Keep items such as your phone, television remotes, medications and other frequently

used items close-by.

Securely fasten safety bars or handrails in your shower.

Secure handrails along all stairways.

v' Obtain a stable chair for your early recovery with a firm seat cushion, a firm back, and
two arms.

v' Consider obtaining a raised toilet seat.

v' Obtain a stable shower bench or chair for bathing.

v' Obtain a sock aid, and a long-handled shoehorn for putting on and taking off shoes
and socks without excessively bending.

v' Obtain a grabber that will allow you to grab objects.
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Dental / Procedure Guidelines

O The American Hip Institute and Orthopedic Specialists presently recommends that after your
joint replacement you take antibiotics prior to any dental, urological, orinvasive procedure for
the rest of your life.

v" Therisk to a patient from asingle prophylactic dose of antibiotic is low, while the
effect from, and treatment of, an infected replaced joint is potentially severe.
v Recommended medications and dosages are listed below:

1. Antibiotics to be taken one hour prior to dental procedures:
e If notallergic to penicillin, Amoxicillin 2 grams orally.
e If allergic to penicillin, Clindamycin 600 mg orally.

2. Antibiotics to be taken one hour prior to genitourinary procedures:

e Ifyou are notallergic, Ciprofloxacin 500 mg orally.
e Ifyou are allergic to Ciprofloxacin, please consult with our office.

REMEMBER: The medication should be taken once, one hour prior to the dental,
genitourinary, or invasive procedure

O Please inform your dentist and/or medical care provider that you have recently had joint
replacement surgery and advise them of our prophylactic antibiotic recommendations

O Please have your provider call our office should they have any questions




O Please schedule all dental appointments AT LEAST 1 month prior to surgery and 3 months
after surgery

Sexual Intercourse Guidelines

O Precautions need to be observed postoperatively during all your daily activities including
sexual intercourse.

O Most patients can safely resume sexual intercourse one to two months after surgery adhering
to the following guidelines:

v
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Resume sexual intercourse initially on your back.

Initially you should assume a more passive role.

Avoid extremes of motion.

TOTAL HIP / BHR: ALWAYS follow your Hip Precautions - avoid excessive hip flexion,
crossing legs over midline and internal rotation

Pillows can be used under knees and/or back for support and comfort

If you still have questions, ask our medical team




Preoperative Guidelines
Five Days Before Surgery

O Start the Mupirocin Ointment. Apply a pea sized amount to each nostril, twice a day.

v" Your last application should be the day before surgery.
v' This helps prevent MRSA

Two Days Before Surgery

O Shower with Hibiclens© antibacterial soap two nights before and the morning of your surgery.
Hibiclens© can be purchased as an over-the-counter item at your local pharmacy.

Avoid using Hibiclens on the face, genitals or mucous membranes.

You may use regular shampoo and conditioner on your hair.

Do not use lotions, powders or deodorant after cleansing with Hibiclens.

If you have any allergies or sensitivities to soaps, you may use your own soap. Please
discuss this with your health care team at your pre-operative visit.

Do not shave nearthe area of your surgery for 3 days prior to the procedure.

Follow your normal oral care routine.

DO NOT wear make-up or nail polish the day of surgery.

Use clean towels and bedding before and after the procedure.
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One Day Before Surgery

O Drink 2 bottles of Ensure Pre-Surgery Clear Nutrition Drink before going to bed, 30 minutes
apart, and not after midnight. Doing so helps recovery by reducing nausea and vomiting after
surgery, reducing pain after surgery, and reducing your time in the surgical facility. DO NOT
TAKE ENSURE IF YOU ARE DIABETIC.

O Alternatively, regular (not low sugar) Gatorade can be consumed instead of Ensure Pre-
Surgery Clear Nutrition Drink. DO NOT TAKE BOTH. Any color Gatorade is acceptable, except
for red. Drink 24 oz of regular Gatorade before going to bed, and not after midnight. DO NOT
DRINK GATORADE IF YOU ARE DIABETIC.

O Do noteat or drink anything after midnight before your surgery, except as noted below, as this
can result in surgical cancellation. Gatorade or Ensure Pre-Surgery Drink are the only
exceptions, as detailed above. This information will be provided to you during your pre-
operative phone call from the surgery center. Your stomach needs to be empty for surgery.
You will be instructed as to which of your medications can be taken on the morning of your
surgery with small sips of water only. If you are diabetic, do not take any oral medication for
your diabetes unless otherwise instructed by your medical team.




O Aregistered nurse will call you one day prior to surgery. This will take place on Friday for a
Monday procedure, between 3:00 pm. and 7:00 p.m. to inform you of your arrival time at the
surgery center or hospital and to answer any additional questions.

Day of Surgery

O Drink 1 bottle of Ensure Pre-Surgery Clear Nutrition Drink 4 hours before your surgery start
time. DO NOT TAKE ENSURE IF YOU ARE DIABETIC.

O Alternatively, drink 12 oz of regular Gatorade (not red color) 4 hours before your surgery start
time. DO NOT DRINK GATORADE IF YOU ARE DIABETIC.

O Do noteat or drink anything else unless instructed otherwise.

O Please bring any medical equipment provided at your pre-op with you to your surgical
location.

O Dress comfortably.

O Staff willguide you to the pre-operative unit. Here you will be asked to change into a gown
and be prepared for surgery:

The site of surgery will be shaved and prepped.

You will need to remove contact lenses. Please bring glasses if needed.

Any dentures or partials will need to be removed.

Alertthe RN of any allergies that you may have (penicillin, latex, iodine/shellfish, etc)
An IV will be inserted for access, fluids, antibiotics and medications. You will be given a
cocktail of medications preoperatively to minimize pain and inflammation.

Family members or your designated contact person will be directed to the waiting
room to remain during your surgery. Your family can expect one of our team members
to call orcome and speak with them after surgery .
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O The anesthesia team willreview your medical history and explain the methods for anesthesia
and the risks and benefits involved.

O You willbe seen by your surgeon prior to transfer to the operating room to answer any last-
minute questions and have the surgical site signed off.

O Staff will take you to the operating room. The surgical team provide warming blankets, check
that you are comfortable, and ensure all body parts are safely positioned and well-padded.

O After surgery is completed, you will be taken to the recovery area by the anesthesia team and
the nurses.

O Inthe recovery area, an experienced recovery room nurse will closely monitor you.

O Asyou wake up from the anesthesia, anyone who has accompanied you is able to come back
to the recovery area, once indicated by the nursing staff.




O

Depending on your surgical procedure, you will either be discharged home by the anesthesia
team or admitted to the hospital for further monitoring if medically indicated.

Post-operative Care
Medications

O

Medications: You will receive a personalized medication calendar at your pre-operative
appointment. Please carefully review the calendar and follow the medication instructions
provided by ourteam to manage your pain levels after surgery.

v If you have any medication allergies, or currently take any medications, please write
these down and inform your provider at your preoperative appointment.

v" Please ensure that you have received and picked up your medications prior to
surgery. In some cases, your pain medication may not be fillable by a pharmacy until
2-3 days before surgery.

Please note that a limited amount of pain medication can be dispensed through our office due
to state and insurance guidelines.

v" You willbe issued a prescription for pain medication and one (1) refill.
v Ifyou utilize the allotted refillamount, you must schedule an appointment and obtain
your medication from a Pain Management Specialist or your Primary Care Physician.

Wound Care & Bandages

O

There will be one main surgical site incision. This will be closed internally with sutures; no
sutures or staples will be present on the outside of the skin. In some cases, you will have small
poke hole incisions on your shin bone (total knee) or opposite hip (total hip/BHR). Our team
will clarify this at your pre-operative visit.

There will be a waterproof 7-day island bandage applied to your main incision. This bandage
will be re-applied after 7 days with an additional bandage provided to you either by the
surgical center or Home Health.

In the cases of additional poke hole incisions, these areas will be covered with gauze and a
clear bandage. These can be removed 3 days after surgery and then left open to air. In some
instances, you will have steri-strips in place, please do not remove these until they fall off or
are removed by our team.

It is ecommended to wear loose-fitting clothing. If incisions are bothered by clothing, soft
gauze can be placed over the incisions.

Please keep yourincision clean, dry and intact.




O You are allowed to shower starting three days after surgery, but keep the main incision
dressing intact.

v
v

In the shower, let the water run off the incision(s).
Do not apply any soap to, or scrub, the incision(s).

O Do not utilize swimming pools, hot tubs, or bathtubs until cleared by the medical team

O If the wound begins to have drainage, redness, odor, or is extremely painful, please call our
office immediately.

O Our office cannot treat wound concerns based on photos; we require that all wounds be
checked at our headquarters office by our clinical staff.

O Please do not apply any creams, ointments, or lotions to your incisions.

Durable Medical Equipment

O If you have been given any medical equipment at your pre-op appointment, please be sure to
bring this with you to your surgery.

v

v

v

TOTAL HIPS/BHR/ TOTAL KNEES: Please bring either your crutches or walker with
you.

TOTAL HIPS: In some instances, there can be other procedures performed, which may
require a hip brace. Our team will provide these instructions post-operatively.

TOTAL SHOULDERS: please wear your immobilizer based on your specific type of
surgery.

=  Anatomic TSA: immobilizer for 4 weeks

= Reverse TSA: immobilizer for 2 weeks

Concerning Symptoms

O If you experience any of the following symptoms, please call our office immediately.
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Fever greater than 101" F
Uncontrollable pain

Excessive bleeding

Persistent nausea and vomiting
Excessive dizziness

Persistent headache

Red, swollen, oozing incision sites




O If you experience any of the following symptoms, please call our office immediately. Be
prepared to proceed to your local Emergency Room (preferably, St. Alexius Medical Center).

Chest pain

Shortness of breath

Fainting or loss of consciousness

Persistent fevers greater than 101" F

Weakness, numbness, inhibition of motor skills in the operative extremity

Red, swollen, or painful calf and/or increased numbness or tingling in your foot
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Physical Therapy

O The American Hip Institute requires patients to attend physical therapy 2-3 times per week,
for up to 16 weeks after surgery.

v Afolderwill be given to you on the day of surgery that contains the physical therapy
script and protocol.

v' Our physical therapy protocol can also be found on our website
(www.americanhipinstitute.com).

Home Health

O TOTAL HIPS / BHR / TOTAL KNEES: Home Health is available to most patients based on
insurance. Our team will notify you if you qualify.

O If you qualify for Home Health, you will receive both nursing visits and physical therapy visits
for the first 2 weeks in the comfort of your own home.

O You should receive a phone call the day before surgery to schedule your visits. If you have
not received a call from Home Health the day before surgery please contact our office.

ﬂ better health at home

Travel

O Please let our team know if you plan to travel (e.g., via airplane or a car ride greater than 2
hours) within the first 6 weeks after surgery.

O In most cases, our office will send the injectable blood thinner, Lovenox, to be administered
before travel to prevent blood clots if travel is anticipated within the first 6 weeks following
surgery.

O Please also always wear compression stockings when traveling and remember to take
frequent breaks to stand up and walk around.
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Returning to work

O

|

Returning to work is different for everyone and depends on your recovery process and the
type of work you perform.

Discuss your job tasks and responsibilities with your healthcare team so you can start talking
with your employer about returning to work before surgery.

Make sure you provide time to go to outpatient therapy.

Return to Work Timelines for Low-to-Medium Physical Demands:
v' Sitting job: 1-3 weeks after surgery
v/ Sitting and standing job: 1-4 weeks after surgery
v' Standing: 1-4 weeks after surgery

Return to Work Timeline for High Physical Demands / Heavy Labor

= Full, unrestricted duty will be determined on an individual basis, usually between 3-6
months after surgery.

Family Medical Leave Act (FMLA) Paperwork
v" Many patients require completion of FMLA paperwork for their job.
v" Please allow 7-10 days for completion.
v' Please submit paperwork prior to your preoperative appointment.
= Faxto: (630) 323-5625

v' Make sure your paperwork indicates your name and date of birth and includes a job
description, which details specific tasks related to physical demands.
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Frequently Asked Questions

O When can | drive again?

v There is no specific time frame in which driving is allowed after surgery.
v' At minimum, you must not be taking pain medications, not be in any brace, and feel
strong enough in the driving leg to use both the gas and brake adequately.

O Why do | have a bandage on my non-operative side?

v' Small incisions are often needed for the robotic/computer guidance equipment used to
assist in your surgery

O What do | do ifl run out of my medications?

v Please call our team.
v' Refills can take up to 48 hours
v' Please plan ahead, so you will not have a gap between needed medications.

O I'm having trouble with having a bowel movement after surgery—what should | do?

v' This is a common side effect of many pain medications and/or anesthesia.

v' Senokot-S is an over-the-counter medicine that helps with constipation, which you
received a prescription for at your preoperative appointment - take this medication.

v We also recommend drinking lots of fluids and eating a high fiber diet.

v'In some cases, magnesium citrate can be taken as prescribed on the bottle. This is
available from CVS, Walgreens, or any other drug store. Do not combine this with any
other stool softeners.

O How longdo | have to wear my compression stockings?

v' Please wear your compression stocRings on both legs as much as possible for 4 weeks
dfter surgery.

O Do I have to wear the sequential compression devices (SCDs) given to me from the surgical
facility?
v' SCDs are provided by some facilities, but not all. They are not required, however can be
worn when at home and elevating or ambulating. They can be worn up to 18-20 hours
per day. If your feet become tingly or numb, remove the SCDs.

O When can Ireturn to golf?
v' Each patient is different, but most likely you will be cleared to return to play 6 months
after surgery
v' Putting and chipping can be trialed 3 months after surgery
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Clinical Outcomes Program — TOTAL HIP / BHR ONLY

As part of our commitment to provide you with the highest quality of care, the American Hip Institute
has established a dedicated Clinical Outcomes Program.

What are clinical outcomes?

O Clinical outcomes measure the result of a treatment plan or surgical intervention.
O In orthopedics, we track your progress by concentrating on your level of pain, how well you're
moving, and your overall quality of life as a result of our care.

Why is the Clinical Outcomes Program important?

O Our goal is to provide exceptional orthopedic care to all of our patients.

O Tracking clinical outcomes allows us to measure the quality of care tailored to each individual

O It is an evidence-based process that gives us insight into which factors affect outcomes and why
some patients have better long-term outcomes than others.

O The payers of healthcare services (e.g. insurance companies) are requesting this information and
we need to comply with such reporting requirements.

How does this involve me as a patient?

O You will receive automatic reminders (with a link) asking you to complete brief questionnaires for
progress updates.

O Your doctor wants you to complete these questionnaires promptly when received. Your timely
response is very important and helps your doctor to track your results and progress over the short
and long term.

What do | need to do to participate?

O It is essential that we have your correct contact information (ie, current email address and
mobile number),

O By providing your contact information, you are consenting to receive messages regarding your
healthcare information and other healthcare-related services at the email address and/or
mobile number(s) provided.

O You may revoke your consent at any time by unsubscribing via text, modifying your settings in
your user account, or by notifying your doctor in writing.

O By providing your mobile number, you may be charged for text messages by your wireless carrier.

O In amedical emergency, you should not email or text; you should call 911 immediately.
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How secure is my information?

O

|

We follow all federal guidelines for patient privacy. All patient information is protected in
accordance with HIPAA electronic data storage on secure servers.

Your contact information will never be shared or used for any reason other than the purpose of
maintaining our relationship with you regarding your healthcare.

Your contract information is not stored in a file that contains confidential identifiers, such as your
Social Security number.

You will never receive requests for your Social Security number or other personal information
related to your identity.

Your contract information is not linked to personal information.
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Review Our Team

If you are happy with your treatment, please spread the word! You may review our team using any of
the following services and we appreciate your taking the time to share your experience.

O Google
v Sign into Google (Gmail) account
Click on the small pencil to write a review
Follow instructions to create a public google + account if necessary
Select number or stars
Insert review in the box
Select publish
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O Yelp

Select Write a review

Select number or stars

Insert review in the box

Select sign up and Post - Either sign up or sign in to your Yelp account
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v' Select number of stars (overall & specific)
v Insert Title of Review
v' Insert Review
v Select Submit review
O Health Grades
v' Select number of stars or sliding scale
v Select Submit Survey
O Rate MD
v' Select add rating
v' Select number 1-5 in categories
v' Fillin any comments
v' Check box to verify comments
v Select Add New Ratings
O Facebook
v' Login to account or create one
Select number of stars
Fillin any comments
Select Review
Like us and Follow us on Facebook and Instagram

ASRNENEN
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' AMERICAN HIP INSTITUTI

e & ORTHOPEDIC SPECIALISTS

Your Questions

Please write down questions here that you would like the American Hip Institute team to answer or
discuss during your preoperative Visit,
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