
Patient Resources 
The patient resources form part of the Joint Replacement Pathways Framework. They are 
examples of current resources used in NSW that have been implemented in specific local 
circumstances. Each facility should tailor their own resources depending on best practice 
guidelines, local protocols, and staff preferences.   
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RNSH Patient Discharge Information booklet and leaflet  
 
 

 



 



 
 
  



Escalation Plan 
You are about to be discharged from hospital. What happens next? 
 

1. You will be going home under the care of Hospital in the Home (HITH). A HITH 

staff member will phone you the evening of your discharge and your will receive 

visits form the HITH team daily, starting on the day after discharge. 

2. You will be supplied with medication and pain management advice on discharge 

from the ward. A nurse will explain your discharge medications to you. Please 

make sure you follow all the instructions given and carefully read the labels on the 

packets. 

3. You will receive a call from your orthopaedic team for the first 4 days after 

discharge to check on your progress. 

4. You will have a follow up appointment at the RNSH Outpatient Clinic (or the 

surgeon’s private rooms) 14 days after surgery. Your appointment details will be 

on your discharge summary. 

5. After you are discharged from the HITH Service you will have an appointment at 

the RNSH Physiotherapy Outpatient Clinic. Your appointment details will be on 

your discharge summary 

6. Until your follow up appointment, you need to: 

• Keep wearing your compression stockings. 

• Continue on your medication as instructed to avoid deep vein 

thrombosis (clots) after surgery and manage your pain. 

• Complete self-directed exercises as prescribed by the physiotherapist. 

• Monitor for Constipation; if your bowels have not opened for two days, ensure to 

take over the counter medications to help soften your stool. 

• Do not drive until instructed (between 4 – 6 weeks post-op). 

 

7. How do I look after my wound and dressing? 

• Do not remove the dressing. The APAC Nurse can review your dressing 

as needed. 

• You may shower, however please avoid soaking the dressing– no baths or 

swimming 

• Your stitches are dissolvable. Your surgeon will inspect the wound when 

they see you and make sure it is healing well. 



• If your dressing peels off, becomes soiled or wet, contact the HITH service 

on 9462 9460 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

Things to watch out for and who to contact 
If you experience  

• Excess Pain 

• Excess Swelling (when fingers leave a dent in the lower part of 
your leg) 

• Signs of infection like fever, pain, redness or fluid/puss leaking 
from the wound 

Contact the Orthopaedic Team on 0408 478 953 

If you experience- chest pain, difficulty breathing or shortness of breath, 
fainting and any other medical emergency 

Contact Emergency Services via 000 

Feeling faint or dizzy?  
It is common to feel faint or dizzy when you change positions after surgery. Things to consider:  
· For the first 24 hours after surgery, ensure your support person stands next to you when you change positions.  
· Ensure you drink plenty of water, hydration is key.  
· Change positions slowly to prevent fainting. Give yourself time between going from laying to sitting to standing.  
· If you start to feel dizzy or faint– know that it is impossible to push though that feeling. Ensure you lay back down and wait for the symptoms to 
resolve before trying again.  
· Remember, it is important to take it easy for the first night. Spend time lying down in-between mobilising.  
 

If the dizziness or faint feeling persists- please contact the Orthopaedic Team on: 0408 478 953 OR if you are feeling unwell- call 
emergency services 000 

Things that are normal after 
It is quite normal for your joint to be warm for weeks or months 
after a joint replacement 

Swelling for weeks or months is normal too 

A numb patch on the outside of the cut is also routine 

Some bruising up or down your leg is reasonably common. This 
happens if some blood tracks under the skin to cause a bruise 

It is also common for patients to experience a tough week or a 
period where they go backwards for a little while. As long as 
things get better again, that’s ok.  

 



RNSH- My Pain Management Plan 
 

Strategies to help manage your pain- 

• It is important to take your medications as prescribed. 

• Cold therapy 

o Apply a covered ice pack to the operated area- ensure the ice doesn’t 

directly touch the skin as this may cause ice burn. 

o Ice therapy every hour for 20 minutes while you’re awake in the day will be 

helpful. 

o DO NOT apply heat packs at this stage of your recovery. 

• Distraction therapy 

o You can put your pain in the background and focus instead on 

playing games, watching a movie, reading a book, listening to 

music, counting, using breathing techniques, meditation and many 

other activities. One of the things that you can do to limit the 

amount of time you spend worrying about or being afraid of pain, 

is to use distraction. 

• Physiotherapy  

o Ensure you do your self-directed exercises, the stronger you are, the less 

pain you will have in the long term. 

• Remember that pain is a normal part of the healing process and will get better 
with time. It is also normal to have good and bad days. 

You can always contact the orthopaedic team if you are having issues managing your 
pain. 
 
 

Medication Photo Instruction 
Paracetamol 
500mg 
 
(Panadol) 
FOR PAIN 

 

Take 2 tablets 4 
times a day- for 7 
days. 
8am 

12pm 
 6pm 
 10pm 

Celecoxib 
200mg 
 
 
 
FOR PAIN 

 

Take 1 tablet twice a 
day- for 4 days.  
8am 

  8pm 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Gabapentin 
300mg 
 
 
 
FOR PAIN  

Take one tablet once at night- for 2 
days.  
8pm 

Tapentadol SR 
50mg 
Slow Release 
 
 
 
FOR PAIN  

Take one tablet 
twice a day- for 2 
days. 
 8am 

   8pm 

Tapentadol IR 
50mg 
Immediate Release 
 
 
FOR PAIN  

Take 1-2 tablets when needed for 
pain. 

 
Do not take if it has 
been less than 4 
hours since the last 
dose. 

Endone 
5mg 
(oxycodone IR) 
 
 
FOR PAIN  

Take 1-2 tablets when needed for 
pain. 

 
Do not take if it has been less 
than 3 hours since the last dose. 

Ondansetron 
 
 
 
FOR NAUSEA 

 

Place the medication under 
your tongue and let it dissolve- 
take one when needed for 
nausea. 

 
Do not take if it has been less 
than 6 hours since the last dose. 



 
Grafton Hospital Total Knee Replacement Surgery Booklet 
 

 
 

 
 
 
 



 
 
 

 
 
 



 
 
 

 
 
 



 
 

 
 
 
 
 



 
 
 

 
 
 



 
 
 

 
 
 



 
 

 
 
 
 
 



 
 
 

 
 
 



 
 
 

 
 
 
 



 
 

 
 
 



 
 
 

 
 
 



 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



Wagga Base Hospital Total Hip Replacement Patient leaflet  

Same Day Discharge Total Hip Replacement Surgery  

 
Your surgeon feels you are an appropriate patient for our same day discharge hip 

replacement program. Our goals in this journey are the same as yours: to relieve your joint 

pain and return you to an active lifestyle rapidly, comfortably and safely.  

Less invasive surgery and improvement in pain management has made same day discharge 

after hip replacement safe for selected patients and is becoming common around the world. 

By mobilising within a few hours of surgery this program decreases risks such as deep 

venous thrombosis and allows patients to recovery in their home with their family once they 

are safely mobilising.  

Patients appropriate for this program will:  

• • Be motivated and physically fit to actively participate with the team working toward 

your accelerated recovery  

• • Have a designated support person who can stay with you for the first few days 

when you return home.  

• • Be undergoing a primary single sided hip replacement  

• • Have no significant cardiac or respiratory conditions  

• • <80 years of age and live within 100km from Wagga  

• • No conditions or circumstances that preclude same-day discharge.  

 

Prior to Surgery:  

At preadmission clinic we will ensure you have made all the arrangements at home that you 

will need upon discharge. We will need to arrange the purchase of crutches and instruct you 

on how to use them so that you can practice prior to surgery.  

 

During Surgery:  

The type of anaesthetic chosen will be tailored to you, but you are likely to have a short 

acting spinal anaesthetic with mild sedation to optimize pain control during the procedure.  

 

After Surgery:  

You will be encouraged to mobilise shortly after the spinal has worn off and are allowed to 

take as much weight as you can tolerate through the surgical leg. Our team will teach you 

how to safely get in and out of bed. Initially, you will require a walking aid such as crutches or 

a cane which we will show you how to use. If you have stairs in your home, you will be 



shown the correct technique to safely negotiate them. As your walking improves, you may 

stop using the aids at any time.  

 

Going home:  

It is anticipated that you will be discharged home the day of your surgery. You will need to be 

comfortable, safely mobilizing and be cleared by both your physiotherapist and surgeon.  

You will not be allowed to drive for 4 weeks after surgery and will need to arrange for your 

support person to take you home the afternoon of your surgery.  

 

Your Incision:  

There will be a waterproof dressing covering your wound. Do not disturb the dressing until it 

is reviewed at your 2-week follow-up. You may shower the day after surgery. Do not use a 

bath or spa for 4 weeks. 

 

Further information  
 

• Northern Sydney Local Health District Clinical Pathway AdvaNSYD, Education 

Booklet: Advanced Recovery for joint replacement in Northern Sydney 

 

• Patient Roadmap: Preparing for joint replacement surgery and return home 

 

• Patient Recovery Guide 

 

• AdvaNSYD Pathway- Preparing for joint replacement surgery 

 

 

https://www.nslhd.health.nsw.gov.au/MySurgeryJourney/Documents/NS11869B-E.pdf
https://www.nslhd.health.nsw.gov.au/MySurgeryJourney/Documents/NS11869B-E.pdf
https://www.nslhd.health.nsw.gov.au/MySurgeryJourney/Documents/NS11869A-E.pdf
https://www.nslhd.health.nsw.gov.au/MySurgeryJourney/Documents/NS11869C-E.pdf
https://www.nslhd.health.nsw.gov.au/MySurgeryJourney/Documents/NS11869B-E.pdf
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