
  

 

 

 

 

Patient Name……………………………………………………...... 

Consultant ………………………………………………………….. 
 

 

This booklet is designed to provide you with all the important 
information you will need to guide you through your surgery and 
recovery.   

Our experienced Orthopaedic Team will support your journey 
from hospital admission to home. You will recover better / 
quicker within your own environment. 

Please ensure you read it carefully and remember to ask any 
questions which may arise, we are always here to support and 
assist you. 
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The Enhanced Recovery Pathway and Your Operation 

Enhanced Recovery is an evidence-based pathway to ensure 
you receive optimum care at every stage of your journey to 
restore you back to health as quickly as possible.  This includes 
getting out of bed, eating and drinking as soon as possible.  

This process starts from your very first appointment. 

The Total Hip Replacement Operation 

One of the most common 
reasons for a Total Hip 
Replacement (THR) is 
osteoarthritis (OA)  

OA is part of the normal 
aging process and can be 
referred to as degener  ative 
joint disease or ‘wear and 
tear’. 

In OA the cartilage covering 
the joint surfaces is 
destroyed / broken down 
and not replaced as 
effectively as in healthy 
joints. This causes pain and 
often deformity. 

 



  

A THR operation replaces the hip joint 
fully. There are different types of 
replacement and your consultant will 
have discussed the best option for you 
in clinic.  

The head of the thigh bone (femur) is 
replaced by a ceramic or metal ball 
mounted onto a metal stem that sits in 
the top of the femur. The socket is 
replaced by a ceramic or polyethylene 
implant which the ball then fits into to 
complete the new hip joint. 

The main aim of the operation is for 
pain relief. However, it can also 
reduce joint stiffness and correct some deformities. 

 

 

 

 

 

 

 

 

 

 

 

 



  

Risks and Complications of the procedure 

Any surgical procedure carries risk, these include: 

Deep Vein Thrombosis (DVT)/ Pulmonary Embolism (PE) 

A DVT is a blood clot in the leg. A PE is where a blood clot 
travels through the blood stream to the lungs. 

To reduce the risk of DVT/PE, thromboprophylaxis is 
prescribed. This includes anti-embolus stockings which must be 
worn for 6 weeks after surgery; and blood thinning medication 
which should be taken for 35 days after surgery to reduce this 
risk. 

If you experience persistent swelling in the leg and pain within 
the calf please contact the helpline (see below for details), 
phone 111 or attend Barnsley Hospital emergency department.   

Wound or Joint Infection  

Infection of the wound or joint is a potential risk of surgery. 
Before your operation you will be provided with a 
decolonisation wash to reduce the risk of infection. You will also 
receive antibiotics immediately before your surgery. Your 
wound will be covered with an Aquacel dressing to protect from 
infection, and this should only be removed by a qualified 
healthcare professional. 

If your wound leaks or your dressing becomes loose 
please inform a member of staff on the ward.  

Or if you have been discharged, contact the Arthroplasty 
Helpline 07966245632 (Monday to Friday 8am to 4pm). 

  



  

Nerve Damage   

This can result in loss of sensation in areas of the operated leg, 
or an inability to flex the foot, which can lead to foot drop.  
However, this may improve with time. 

Fracture of the bone 

Fracture of the bone can occur during the operation. In 
addition, if you have a fall and land on the operated side after 
the procedure there is an increased risk of bone fracture.  

Leg Length Discrepancy  

This is where the operated leg can be shorter or longer than 
your other leg.  

If this happens then around six months to a year will be given 
for the joint to “bed in”. Following which a shoe insert may be 
recommended and will be provided by the hospital Orthotics 
Service. 

Dislocation of the hip joint 

In around 3% of THR operations, the joint dislocates. This 
usually occurs in the first 3 months after surgery while the hip 
joint is still healing. 

How to be involved and help improve your own recovery 

These are some simple things you can do before your 
operation to reduce your risk of post-operative complications 
and promote a speedier recovery. 

Stop Smoking  

Smoking can delay wound healing and lead to other 
complications.  



  

The hospital offers a FREE Stop Smoking Service. Please 
contact Yorkshire smoke free service 0800 612 0011 free 
from landline or 0330 660 1166 free from most mobiles.  

Or you can seek support from your GP. 

You should aim to stop smoking at least 8 weeks before 
your operation. However, if you have continued to smoke 
please do not smoke for 48-72 hours before surgery. 

Reduce your body mass index (BMI)  

A BMI score is calculated from weight and height. A BMI score 
above 30 increases your risk of post-operative complications, 
including pneumonia, heart attacks, blood clots, nerve damage, 
poor wound healing and wound infections. The risks associated 
with anaesthesia are also increased. 

If you require help or support to lose weight please see your 
GP or visit www.nhs.uk/live-well 

Keep moving  

Exercise helps aid recovery. Prior to surgery, the exercises on 
pages 14 to 20 of this booklet should be completed regularly if 
you are able. Exercise helps to build muscle strength and can 
make your post-operative exercise programme easier. 

Get a dental check-up  

Something as simple as a tooth or gum infection can affect your 
recovery or lead to an infection in your hip.  

Eat a diet rich in iron (red meat & green leafy vegetables)  

This can reduce the risk of anaemia and help prevent the need 
for a blood transfusion during or after your operation.  If your 
blood iron levels are low before your operation, your GP will be 

http://www.nhs.uk/live-well


  

informed and you may need to be started on iron tablets. If you 
cannot tolerate the treatment, please contact pre-assessment. 
Their direct number and opening times can be found at the end 
of this booklet. 

Attending Pre-assessment Clinic 

The purpose of attending pre-assessment clinic is to optimise 
your health before surgery and reduce the risk of complications. 
Tests and investigations will be arranged to manage any 
existing health conditions and diagnose and treat any new 
conditions. 

You may require a number of visits to ensure you are fully fit. 

Within two weeks of your surgery date you will be required to 
attend the pre-assessment department again for follow up / 
repeat blood tests and MRSA/MSSA swabs. This will be 
explained to you at your initial pre-assessment appointment. 

If there are any changes to your medication, your current 
medical conditions or any signs of infection after your 
initial pre-assessment appointment, you must report this 
to pre-assessment immediately. The aim is to prevent any 
delay to your surgery. 

Joint School Therapy Class 

Joint school is a vital part of your treatment and is run jointly by 
the Occupational Therapy team, Physiotherapy team and 
Arthroplasty Nurse. The aim of joint school is to provide you 
with information that will contribute to an improved outcome 
following your surgery.  

If you do not attend, your surgery may be delayed due to 
incomplete assessments. An appointment for joint school 
should be arranged after your pre-assessment. If you do 



  

not receive an appointment following your pre-assessment 
visit please ring the Occupational Therapy department 
(07808294238). This number is available between 8am and 
4pm Monday to Friday. However, if there is no answer, 
please leave a message and we will get back to you as 
soon as possible.  

Videos and information about Joint school are available on 
the Barnsley Hospital website. Select ‘Services’ from the 
home page and scroll down to the Orthopaedic Enhanced 
recovery section. 

 
Mobilising after your operation 

Safety points regarding your crutches: 
• Your crutches are measured specifically to you; please 

discuss with a staff member if they are uncomfortable. 
• If your crutches are obviously damaged, return to 

Orthotics Department and request an exchange. 
• When using elbow crutches avoid walking on a floor that is 

wet, where possible wait for it to dry completely. Please be 
aware that talcum powder can cause a slip hazard when 
using elbow crutches. 

 

Using Your Elbow Crutches 

You will be shown how to use elbow crutches when you are 
reviewed by the physiotherapy team on the ward following your 
surgery. 

Sitting to Standing 
• Put your crutches in an “H” shape and hold them in one 

hand.  



  

• Push down through the crutches in one hand, and use 
your other hand to push from the chair. 

• When standing, bring the crutches in front of you and 
place each arm into the crutch. Ensure that the crutch 
handholds are facing forwards. 

• You are now ready to start walking. 
 

Never stand up or sit down with your arms in your 
crutches. 

Walking 

Put your crutches in front of you, step your operated leg first 
and then step your ‘good’ leg.  

CRUTCHES – BAD LEG – GOOD LEG 

The physiotherapy team will assess you on the steps/stairs 
using your elbow crutches if required. This will be specific to 
your home environment.  

Going up steps/ stairs 
• When close to the bottom step, make a ‘T’ shape with 

your crutches. 
• Place your free hand on the banister/ hand rail and use 

this to steady yourself all the way up. 
• Step up with your good leg first, follow with your operated 

leg (bad leg) and then finally bring your crutch onto the 
same step. 

• Repeat the process until you reach the top. 
• If you don’t have any banisters/rails at home on your 

stairs, use two elbow crutches as the picture below shows 
and follow the same pattern of good leg, operated led (bad 
leg) and crutches. 



  

 

 

 

 

 

Going down steps/ stairs 
• Once close to your top step, make a ‘T’ shape with your 

crutches. 
• Place your free hand on the banister/ hand rail and use 

this to steady yourself all the way down. 
• Place your crutch down first, follow with your operated leg 

(bad leg) and then with your good leg onto the same step. 
• Repeat the whole process to the bottom. 



  

• If you don’t have any banisters / rails at home on your 
stairs, use two elbow crutches as the picture above shows 
and follow the same pattern of crutches, operated leg (bad 
leg), good leg. 
 

GOOD LEG UP TO HEAVEN (lead up with your good leg) 

     BAD LEG DOWN TO HELL (lead down with your bad leg) 

Physiotherapy Exercises 
Please complete these exercises twice daily in the lead up to 
your surgery. These exercises are then continued post-
operatively as guided by the physiotherapy team. 
 

Breathing Exercises 
Place your hand over your belly button and take a deep breath 
in through your nose, feel your hand move forwards as you do 
so.  Next, breathe out through your mouth.  Repeat three times. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

Bed Exercises 
 
Ankle Range of Movement 

 
 
 
 
 

Sit on the bed with your legs out straight 
Pull your foot and toes towards you and then push them away 
Repeat 10 times on each leg 
 
 
Static Quads 

 
 
 
 
 

Sit with your legs out straight 
Tighten your thigh muscles by squeezing your knee flat into the 
bed and ensuring your toes point to the ceiling. 
Hold this contraction for 10 seconds and slowly release  
Repeat 10 times on each leg  
 

Heel Slides 

 

 

 

Lie with your legs out straight  
Gently draw your operated leg up into a bend 



  

Smoothly slide your heel down the bed to the starting position  
Push your knee into the bed whilst pointing your toes to the 
ceiling  
This should be a controlled, slow movement  
Feel the stretch down your calf and the back of your knee 
Repeat 10 times  

Hip Abduction  
 
 
 
 
 

Lie with your legs out straight 
Slide your operated leg out to the side (towards the edge of the 
bed) 
Slide your leg back to the starting position  
Keep your toes facing towards the ceiling throughout the 
movement 
Repeat 10 times 
 

Static Gluteals Contraction  

Sit with your legs out straight 
Squeeze your buttocks together 
Hold for 10 seconds, and then relax  
Repeat 10 times 
 
 

 

 

 



  

Chair Exercises 

Sit on a chair and ensure your weight is evenly distributed 
through your buttocks  
Take a moment to feel both feet gently pushing into the floor 
Lengthen through your spine (imagine a helium balloon drawing 
you up through the top of your head) 
 

Toe Tapping and Heel Raises  

 

 

 

 

Sit on a chair or a firm surface with both your feet flat on the 
floor 
Tap your toes on the floor and then raise your heels 
Alternate between each movement  
Repeat 10 times  
 

Knee Extension and Flexion 

 

 

 

 

Sit on a chair or a firm surface, start with your feet flat on the floor  
Ensure you are sitting up tall and not slumping 



  

Straighten your knee while pulling your ankle and toes towards 
the ceiling 
Hold this position for 5 seconds and slowly lower your leg by 
bending your knee 
Repeat 10 times  
 

Resisted Hip Abduction 

Sit on a chair or a firm surface  
Place your hands on either side of your 
thighs just above your knees  
Push your knees out against your 
hands  
Hold this position for 10 seconds 

     Repeat 10 times 
 

Trunk Rotation 

Sit tall 
Cross your arms on your chest 
Slowly twist your trunk to one side 
Slowly return to the neutral position 
Repeat to the other side 
Repeat 10 times 

 

  



  

Standing Exercises 

Hip Abduction  

 

 

 

 

 

Stand holding a supportive surface e.g. the back of a sturdy chair 
or the kitchen side 
Have two hands facing forwards if necessary 
Raise your operated leg out to the side  
Ensure your trunk stays straight at all times  
Repeat 10 times. 
 

Hip Extension 
 

 
 
 
 
 
 
 
 

Stand holding a supportive surface.   
Keep your trunk upright, i.e. do not lean forwards,  
take your operated leg behind you ensuring it stays straight.  
This is a small movement.  You should feel it in your bottom 
Repeat 10 times.    
 



  

Hip Flexion 

Stand holding a supportive surface 
Raise your operated leg in a marching 
motion  
Repeat 10 times 
 

 

Lateral Weight Transfer 

 

 

 

 

Stand with your legs hip width apart and feet parallel  
Transfer your weight from one leg to the other  
Keep both feet on the floor  
You may want to use something to hold on to  
Repeat 10 times 

 

Standing Knee Flexion 

  

 

 

 

Stand with your back straight and your feet hip width apart 
Transfer your weight to your non-operated leg  



  

Bend the knee on your operated side to bring the foot towards 
your  buttock 
Ensure you don’t arch your lower back 
Lower your foot slowly  
Repeat 10 times 

 

Gait Re-education 

When walking, think about the way you are moving. You will 
need to retrain your muscles to work more efficiently and break 
bad walking habits. Your Physiotherapist will help you with this. 

  



  

Occupational Therapy  
 
Hip Precautions 
Hip precautions are important guidelines for those who have 
recently had hip replacement surgery.  
The joint capsule and surrounding muscles help to keep your 
new hip in position. Once these tissues have been cut or 
stretched during surgery, there is an increased risk that the joint 
will dislocate while these tissues heal. Hip precautions are ways 
of moving around that keep your hip joint in safe positions. 
Most patients will follow routine hip precautions. Those requiring 
enhanced hip precautions will be informed following surgery on 
the instruction of their consultant, and prior to getting out of bed.  
 
Hip dislocation can be very serious so it is important to follow 
the guidance for 6 weeks.   
 
Routine Hip Precautions 
Do not over stretch or over strain your hip 
You can function within your own limitations  
 
Enhanced Hip Precautions 

• Avoid bending your hip more than 90° (a right angle) 
during any activity  

• Avoid twisting your hip  
• Don't cross your legs over each other  
• Don't swivel on the ball of your foot  
• When you turn around, take small steps  
• Don't apply pressure to the wound in the early stages (so 

try to avoid lying on your side)  
• Avoid low chairs and low toilet seats  



  

If you have been advised to follow enhanced hip precautions, 
your Occupational Therapist will discuss this, and provide 
equipment to support you. Equipment is provided from your local 
authority, and your family may be asked to take equipment home 
or collect it from your local equipment provider. 
 
Any equipment issued is on a short-term loan basis and 
should be returned to Barnsley Community Equipment 
Service (Barnsley residents) when no longer required.  
Telephone 01226 645400 
 
In order to assist the Occupational Therapy Department could 
you please take the following measurements?  
 
Chair- the chair you sit on most 
Chair        Settee          
 
Compressed height ……….. Inches / cm (i.e. when sat on)  
 
Does it have arms – Yes        No     
Does it have i) straight legs  

    ii) round legs  
    iii) castors   
 

Bed – the bed you usually sleep in 
 
Compressed height ……….. inches / cm (i.e. when sat on) 
Is the bed:      double/king           or       single 
Does it have i) legs with castors  

   ii) square legs   
   iii) castors    
 

How many legs/castors does it have ……………………. 

http://www.google.co.uk/imgres?imgurl=http://survivaltipsforexpatsandspouses.com/wp-content/uploads/2010/07/home.png&imgrefurl=http://survivaltipsforexpatsandspouses.com/tag/moving-back-home/&usg=__RXUdvLMb1XPu86GpBtRiSiHBY7o=&h=600&w=600&sz=51&hl=en&start=18&zoom=1&tbnid=AJ9A-l5o4xj8FM:&tbnh=135&tbnw=135&ei=K-NcTuu7N4S08QPNpcmnAw&prev=/search%3Fq%3Dhome%2Bpicture%26hl%3Den%26safe%3Dactive%26sa%3DN%26gbv%3D2%26tbm%3Disch&itbs=1


  

Toilet 
Height of toilet: 
Upstairs ………….. inches / cm 
Downstairs ………. Inches / cm 
Do you have an extra seat on your toilet? 
Yes   No    
Do you have a toilet frame / rail near your toilet? 
Yes    No    
 
Bath / Shower 
Do you have a: 
Bath only  Shower cubicle  
Wet room  Shower over bath  
Do you have any equipment fitted to your bath? 
If yes, please specify:  
………………………………………………………………………... 
Do you have a stool/chair in your shower? 
If yes, please specify:  
…………………………………………………………………… 
Height …………..inches / cm 
 

  

 



  

Activities of daily living 

Following your surgery, some of your daily activities may be 
difficult to complete, e.g., washing and dressing.  You will 
need to adopt new techniques to ensure your safety whilst 
carrying out these everyday tasks.  You may require 
equipment to use at home to make these activities more 
manageable. Everybody heals at different rates, so try not 
to compare yourself to others. You may find you are able to 
return to some activities quickly following surgery, but you 
will need to monitor your own pain levels to guide you with 
this.  

Chair transfers 
- Use arms of the chair to support yourself when 

sitting/standing 
- Ensure you can feel the chair behind you before sitting 
- Avoid chairs that are too soft or deep 
- You may wish to step your operated leg forwards when 

sitting  
 
Bed transfers 
- Reach back for the bed to support yourself when 

sitting/standing 
- You may find it easier to get into bed with your ‘good’ leg 

first 
 
Toilet transfers 
- Reach back for the toilet seat to support yourself when 

sitting/standing  
- Be careful not to pull on items such as 

radiators/sinks/towel rail  
- You may wish to step your operated leg forwards when 

sitting  



  

You will be provided with equipment, if necessary, to assist 
with this.  
 

Washing and dressing 

You will be unable to use a bath until your wound has fully 
healed following surgery. You can, however, use a shower or 
wet room. You might be provided with equipment to assist you 
with this, depending on your individual circumstances. 

You will find it easier to dress your operated leg first. You may 
wish to purchase a long-handled shoe horn and long handled 
sponge to assist you with washing and dressing.  

Car Transfers  

 You will be unable to drive for a minimum of 6 weeks. 
You must feel confident and comfortable behind the 
wheel of the car, and be able to carry out an 
emergency stop if needed before returning to driving. 
You can travel as a passenger. Moving the seat back 
as far as it will go and reclining it may make your 
journey more comfortable.  

 

Preparation of your Home Environment 

  Move or remove furniture or hazards, e.g. loose rugs  

 Ensure regularly used items are accessible  

   Arrange for support from family or friends 

  Arrange for care of pets 

  Stock freezer with bread and ready cooked meals 

http://www.google.co.uk/imgres?imgurl=http://pi.boundarybathrooms.co.uk/List/SIGN%2520SQUARE%2520SHOWER%2520SIGN.JPG&imgrefurl=http://www.boundarybathrooms.co.uk/Bathroom-Accessories/Signs/Homestyle-Urban-Steel-Bathroom-Square-Sign.html&usg=__pQ_-zTsozYOcVR6c7rlxAMb1UIA=&h=150&w=150&sz=5&hl=en&start=37&zoom=1&tbnid=BqERSTEjaeBOKM:&tbnh=96&tbnw=96&ei=OzVeTrvxL8Wp8AP0xozLAw&prev=/search%3Fq%3Dbath%2Band%2Bshower%2Bsign%26start%3D20%26hl%3Den%26safe%3Dactive%26sa%3DN%26gbv%3D2%26tbm%3Disch&itbs=1


  

  Consider a cordless/ mobile phone to keep near you 
for convenience 

 Think of different ways of carrying things when using 
walking aids e.g. a backpack or apron with pockets   

 Make use of a kitchen table if available 

 

Admission to Hospital 

On the day of your operation, you will be asked to attend ward 
34, elective orthopaedics. 

Your orthopaedic consultant and anaesthetist will visit you before 
you go to theatre.  

A member of the surgical team will mark the limb to be 
operated on, and check you have consented to the operation. 

Hair removal 

If required, this will be carried out on the day of surgery by 
hospital staff. You must not undertake hair removal 
yourself, as you may cause skin damage which increases 
the risk of infection. 

 

 

 

 

 

 

 

Please ensure you have a bath or shower on the 
day of surgery using the wash provided in pre-
assessment. Please do this before you come into 
hospital. Remove all jewellery (except a wedding 
ring if you wish ), nail varnish including Shellac, 
false nails and make-up. 

• Hydrex - 5 days total. 4 days before the 
operation and use on the day of the 
operation. 

• Octenisan - 5 days total. 2 days before the 
operation, on the day of the operation and 2 
days after the operation. 

 

https://pixabay.com/en/shower-water-bathroom-pictogram-2002176/


  

Fasting Instructions 
 
For admissions at 7.00 a.m.  
You can eat and drink until 2 a.m. on the morning of your surgery.   
You can drink clear fluids up to 6am, so ensure you have a large 
glass of water prior to 6am on the day of your operation.  
Do not have anything after this time, including mints and chewing 
gum. 
 
For admissions at 11.00 a.m.  
You can have a light breakfast before 7 a.m. (slice of toast or 
cereal and a coffee/tea).   
You may have a large glass of water prior to 10am.   
Do not have anything at all after this time, including mints and 
chewing gum. 
 
If you are diabetic you will have specific requirements, which 
will be discussed with you beforehand. 
 
Please refrain from alcohol/cigarettes/e-cigarettes and non-
prescription medication for 24hrs prior to admission. 
 
Take all your usual morning medication unless specified 
below: 
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What to Pack for Admission 

 Medication – all tablets must be in their original box 

 Comfortable loose day clothes to wear on the ward 

 Nightwear  

 Sturdy, flat footwear, non-slip, with a heel support 

 Toiletries and a towel 

 Something to do, for example a book or magazine 

 Hearing aids / Reading glasses (if applicable)  

 Remainder of decolonisation wash if given 
Octenisan 

 This booklet 

 

Your Anaesthetic 

On the day of surgery, you will be seen by your anaesthetist 
who will review your pre-assessment information and ask you 
several questions. The anaesthetist will discuss your 
anaesthetic with you, and fully explain what will happen both in 
theatre, and also after the operation. 

A spinal anaesthetic is the preferred choice for surgery on the 
Enhanced Recovery Pathway as there are fewer side effects 
than with a General Anaesthetic. It enables you to recover 
quicker, mobilise and engage in physiotherapy on the day of 
surgery. 

For further information please see the additional leaflet on 
spinal anaesthesia.  

https://pixabay.com/en/suitcase-arriving-flights-43976/


  

In some cases, a spinal anaesthetic may not be appropriate. 
General Anaesthesia affects people differently, but it may still 
be possible for you to mobilise and participate in Physiotherapy 
on the day of surgery. 

In addition, a large volume of local anaesthetic will be put into 
the hip joint during surgery. This offers good pain relief, which 
can often last until the next day. This allows you to move your 
new joint and take part in physiotherapy and mobilisation on the 
day of surgery.  

You will also be given regular oral pain relief. Good pain control 
is important after your surgery as it improves your recovery, 
allowing you to walk about, eat and drink, and sleep well.  

Please let the staff know if you have any pain. 

 

What will happen following my operation? 

Recovery 

After surgery you will be taken into the theatre recovery area, 
where your condition and comfort will be monitored for a short 
period of time. Following this you will be transferred back to the 
ward.  

You may have a drip in your arm during surgery, which may or 
may not continue when you return to the ward. 

Catheters can sometimes be used if a patient finds it difficult to 
pass urine after the operation. This is more common after a 
spinal anesthetic. 

Sometimes drains are used to remove excess fluid from the 
operation site. These are generally removed within 24 hours of 
surgery. 



  

If you have a spinal anaesthetic, this will affect the feeling in 
your lower limbs. However, this is temporary and usually wears 
off within 4 hours (please refer to your spinal anesthetic leaflet). 
You MUST NOT attempt to get out of bed or walk by yourself 
during this period. A member of the qualified nursing or 
physiotherapy team will assess you and let you know when it is 
safe to mobilise.    

You will be encouraged to eat and drink as normal as soon as 
you feel ready. 

What will happen after my operation?  

 There will be an Aquacel dressing in place over your hip. 
This remains in place for 14 days unless it needs to be 
changed due to leakage. If you have any drains they will 
usually be removed within 24 hours. 

 You will require a blood test and an X-ray of your new hip 
joint. 

 If you have any difficulties passing urine please tell the 
nursing staff. 

 You will be encouraged to get out of bed on the day of 
surgery. 

 You should also rest for 1-2 hours a day, allowing time to 
perform physio exercises. You will need to take a few short 
walks, with physio or the nursing staff, unless assessed as 
safe to mobilise on your own. 

  



  

 

 

 

 

 

 

 

 

 

Please ensure that you have made plans for your 
transport home. 

The nurses on the ward will finalise plans with you and 
your relatives for your discharge home. This includes a 
discharge summary and any medications you may 
need. Please let the nursing staff know if you require a 
fit note. 

Home management (continuation of recovery) 

On discharge you will be given a supply of pain relief. 

You should continue to take regular pain relief to ensure 
your pain levels are controlled. 

You will also need to be up and out of bed; carrying out 
exercises as advised by your physiotherapist; and taking 
regular short walks. 

You will be seen at home by the district nurse on 
approximately the 14th day following surgery. The district 
nursing service do not allocate appointments, and they may 
arrive at any time during the day. Your expected date of visit 

Goals Prior to Discharge 

□ Eat and drink as normal 

□ Progress to walking with crutches/ sticks with 
physio, continue exercises 5 times per day 

□ Complete stairs / step assessment (if appropriate) 

□ Complete OT assessments, i.e. bed and toilet 
transfers, activities of daily living 

□ Aim for discharge home if assessments complete 



  

will be on your discharge letter (D1) and a copy of this letter 
will be given to you before you leave hospital. The district 
nurse will check your wound and remove your clips. If your 
consultant has used dissolvable sutures these may take up 
to three weeks to fully dissolve.  

You will receive a letter through the post to see your 
Consultant or Arthroplasty nurse in the Outpatient 
department at 6-8 weeks following surgery. If you have any 
issues before this time please telephone the Arthroplasty 
helpline: 07966245632 Monday to Friday 8am to 4pm. 

You will then be invited to attend clinic one year after your 
surgery to be reviewed by the Arthroplasty nurse. 

Sexual activity after hip replacement surgery: 

In most cases, you may resume sexual activity 6 to 8 weeks 
after your surgery unless your surgeon gives other 
instruction. 

You will need to give your new hip time to heal, this will 
reduce the chance of dislocating your prosthesis.  

You may resume sexual activity when: 
• You feel comfortable doing so 
• You are able to move your hip without pain 
• Sexual activity does not cause pain 
• Your incision has healed completely 

Avoid vigorous sex and more extreme positions. 

Precautions when resuming sexual activity 

To reduce the chance of dislocating your hip, only certain 
positions are recommended for sexual activity.  



  

Some positions are considered safe when a man has had a 
hip replacement; some are safe when a woman has had a 
hip replacement, and only one position is considered safe 
when both partners have had hip replacements.  

For all positions: 
• Do not excessively bend or twist your hip  
• Keep your ankles around shoulder width apart and 

your toes pointed comfortably outward 
• Be sure that anything you lie on or lean against for 

support is sturdy 
• When lying on your back, you may be more 

comfortable with a pillow between your legs or under 
your thighs 
 

If you have any questions about other positions not shown, 
please contact your healthcare team. 

 

  



  

Resuming sexual activity after hip revision surgery 

If you have a hip revision operation, your surgeon may 
recommend that you wait longer than 8 weeks before 
resuming sexual activity. Ask your surgeon what is 
appropriate for your situation. When your surgeon 
determines it is safe for you to engage in sexual activity, 
follow the guidelines for sexual activity after hip 
replacement, as outlined above. 

When to contact your health care team 

Seek immediate medical care where your surgery was 
carried out if you experience any of the following signs or 
symptoms of hip dislocation: 

• Sudden severe hip pain 
• Change in leg length 
• Your leg turns in or out without the ability to turn toes 

straight up 
• Obvious deformity of the hip joint, for example, your 

hips don’t look the same 
• Inability to bear weight on your leg, if previously able 

to weight bear 
• Increased numbness or tingling in the leg 
• Excessive leakage from the wound site 

 
Physiotherapy Following Surgery 

You will be given an appointment prior to leaving hospital to 
attend Physiotherapy within 1 - 2 weeks of your surgery.  

You are expected to attend the class for initial assessment 
face to face. Your plan of recovery will then be discussed 
with you by the physiotherapy team. It is important you 
attend in order to improve the strength and mobility of your 



  

hip and to improve your walking pattern. The class will last 
approximately 45 minutes to one hour. You will need to bring 
clean footwear and loose-fitting clothes. Depending on your 
recovery you may continue with physiotherapy via 
telephone consultation or face to face appointment for a 
number of weeks. 

If you have not heard from the physiotherapy department 
within this time frame please contact the physiotherapy gym 
staff on 01226 436083 Monday to Friday 8am to 4pm.  

The physiotherapists will communicate with your consultant 
regarding your recovery, and will let them know if there are 
any issues, or if you have missed any appointments. 

Please remember to complete your exercises regularly each 
day whilst you wait to begin your Physiotherapy classes.  

 

Advice and tips for a successful recovery 

The following advice will address regularly asked questions 
regarding your new hip.  Please remember that every 
patient’s experience of surgery will be different. 

Do: 

Take your time when mobilising. Pace yourself! 

Keep active. Think LITTLE and OFTEN 

Set yourself achievable goals 

Remember you will have both good and bad days 

 

 



  

Wound Management 

Your dressing will be checked by the nursing staff. We 
will not replace your dressing unless your wound is 
heavily leaking (some light leaking is common). This 
dressing can stay in place for up to 14 days and must 

only be removed by a healthcare professional. 

You are advised not to have a bath following surgery while you 
allow your wound to heal. You can have a shower after 48 hours 
as the dressing is waterproof but do not submerge the dressing. 
Alternatively, you can strip wash.  The occupational therapist 
may offer equipment to use in the bathroom if required. 

Arthroplasty Service 

You will be given a leaflet about the Arthroplasty helpline on 
discharge.  

If you have any questions, worries or concerns about your 
operation after discharge from the ward for example with your 
wound leaking, restricted range of movement or intense pain 
please contact the Arthroplasty Helpline on 07966 245 632. 

Please leave a message stating your name, telephone number 
and what your issue is and the Arthroplasty nurse will return 
your call between 8am and 4pm Monday to Friday and within 
one working day.  

Outside these hours if you are unable to wait for a reply from 
the Arthroplasty nurse, please contact the elective orthopaedic 
ward 34 on 01226 432888 for advice. Or if it is an emergency 
contact your nearest Emergency department. If possible please 
attend the emergency department where surgery has been 
carried out.  

https://pixabay.com/en/shower-douche-spray-cleaning-99263/


  

If you have concerns in the lead up to your surgery please 
contact the pre-assessment team on (01226) 432795 
Monday to Friday 8am to 5pm.  

After your surgery please contact the Arthroplasty Nurse on 
07966 245 632 Monday to Friday 8am to 4pm  

or Ward 34 on 01226 432888 (24 hours) with any concerns.  

FAQ’s 

Is swelling normal? 

Your whole leg and ankle may swell, and this can take 6 
months to 1 year to resolve. Pacing yourself and lying on 
the bed for an hour during the day can help. Calf pain can 
be present when you have swelling. However, if it 
becomes very warm, tender, red and persistently 
swollen, please contact the arthroplasty nurse/ ward 34, 
or in an emergency contact the emergency department. 

Is bruising normal?  

This is common and can appear around the knee/ thigh and 
down the whole leg, and can often be dark in colour. 

How much pain will I have? 

Pain experienced following surgery varies between 
individuals, however your pain should gradually decrease 
each week. You should take your pain relief regularly, as 
prescribed. 

When can I drive? 

Your insurance will be invalid if you drive when you are 
unable to fully control your vehicle.  It is advised that you 
do not drive for six weeks following surgery. You must feel 



  

confident and comfortable and be able to carry out an 
emergency stop if required.  

Please contact your insurer for advice.  

When can I return to work? 

If your job is very active (standing or walking for most of the 
day), it may take several months before you are ready to 
return to work. If you are mostly sitting at work, you may feel 
fit to return to work after six weeks. You should be given a 
sick note for six weeks. 

When can I return to sport? 

Your new hip is not designed for impact loading sports 
(jogging or squash). Your consultant will advise you when it 
is safe to return to specific activities.  

Only return to swimming once your wound is 
completely healed to avoid risking infection. Wait until 
3 months after your operation before doing breast 
stroke.  

When can I go abroad?  

Flying is not recommended for 6-12 weeks following surgery 
due to the increased risk of blood clots.  Please discuss with 
your consultant. 

  



  

Your Notes: 

Please write down any questions you would like to ask 
the team throughout your hospital visits:  

   



  

 

  

Patient Contract 

Now that you have decided to go forward with hip replacement 
surgery, it is important to have a good positive attitude and commit 
yourself to a successful outcome.   

Although we view recovery as a team effort, it is ultimately your 
responsibility to adhere to the advice we have given you in this 
booklet.  

……………………………………… 

I understand the information that I have received and will adhere 
to the advice given: 

 

Signed: ……………………………………….    Date: ……………… 



  

Contact List 

Pre- Assessment Clinic: (01226) 432795 

Monday to Friday 8am to 5pm. Answer machine available 
outside of these hours to leave a message. 

Ward 34: (01226) 432888 

7 days a week, 24 hours a day. 

Arthroplasty Helpline: 07966 245 632. 

Monday to Friday 8am to 4pm. Answer machine available 
outside of these hours to leave a message. 

Occupational Therapy: (01226) 432875 / 07808294238 

Monday to Friday 8am to 4pm 

Physiotherapy: (01226) 432375 Or 436083  

Monday to Friday 8am to 4pm. 

Orthotics: (01226) 432746 

Monday to Friday 8am to 4pm. 

Community Equipment Service: (01226) 645400 

Monday to Friday 9am to 4pm.  

Stop Smoking Service 

Inpatient: (01226) 432423 

Community team: 0800 612 0011 or 0330 660 1166 

Hospital Website: www.barnsleyhospital.nhs.uk   

 

 

http://www.barnsleyhospital.nhs.uk/


  

Patient Reported Outcome Measures (PROMs) 

We value your opinion and need your help so that we can 
continually improve our service.  

We will ask you to complete a short survey at several points 
throughout your surgical journey.  The surveys are confidential 
and allow us to evaluate the success of your hip operation and 
your experience of the care you received.  

Several of the surveys will be given to you during your hospital 
visits.   

Please ask a member of staff for help if you require 
assistance to complete the questions. 

One of the surveys will be sent home to you at six months 
following your joint replacement. Please find 10 minutes to 
complete the survey and post it back in the pre-paid envelope 
provided.   

If you have any questions on how to complete the survey, please 
telephone the Arthroplasty Nurse or visit our hospital website for 
more information (see contact list overleaf for details).  

 

Thank you for your help and co-operation in advance. 
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