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ENHANCED RECOVERY

Horder Healthcare has successfully adopted enhanced recovery principles for a number of years 
and we are always looking for ways to improve a patient’s recovery.

The aim of the enhanced recovery programme is to promote health and improve the experience 
and wellbeing of people requiring major surgery by assisting them to return to full mobility as 
quickly as possible. There is a great deal of research around enhanced recovery after joint 
replacement surgery; and it has shown that the sooner patients get out of bed, begin to exercise 
and walk, start eating and drinking, the quicker they will recover.

THE 4 KEY ELEMENTS OF THE ENHANCED RECOVERY ARE -

•	 Optimising pre-operative preparation - Ensuring that patients are as healthy as possible before 
surgery and that they have been given the right education and information to manage their 
expectations after their operation.

•	 Intra-operative - Providing patients with innovative, high quality surgery that is minimally 
invasive.

•	 Post-operative - Early return to eating, drinking and mobility with early physiotherapy 
intervention. Good pain management and avoidance of post-operative complications.

•	 Discharge - Discharge is planned prior to admission. Early return to mobility, independent 
management of daily activities and hobbies are encouraged.

PATIENT QUESTIONNAIRES 

Patient reported outcome measures (PROMs)

All patients are asked about their health and quality of life before they have an operation and at 
six months after surgery.

You will be asked to fill in a short questionnaire and consent form at your pre-admission 
appointment and then you will receive a second questionnaire by post six months after your 
surgery. The aim is to assess the effectiveness of the operation and therefore improve outcomes 
for patients. This is called PROMs (Patient Reported Outcome Measures).

For NHS patients your details will be held by the NHS Information Centre and is used to report 
upon and improve NHS services.

For private patients your details will be held by the Private Healthcare Information Network 
(PHIN) and will be used to improve private healthcare services and bring standards of data 
quality and transparency in line with the NHS.

Details of the feedback can be seen on our website www.horderhealthcare.co.uk or in your 
welcome pack, which you will find by your bed when you are admitted.
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CONSERVATIVE / ALTERNATIVE TREATMENT 
•	 The use of analgesic (pain control) or anti-inflammatory medications to help manage pain

•	 The use of walking aids (walking sticks, crutches, frames) to aid mobility

•	 Physiotherapy and exercise to reduce stiffness and strengthen weakened muscles

•	 Weight loss (if appropriate)

•	 Diet supplements such as glucosamine and cod liver oil may relieve symptoms

•	 Steroid injections can sometimes reduce pain and stiffness for several months

Arthritis of your knee usually, though not always, gets worse with time and more symptomatic. Arthritis 
is not life threatening but in itself can be disabling. Arthritic symptoms and relieving factors can be 
different for each individual. 

WHAT IS A KNEE REPLACEMENT?
A knee replacement is a surgical procedure in which the knee is resurfaced with artificial parts. 
The surgical procedure involves removal of the arthritic parts of your joint which are then replaced 
with the artificial joint. Your knee replacement will consist of a metal shell on the end of thigh bone 
(femur) and a metal and plastic trough on the end of the lower leg bone (tibia). A plastic button 
may be used to resurface the back of the kneecap if needed.

Some prostheses are secured in the bone with bone cement, whereas others have a special 
coating that promotes bone growth (hydroxyapatite), which binds with the bone and does not 
require cement or fixation.

TOTAL KNEE REPLACEMENT

Diseased joint Bones cut  
and shaped 

Implants  
in place

Femoral Component

Tibial Components:

Plastic spacer

Metal plate
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4 �PREPARATION PRIOR TO SURGERY
 
GETTING READY FOR AN OPERATION 

Patients who plan ahead have a better knee replacement experience. There is a host of things you 
can do to aid your rehabilitation from a knee replacement. This section of the booklet will guide you 
through the pre-operation process at The Horder Centre and advise you on how to best prepare for 
your surgery. 

Pre admission clinic

You will be required to attend a pre admission clinic appointment before having surgery. Please 
ensure that you have completed your patient questionnaire prior to this appointment with as much 
information as possible. At this appointment, the clinical staff will assess your general health and 
discuss any individual risks to surgery and the anaesthetic that you may have. If deemed necessary 
you will be seen by an anaesthetist prior to your surgery and you may have to come back for another 
appointment.

We need to ensure that you are generally fit and well enough to be able to cope with the operation.  
A number of tests and investigations are carried out such as blood tests, an electrocardiogram to 
trace the rhythm of your heart and general observations of blood pressure, pulse and oxygen levels.

In certain circumstances, it may be necessary for you to have further assessments or treatment with 
your general practitioner (GP) before surgery can take place. Depending on the findings, this may 
mean that your surgery is delayed and some conditions may make it inappropriate to have surgery at 
The Horder Centre.

Joint school

During your pre assessment appointment you will also attend an educational session called “Joint 
School”. Joint school is a group session where one of the therapy team will give you an informative 
presentation and an opportunity to ask any questions you may have in a relaxed setting. You 
will attend the joint school with others who are also having joint replacement surgery.  You are 
encouraged to attend with a ‘coach’ - a friend or relative who will be able to motivate and 
encourage you in your recovery. 

National Joint Registry (NJR)

You will be asked to sign a consent form for the National Joint Registry (NJR). The NJR is a national 
body that keeps a record of all types of artificial joints used. It is very important that you read and sign 
this form as the data used by the NJR helps to identify the best performing artificial joints and the most 
effective types of surgery. You can find out more information on the NJR by visiting their website  
www.njrcentre.org.uk 
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Side effects may include: 
•	 nausea and vomiting
•	 constipation
•	 headache
•	 dizziness
•	 fainting
•	 feeling sleepy 
•	 mild confusion

These side effects can be reduced with anti-sickness drugs, plenty of fluids, laxatives and regular 
rest periods. Please let the nurses know if you feel any of these side effects.

If you are taking other medications or have had a reaction to a medication in the past, please let 
us know. 

MANAGING PAIN AT HOME 
Pain should decrease throughout your stay in hospital but once you return home, you will need to 
actively take steps to manage your pain. Swelling can cause discomfort that can last several weeks 
but decreases as you become more mobile. Bruising, which can cause tenderness is normally 
apparent for the first few weeks.

Pain, swelling and bruising are all a normal part of the healing process after a knee 
replacement. However, there are ways to manage pain to ease your recovery.

There are 5 key steps you need to take to reduce the pain you experience -

1.	 Medicate - You will be prescribed pain relief to take home with you to see you through the 
initial stages of your recovery. Continue pain relief as required, take them as directed and 
do not exceed the stated dose. Further supplies can be obtained from your GP or your local 
pharmacy.

2.	 Rest - Knee replacement surgery takes a large toll on your body.Successful recovery is 
influenced by finding the right balance of rest and exercise, which is different for everyone. 
Swelling and pain can be linked to over activity. In the initial stages you will be resting for 
longer periods. As you start to recover, your rest times should decrease. We recommend 
that you rest in a chair but in the initial recovery stage it is okay to take a short rest on the 
bed a couple of times a day if you feel you need to. If you do not get adequate rest, your 
pain can worsen.
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7 AFTER SURGERY  
What to expect: 
After the operation you can expect to feel drowsy for a while, your legs may feel heavy and unable 
to move.  You may have a drain from the operation site as well as a bulky bandage around your 
knee. Pain control will initially be given through a cannula which is inserted into the back of your 
hand. You will receive oxygen either through a face mask or through your nose until it is no longer 
required. The nursing team will need to monitor your observations regularly. This will include taking 
your blood pressure, pulse, temperature, monitoring your pain score, respiration rate and oxygen 
saturation. These will continue into the night so please be prepared as we may need to wake you 
through your first night with us.

You can usually eat and drink after the operation as soon as you feel well enough to do so. You 
should begin your exercises as soon as you can after the operation. Once you have been on the 
ward for a few hours a member of the nursing or therapy team may come to get you out of bed 
and encourage you to take a few steps.

Goals:
1.	 Complete exercises 6 - 13 (Section 11)

2.	 To get out of bed and take a few steps with clinical staff

DAY 1 AFTER SURGERY 

What to expect: 

Each morning the Resident Medical Officer will complete a ward round with the nurse looking 
after you to discuss your progress. During that first morning the bulky dressing, drips and drains will 
be removed. Where appropriate you will be given blood thinning medication, pain control and 
antibiotics. The nursing team will monitor your observations, wound and dressing (dressings will 
only be changed where necessary).

If you feel well enough, you may be able to have a wash at the sink. If not, a bowl will be 
provided for you to have a wash sitting on the side of the bed. We encourage all patients to 
dress in loose comfortable clothing (not pyjamas). A member of the physiotherapy team will visit 
you to go through the initial exercises you need to complete to aid your recovery and to progress 
your walking - initially you will mobilise with a walking frame but will move onto elbow crutches or 
walking sticks when you are ready. Ice packs are available throughout the day for you to apply to 
your knee to reduce the swelling. The clinical team will confirm your discharge plans with you on 
this first day.
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What to avoid
Until your knee is fully healed (which can be up to three months) you need to avoid the following-

•	 Extremes of movement (squatting, sitting on low furniture, getting into a bath tub etc.)

•	 Kneeling

•	 Heavy lifting

•	 Twisting and pivoting on your knee

•	 Performing high impact sports

•	 Crossing your legs

Ice
Using ice packs on your knee can reduce inflammation and pain. It is particularly effective for 
the first few weeks after surgery and during periods of discomfort. You can use ice on the knee 
for as long as you feel it is of benefit. Ice packs are available for purchase from the hospital 
reception or ward. You should use an ice pack on your knee for 10 - 15 minutes each hour at 
least 4 times a day in the initial stages of recovery.

Sleeping
Changes in routine and restricted movement can cause difficulty in sleeping and some people 
are woken up by the discomfort caused by sudden movement. If this does happen, you may 
wish to take pain relief to help you sleep. You can sleep on your back or either side. When 
lying on your side, place l or 2 pillows between your knees and ankles to help the leg relax 
and to support your knee. When lying on your back do not use pillows horizontally under your 
knees. This will keep them bent and it is important that you are able to get your knee completely 
straight. 

Healing
All wounds progress through several stages of healing. Depending on your treatment, you may 
experience such sensations as tingling, numbness and itching. You may also feel a slight pulling 
around the stitches or staples and a hard lump forming. This is perfectly normal and is part of 
the healing process. However, if your wound starts swelling, bleeding or discharging then you 
should contact the hospital.

Eating
Due to your lack of activity, you may lose your appetite or suffer from indigestion. Small meals 
taken regularly can help. Milky drinks can provide a source of energy and goodness if you have 
lost your appetite. 

You can have a small amount of alcohol. However if you are on medication, you should consult 
your GP before drinking any alcohol.
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Bowel care
A difference in diet, change in level of activity and the new medication can lead to irregular 
bowel habits. We may prescribe softeners or laxatives to have whilst you are in hospital to assist 
with constipation. This is perfectly normal and the problem should correct itself in time.

However, if this persists and you you have problems opening your bowels you should contact 
your GP. You can also help yourself by eating a high fibre diet with plenty of fresh fruit and 
vegetables and by drinking lots of water.

Washing
When taking a shower you can use cling film over the dressing. It can be reassuring to have 
somebody else in the house to help you, should the need arise. Please refrain from having a 
bath or soaking the wound until it has fully healed.

Avoiding falls at home
•	 Avoid going outside in bad weather if possible

•	 When walking outdoors, avoid poorly maintained pavements, unlit streets and slippery 
surfaces. Try to walk with a walking partner.

•	 Ensure you wear sturdy shoes with a good gripping sole

•	 Remove trip hazards around your home - mats, clutter, loose wires etc.

•	 Ensure your home is well lit. Make sure you put lights on when mobilising at night.

•	 Use handrails on stairways if available

•	 Never rush to answer the telephone or door

•	 Do not carry too many objects

•	 Use non slip mats in your bathroom

Sexual activity
Sexual intercourse may be resumed with care when you feel comfortable to do so. Avoid putting 
your knee in an uncomfortable position.

Housework
Initially you will require some help with household tasks especially those which involve carrying 
items or kneeling. We advise you to avoid sitting for a prolonged period, you should avoid 
standing for long periods too. Initially try to avoid standing in one position for any longer than 10 
minutes. If you are feeling up to it, you can start doing light housework within a couple of weeks 
however heavy housework should be avoided until 6 weeks.

You must only return to heavier activities after 6 weeks, as you feel ready to do so. Ensure you 
introduce activities gradually.
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Continue the procedure as follows:
•	 Pick up the new dressing and take off the backing paper.

•	 Be careful not to touch the inside of the dressing.

•	 Holding the dressing by its corners and lay it over your wound.

•	 Smooth the sides of the dressing over your skin.

•	 When in position on your skin, remove the outer plastic layer. This will leave a clear dressing 
with a centre pad on your wound.

•	 Ensure all the sides adhere to your skin.

Concerns when at home
If you experience any of the following symptoms at home, you must seek medical attention 
as soon as possible:

•	 Pain in your chest, difficulty breathing or shortness of breath

•	 Wound becomes red, hard, hot, swollen or begins to ooze

•	 Redness or pain in your lower legs

•	 Chills and a fever (above 38.5°)

•	 Sudden difficulty walking

•	 Blood in your stool, urine or sputum and increased bruising

Please either call the hospital or visit your local accident and emergency department.

Post discharge goals
Recovery times vary person to person and it is important to remember that a number of things 
can influence how quickly you will recover following a total knee replacement such as how 
active you were prior to the operation, degree of arthritis, age and pre-existing health conditions. 
Below is a guide for recovery goals following your discharge from hospital. To assist your 
recovery, we advise that once a week you set around three new goals that are specific to the 
tasks that you need to do and the activities which you enjoy doing.

GOALS
Weeks 1 - 2
Following your discharge from hospital, the main priority is to ensure that you safely and 
comfortably return home (unless you have been referred for ongoing care). You should be gradually 
increasing your functional mobility and although you will still experience a degree of pain, this 
should gradually decrease. Your goals for the period are to:

•	 Walk independently outdoors (on flat ground) using your walking aids as instructed, 
increasing the distance daily.
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•	 Manage stairs on a daily basis

•	 Be independent with washing and dressing

•	 Complete all exercises as instructed. You should be aiming for a knee bend of at least 90° (a 
right angle). Please do not be concerned if you are still struggling with some of the exercises, 
especially the exercises where you have to lift your leg against gravity. Keep practicing and 
you will regain your strength but this can take a few weeks.

•	 Gradually resume gentle household tasks like preparing a meal.

Weeks 2 - 4

Weeks 2 - 4 will see you recovering to more independence. Even if you are receiving outpatient 
therapy, you will need to be very committed to your home exercise programme to be able to 
achieve the best outcome. Your goals for the period are to:

•	 Wean yourself from full support on your walking aids to a single stick or crutch as instructed.

•	 Increase the range of movement (flexion and extension) in your knee so functional tasks start to 
become easier.

•	 Walk about 1/4 mile daily (if appropriate)

•	 Climb and descend a flight of stairs more than once daily.

•	 Resume housekeeping tasks for example light dusting, washing up, and ironing.

•	 Continue with home exercise programme increasing your range of movement and strength in 
your knee.

Weeks 4 - 6

Weeks 4 - 6 will see greater recovery to full independence. Your home exercise programme 
remains important. Your goals for this time period are to:

•	 Walk with a single stick or crutch and gradually progress off your walking aids completely 
unless otherwise instructed.

•	 Walk about 1/2 mile daily (if appropriate)

•	 Begin progressing on stairs from one step at a time to normal stair climbing.

•	 Complete all exercises fully

Weeks 6 - 12

During weeks 6 - 12 you should be able to begin resuming all of your activities. Your goals for 
this time period are to

•	 Walk without the aid of a stick or crutch and without a limp.

•	 You can start to walk on uneven terrain as you feel confident to do so

•	 Climb and descend stairs in a normal fashion (one foot after another).
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•	 Walk 1/2 mile - 1 mile daily (if appropriate)

•	 Resumption of all previous activities including dancing, bowling and golf.
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9 �ADVICE FOR DAILY ACTIVITIES 
Getting in and  
out of bed
• You can lead with either leg

•	 To get out of bed use your strong leg and 
your arms to move closer to the edge of 
the bed and then swing your legs over the 
side of the bed and sit up.

•	 Do the reverse for getting into the bed

•	 You can use your stronger leg or a 
suitable aid under your operated leg for 
support

•	 Push from a seated position when standing up, do not pull or push on walking aids

•	 Reach back for the bed when you sit down

•	 If you are having difficulty please speak to one of the therapists for guidance

Sitting down in a chair
•	 Back up until you can feel the chair with 

the back of your legs

•	 Slide your operated leg forward if you are 
struggling

•	 Grasp the armrests and bend your knees.

•	 Lower yourself down gently

•	 To stand up do the reverse

•	 Sit with your knee bent and your foot flat 
on the floor for short periods of time

THE HORDER CENTRE
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Getting dressed
Putting on underwear, trousers, socks and shoes can be difficult.

•	 Sit on the edge of the bed or chair

•	 Dress the operated leg first and undress it last

•	 You may need the following if there is no one to help you dress:
	 Sock aid
	 Long handled shoe horn
	 Helping hand (grabber)

Please speak to a member of the therapy team if you have any questions or concerns.
Dressing aids are available to purchase from Horder Healthcare
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In most cases, you can resume many of your normal activities after about 12 weeks. Please discuss 
your lifestyle and activities with the therapy team or your consultant as they will be happy to give 
you more specific advice. Staying active will also help you strengthen your knee and make it more 
likely to function well for many years.

Here are a few examples of low-impact activities and sports that you should be able to do once you 
have recovered from your surgery:

1. Walking
Walking is one of the best exercises you can do to build up strength in your knee. It is also a 
good way to burn calories and benefit your heart. Start with smaller steps and shorter walks as you 
work your way up to longer distances. Keep track of how long you walk every day so you can 
gauge your progress. It is important that you avoid limping when you are walking, as this can be 
detrimental to your recovery.

2. Swimming
Swimming is not a weight-bearing activity, so it is a great way to exercise without putting stress on 
your artificial knee. Many people with knee replacements can resume swimming within four to six 
weeks after surgery. You must not go swimming until your wound is completely healed, as this will 
put you at risk of infection and you must be steady on your feet before you attempt to walk on a 
poolside. 

3. Dancing
Ballroom dancing and gentle modern dancing are great ways to exercise. Dancing is a good way 
to use leg muscles and engage in light aerobic activity. Avoid twisting and abrupt movements that 
could put your knee out of alignment. Also avoid high-impact movements such as jumping. You can 
normally resume gently from 6 weeks.

4. Cycling
Cycling is a good way to regain strength in your knee.  Whether you use an actual bicycle or an 
exercise machine, stay on a flat surface and increase your distance slowly. You can resume cycling 
when you have enough knee bend and balance. You may need to raise the bike seat initially.

5. Yoga
Gentle stretching is a great way to avoid stiffness, improve your flexibility and boost the overall 
health. It is important to avoid twisting movements, and it is critical to protect your knees by keeping 
them aligned with your hips and ankles.

Talk with your yoga instructor before class so they are aware of your limitations. This will help 
prevent extra strain on your knee. If you feel any knee pain, modify the exercise or consider taking a 
break.  You can normally return to yoga between 6 - 12 weeks.
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6. Golf
Golf should be returned to gradually. You can normally return to the driving range at about 6 weeks 
and begin to build up to a round of golf. You will find it useful to use a buggy initially and someone 
to help with your bag if required. 

The golf course provides a good way to walk and exercise various muscles in both your lower and 
upper body. Avoid wearing spikes that could get caught in the ground, and make sure you maintain 
good balance when you hit the ball.

7. Tennis
In most cases, you can return to playing tennis three to six months following your surgery. Avoid 
running initially and keep your games low-impact.
Doubles tennis requires less movement than singles, so it is a good way to exercise without placing 
undue stress on your knee.

8. Bowling / bowls
It is generally safe to bowl after knee replacement surgery, but you should consider using a lighter 
ball to reduce stress on your knee. Stop bowling if you begin to feel any pain in your knees. You can 
resume bowling or bowls once you are able to walk without any aids. 

LENGTH OF RECOVERY
The first 6 weeks is where you make the most amount of recovery, longer term recovery takes about 6 
months but some patients have reported noticing changes up to 2 years after their surgery.

Having access to information about knee replacement surgery and a strong support network 
throughout each stage of your recovery is really important and will help to support you and set 
expectations for your recovery journey.
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11 EXERCISES
Below we have detailed a full rehabilitation programme. You will need to complete different 
exercises at the different stages of your recovery. Please see the below table for guidance. 
Everyone recovers at different rates and you should adapt the programme to suit your needs. We 
have given guidance on how many times to repeat each exercise but you may increase these 
repetitions as you feel able to.

EXERCISES BEFORE SURGERY

It is important to be as fit as possible before undergoing a total knee replacement. This will make 
your recovery much faster. The exercises should be started as soon as possible and continued up 
until your surgery. It is recommended that you do all of these pre surgery exercises 3 times a day 
on the leg that is due to be operated on. You may find the exercises beneficial for your other leg 
too. It is not harmful for you to do more repetitions if you feel able to do so.

Also, remember that you need to strengthen your entire body, not just your leg. It is very important 
for you to strengthen your arms. You will be relying on your arms to help you get in and out of bed, 
chairs and to walk with aids.

If you find these exercises difficult, build up to the suggested number GRADUALLY. Avoid any 
exercise that is too painful.

If you are still able to do other forms of exercise such as walking or swimming, please continue to 
do so.

GUIDE FOR KNEES

Phase of recovery Exercises Repetitions  
per day

Before surgery 1 - 5 3 x per day

After surgery (weeks 0-6) 

Bed exercises

Chair exercises

6 - 10
11 - 13

14 - 21

Hourly
3 x per day

3 x per day

Advanced exercises (week 3 
onwards)

 
22 - 32

 
3 x per day
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Exercise No. 25

Step Up & Down
Step up onto the step leading with the operated 
leg. Step down backwards with the non-
operated leg first. Return to standing position. 
Repeat 5 times.

Exercise No. 24

Heel Dips
Standing with your toes on the edge of the 
step, lower your heels down creating a 
stretch in the calf muscle. Hold for 15 – 30 
seconds. Repeat 3 times.

Exercise No. 26

Single Leg Stance
Try and stand on your operated leg only.  Try 
to keep your operated leg, pelvis and back as 
straight as possible. Hold for 30 seconds. You 
may want to hold onto a stable surface initially. 
Repeat 5 times

THE HORDER CENTRE
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Exercise No. 28

Gastroc Stretch 
Place your non-operated leg onto a step. Keeping 
your operated leg straight behind you, lean 
forwards onto your non-operated leg to stretch the 
back of your operated leg. You may want to hold 
onto a stable surface to begin with. Hold for  
15 - 30 seconds and then repeat 5 times.

Exercise No. 27

Lunge on a Step
Place your operated leg onto a step. Keeping 
your back leg straight, lean forwards onto your 
operated leg to increase your knee bend. You 
may want to hold onto a stable surface to begin 
with. Hold for 15-30 seconds and then repeat 5 
times.

Exercise No. 29

Assisted Knee Flexion (Prone Lying)
If able, lie on your front. Hook your  
non-operated leg over your operated leg. 
Bend both knees towards your bottom.This 
exercise aims to use your non-operated leg to 
assist your operated leg to bend. Hold for  
15 - 30 seconds and then repeat 5 times.
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Exercise No. 30

Standing With Your Feet Together 

Stand with your feet together. Try to maintain 
a good posture and your balance. Aim to 
hold this position for up to a minute. You may 
want to hold onto a stable surface initially, but 
reduce the amount of support as your balance 
improves.

Exercise No. 31

Tandem
Place one foot in front of the other. Try to 
maintain a good posture and your balance. 
Aim to hold this position for up to a minute. You 
may want to hold onto a stable surface initially, 
but reduce the amount of support as your 
balance improves.

Exercise No. 32

Heel To Toe Walking 
Try to step one foot in front of the other. Take  
10 steps forward then 10 steps backwards. Try 
to maintain a good posture and your balance. 
You may want to hold onto a stable surface 
initially, but reduce the amount of support as 
your balance improves.

THE HORDER CENTRE














