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SECTION 1 – INTRODUCTION: 
 
Joint disease: 
 
Causes of joint disease are wear and tear (osteoarthritis), inflammatory 
arthritis (rheumatoid), and death of the bone due to lack of blood supply 
(osteonecrosis). These diseases result in the loss of the smooth surface 
(cartilage) on the bone ends that allow free motion. This can cause pain and 
stiffness. 
 
Osteoarthritis: 
 
A.  What is Osteoarthritis? 
 
Osteoarthritis (OA) is the most common form of arthritis that affects 
approximately 4.5 million Canadians. OA mainly occurs after the age 
of 45, but it can occur at any age affecting both men and women.  OA 
can involve any joint, but mainly affects weight-bearing joints such as 
hips and knees.  

 
For people with arthritis, active involvement in developing a treatment plan 
can be done to help manage the condition. To get the best results of this plan 
you must form close ties between yourself and your health care team by 
becoming full partners in your treatment. “Living well with arthritis” is the 
main goal 
of the treatment plan. The first step in treatment is understanding OA. 
   
B.  What Happens in Osteoarthritis? 
 
Changes occur in both the cartilage and bone of joints that lead to joint 
pain, stiffness, and swelling. Cartilage is a firm elastic material that 
normally covers and protects the end of each bone. Cartilage provides 
a slippery smooth surface in the joint that allows a gliding surface for 
joint motion. In healthy joints, cartilage acts as a cushion between bones 
when weight is applied to the joint. When OA develops in a joint the 
cartilage gradually becomes thin and rough, and the bone thickens. 
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In OA, changes may also occur in the joint lubrication called synovial fluid. 
The synovial fluid functions to lubricate and protect the joint and is essential 
for movement of the joint. In OA, the body may produce more fluid than 
usual, but it may be diluted. This changes the quality of the fluid, which may 
reduce the lubricating and protective function. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C.  Symptoms of Osteoarthritis: 
 

OA damage occurs slowly and progresses over time, which may result in 
several problems. You may experience: 
 
 Stiffness - Usually worse in the morning, lasting 15 to 20 minutes. 
 Pain - Especially when moving and using the joint. This pain can 

worsen as the day progresses.  
 Weakness - The muscles that hold the joint in place will become 

weaker and smaller in size due to decrease in use. Weak muscles may 
not be able to support the joint, which may cause an increase in joint pain.  

 Change in Joint Shape - Over time, the joint changes its shape due to 
cartilage breakdown.  It may be swollen.  If OA is severe, the cartilage 
may wear down completely resulting in bone on bone contact. 

 Loss of Coordination/Balance - Coordination, walking and posture 
become affected making it hard to move around and do everyday tasks. 

 
 

Phases in Osteoarthritis: 
 

1. Cartilage loses its elasticity and is more easily damaged by injury or excessive use. 
 
2. As the cartilage breaks down, the underlying bone becomes thickened and forms 

bony bumps on their ends called ‘spurs”. 
 
3. Cysts may form in the bone. Bits of bone or cartilage may float loosely in the joint. 
 
4. The lining of the joint becomes inflamed, which can further damage the cartilage.  
 
5. Cartilage may wear away entirely causing the bones to rub together.  
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OA in the Knee: 
Knee 

You may feel pain: 
 When you move your knee  

(“grating” or “catching” sensation). 
 Walking up or down stairs. 
 Getting up from a chair. 
If pain prevents you from moving or 
exercising your leg, the large muscles 
in your thigh become weaker. 
 
 
 
D. What Causes Osteoarthritis: 
 
The actual cause of OA is not known. Researchers have identified 
several factors that increase your risk of developing OA: 
 Heredity 
 Obesity 
 Muscle weakness 
 Aging 
 Injury or Overuse of joints 
 Other forms of Arthritis 
 Osteonecrosis 
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Heredity: 
 
 OA may occur, as a result, of abnormal genes that form cartilage and 

bone in joints. E.g. abnormal genes responsible for collagen (the major 
protein component of cartilage) may lead to weak cartilage that breaks 
down easily.  

 Inherited traits that affect the shape or stability of joints. E.g. people 
born with slight defects that make their joints fit together incorrectly 
or move incorrectly (bowlegs or a congenitally abnormal hip) may be 
more likely to develop OA. 

 Being born with too much motion in a joint (laxity) also may increase 
the tendency to develop OA. 

 
Obesity: 
 
Studies show that being overweight increases a persons’ risk of developing 
OA. Symptoms may not appear for 8 to 12 years. Excess weight causes more 
stress on weight bearing joints like hip and knee joints.  This increased stress 
on the joints can lead to pain and cause difficulty moving. As you grow 
older, avoiding excess weight gain or losing excess weight may help prevent 
OA or its progression in the joints. 
 
Muscle Weakness: 
 
Studies show that people with weak thigh (quadriceps) muscles caused 
by decreased activity or lack of exercise are more likely to develop OA 
of the knee. Weak thigh muscles are unable to support the joint of the knee. 
 
Osteonecrosis: 
 
Also called Avascular Necrosis is a bone disorder that decreases the blood 
supply to the affected area. This leads to tiny breaks within the bone, and can 
eventually cause bones to collapse. Death occurs to the bone due to lack of 
blood supply.   
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Injury or overuse of joints: 
 
A history of injury to the knee increases your risk for developing 
OA in these joints. High-risk sports may include hockey, football, soccer 
and skiing. OA may occur at an earlier age in life, as a result, of a sports 
injury. Avoiding trauma or injury to a joint or seeking medical help early 
may help prevent OA. 
 

Jobs that require repeated use of certain joints (e.g. repeated knee bending) 
increase the risk of OA in that joint. Modifying jobs to prevent damage to 
joints from overuse may help prevent OA. 
 
Other forms of Arthritis: 
 
Inflammatory Arthritis: 
A chronic disease (rheumatoid arthritis or gout) can cause swelling and 
heat in the joint lining. As the disease progresses, cartilage may be worn 
away, and the joint may stiffen. 
 

Knee  

 
Aging: 
 
OA is a result of years of wear and tear on the joint. The cartilage becomes 
more brittle with age and becomes less able to repair itself. OA usually 
occurs after the age of 45, but is most common in people over the age of 65. 
It affects both men and women, but more often women. It may occur in 
younger people especially following an injury or repeated stress to the joints.  
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SECTION 2 – HOW TO TREAT OSTEOARTHRITIS: 
 
In the early stages, OA is usually treated with a combination of education, 
lifestyle changes, pain management, and alternative therapy. If damage to 
the joint becomes severe, the affected joint may require joint replacement 
surgery. 
 
Education: 
 

OA is long lasting and will require you to see your doctor and 
health-care team on an ongoing basis. Increase your success by being an 
Active Partner with your health care team in your treatment plan. To 
receive the maximum benefits from your treatment plan become a 
self-manager. Self-management teaches you a better understanding of: 
 OA and how you can manage it. 
 How OA affects your lifestyle. 
 How to improve your overall health and wellness. 
 How to decreases pain and depression. 
Self-management gives you the self-confidence in your ability to 
perform daily activities. 
The role of the health care team is to educate, coordinate and help you 
live a normal life. But remember, this is a joint effort with you in the 
lead as an active partner with the health care team. 
 
Lifestyle Changes: 
 
Adopting a healthier lifestyle can help keep OA under control: 
 Use of assistive aids to make daily living easier  
 Exercise to strengthen muscles  
 Physiotherapy to increase joint movement  
 Eat a healthy diet  
 Maintain a healthy weight  
 Be smoke-free 
 Reduce your stress level 
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Pain Management: 
 
Pain can make people less able to take part in daily activities. It is a stress 
on your physical and mental health. Pain might be managed with the help of 
regular medication. What works for one person may not work for someone 
else. You may need to try several different treatments before you find the 
one that works for you. All medications have benefits and risks.  It is 
important for you to discuss these with your family doctor to decide which 
one is right for you.  
 
Three main types of pain medications for OA include: 
 
1. Over-the-counter pain medications - Acetaminophen is considered 

a first-line treatment for mild OA. It should be taken regularly 
each day – for example two tablets taken up to four times during the day. 
Acetaminophen (Tylenol) has a low rate of side effects but does not 
reduce inflammation. It is important to follow recommended daily dose 
and limit alcohol intake to avoid liver damage. If Tylenol does not 
provide good pain relief, anti-inflammatory medications could be tried. 

 
2. Nonsteroidal anti-inflammatory drugs (NSAIDs) – reduce 

inflammation and provide pain control. A common side effect of 
anti-inflammatory medications is an upset stomach. Bleeding from your 
stomach or bowel may also occur. Taking medications with food may 
help to reduce stomach upset. Medications designed to protect the 
stomach lining may be taken to help avoid bleeding if you are taking 
these medications regularly. If there are any signs of bleeding in your 
stool or vomit, stop taking this medication and inform your family 
doctor right away. Anti-inflammatory medications and Tylenol can be 
taken together. Over time, the anti-inflammatory medications may stop 
working.  
Examples of anti-inflammatory medications include: 
 NSAIDs – naproxen, indomethicin, indocid, voltaren, and arthrotec. 
 Cox-2 (Coxibs) – Celebrex. 
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3. Opioids – stronger pain medications that may be considered to control 
your pain.  Opioids include Acetaminophen with Codeine (Tylenol #3), 
Percocet, Morphine, Oxycodone, or Dilaudid. 
 
People who first start taking these medications may experience 
drowsiness and nausea.  Usually these side effects disappear within a few 
days.  Start with a low dose.  It is important to avoid activities that require 
concentration and good balance if you are feeling drowsy.  All opioid 
medications can cause constipation.  To help prevent constipation eat a 
well-balanced high fibre diet, increase fruits and vegetables.  Drink a lot 
of water.  If you still have constipation, you may need to take a stool 
softener or laxative. 

 
Addiction rarely occurs: 
Some people don’t take their pain medication because they worry about 
becoming addicted.  Research shows that addiction is rare in people taking 
pain medication for painful conditions.  People with severe pain take 
medication to get relief from pain and stop taking medication when the pain 
improves.  People with addictions, on the other hand, take certain medication 
for effects other than pain relief.  Sometimes people confuse addiction with 
physical dependence and tolerance.  These are not the same as addiction. 
 
Physical Dependence: 
Over time, the body adapts to certain pain medication after continued use.  
When the medication is stopped suddenly, the person may experience 
withdrawal symptoms such as headache, sweating and nausea.  Slowly 
reducing the dose of the drug over time, rather than stopping it suddenly can 
prevent these symptoms. 
 
Tolerance: 
Over time the body may require more of the pain medication to get the same 
effect.  Medication doses may need to be adjusted by your family doctor to 
get the best pain relief. 
 
 



 13
                          

   

Reporting your pain to get the best treatment: 
 

In order to get the best possible treatment, it is important to communicate 
your pain so that health care providers fully understand the type of pain you 
are having. A common way to measure how bad your pain is to rate the pain 
on a scale from 0 to 10. Zero means no pain and 10 is the worst possible pain 
you can imagine. 
 
 
 
      0         1      2      3      4     5     6     7     8     9     10 
   No Pain       Mild               Discomforting      Distressing      Horrible          Unbearable 

 
 
 
 
 

                           No Hurt           Hurts          Hurts           Hurts           Hurts              Hurts 
                                            Little Bit    Little More   Even More    Whole Lot         Worst            

 
It is also helpful to use words to describe the pain and its specific location. 
Use specific words such as: aching, burning, stinging, or throbbing to 
describe your pain to help the health care team better understand the 
nature of your pain and to select the best treatment. 
 
Safe and effective control of your pain requires a partnership with your 
family doctor. Please inform your doctor of all medications you are 
taking. People are unique in the pain control methods that work best for 
them. It may be necessary to try different medications and doses 
to find the one that works best for you. It is very important to follow all 
directions provided by your doctor. 
 
 
 
 
 

It is important to follow your medication 
instructions to avoid side effects. 
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What is the Pain Scale? 
 
The Pain Scale helps you keep the doctors and nurses informed about 
how well your pain is controlled. Remember, everyone experiences pain 
differently. The nurses do not always know when you are having pain. 
By using a pain scale, you can let the nurse know how much pain you are 
having. Giving your pain a number will help the health care team know 
how well your medication is working and if they need to make any changes. 
 
Important reasons for good pain control: 
 You will feel better. 
 You will sleep better. 
 You will be more able to walk and do your exercises. 
 Reduces the risk of complications after surgery. 
 
Pain medications can have one or more of the following side effects: 
 Nausea and vomiting 
 Itchiness 
 Constipation 
 Drowsiness 
 Disorientation 

 
Please let the nurse know if you are having any of these side effects. 
 
When to ask for pain medication: 
 

Do not wait until the pain becomes severe before asking/taking pain 
medication.  It takes time for the medication to start working.  By taking 
pain medication on a regular basis, some medication from the last dose is 
still working.  This gives the new dose time to take effect.  Pain is easier to 
control if it is managed before it becomes severe. 
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Alternative Therapies For Pain Management: 
 
There are things you can do, other than or in addition to taking medication 
to help manage your pain. A pain management program should include: 
1. Exercise to strengthen and relax muscles. 
2. Healthy eating to provide the body with energy to combat fatigue and 

maintain a proper weight to reduce the pressure and stress that extra 
pounds place on joints. 

3. Understanding and identifying ways to overcome anger, fear, and 
depression that aggravate pain. 

4. Learning pain management techniques to help use the mind to relax 
muscles, reduce stress and anxiety. 

 
 Relaxation Techniques – When you are in pain, you will often 

tense your muscles. This tension increases the pain. Relaxation training 
has been shown to be as effective as pain medication. Relaxation 
techniques should be practiced at least fifteen to twenty minutes a day, 
five days a week. There are three kinds of relaxation techniques: 

 
1. Relaxed breathing – the easiest technique, sometimes called 

diaphragmatic or abdominal breathing. Sit comfortably in a chair and 
breathe gently in through your nose and slowly out through your mouth. 
Focus on keeping your shoulders relaxed and using your abdominal 
muscles. Check the pace of your breathing, by counting your breaths 
(breathe in to the count of 2 or 3, and breathe out to the count of 3 or 4). 
Practice 10 to 15 minutes daily at first, during times when your pain is not 
too intense, so your body learns what to do. 
 

2. Progressive Muscle Relaxation – This exercise will guide you 
through the major muscle groups from your feet to your head. Focus on 
increasing muscle tension and then releasing the tension in different areas 
of your body such as your legs, arms, and shoulders. 
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This can be done lying down or sitting in a chair. Make yourself 
comfortable; uncross your legs, ankles, and arms. Allow your body 
to feel supported by the surface beneath you. Close your eyes as a  
way of closing out any distractions.  
Begin by taking a deep breath through your nose; filling your lungs,  
then breathing out through pursed lips slowly and completely.  
 Become aware of the muscles of your feet and calves. Pull your toes 

back up toward your knees. Hold, noticing the sensations, then relax 
your feet and release the tension. 

 Tighten the large muscles of your thighs and buttocks. Hold the 
muscles tense, and then relax and release tension. 

 Tense the muscles of your abdomen and chest by holding in your 
abdomen and tightening the muscles on your chest wall. Release  
the tension by breathing in deeply through your nose and out your 
mouth through pursed lips. 

 Tighten the muscles in your upper back, shoulders and neck by 
pressing your shoulder blades together. This is a place many 
people carry tension. Hold then release the tension. 

 Finally, tighten all the muscles of your face and head; notice the 
tension around your eyes and in your jaw. Hold then release the 
tension, allowing the muscles around your eyes to soften and your 
mouth to remain slightly open as your jaw relaxes. 

Take a deep breath in and breathe out slowly. Allow any remaining 
tension to flow out to allow your whole body to deeply relax. 
Enjoy this feeling of relaxation for a while in this quiet state.   
Remember this pleasant feeling. You can quiet your mind and body 
in this way any time you do this exercise. 

 
3. Imagery – Can be done in combination with relaxed breathing or by 

itself. It involves letting your mind almost ‘trick’ your body into believing 
you are in a very relaxing place, such as a beach or park. It helps to get in 
a comfortable position, and close your eyes. Picture that place as vividly 
and clearly as possible. Let yourself experience it through the rest of your 
senses – what you hear, smell, feel, and what you taste. 
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 Distraction – Can decrease pain by helping to focus your brain on 
something other than pain, and place pain in the background. 
It can increase your ability to manage the pain and can improve your 
mood. The key is to figure out what kinds of things are interesting enough 
to help draw your attention to them, even when there is pain. Useful 
distraction strategies can include reading, watching television, visiting 
with friends or family, playing games, or doing a hobby.  

 
 Music – Music decreases anxiety, lowers your blood pressure,  

improves skin temperature and causes a sense of relaxation. It is a 
distraction from pain and worry, helps your appetite, your ability 
to sleep, and it can improve your mood. 

 
 Humour - Humour can help improve your mood, which can decrease 

your pain. Read a joke book, rent a funny movie. Laughing, 
even when you feel like crying from the pain, can relax muscles, 
relieve pain and boost your immune system. 

 
 Applying cold or heat – The use of heat and/or cold can be very 

effective in decreasing discomfort from joint stiffness and aching 
muscles. Heat helps the muscle relax and allow them to stretch more 
easily. Cold is suggested after activities when the joint is painful, warm, 
or swollen 
 
An ice pack (or a bag of frozen vegetables) wrapped in a towel and 
placed on the sore area for about 15 minutes may help to reduce 
swelling and stop the pain. If you have poor circulation or altered 
sensation, do not use cold or hot packs. 
 
Moist heat, such as a warm bath or shower, or dry heat, such as a 
heating pad, placed on the painful area of the joint for about  
15 minutes may help to relieve the pain. Avoid applying heat if 
your joint is warm and swollen.  
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 Adequate sleep – Your pain may feel worse if you are tired.  Take 
short rest periods during the day to avoid undue fatigue and to relieve 
stress. During rest periods and just before bedtime is a good time to 
practice relaxation techniques. 

 
 Exercise program – A program designed to help you build strength, 

flexibility and improve your mobility may help you control your pain. 
Choose low-impact activities such as walking (use good shock-absorbing 
shoes), swimming, water aerobics, stationary cycling, or chair aerobics if 
exercising is new to you. Consult with a physiotherapist.  
 

 Moving meditation – Yoga or tai chi exercise the body and the mind, 
and calm the spirit. They improve balance, mood, and strength. Be sure 
to inform the instructor of your condition prior to starting these exercises. 

 
 Acupuncture – Treatment by a licensed acupuncturist or certified 

health professional may assist you with symptom control. Traditional 
acupuncture involves the insertion of slender disposable needles into 
specific points on the body. Many people find that acupuncture can 
reduce tension and pain flare-ups and increase energy. Some research 
indicates that acupuncture can safely reduce pain in the knees from OA. 
Gradual improvement in symptoms would be expected as your treatment 
progresses. 

 
 Massage Therapy – A massage therapist will lightly stroke and/or 

knead the painful muscle. This may increase blood flow and bring 
warmth to a stressed area.  
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 Herbs and dietary supplement – Due to widespread availability, 
many people have embraced self-medication with herbs and dietary 
supplements. Although most preparations are probably safe, it is 
important to discuss their use with your family doctor. The active 
therapeutic ingredients in herbal preparations are like drugs; many of our 
current medications originated from plants.  
 
The three most recommended for the relief of OA pain that may be taken 
together or separately are: 
 
1. Glucosamine sulphate – derived from chitin (the shells of shrimp, 

lobster, or crab) or synthesized. Evidence exists that it can decrease 
OA pain and may stimulate cartilage production. The most frequently 
used oral dosage is 500 mg three times a day for at least two months. 
Side effects may include nausea or indigestion, but generally well 
tolerated. 

 
2. Chondroitin 4-Sulfate – is a glycosaminoglycan and is a component 

of cartilage derived from the cartilage of cattle or sharks. Evidence 
exists that by taking a dose of 400 mg three times a day for two 
to three months can decrease pain in OA. It may also slow cartilage 
breakdown. Side effects may include nausea or indigestion.  

 
3. Omega-3 – studies suggest that diets rich in omega-3 fatty acids  may 

benefit people with inflammatory disorders, such as rheumatoid 
arthritis. There is some evidence that omega-3 fatty acid supplements 
may reduce inflammation, tenderness, stiffness and pain in joints. 
Omega-3 food sources include flaxseed oil and fish (salmon, tuna, 
mackerel, trout, sardines, and shrimp). 
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SECTION 3 – OCCUPATIONAL THERAPY: 
 

This section provides information on ways to manage activities of daily 
living and ways to use your body wisely when you are living with arthritis. 
The following topics will be addressed: 
 Helpful Hints and Assistive Equipment 
 Energy Conservation 
 Community Resources  
 Joint Protection 

 
Helpful Hints and Assistive Equipment: 

 
Always select the right tool for the task and find the best ways to accomplish 
activities. The fact is that unless you’re cooking over an open fire or washing 
your clothes by hand, you’re already using tools to help with daily chores.  
So even if you have to change the way you do certain tasks, isn’t it worth it 
to make your life easier, less painful, less exhausting, and a lot safer?  
 
Ask yourself: 
 Is this task necessary?   
 Can I eliminate it or can I do it another way that saves energy?  
 Is there a product that can make the task easier?  
 

Energy Conservation: 
 

Energy conservation means ways to plan and do daily activities so that 
less effort is needed, and more activities can be done comfortably in a day. 
 
You may need to save energy… 
 
 To do what you want and need to get done in a day. 
 If it takes more effort to do every day activities because of the pain. 
 If you have shortness of breath and/or weakness. 
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What can you do to save energy? 
 

1. Pace Yourself:   
 Don’t rush.  Work at an even, steady pace to use less energy. 
 Take short rest breaks during activities.   
 Listen to your body and rest before you become very tired.   
 Avoid trying to get all the work done at once. 
 Switch between heavy and light work tasks during the day. 

 
2. Organize: 

 Organize your kitchen, drawers, closets, so you can find things easily. 
 Gather supplies and equipment before doing the job to avoid extra 

trips. 
 Store items where they are used most often and group items that are 

used together e.g. gardening tools, craft materials. 
 Store heavier items in areas easier to reach and lighter items up higher. 
 Store the most used items between waist and shoulder height to avoid 

a lot of bending.   
 Get rid of clutter. 
 Buy extra things and keep them where they are used most often.  

Examples: cleaning products, scissors, pens and tape.  
 Return items to the same spot after use to avoid having to look for 

them. 
 
3. Plan Ahead: 

Plan your activities a week at a time or just day to day. Remember to: 
 Make a list of your activities and put them in your plan. 
 Spread activities over the week or day. 
 Balance between activities you like and those you have to do.  

Activities that you enjoy can make you feel good and boost energy.  
 Plan more difficult or lengthy tasks when you know you have the 

energy to do them. For example, plan appointments, exercises or 
outings for your best time of day. 
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 Take time to eat well, spend time with family and friends and 
listen to soothing music. 

 Share or pass some tasks onto others. 
 Learn to say “no” without feeling guilty. 

 

4. Get Adequate Sleep:   
 Lack of sleep is a common cause of being tired.  
 Get a good pillow and mattress. 
 Try to go to bed and wake up at the same time every day 

(even on weekends). Try not to nap during the day. 
 Get rid of noise and bright lights. 
 Take a warm bath or shower before bed to help relieve joint pain. 
 If you have pain at night, talk to your Doctor about your 

medication schedule. 
 Avoid coffee, pop and chocolate before bed.  Be aware of alcohol, 

it may initially help one to fall asleep, but as the body clears the 
alcohol from the system, it can also cause nightmares, sweats 
and headaches that disturb sleep. 

 Avoid drinking fluids after 8 p.m. to avoid disturbing sleep 
to go to the bathroom. 

 Foods that promote sleep include; warm milk, herbal teas, tuna, 
avocados, almonds, eggs, peaches, walnuts, apricots, and bananas. 

 

5. Use Proper Posture:  
 Good posture reduces the strain on the back and neck muscles 

and uses less energy.   
 Avoid bending, reaching, carrying and lifting. 
 When carrying, divide the load. For example, use two smaller bags 

of groceries in each arm instead of one heavy bag. 
 Use long or adjustable handles on dustpans, brushes, mops, or 

gardening tools to prevent bending. 
 Sit rather than stand to do tasks such as chopping vegetables,  

stirring pots or ironing.  Sitting uses 25% less energy than standing. 
 Switch between sitting and standing activities. 
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When sitting: 
 Use an adjustable height chair for deskwork. 
 Knees should be even with hips. 
 Feet should be flat or on a footrest. 
 Elbows should form a 90-degree angle 

 for work activities. 
 Shoulders should be relaxed, and 

 spine straight and supported. 
     
 

When standing: 
 The work surface should be 2 to 3 inches below elbow level. 
 Shoulders should be relaxed and spine straight. 
 Shoulders, hips, knees and feet all in line. 
 Stand with your feet slightly apart. 
 Put even weight on both feet or put one foot up on a footstool. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 

X X ☺ 
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Community Resources: 
 
 Meal programs deliver hot or pre-made home cooked meals.  

Examples:  Meals-On-Wheels or Real Meals. 
 Cleaning services can be hired to do housekeeping.  If it costs too much to 

hire weekly help, think about every other week or monthly cleaning. 
 Community groups such as Seniors for Seniors can help with many 

everyday activities such as shopping and housekeeping. 
 Many grocery stores have grocery-shopping services. 

Phone in your order and let them deliver. 
 Check out services in your home town.  Ask your physiotherapist, 

occupational therapist, pharmacist or doctor for suggestions. 
 Drug stores and medical supply stores often carry the equipment 

that can make activities easier.  These include raised toilet seats,  
walkers, canes, grab bars and bath seats. 

 The Arthritis Society is a good place to get information. 
 
Joint Protection Principles: 
 
 If you have arthritis, there are things you can do to put less stress 

on your joints during everyday activities. 
 These methods help to decrease pain and protect your joints from damage. 
   
What can you do to protect your joints? 
 
1. Manage your pain: 

 Arthritis may limit some of the things you can do, but it does not have 
to control your life. 

 Learn your limits and work with them so that you can stay active. 
 Take many short rest breaks during the day and during activities so 

 that you have a balance between rest and activity. 
 Remember, in general, if you lose sleep due to prolonged pain 

after an activity your body is telling you to take it easier. 
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2. Regular exercise:  
 Is a good way to protect your joints. 
 It can strengthen muscles around the joint to give it support. 
 It can decrease stiffness and increase movement in the joint. 
 Means more energy, better sleep, weight control, and a healthier heart.  
 Try activities that are less stressful to your joints such as water 

exercises, biking and walking. 
 
3. Do not stay in one position: 

 The natural reaction to a painful joint is to keep it bent and stop 
moving.  This may offer some relief, but in the long run will 
increase stiffness and loss of movement. 

 You should stretch, change position or change your activity 
 every 20 to 30 minutes. 

 
4. Don’t overdo activities like bending, carrying and lifting. 

 Slide objects, or put them on wheels.   
 Use a teacart, mover’s dolly, wagon, or luggage on wheels. 
 When lifting, get close to the object, bend your knees and hold the 

object close to your body.  Use proper bending and lifting in all of your 
daily activities. 

               
 
 
 
 
 
 
 
 
 

Push heavy objects with your body rather than pull. 
               

 
 
 
 

 

 

X ☺ 

X ☺ 
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5. Use knee braces, hand splints and foot orthotics given to you by  
your doctor, physiotherapist or occupational therapist.   
 Braces and foot orthotics can support joints and decrease pain. 

 
6. Maintain a healthy weight. 

 Extra pounds put more stress on your hips, knees, lower back and feet. 
   
7. Use walking aids as provided by your Doctor or Physiotherapist. 

 A cane or walker can decrease hip or knee pain by taking stress 
off the painful or weaker side. 

 Remember; keep the cane on the side opposite your weaker  
or painful leg. 

 Move the cane and your weaker leg at the same time. 
 
8. Wear supportive shoes. Look for: 

 low heel that is no higher than one inch (2.5 cm). 
 wide and deep toe area to prevent rubbing or squishing toes. 
 A long enough shoe. Have at least ½ inch of space beyond 

the large toe. 
 Good firm instep to support foot arches. 
 Shoes with laces or Velcro so you can loosen shoes if feet swell. 
 Shoes with non-slip soles for safety. 
 Make sure your foot orthotics fits new shoes before buying them. 

                 
 
 

 
 
 
 



 27
                          

   

SECTION 4 - PREHAB PHYSIOTHERAPY EXERCISE 
AND MOBILITY: 
 
Regular physical activity is good for your overall health. For people living 
with osteoarthritis, studies show that exercise can decrease pain and improve 
function. There is no known cure for osteoarthritis but research shows that 
the best way to treat arthritis is through a combination of education, exercise 
and medication.  
 
Your exercise program is designed to improve your joint flexibility, muscle 
strength, and endurance. The program will not involve strenuous exercise 
and should not be painful. There are two phases to each exercise session: 
 
1. Warm-up – 5 to 10 minutes (biking or walking) 
2. Training period – time will vary according to your individual program. 

 
Your exercise program should include: 
 

1. Flexibility (Range of Motion) Exercises – Stretching exercises designed 
to decrease stiffness, increase joint mobility, and protect the supporting 
tissues around your joints from tightening. 
 

2. Strengthening Exercises – To increase the strength of muscles that 
support your joints. For example, strengthening the thigh muscles may 
reduce knee pain caused by osteoarthritis. 

 

3. Aerobic Exercises - It is important to include some form of cardiovascular 
exercise in your program.  Low impact aerobic exercises could include 
walking, bicycling, swimming.  Although walking can be uncomfortable 
on a sore inflamed knee, it is encouraged.  Cartilage requires load to 
supply nutrition to your knee joint.  However, if you have difficulty 
walking for 20 minutes without pain or a significant limp, you may 
benefit from the use of a cane to help align your knee, especially for 
distance.   
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How to size and use a cane: 

  
 
The cane should always be used in the hand opposite to your sore leg.  
Sizing a cane:  The handle of the cane should be at the height of your wrist 
crease when you stand tall.  If your cane is too high, your shoulder will pop 
up as you try to put weight down through the cane. 
 
Important points to remember when beginning any new program: 
Slowly and gradually increase the time you perform the activity.  A beginner 
should aim for 10 to 30 minutes of exercise 5 to 7 times a week (30 minutes 
can be broken up into three separate 10-minute sessions).  During exercise, 
you should be able to carry on a conversation.  You may experience some 
discomfort, but this should not last for more than an hour following a 
session.  If discomfort persists, try lowering your repetitions or reducing 
your intensity. 
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Proper Alignment 
Hips, knees and toes are 
stacked on one another 

Improper Alignment 
Knee is caving inward 

Improper Alignment 
Knee is caving outward 

When performing any exercise, it is CRITICAL that we maintain proper 
knee alignment. 
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Straight Leg Raise (strengthening): 
 Keep sore leg straight, bend up good leg 

to support your back. 
 Tighten muscles on front of sore leg and 

lift straight leg 6 inches from surface. 
 Hold for 5 seconds and slowly lower. 
 Repeat 10 times. 

Prehab Knee Exercises (1 to 2 times a day): 
 

 

 
 
 

 
 

 

1. 

Hamstring Stretch: 
 Sit up with a tall back.  Keep effected leg as 

straight as possible. 
 Lean forward with tall back (do not round) until a 

stretch is felt in the back of your leg. 
 Hold for 15 to 30 seconds. 
 Repeat 3 times 

Side Leg Raise (strengthening):  
 Lie on your good side.   
 Keeping leg and knee straight, lift 6 to 8 

inches. 
 Do not let pelvis rotate. 
 Hold for 5 seconds and repeat 10 times. 

Bridging (strengthening): 
 Lie on back with knees bent, feet flat 

feet hip width apart. 
 Keeping stomach tight, push through 

feet and raise buttocks. 
 Hold for 5 seconds and slowly lower. 
 Repeat 10 times. 
 If you experience knee pain, try holding 

a small ball between your knees or use a 
resistance loop as pictured. 

2. 

3. 

4. 
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Knee Extension (strengthening): 
 Sit up tall with back against a chair.  Straighten 

sore leg fully. 
 Hold for 5 seconds and repeat 10 times. 
 You may add a resistance band around your 

ankle as a progression. 

Standing Calf Stretch: 
 Stand with sore leg back, knee straight, feet 

pointing forward. 
 While keeping both heels on the floor, allow 

front leg to bend until you feel a stretch in the 
calf. 

 Hold for 15 to 30 seconds, repeat 3 times. 

5. 

6. 
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Step Up (2 to 4” step): 
 Stand with effected leg on step.   
 Step up and down with opposite leg, 

keep your effected leg on step at all 
times. 

 Repeat 10 times, progress up to 1 
minute of step ups at a time. 

 To keep your knee in good alignment, 
it is fine to hang onto something with 
your opposite hand for support. 

7. 

Step Down (2 to 4” step): 
 Start with both feet on the step; make sure 

toes are pointing forward. 
 Step down with good leg, keeping sore leg 

on the step.  In order to lower yourself down, 
your back heel will come up. 

 Step backwards onto the step with your good 
leg and repeat. 

 Repeat 10 times, progression up to 1 minute 
of step downs at a time. 

8. 
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Knee flexion stretch: 
 Place sore leg on a chair or on the 

second step of your stairs. Make sure 
you have something to hang onto for 
support. 

 Lean your body weight forward, not 
down, to bend the sore knee as far as 
possible.  Do not force the stretch. 

 Hold for 10 seconds, repeat 10 
times. 

Squat Progression (strengthening): 
 With feet flat on floor, hip width apart, toes pointing forward, squat as 

low as is comfortable. 
 Use a steady support if needed. 
 Do not allow your knees to come forward over your toes. 
 Repeat 10 to 15 times. 

9. 

10. 
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Sit to Stand 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Move to the front of 
the chair. Keep feet 
behind knees. 

Lean forward, bring 
nose out over toes. 

Push up with arms if 
chair has armrests. 

Stand up tall. 

Move back until you 
feel the chair against 
the back of your knees. 

With nose over toes, send 
your rear back as far as 
you can in the chair. 
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SECTION 5 - NUTRITION FOR ARTHRITIS 
 
The purpose of this section is to explain how the foods you eat can affect 
your arthritis.  Healthy eating may help you control some symptoms of 
arthritis and can help to manage some of the side effects caused by the 
medications that help manage arthritis. 
 
Why is Nutrition Important? 
 
Eating well can help you to feel healthy by providing adequate energy, help 
you reach or maintain a healthy body weight, lower your risk of other 
diseases like diabetes, heart disease, osteoporosis and some forms of cancer, 
and can lessen diseases symptoms like pain, fatigue, and depression. 
 
How Can I Meet my Nutritional Needs? 
 
By following Eating Well with Canada’s Food Guide you can meet your 
nutrient needs (see the More Information/Resource section at the end of this 
section for a link to get your copy of the Food Guide).  The Food Guide 
outlines the number of servings you should aim to eat every day based on 
your age and gender.  The food guide also outlines what a serving size is and 
gives suggestions for the types of foods to choose more often.  This will help 
you to reach and stay at a healthy weight. 
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5 tips for Healthy Eating 
 
1. Load up on Vegetables and Fruits 

 
 Vegetables and fruits are rich in vitamins, mineral, fibre and 

antioxidants.  Antioxidants help to reduce inflammation (swelling) and 
may help to maintain healthy cartilage by slowing down damage to 
your joints caused by some types of joint disease. 

 Choose a variety of colourful vegetables and fruits each day.  Canada’s 
Food Guide recommends at least one dark green and one orange 
vegetable each day.  Try broccoli, kale, spinach, bell pepper, butternut 
squash, or carrots. 

 
2. Go for Whole grains 

 
 Make at least half of your grain products whole grain each day.  Whole 

grains are higher in vitamins, minerals and phytonutrients (natural 
plant compounds).  Whole grains also contain fibre and evidence 
suggests that consuming dietary fibre from whole foods is protective 
against cardiovascular disease, type 2 diabetes, obesity, and is essential 
for optimal digestive health. 

 
3. Make your Day with Milk Products 

 
 Milk products are a great source of protein, calcium and B vitamins.  

Meeting the recommended daily intake of milk products based on 
Canada’s Food Guide is important in promoting optimal bone health. 

 Select lower fat milk alternatives more often. 
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4. Go Lean and Alternative 
 

 Meat and meat alternatives are a good source of protein, iron, zinc and 
other nutrients. 

 Enjoy alternatives such as bean, legumes (black beans, chickpeas, 
lentils) and tofu often.   

 Prepare lean choices and use little or no added fat or salt when 
cooking. 

 Enjoy at least two servings of fatty fish like salmon, trout and mackerel 
each week.  These fish are a good source of omega-3 fatty acids.  This 
type of fat may help you if you have an inflammatory type of arthritis. 

 
5. Choose Healthy Fats 

 
 Use small amounts (2 to 3 Tbsp.) of unsaturated fat, such as vegetables 

oils each day.  This includes added fats used in cooking, spreads, or 
dressings. 

 Unsaturated fats are also found in nuts, seeds and nut or seed butters.  
These count as servings of meat and alternatives, so be sure to count 
them in your Food Guide servings for the day. 

 As mentioned above, Omega-3 fats may help if you have an 
inflammatory type of arthritis.  Food sources include:  chia seeds, 
ground flax seeds and walnuts. 

 Limit saturated and Trans fat.  These fats are found in butter, lard, 
shortening and commercial baked goods.  These types of fat may 
increase inflammation. 
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Use the plate picture below to help create a balanced meal.  Fill half your 
plate with vegetables.  Include appropriate amounts of whole grains and lean 
meat or meat alternatives.  Add a serving of milk or milk alternatives and 
include a fruit. 
 

 
 
What about Special Diets? 
 
Many websites and books claim that some foods or special diets will cure 
arthritis or help with symptoms.  However, research shows that no particular 
food or diet will cure arthritis.  Avoiding certain foods or food groups can 
place you at risk for nutrient deficiencies.  If you are planning on limiting or 
avoiding a food or food group or would like to change the way you eat, 
please speak with a registered dietitian for help in meeting your nutrient 
needs. 
 
Will Supplements Help? 
 
If you take special medications for your arthritis, you might benefit from a 
supplement.  Talk with your health care provider about what is right for you.  
There has not been enough research to prove if certain vitamins, minerals 
and/or herbal supplements help with arthritis symptoms.  Always check with 
your healthcare provider before taking any supplements or herbs. 
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Maintaining and Achieving a Healthy Body Weight 
 
The most important link between your diet and arthritis is your weight.  
Having extra weight places more stress on weight bearing joints (knees, hips, 
back, ankles, feet) especially when they are already damaged or under strain.  
Even small amounts of weight loss can have an improvement on knee pain 
and mobility and has also been shown to improve other medical conditions 
such as improved blood sugar control, reduced blood fats, reduced blood 
pressure and an improvement in how you feel about yourself. 
 
What if I Have Poor Appetite? 
 
Maintaining a healthy body weight is important for your health.  Increased 
pain can lead to poor appetite/intake.  If you have poor intake, you can 
experience weight loss (including loss of muscle mass).  The following tips 
can help with intake when appetite/intake is poor. 
 

 Keep foods visible and easy to reach 
 Eat small frequent meals throughout the day 
 Eat a variety of foods at every meal 
 Include favorite foods often 
 Make meals/snacks fun – invite someone over 
 You may benefit from taking a nutritional supplement  

(Boost, Ensure, etc...) if you cannot meet your nutritional needs with 
solid foods 

 
Contact your healthcare provider if you have lost weight in the past 6 months 
WITHOUT TRYING to lose weight, or have be eating less than usual FOR 
MORE THAN A WEEK, Canadian Nutrition Screening Tool (CNST). 
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What if I Need to Lose Weight?  
 
Research shows that losing 10 lbs translates into a decrease in stress on your 
knees by 40 lbs (Arthritis Society Website).  A healthy weight loss amount is 
to aim for a loss of 5 to 10% of your current body weight.  This should be 
achieved at the rate of 0.5 to 1 kg (1 to 2 pounds) per week over 6 months.  
“Crash dieting” or rapid weight loss involving cutting out a specific food 
group is not recommended.  Ask for support in your weight loss journey.  
Contact a registered dietitian for an individual appointment. 
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 Lifestyle Steps to Healthy Weight Loss Checklist 
 Continue to follow Eating Well with Canada’s Food Guide and choose the 

smaller number of recommended daily servings based on your age and 
gender. 

 Eat Breakfast – Start your day by eating within 2 hours of waking.  Not 
only does it give you energy to start a new day, but breakfast is linked to 
many health benefits, including weight management, improved blood sugar 
control, and improved concentration and performance. 

 Eat regularly – Our body needs a constant supply of energy to get through 
the day.  This energy comes from food.  Eating at regular times and not 
going for longer than 4 – 6 hours between meals/snacks help keep our 
bodies functioning optimally. 

 Drink adequate water – This will help keep you hydrated and help you feel 
full.  Try drinking through a straw or infusing your water for added flavor. 

 Have a protein at each meal – Not only does protein provide energy but 
protein helps build muscle, heal tissue and regulate our appetite.  Sources of 
protein include:  eggs, beans, cheese, lentils, meat, milk, nuts, seeds, soy, 
and yogurt. 

 Eat the rainbow – Eating a variety of fruits and vegetables will supply your 
body with a range of disease-fighting vitamins and minerals.  Buying fruits 
and vegetables when they are in season are usually less expensive; otherwise 
choose frozen or canned when not in season. 

 Choose high fibre foods – Adequate fibre consumption prevents weight 
gain by increasing satiety, regulating blood sugars and maintaining regular 
bowel functions.  Try whole wheat crackers, dried fruit or roasted chickpeas. 

 Plan ahead – Planning meals in advance and making sure you have 
groceries available takes the stress out of cooking.  Check flyers, coupons 
and websites for deals and sales to save money and to help plan your meals 
for the week. 

 Prep and store – When you get home from the grocery store, wash and 
chop your veggies and fruit and store them in prepackaged snack bags.  You 
are more likely to eat foods that are handy to grab.  You can also do this 
with other foods, like prepackaging crackers and/or nuts or making a batch 
of rice for the week. 
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 Lifestyle Steps to Healthy Weight Loss Checklist 
 Eat slowly – mindfully and intuitively – Our bodies tell us when we are 

hungry and when we are full.  By listening to these cues we can prevent 
ourselves from overeating which can help manage our weight. 

 Keep a food and activity journal – to gather information about what, how 
often, and how much you are eating.  Go one step further by recording your 
thoughts and emotions around eating. 

 Get adequate rest – Studies show that when you do not get adequate rest 
you crave more food. 

 Manage stress – Eating in response to stress is learned and can be okay if 
done on occasion.  However relying on one method of coping strategy e.g. 
snacking, can become problematic and lead to weight gain and/or other 
illnesses. 

 Don’t give anything up – When we are too strict with our eating habits we 
risk overeating the “forbidden foods”.  The key is to eat the less nutritious 
foods in smaller quantities. 

 Be physically active – Healthy eating works best when combined with 
regular physical activity and active living.  The Canadian Physical Activity 
Guidelines recommend that all adults aim for a least 150 minutes of 
moderate to vigorous physical activity every week, in periods of 10 minutes 
or longer.  Talk to your doctor before starting any exercise plan, especially if 
you have not been active recently.  Start slowly and work your way up. 

 
 
 
 
 
 
 
 
 
 
 
 
 



 43
                          

   

Eating Before Surgery 
 
Your body needs to be well nourished before surgery to heal the bones, 
muscles and skin that are affected during surgery.  By following Eating Well 
with Canada’s Food Guide you can meet your nutrient needs.  Individuals 
who are well nourished are less likely to develop infections and tend to have 
a quicker recovery period. 
 
If you have diabetes, please talk to your family doctor or diabetes educator 
about how to best control your blood sugars.  Poorly controlled diabetes can 
contribute to recovery complications such as slow wound healing after 
surgery. 
 
Please see below for tips to follow before surgery to help make it easier to 
meet your nutritional needs after surgery.  These tips can also be helpful at 
any time when energy levels are low or when you are experiencing increased 
pain. 
 

 Stock up on non-perishable items, such as, dried grains (cereals, oats), 
dried legumes (beans, lentils, peas), and canned goods. 

 Stock up on frozen foods, such as frozen vegetables and fruits. 
 Cook or shop when you are feeling well. 
 Double your recipes and freeze for later use. 
 Use leftovers (avoid storing your leftovers for more than 3 days to 

prevent food contamination). 
 Make use of pre-chopped fruits, vegetables and meats. 
 Plan meals ahead of time. 
 Ready-made convenience foods can be higher in salt and fat and lower 

in fibre.  If you choose to consume these foods try increasing the 
nutritional value of the meal by: 
 Adding a salad as a side dish 
 Adding vegetables to canned foods (soups, sauce, chili) or frozen 

pizza 
 Having a glass of milk to boost calcium and protein intake 
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Eating After Surgery 
 
Immediately after surgery, your body and digestive system may need some 
time to waken.  You will be encouraged to consume clear fluids first and if 
this goes well, the next step is to drink regular liquids, followed by a regular 
diet.  Eating solids shortly after surgery may cause you to feel nauseous, 
however in most cases this is temporary and you should be able to eat 
regular foods within a day of having spinal anesthesia. 
 
It is common to have a low appetite the next few days after surgery, however 
it will be important to continue to meet your nutrient needs.  This can be 
achieved by continuing to follow Eating Well with Canada’s Food Guide.  
There are some nutrients that can aid in wound healing and can help 
maintain energy levels.  Please see table on page 45 for more information.   
 
If you have concerns that your appetite is poor and your intake is not 
improving, discuss this with your family physician or registered dietitian.  
You may benefit from a daily multivitamin/mineral supplement and/or 
nutritional supplement (e.g.  Boost, Ensure, etc.). 
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Nutrients Important in Wound Healing 
 

Nutrient Function Food Sources 

Protein Protein builds and repairs body tissues. 

Meat and alternatives:  poultry, 
fish, eggs, bean and legumes, 
nuts, seeds, nut/seed butters, soy 
products, milk and alternatives:  
cheese and yogurt 

Iron 

Iron is needed for production of red 
blood cells that carry oxygen throughout 
the body.  We may lose blood during 
joint replacement surgery and experience 
a drop in hemoglobin.  We can increase 
our hemoglobin levels by eating a 
variety of foods before and after surgery.  
Iron absorption from non-meat sources 
can be enhanced with vitamin C. 

Iron:  
Red meat, whole grain breads 
and cereals, dark green leafy 
vegetables, dried fruits, nuts 
 
Vitamin C: 
Citrus fruits, kiwi, red/ 
yellow/green peppers, sweet 
potatoes, tomatoes 

Vitamin 
B12 

Important for preventing certain types of 
anemia. 

Fish, meat, poultry, milk and 
alternatives, fortified breakfast 
cereals, soy 

Folate 
Important for preventing certain types of 
anemia. 

Green leafy vegetables, dried 
peas and beans, fortified grains, 
citrus fruits 

Calcium 
Calcium is needed to heal bones and to 
keep them strong. 

Milk and alternatives: yogurt, 
cheese, canned salmon and 
sardines, fortified soy beverages 
and orange juice, almonds, bok 
choy 

Vitamin D 
Aids in maintain proper level of calcium 
in the blood. 

Cow’s milk and fortified soy 
beverage 

* If you are interested in finding out more about these nutrients and/or about 
recommended amounts per day, contact a registered dietitian to book an 
individual appointment. 
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Other Nutrition Concerns After Surgery 
 
Anemia 
 
Anemia or “low blood” refers to a low hemoglobin level.  You may have 
been told your hemoglobin level is low before surgery or sometimes it may 
be low after surgery.  Iron is a very important nutrient that your body needs 
to help build up your hemoglobin level.  Vitamin B12 and folate are also 
important nutrients to prevent certain types of anemia. 
 
See table on page 45 for food sources high in iron, vitamin B12 and folate. 
 
Constipation 
 
Constipation may be caused or worsened by a number of things, such as:  
decreased mobility due to joint pain, side effects of pain medications, low 
fluid intake and low fiber intake.  Increasing your intake of high fiber foods 
and drinking more fluids (especially water) can help manage constipation. 
 
Examples of high-fiber foods include:  whole grain foods (e.g. brown/wild 
rice, multigrain/100% whole wheat bread, etc.), wheat bran, oat bran, fruits 
and vegetables, cooked dried peas, beans and lentils, nuts and seeds. 
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Heartburn  
 
Heartburn is caused by the back up of stomach acid into the esophagus.  
When stomach acid comes into contact with the walls of the esophagus, it 
often causes a “burning” feeling.  Certain foods and lifestyle choices (e.g. 
smoking) may increase the back up of stomach acid, making symptoms 
worse.  Side effects from pain medications may also contribute to heartburn. 
 
Some foods may also cause discomfort.  Examples of these foods include: 
 

 Fried and deep fried foods 
 High fat baked products (donuts, croissants, pies, cakes, cookies) 
 High fat milk and milk products (whole milk, cream, ice cream, cream 

soups and sauces, cream cheese and other fat cheese) 
 Tomatoes, tomato sauce, salsas and onions 
 Citrus fruits and juices (orange and grapefruit) 
 High fat snack foods (potato chips) 
 Spicy foods and certain herbs, such as peppermint 
 Alcohol, caffeine and chocolate 

 
* You may find that some or none of these foods bother you, while other 
foods not listed do bother you.  Individual food tolerance will vary. 
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More Information/Resources: 
 
Dietitians of Canada is the national professional 
association for Registered Dietitians in Canada. 
www.dietitians.ca  
 
Under the Your Health section you will find: 

 Assess Yourself – This section helps you assess your current eating 
habits.  www.dietitians.ca/Your-Health.aspx  

 Plan, Shop, Cook – This section provides information, tips and recipes 
for a healthy and delicious diet.  www.dietitian.ca/Your-Health/Plan-
Shop-Cook.aspx  

 Nutrition A-Z – This section provides science-based fact sheets on a 
variety of nutrition topics from antioxidants to zinc.  
www.dietitians.ca/Your-Health/Nutrition-A-Z.aspx 

 
Unlock Food – This website has a library of over 600 articles on diverse 
nutrition topics.  It includes recipe collections, menu plans, videos and 
interactive healthy eating tools.   www.unlockfood.ca  
 
eaTracker – This website can analyze recipes, help you plan your meals and 
track your activity.  Use it to set eating and activity goals, and track your 
progress toward meeting those goals.  www.etracker.ca  
 
eaTipster – This free mobile app was created by Dietitians of Canada to 
send daily tips for healthy eating to your smart phone.  www.eatipster  
 
Cookspiration – Be inspired to cook any time, day or night.  Created by 
Dietitians of Canada, recipe ideas are served up to suit your mood and 
schedule.  www.cookspiration.com  
 
Healthy Canadians is a national source of easy-to understand health and 
safety information for Canadians and health professionals.  
www.healthycanadians.gc.ca  
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Public Health Agency of Canada, Healthy Eating – This section of the 
Public Health Agency of Canada website provides links to information on 
many nutrition topics such as healthy weights, menu planning and tips on 
eating out.  www.phac-aspc.gc.ca/chn-rcs/nhe-nsa-eng.php  
 
Canada’s Food Guide – This resource guides the amount and types of food 
to eat each day to help you get the nutrients you need for general health and 
to reduce your risk of disease.  You can also call 1-866-225-0709 for a copy 
of the guide.  www.healthcanada.gc.ca/foodguide  
 
Manitoba Government, Healthy Eating – This website has healthy eating 
tips and links to other resources.  
www.gov.mb.ca/healthyliving/hlp/nutrition/index.html  
 
Dial-a-Dietition (Manitoba) 
By phone – if you have questions about healthy eating or nutrition, 
call 1-877-830-2892 toll-free (or 204-788-8248 in Winnipeg) to speak with a 
registered dietitian.    
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SECTION 6 - INTRODUCTION TO JOINT REPLACEMENT: 
 
Research shows that people who are well prepared and fully participate 
in their care have a faster recovery after joint replacement surgery. Joint 
replacement is major surgery that requires a great deal of healing, and  
hard work on your part. You play a key role in preparing for a successful 
surgery and recovery. 
 
Preparing for surgery involves getting yourself and your home in the best 
possible shape. During the wait for surgery, it is important that you work to 
maintain and improve your health and fitness.  
 
Hospital stays are short as your home is a healthier place to recover. 
People tend to eat, sleep and heal better at home. The length of stay in 
hospital varies from patient to patient and depends upon the type of 
surgery and your recovery. Some people may go home the day of surgery. 
Most people, however, go home two or three days after the day of their 
surgery. The role of the health care team in hospital is to get you moving 
and resuming your daily activities, as soon as possible. 
 
Review and follow the guidelines in this book carefully before and after your 
hospital stay to get you and your home in the best possible shape for surgery 
and recovery.  
 
If there is a difference between this book and instructions from your 
surgeon, family doctor or health care team, follow the instructions given 
to you from the surgeon/doctor/team. 
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Surgical Treatment (Joint Replacement): 
 
Joint replacement surgery is one of the most successful surgical procedures 
today. The goals of your surgery are to: 
 Relieve pain 
 Improve joint motion 
 Correct deformity 
 Improve the function such as walking, standing, dressing, bathing, etc. 
 Enhance your quality of life 
 
More than 90% of people have excellent results following the first 
joint replacement. The life expectancy of the implant is 10 to 20 years. 
 
There are different types of joint replacement surgeries. You and your 
surgeon will decide what surgery is best for you based on: your lifestyle, 
activity level, gender, age, how strong the bone is, the shape and condition 
of your joint, your general health, and your weight. 
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KNEE REPLACEMENT SURGERY: 
 

 
 
 
 
 
 
 
 
 
 

 Healthy Disease Prosthesis 
 
The Total Knee Replacement: 
 
The Total Knee Replacement (TKR) Prosthesis consists of 4 parts: 
  
1. Thigh bone (femur) component – a metal 

piece that replaces the weight-bearing 
surface of the thigh bone (femur) and has 
a groove in which the knee cap (patella) 
moves. 
 

2. Shin bone (tibia) has 2 components – a 
metal and plastic (polyethylene) piece 
that fits onto the shin bone (tibia) to form 
a smooth surface. The upper metal 
component can glide on this surface 
during movement of the knee joint. 

 
3. Knee cap (patella) component – a plastic (polyethylene) button is attached 

to the back of the knee cap (patella) to provide movement between the 
button and the groove in the upper thigh bone (femoral) component. 
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There are two ways your joint replacement may be fixed to the bone: 
1. With bone cement. 
2. Without bone cement. This uncemented method uses a roughened or 

coated metal surface that allows bone to grow onto it. Most knee 
replacements in patients with strong bone use the uncemented method. 

 
The Surgical Procedure for Total Knee Replacement: 
 
A tourniquet is used around the upper thigh to prevent 
bleeding during this surgery. An incision is made over 
the front of the knee. The ends of the thigh and shin bone 
are exposed. Specialized cutting jigs are used to remove 
small amounts of bone from the surface of the thigh and 
shin bones. This allows space for the metal and plastic 
components. An important part of the operation is to 
balance the knee ligaments and straighten out any 
deformity of the joint that existed before surgery. The 
knee components are then put into the knee and tested 
for movement and stability. The wound is then closed. 
 
Unicompartmental Knee Replacement Surgery: 
 
When only one side of the knee joint is damaged, it 
may be possible to replace just this part of the joint. 
 

The procedure is similar to a total knee 
replacement, but only one side of the joint is 
resurfaced. Recovery time is shorter following  
this kind of surgery. 
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Revision (Re-do) Joint Relplacement Surgery for Knees: 
 
If for any reason joint replacement surgery fails, revision surgery may be 
necessary. In revision surgery, some or all of the original joint replacement 
components are removed and replaced with new ones. Revision surgeries 
are generally more complex and have higher complication rates than first 
time surgery. 
 
Failure of the joint is most common because the original joint ‘wears-out’ 
with time and use. Most modern joint replacements are expected to last 
10 to 20 years, but this is influenced by how much stress is placed on it. 
Maintaining a healthy weight and adhering to the activity recommendations 
will increase the life of your joint. 
 
Follow-up visits with your surgeon after your joint replacement are 
important to allow early identification of problems should they occur. 
This will often make the revision easier to do. 
 
Less commonly, joint replacements fail for other reasons such as infection, 
instability or poor function. These problems may also be corrected by 
revision surgery. 
 
If you are in need of a revision, you will undergo screening for infection.  
This is because infected joints require 2 operations, the first to clean out the 
joint and place a temporary knee implant and the second 
(3-6 months later) to put the final joint in place. The screening usually 
involves a blood test and if necessary taking fluid from the joint with a 
needle. On occasion these tests will be normal and infection is still found 
at the time of surgery. The final decision to put a new implant into your  
joint is, therefore, not made until the time of surgery. 
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SECTION 7 - COMPLICATIONS – HOW TO PREVENT THEM: 

Joint replacement is major surgery, and all surgeries come with a risk of 
complications. Complications may occur due to prior health problems, the 
anesthetic, and disruption to the muscles, nerves and blood vessels that 
normally occur with the surgery.  
 
Anaesthesia: 
Most knee replacements are done under regional anaesthesia 
(spinal or epidural). This involves the placement of a small tube in the 
back and injection of medication around the spinal nerves. This results 
in temporary numbness from the waist down. You will also be given  
sedation to help you relax. 
 
Complications associated with these techniques do not often occur. A 
general anaesthetic may be required if the freezing is not sufficient. This 
decision will be made before your surgery starts. Other rare complications 
include low blood pressure, nausea, headache, infection and bleeding. 
Patients with serious medical conditions have more chance of developing 
complications. A complete evaluation of your health is required prior to 
surgery. This is done by your family doctor and reviewed by the 
anaesthesiologist before surgery. 
 
Low Blood (Anemia): 
You may lose blood during your joint replacement surgery. Blood loss can 
result in a drop in your hemoglobin (this is called anemia). Hemoglobin 
carries oxygen throughout your body. Hemoglobin can be measured with a 
blood test and has a broad normal range.  
 
Having your hemoglobin level at the high end of the normal range before 
surgery may reduce your risk of anemia after surgery. You can increase your 
hemoglobin by eating healthy foods before and after your surgery. If you 
hemoglobin level is too low, you may experience dizziness, weakness, 
shortness of breath, headache, nausea or fatigue. You may require a blood 
transfusion. 
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A blood transfusion is the infusion of blood products through a needle 
inserted into your vein (intravenous). Blood products come from healthy, 
well screened, volunteer blood donors. Blood donors are asked questions 
about their health and risk factors such as infections, flu, malaria and SARS. 
They are not allowed to donate blood if they have a risk of passing on the 
infection. Each unit of blood for transfusion is tested by Canadian Blood 
Services for the following infections: HIV (the AIDS virus), Hepatitis B and 
C, syphilis, human lymphotropic virus and West Nile Virus. Donated blood 
found to have an infection is not used. The screening of blood donors and  
testing of the blood reduce the chance of getting an infection from a blood 
transfusion. This risk cannot be completely eliminated. 
 

Harmful Blood Clots: 
Blood clots can develop in the deep veins during the first several weeks after 
surgery. These clots are called Deep Vein Thrombosis (DVT). They could be 
dangerous as they may break off and travel to your lungs, blocking the flow 
of blood. This is called a pulmonary embolus (PE). People, who already 
have problems with their heart or circulation, are inactive, overweight or 
have other health problems such as diabetes have a greater risk of 
developing these clots. Let your surgeon know before surgery 
if you have had a clot in the past. 
 
How you can help to prevent harmful clots after surgery: 
 Get up and frequently move. Every hour, pump your feet and ankles. 

Every hour, tighten and release the muscles in your legs and buttocks. 
 
 If you are a high risk for blood clots, you may have to wear leg sleeves 

(sequential compression devices) while you are in bed in the hospital. 
 
 Blood thinners will be started after surgery.  The blood thinner you will 

use after surgery will depend on your medical history and your surgeon. 
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Blood thinners help to prevent harmful blood clots. Some people will 
require injections of a blood thinner following joint replacement surgery; 
it will be given daily while in the hospital and may be continued at home 
for approximately 14 days. The subcutaneous injection is given with a  
small needle just under the skin (see instructions for self-injections on the 
next page). The number of days you require this medication depends on 
your risk and is decided by your surgeon. The nurses in hospital will 
teach you or your support person how to inject this medication so you can 
manage at home. 
 
Oral (blood thinner) Rivaroxaban may be used for treatment following knee 
replacement for five days.  Precaution is given to those with moderate 
renal impairment. 
 
You may need to pay for all or part of these medications depending on your 
drug plan. Manitoba Health does not normally cover this medication. The 
hospital will fax an EDS form to Manitoba Health explaining the need for 
you to take this medication after joint replacement surgery so it will become 
eligible for benefit status on your provincial drug plan subject to your family 
pharmacare deductible. Manitoba Health will mail confirmation to your 
home address. This confirmation can be submitted to your provincial or 
private health care plan. You can check with your pharmacist for the cost 
of this medication prior to surgery. 
 
It is your responsibility to ensure that the prescription is filled. 
You will need to carefully read and follow all instructions for this 
medication. 
 
ASA 81 mg (Baby Aspirin) may be used for treatment following knee 
replacement for up to three weeks. 
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How to Give Yourself An Injection: 
 
1. Wash your hands.  
2. Get the preloaded syringe ready. Note that there is an air bubble  

in the syringe; it is supposed to be there.  
3. Choose injection site, away from the belly button or any scars. 

Injection is given under the skin. Choose a different spot for each 
injection. 

4. Wipe the area with an alcohol swab. 
5. Hold the syringe like a pencil in your writing hand. Do not remove 

the air bubble. 
6. Gently pinch a fold of skin with your other hand. 
7. Push the needle straight into the skin. Push the plunger down slowly 

until all of the medicine has been injected. 
8. Let go of the skin fold, pull the needle out. Press an alcohol swab 

on the injection site, do not rub. 
9. Dispose of the used syringe in a safe container and return to pharmacy. 

       
 
  
 
 

 
 

 
 

1 

8 7 

6 5 4 

3 2 

9 
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Preventing Lung Complications: 
Lung complications such as fluid in the lungs or pneumonia may  
occur due to the anaesthetic and prolonged bed rest. 
 Do not eat or drink after midnight on the night before your surgery. 
 Get up and move, change your position in bed frequently. 
 While you are in the hospital you will be 

given a breathing aid called an incentive 
spirometer. It is recommended that you use it 
every hour during the day, after your surgery. 

 Continue to do breathing exercises once 
home (take 10 big deep breaths through your nose and out your 
mouth and cough every 
hour during the day). 

 Stop smoking! People who smoke are at high risk for lung complications. 
 
Delirium After Surgery: 
Sometimes older people go through a period of confusion or delirium after 
surgery. They may act or talk in ways that are not normal for them (become 
forgetful, mixed up, and or see, hear and believe things that do not make 
sense). Common causes of delirium are side effects of anesthetics and 
medications, lack of sleep, pain, infection, alcohol withdrawal, constipation 
and low oxygen levels. The health care team looks for and corrects the cause 
of the delirium whenever possible. 
 
How you can help to prevent delirium 
 Notify your nurse, surgeon or anaesthetist if you had delirium 

or confusion with a previous hospital admission. 
 Wear your glasses and hearing aids. 
 Get up and move as soon as possible. 
 If you drink alcohol on a regular basis, you may be at risk for delirium 

related to alcohol withdrawal while in the hospital. Six weeks prior to 
surgery, limit your alcoholic beverages to no more than one standard 
drink per day – 8 ounces of beer, 3 ounces of wine, or 1 ounce of spirits.  
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Infection: 
Less than 1% of patients develop a wound infection after surgery. 
However, when infection occurs, it is a serious complication that may 
require long-term intravenous antibiotics and two extensive surgeries. 
Infections can start in your joint during surgery, in the hospital or when 
bacteria travel there from elsewhere in your body.  E.g. from your throat, 
teeth, skin or urine. You are more likely to get an infection if you  
are not well nourished or if your immune system is not strong. 
 
How you can help to prevent infection: 
 Get your body in shape by eating healthy foods before and after 

your surgery. 
 
 After surgery, you may receive antibiotics through your intravenous. 
 
 Wash your hands frequently. 
 
 Follow directions for caring for your incision and changing your dressing. 
 
 Avoid people who have colds or infections. 
 
 If you suspect you have any infection notify your doctor, you may 

require antibiotics. 
 
 Notify your preop clinic nurse at 204-578-4122 if your surgery is within a 

few days and you suspect you have an infection (e.g. sore throat, infected 
cut, bladder infection, boil, etc.). 

 
 If you are having a medical procedure, dental fillings, or any major 

dental work, tell your doctor or dentist that you’ve had a joint 
replacement. You may require antibiotics prior to the procedure.  
If you are planning to have a minor medical procedure or dental work 
done (even cleaning), it is advised that you plan to have this done 
prior to having joint replacement surgery. 
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Knee Replacement Complications: 
 
Stiffness: 
A knee joint may stiffen after surgery. Patients who have stiff knees 
before surgery are more likely to have this problem after surgery.  It is 
important  
to work to maintain your flexibility while waiting for surgery (reduce 
the risk of stiffness following the operation).  
 
Pain, Swelling and Fluid in the Knee: 
It is common for knees to be a little swollen, red and warm after surgery. 
This may last several months. This is different from infection, which 
causes a sudden increase in pain, swelling, stiffness, fever 
and chills. 
 
Nerve and Vessel Damage: 
It is rare that nerve or vessel damage will occur. However, it is common 
to have a small area of numbness over the operative knee. This is where 
a superficial skin nerve is cut during surgery. This numb area will get 
smaller over time. 
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SECTION 8 - DURING YOUR HOSPITAL STAY: 
 

Hospital stays are becoming shorter all the time with improved surgeries 
and the pressures on the health care system. The length of time you spend in 
the hospital depends upon the type of joint replacement you have and your 
health after the surgery. Some people go home as soon as the day of 
surgery, many go home by Day 2 or 3. Those with serious health concerns 
may stay a little longer. People tend to heal best and most safely at home. 
 
It is important that you arrange the following before coming into hospital: 
 Someone to give you a ride home from the hospital. 
 A support person in your home 24 hours a day for 3 days and then 

readily available for 10 days for emergencies and assistance with meals, 
homemaking and help with daily activities. 

 Equipment and mobility aids to help you move around, and safely 
carry out activities. Recommended equipment: 2 wheeled walker, 
raised toilet seat and bath seat. 

 Easy access to bedroom, bathroom and meals. 
 
Recommendations about equipment will be discussed at your Prehab 
appointment or after your surgery with your Occupational Therapist. 
 
A nurse from the Preoperative Assessment Clinic (POAC) will review 
your chart once it has arrived at the hospital from your surgeon’s office. 
The nurse forwards your chart to an anaesthesiologist to be reviewed. 
If the anaesthetist has any concerns, an appointment will be arranged 
for you to see him/her prior to surgery.  
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What to do the day before surgery: 
 Remove nail polish from fingers and toes. 
 Remove make-up, jewelry, piercings and artificial/gel nails. 
 Shower or bathe the night before surgery. 
 Do not shave the surgical area. 
 Do not eat or drink after midnight the night before surgery.  

This includes gum or candy. 
 Take medications, as instructed. 
 Follow any special instructions given to you by the doctor or nurse. 
If you do not feel well prior to surgery, or develop a cold,  
call the preop nurse (204-578-4122) immediately or notify the hospital. 
 

What to do the day of surgery: 
 Shower or bathe the morning of surgery. 
 Do not eat or drink before surgery. This includes gum or candy. 
 Take medications, as instructed, with a small sip of water. 
 Pack a small overnight case with personal items. 
 Bring a pair of non-slip shoes or slippers. 
 Bring comfortable loose fitting pajama bottoms or sweat pants. 
 You may wear dentures or glasses; they will be removed prior to surgery. 

Hearing aids may be left in. Bring labelled containers for these items. 
 Do not wear make-up or contact lenses. 
 Do not bring large amounts of money, jewellery or other valuables - 

Brandon Regional Health Centre is not responsible for your 
valuables. 

 Bring your Health Card and all medications in labelled containers 
(including non-prescription medications such as vitamins, herbal 
medications, health supplements and pain medication). 

 If you have a knee length house coat (not floor length) you may bring it 
with you. 
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What to expect while you are in hospital: 
When you come to the hospital on the day of your surgery, you will go 
to the preoperative surgery unit on the second floor of the Brandon Regional 
Health Centre. A nurse will greet you, ask you questions about your health, 
and assist you to change into a hospital gown. An intravenous will be started. 
You will meet the doctor who will be giving your anaesthetic. You will go 
to the operating room on a stretcher.  
 
During Surgery: 
 
Anaesthesia: 
 

 The anaesthesiologist will discuss anaesthesia and sedation with 
you just before surgery. Anaesthesia for knee replacement  
is either a general or a regional anaesthetic. Regional (spinal) 
anaesthesia is usually the technique of choice for joint replacement 
surgery because it has the following benefits: 

 Reduces blood loss during surgery. 
 Decreases bleeding at the operative site after surgery. 
 Decreases the incidence of blood clots. 
 Decreases postoperative pain immediately after surgery. 
 Decreases chance of nausea/vomiting. 
 
In the Operating Room: 
 

 Monitors are attached to monitor your blood pressure, heart rate, 
and breathing.  

 You will receive an anaesthetic. The anaesthesiologist will give 
you sedation to make you relaxed and comfortable. Most people 
do not remember the operating room as the sedation affects your memory.  

 For knee replacements, a tourniquet is applied to the operative leg. 
 The operative leg is washed and painted with an antiseptic and 

drapes are applied to keep the surgical area clean and sterile. 
 The surgery usually takes 45 to 90 minutes. 
 The surgeon will inject a freezing medication into the joint after 

knee surgery to help with pain management immediately after surgery. 
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Recovery Room: 
 
 Following your surgery, you will wake up in the recovery room 

 and remain there until you recover from the anaesthesia.  
 You can expect to be in recovery room about 2 hours.  
 A nurse will monitor your blood pressure, heart rate, breathing, 

 and circulation frequently.  
 Following a regional (spinal) anaesthesia the nurse will monitor you 

for the return of sensation and movement to your feet and legs.  
 An x-ray will be done to ensure the new joint is in the correct position.  
 Once you are able to start moving and feeling your legs, you will be  

taken to your hospital room. 
 In some cases, some people having partial knee replacements may be 

discharged home after surgery. 
 

While You Are On The Surgical Unit: 
 
 Intravenous (IV) – You will have an IV to give you fluids and 

medications. Antibiotics will be given to prevent infection. For the first 
few days, you may be given pain medication through the IV. The IV will 
stay in until the antibiotics are finished.  You are started on oral pain 
medication when you are eating and drinking well. 

 
 Monitoring – A nurse will be checking your blood pressure, temperature, 

heart rate, and breathing. The circulation in your legs will be checked 
frequently for color, warmth, movement and sensation. The nurse will 
instruct you to wiggle your toes and do ankle exercises to help with blood 
flow. Do this at least every hour while you are awake.   

 
 Blood thinner – You will be sent home with instructions for a blood 

thinner. 
 

 Blood transfusion – It is possible that you may require a blood 
transfusion after your surgery.  
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 Cold therapy – Applied while sitting/lying down to prevent/control 
swelling. 

 
 Dressing – You may have a bulky bandage over your knee. This dressing 

is usually left on for 24 hours to allow the incision to heal  
before the dressing is changed. Once the bulky bandage is removed, a 
nurse will change your dressing.  A new bandage will be placed over the 
incision.  You will be able to shower with this bandage.  The bandage will 
be removed at the same time as your staples in the Doctor’s office. 

 
 Deep breathing and coughing – Immediately after your surgery you are 

not as active as you normally would be. Because you are not up and 
around you tend to take shallow breaths, which can lead to a chest 
infection (pneumonia). To help clear your lungs and help prevent 
pneumonia, you should take ten deep breaths and cough, every hour while 
you are awake.   

 
 Positioning and Turning – A nurse will remind or help you to change 

your position in bed. This will prevent problems with your skin and help 
with your breathing.  

 
 Walking – The physiotherapist or nurse will help you to sit on the side of 

your bed, stand and walk the day or day after surgery. You will continue 
to increase your mobility and learn to move independently. An 
occupational therapist will go over equipment with you. 
 

Pain Management After Surgery: 
 
Controlling your pain is a important part of your recovery.  While every 
effort is made to minimize your pain, it is normal to experience some 
discomfort after surgery. It is important that you take pain medication 
regularly while you have pain so that you are able to move and sleep.  
This will prevent complications and will help you heal. Your pain will be 
worse in the first few days, gradually subsiding over 6 weeks to 3 months.  
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What is an epidural? 
 
An epidural is the insertion of a very small narrow tube (catheter) into 
your back. This is done in the operating room before your surgery. Pain 
and numbing medications are delivered by a pump into the epidural space 
(space around the nerves in your back). You may receive continuous pain 
relief that allows you to be more alert, and able to sit and walk more easily. 
 
What is PCA? 
 

PCA stands for Patient Controlled Analgesia.  A cartridge of medication is 
placed into a pump that delivers medication into your intravenous (IV) for 
pain control.  There is a button on this pump which the patient can press to 
receive a small dose of medication as required.  You can’t give yourself too 
much medication. 
 
What oral pain medications will I be on? 
 
Pain medication will be started immediately after surgery.  
The medications most often given are: 
 Acetaminophen (Tylenol) – This medication is given regularly four times 

a day. You may start with Tylenol #3 (with codeine) and then changed to 
extra strength Tylenol. 

 Anti-inflammatory (Toradol) – These medications are given daily 
to decrease swelling and control pain. 

 Acetaminophen with Tramadol (Tramacet) 
 Celebrex – May be used to decrease swelling. 
 
Giving you smaller doses of a variety of medication controls your pain 
better and has fewer side effects than if you take just one of these 
medications. Taking pain medication regularly keeps a constant level of 
pain medication in your body. This is especially important at night when 
you are trying to sleep. If you were taking opioids at home prior to surgery 
for pain management, your surgeon may want you to continue them 
postoperatively and slowly taper them off. Let the nurse know if you are 
uncomfortable. 
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Getting Moving: 
 
Surgeons want their patients up and moving as soon as possible after 
surgery. The first day following your surgery the physiotherapist or 
nurse will help assist you into a chair. Many patients begin walking 
on the first day. The physiotherapist will teach you how to move in bed,  
how to get in and out of bed and how to use a walker. It is not uncommon 
to feel dizzy, nauseated or even light- headed during your first few walks. 
It is important to tell the nurse or therapist if you experience any of these 
symptoms. Most patients progress quickly with their walking. Each day 
the distance you walk will increase, and you will require less assistance.  
 
Walking: 
 
Your physiotherapist will instruct you in the use of a walker or cane and 
proper footwear. You may need to use a walking aid for up to three months 
after surgery. The majority of joint replacement patients use a 2 wheeled 
walker (2 wheels, 2 skis) initially after surgery.  
 
When using a walker: 
 

 Advance the walker forward. 
 Step forward with your operated leg to the middle of the walker. 
 Lean through your hands then step to the middle of the walker  

with your non-operative leg. 
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As your walking progresses, you may begin using a cane (see page 28).  
Your physiotherapist will instruct you on the proper use of these aids. Prior 
to leaving the hospital the physiotherapist will have you go up and down 
stairs so you will be safe on the stairs in your home. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

With a Cane: 
 One hand on the railing and the other holding the cane. 
 Lead with your non-operative (good) leg on the way up. 
 Be sure to keep the cane on the same level as the operative (bad) leg. 
 Lead with the operative leg and cane on the way down. 

Without a cane: 
 One hand on the railing.  
 Lead with your non-operative (good) leg on the way up. 
 Lead with your operative (bad) leg on the way down. 
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Exercise: 
 

The mobility and strength of your joints and muscles are as important before 
your surgery as they are after.  The muscles in your operative leg are 
weakened following surgery.  If you are able to increase your strength and 
mobility while you are awaiting surgery, your post-op rehabilitation will be 
easier.   
 
The physiotherapist will assist you with your exercises following your 
surgery while you are in the hospital. Do not be surprised if you have 
difficulty with the exercises as there is often swelling and bruising in the leg. 
The swelling interferes with the action of the muscle.  Therefore, it is 
important to perform your exercises with the therapist and also perform the 
exercises that you are able to do on your own 5 to 7 times per day. 
 
Prior to discharge from the hospital the physiotherapist will set up an 
outpatient physiotherapy appointment for postoperative assessment.  If you 
live outside Brandon, an appointment will be arranged with your local 
physiotherapist. At that time you will be given new physiotherapy exercises 
to continue as prescribed by your physiotherapist.  
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Physiotherapy Following Your Knee Replacement Surgery: 
 

To be done 5 to 7 times a day. 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Foot and Ankle: 

 Pump feet up and down at the ankle. 

Static Quadriceps: 

 Lie on your back, toes to the ceiling. 
 Press the back of your sore knee into the bed and tighten your thigh muscles. 
 Hold for 5 seconds. 
 Repeat 10 times. 

Knee Flexion: 

 Lie on your back. 
 Bend sore knee by sliding your heel up to your bottom. 
 You may want to place a garbage bag under foot to decrease friction. 
 Hold for 5 seconds. 
 Repeat 10 times. 
 This can be done with or without assist from a belt. 

1. 

2. 

3. 
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Knee Extension: 
 Lie on your back with an 8 to 10 inch roll under sore knee 

(i.e. a coffee tin with a towel wrapped around it. 
 Lift your foot, straightening your knee. 
 Hold for 5 seconds. 
 Repeat 10 times. 

Straight Leg Raise: 
 Lie on your back with sore leg straight and good leg bent. 
 Tighten thigh muscles and lift leg up off bed 10 to 12 inches. 
 Hold for 5 seconds. 
 Repeat 10 times. 

4. 

5. 
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Knee Extension: 
 Sitting with thighs supported. 
 Straighten sore knee as far as it will go. 
 Hold for 5 seconds. 
 Repeat 10 times. 

Knee Flexion: 
 Move to the front of your chair. 
 Sitting with thighs supported. 
 Bend sore knee back as far as possible. 
 Hold for 5 seconds. 
 Repeat 10 times. 

Active Assisted Flexion: 
 Sit with thighs supported. 
 Cross good leg over sore leg. 
 Use good leg to bend sore leg back as far as possible. 
 Hold for 5 seconds. 
 Repeat 10 times. 

6. 

7. 

8. 
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Passive Knee Stretch: 
 Sit with sore leg propped on chair. 
 Relax, letting the leg straighten as far as possible. 
 Start with holding for 30 seconds, gradually work 

up to 2 to 3 minutes. 
 Repeat 3 to 5 times. 

9. 

10. Standing Hamstring Curl: 
 Standing with support from a solid object, bend 

your operated knee bringing your heel towards 
your buttocks.   

 Be sure to keep your knees side by side the best 
you can. 

 Hold for 5 seconds. 
 Slowly lower your leg and repeat. 
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11. 

Squat with Support: 
 Standing with support from a solid object, keep your back 

straight and your feet hip width apart. 
 Bend your hips and allow your buttocks to travel back 

while you bend your knees slightly. 
 Keep your weight back as if you are going to sit in a chair. 
 Slowly straighten back to your starting position. 

Sit to Stand: 
 Scoot your buttocks forward to the front of the chair.  Place your non-

surgical leg back and your surgical leg forward, hip width apart. 
 Use your hands to help you move from sit to stand.   
 Keep both feet on the floor as your rise up.  Reverse this to sit down. 
 As you improve, slowly try to place the foot of your surgical leg further 

backwards until your feet are side by side. 

12. 
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Remember: 
 You may use ice on your knee before and/or after your exercises for  

10 to 15 minutes (a bag of frozen peas or corn works well). 
 Continue to use a walker or cane for walking as long as you need 

the extra support. 
 DO NOT use a pillow under your knee when resting or sleeping. 
 DO NOT use any weights on your leg unless your doctor or 

physiotherapist tells you to. 
 In the hospital you will use a cooling cuff.  These can be rented for home 

use upon discharge from vendors.  The cost is not covered by MB Health 
but can be billed to third party insurers (e.g. Blue Cross) when 
accompanied by a prescription. 

 
Preparing to go home: 
 
 The occupational therapist will review the equipment and devices that 

will help you to function safely with your day to day activities at home.  
 The nurse will confirm that you have arranged for someone to: 

o Help you at home. 
o Drive you home from the hospital. 
o Pick up your prescriptions. 

 You will practice walking and doing stairs to ensure that you are safe to 
manage at home. Follow-up therapy instructions will be discussed. 

 
You are ready to leave hospital when you are: 
 
 Medically stable: your vital signs are normal, you are able to empty 

your bladder, you have no vomiting, or dizziness, your pain is controlled, 
and you are able to tolerate food. 

 Able to manage daily activities (e.g. dressing with essential clothing, 
bathing, toileting, meals). 

 Able to mobilize independently (manage stairs and get in or out of bed). 
 Able to tolerate sitting for short periods. 
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If your rehabilitation team decides, you require longer rehabilitation 
following your joint replacement surgery, you may be transferred home or to 
the Rivers Rehab Unit. If ambulance transport is required, there is no cost for 
the ambulance trip from Brandon. 
 
Before you leave hospital please ensure that you have: 
 

 All your belongings. 
 Your prescription for blood thinners and pain medication. 
 Discharge instruction sheet from the nurse with information about: 

o Follow-up appointments. 
o Contact numbers if any complications occur. 
o Instructions on how to care for your incision.
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SECTION 9 - AFTER JOINT REPLACEMENT SURGERY: 
 
Caring For Yourself At Home: 
 
The following guidelines are to help you recover safely and comfortably 
at home. If this information is different than the instructions given to you 
by your surgeon, family doctor or nurse, follow the specific instructions 
given to you by the surgeon/doctor/nurse. 

Care of Your Incision: 
 

 Keep the dressing clean to help the wound heal as quickly as possible. 
 

 You may shower when you arrive home.  Use recommended equipment 
and transfer technique provided by occupational therapy. 

 
 Do not apply ointment or lotion to the incision until the scar is 

completely closed. Once the incision is closed. your surgeon may 
recommend using vitamin E lotion to aid with scar healing. 

 
 Take prescribed medications as instructed by your doctor.  
 
 The staples will be removed on your first follow-up appointment 

approximately 14 to 21 days after surgery.  Your surgeon will provide 
you detailed information. 

 
Changing your Dressing: 
 
If there is no drainage from your incision leave the dressing on until  
your follow-up appointment for staple removal. If your incision is 
draining when you are discharged from the hospital, you will be given 
specific instructions to follow on how to have the dressing changed. 
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Infection: 
 
Contact your doctor immediately if you have any of the following signs: 
 
 If your incision line becomes red, swollen, or if there is drainage from it. 
 
 If you develop a fever (38˚ C or 100˚ F), chills or flu-like symptoms. 
 
Activity Progression: 
 
 Continue home exercise program as instructed by the physiotherapist. 
 

 Increase exercise as tolerated. Begin with short walks several times a 
day and as you are able, gradually increase the distance you walk.  
Always use your walking aids until your doctor or physiotherapist 
tells you to stop. 

 

 Listen to your body. Only YOU know how your body is responding  
to the increase in activity. Use the amount of pain and swelling you  
have as your guide. 

 
Swelling: 
 

Some swelling of your foot and leg can occur in the first few weeks 
following surgery, usually after you have been on your feet for a long 
period. To decrease swelling: 
 

 Avoid sitting for long periods with your leg down.  
 Elevate your feet and legs as often as possible throughout the day. 
 Do foot and ankle exercises (wiggle toes and make circles with ankles). 
 Get up frequently for small walks and increase distance as tolerated. 
 Continue home physiotherapy exercise program. 
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Occupational Therapy Following Your Knee Replacement 
Surgery: 
 

A day after your surgery you will be seen by an occupational therapist.  
He/she will get you to practice dressing, bathtub and toilet transfers. 
Transportation, meals, home cleaning, and equipment needs will be 
discussed. Equipment can be rented or purchased, the names of local 
Brandon merchants are provided at the end of this booklet. 

Positioning in Bed: 

 Keep your knee straight. 
 Do not use a pillow under your knee. 

 
 

 

 
 

 

Sit to Stand: 

    
 Scoot your buttocks forward to the front of the chair.  Place your non-

surgical leg back and your surgical leg forward, hip width apart. 
 Use your hands to help you move from sit to stand. 
 Keep both feet on the floor as you rise up.  Reverse this to sit down. 
 As you improve, slowly try to place the foot of your surgical leg further 

backwards until your feet are side by side. 
 

X 
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Standing: 
 

 Push up from the chair or bed with both hands. 
 Once you are standing and have your balance,  

place one hand at a time on the walker. 
 

Toilet Transfer: 
 

 To get on and off the toilet, use the same method 
as getting on and off the chair. 

 You may need a raised toilet seat if the toilet is too low. 
 You may need toilet bars to help steady yourself when getting on and off. 
 You may need a bedside commode or urinal for nighttime use if it is 

difficult to get to the toilet in the night. 
 

   

Bathing: 
 

 To prevent stress to your operated knee, it is recommended that you 
do not sit down in the bottom of the tub for the first couple of months. 

 You can use a bath seat or bench, or you can sponge bathe at the sink. 
 Your therapist may also recommend grab bars, a long handled sponge 

or brush and/or a hand held shower nozzle. 
 For the safety, use a slip proof mat in the tub and on the floor 

beside the tub. 
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To get into the tub: 
 Back up to the side of the tub with the bath seat behind you. 
 Reach back for a bath seat and/or grab bar. 
 Lower yourself down onto the bath seat. 
 Lift your legs over the side of the tub. 
 Reverse this method to get out of the tub. 

 

    
 

Dressing: 
 Dress from a sitting position 
 If you are unable to reach to dress your operated 

leg, your occupational therapist will teach you 
dressing methods such as a reacher, sock aid and 
long handle shoe horn. 

 A walker basket or bag can be attached to the front 
of your walker to carry items.  An apron with 
pockets and a fanny pack are also useful for 
carrying items. 
 

 
 
 
 

 

 

 Use a long handled reacher to pick items up off the floor. 
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Vehicle Transfers: 
 
 If you drive a standard vehicle, or have had a right knee replacement,  

do not drive for 2 months or until you are approved by your surgeon. 
 If you drive an automatic vehicle and have had your left knee replaced, 

you may resume driving as recommended by your surgeon. 
 Do not drive if you are taking narcotic medication. 
 To get into the car, sit down first, slide across the seat, and then bring 

your legs in.  Reverse this method to get out. 
 If you are a passenger, sit in the front seat where there is more leg room. 
 You may wish to use a cushion to raise the height of the car seat. 
 

  

 

Home Management: 
 
 It is difficult to clean floors, bathtubs or toilets while using a walking aid.  

It is suggested that you have help with these tasks after surgery. 
 If help is not available, you may use long-handled equipment. 
 If you are using a walking aid, a utility or teacart will be helpful 

when making meals and during clean up. You can use it to take 
food to the table.   
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Sexual Positioning: 
 
It is recommended that you wait 6 to8 weeks after your surgery before 
resuming sexual activity.  Please check with your orthopedic surgeon. 
  
 If you have any questions, please ask your therapist or nurse. 
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Equipment That May Be Needed Following Joint Replacement: 
 

    
 

   
 

Raised toilet seat 
with toilet bar 

Tub safety rail Bath seat Tub transfer bench 

 

    
Hand held shower Standard walker Shoehorn Sock aid 

 
 
 
 
 
 
                                                     
 
 
               Reacher 
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Wall Mounted Grab Bars: 
 
Well installed grab bars help to improve safety and prevent falls. 
Grab bars provide a safe object to hold when getting in and out of  
the shower or tub. Towel racks or soap holder bars are not safe. 
 
Tips for installing grab bars: 
 If you live in an apartment, you will need to check with your landlord 

or caretaker to get approval to install them. 
 Anchor screws into wall studs to make sure the bar is secure and safe. 
 Make sure the screws are long enough to anchor firmly into the 

wall studs. 
 When placing bars over a tile surface, drill holes for the screws using 

 a masonry bit. Drill slowly as the tiles may crack if you press too hard. 
 A carpenter or the supplier may install the bars for you, but there 

may be a charge for this service. 
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SECTION 10 - LIVING WITH YOUR NEW JOINT: 
 
Follow-up Appointments: 
 
With good care and effort to protect your joint replacement from 
unnecessary stress, your new joint should last 10 years or more.  
To ensure the best possible outcome, there are some long-term  
guidelines for you to follow. 
 
Follow-up Appointments with your orthopedic surgeon: 
It is important to have your prosthetic joint followed up on a regular basis. 
These joints will eventually, over many years, wear-out. If this is 
recognized early enough a simple revision (re-do) may be all that is 
required to save the joint with replacement of only the worn part.  
Your orthopaedic surgeon can often recognize this wear before you  
develop symptoms. Wear-out that is not recognized early may need 
more complex surgery to correct.  
 
Your surgeon may want to see you regularly following surgery.  

 
If you develop any symptoms related to your joint that concerns you,  
arrange for an earlier follow-up appointment. Symptoms that you  
should report to your surgeon’s office are the following: 
 

 New pain in your hip, knee or leg that lasts more than a few days. 
 A limp or pain with weight bearing. 
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Recreation and Social Activities: 
 
It is important to return to regular physical activity after your joint 
replacement. Light to moderate intensity activity done 4 to 7 days per week 
has many health benefits and will help to maintain good strength and 
movement in your new knee. Appropriate activities should be low impact; 
allow for periods of rest.  Choose activities that have a minimal risk of injury 
and do not require excessive motion in the joint. Ask your orthopaedic 
surgeon about any sports or activities that you may wish to do. 
 
Returning to Work: 
 
Your surgeon will discuss with you when you should be able to return to 
work.  Your surgeon will require to know what type of job you do (e.g. desk 
job versus physical labor).  This should be discussed with your surgeon 
before your surgery. 
 
Airport Security: 
 
Your new joint may set off metal detecting devices such as those in 
airports and some buildings. Tell the security officer that you have a joint 
replacement.  A hand held wand passed over your new joint will confirm 
this.  If the airport security have an x-ray screening device, you may be 
requested to go through it so your joint replacement can be visualized. 
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SECTION 11 – RESOURCES: 
 

Community Resources in Brandon 
 

Medical Supply Stores (Equipment Rental or Purchase): 
 
Home Health Care Pharmacy Brandon Mobility Rolling Spokes 
A-3000 Victoria Avenue 425 Pacific Avenue 215 – 6th Street 
Brandon, MB Brandon, MB Brandon, MB 
204-727-2483 204-727-6191 204-571-1260 
 
Innovation Medical Supplies 
First Street Plaza 
1st St & McTavish Avenue 
Brandon, MB 
204-727-0300 (1-800-323-8634) 
 
 
 
 
 
 

Foot Care Services: 
 
Bev McCauley  ................................................................................................ 204-573-9997 

Camelot ........................................................................................................... 204-725-0245 

Westman Foot Clinic Podiatrists ..................................................................... 204-727-3734 

Seniors for Seniors .......................................................................................... 204-571-2050 

Mobile Foot Care ............................................................................................ 204-761-4474 

Tanis Boyd ...................................................................................................... 204-868-5696 

 
Please phone companies/individuals for prices.  This list is not all inclusive nor is it 
intended as an endorsement.  This is reference information only. 
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Cleaning Services: 

Ambers Reliable Cleaning .............................................................................. 204-570-0188 

Westman Aide ................................................................................................. 204-724-0805 

We Care Home Health .................................................................................... 204-727-4222 

Caring Companions ......................................................................................... 204-724-6259 

Camelot Gardens ............................................................................................. 204-725-0245 

Cleanup Canada Inc. ....................................................................................... 204-727-1033 

Epic Cleaning Service ..................................................................................... 204-727-4512 

LJL Cleaning ................................................................................................... 204-720-2692 

Glistenz Cleaning ............................................................................................ 204-724-0017 

A Smiling Home ............................................................................................. 204-730-0833 

Voom Elite Cleaning ....................................................................................... 204-720-0456 

Westman Cleaners ........................................................................................... 204-573-6375 
 

Please phone companies for prices.  This list is not all inclusive nor is it intended as an 
endorsement.  This is reference information only. 
 
Meal Delivery Services: 

Prairie Oasis Seniors Centre 
     Meals on Wheels Program (Monday to Friday) ........................................ 204-727-6641 

“The Way You Like It” (Monday to Sunday) ................................................ 204-727-7215 

Ready Made Meals (Tuesday to Saturday) ..................................................... 204-728-2227 

 
Please phone companies for prices.  This list is not all inclusive nor is it intended as an 
endorsement.  This is reference information only. 
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Grocery Services: 
 
Sobey’s:  B – 1645 – 18th Street ...................................................................... 204-726-5255 
                3409 Victoria Avenue ..................................................................... 204-727-3443 
 
Co-op Marketplace Foods ............................................................................... 204-727-5660 
 
Safeway ........................................................................................................... 204-726-8014 
 
Superstore – on line shopping, easy pick up ................................................ 1-866-999-9890 
 
Please phone companies for prices.  This list is not all inclusive nor is it intended as an 
endorsement.  This is reference information only. 
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