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Thank you!

Thank you for choosing University of Iowa Health Care and Orthopedics and
Rehabilitation for your hip preservation surgery. This guide and the surgery workup
appointment will help you plan for your surgery and recovery.

Read this guide. Share it with your family and close friends. Decide who will be your
caregiver to help and coach you before and after surgery. This person should join you for
the pre-surgery appointment. Here they will learn how to best help when you get home.
Keep this guide for appointments and while you are in the hospital.

Write down questions and bring them to your pre-surgery appointment. Ask questions to
be sure you are getting the right care for you. Be sure to follow your care teams orders.
Call your care team if you have questions.

We look forward to helping you get back to a healthy and active life!
Sincerely,
The Young Adult Hip Team:

e Amanda Paulson, DPT

e Andrew Fritz, MS, LAT

e Carley Stewart, CMA

e Chelcei Vanden Berg, CMA
e Courtney Bender, PA-C

e Courtney Seffker, PA-C

e Holly Thomas-Aitken, PhD
e Jenna Jensen, RN, BSN

e Jessica Goetz, PhD

e Kat Lacina, ADN

e Kim Leman, PA-C

e Michael Willey, MD

e Nick Bender, MS, LAT

e Robert Westermann, MD

e Saralyn Mullinnix, Administrative Services Coordinator
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General Information

Important appointments

Workup Appointment:

Department of Orthopedics: Sports Medicine Clinic

Surgery Date:

Contact information
Address: 701 West Forevergreen Rd, North Liberty, IA 52317

Telephone: 319-356-2223
Option 1: Appointment
Option 2: Prescription Refill

Option 3: Nursing

Telephone After Hours: 319-384-8442

Ask to talk with the orthopedic resident on-call
Fax: 319-353-6754

Email: ortho-sportsnurses@uiowa.edu

e To email photos with your name and date of birth if needed.

Work, FMLA, and disability paperwork

Your care team will only give you FMLA and disability forms after surgery. Talk with your
PCP if you need FMLA or disability before surgery.

Send the form to your care team after you fill out the employee section. Send the forms as
soon as you can so they are finished before your surgery. It takes about 14 days for your
care team to fill them out.
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How does the hip joint work?

The hip is a ball and socket joint.
The ball is the head of the thigh
bone (femur). The socket

. . Pelvis
(acetabulum) is in the pelvis.
In a healthy hip:
e The socket is cup shaped. Labrum

e The head of the thigh bone is Femoral Head
contained by the socket.

Acetabulum

e Cartilage lines the socket and
head for smooth motion of
the hip.

e The labrum is a fibrous
cartilage on the rim of the
hip socket. It provides Femur
cushion, to help keep the ball
stable.

e There are many muscles that
keep the hip stable too.

Hip problems can be: General hip anatomy

e Labral tears

e Cartilage loss or damage

e Bony abnormalities (Cam or pincer
impingement)

e Hip dysplasia



What is hip dysplasia?

People with hip dysplasia do not fully form their hip socket. This causes a shallow hip
socket with a not properly covered headball. This causes uneven distribution of weight in
the joint and instability. These abnormal mechanics lead to:

e Premature wear and tear
e Labrum tear and cartilage damage
e Early onset of arthritis

Normal hip x-ray Dysplastic hip x-ray

About 1 out of 100 people are born with hip dysplasia. Many do not have pain until they
have arthritis later in life. About 50 out of 100 young people treated for arthritis with hip
replacement have dysplasia.

Pain from hip dysplasia is often felt in the:

e Groin or front of the hip
e Lateral hip
e Sometimes back of the hip and buttock

Some people also have signs, such as:

e Snapping
e Clicking
e Popping

e Feeling of it giving out
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How is hip dysplasia diagnosed?

It is diagnosed with an:

e X-ray
e Exam
e Medical history

Measurements are used to decide the degree of hip dysplasia. The most common
measurement is the Lateral Center Edge Angle of Wiberg.

Borderline 20-25 Mild 15-20 Moderate to Severe <15

MRI is used to find damage to the labrum and cartilage that is often present with hip
dysplasia. CT is used to 3 dimensionally see the position of the hip socket and plan for
correction.



Periacetabular Osteotomy (PAO)

Surgery is used to correct the orientation of the hip socket. This will improve stability of
the femoral head.

The surgery is done with 3 cuts through the pelvis bone to move the socket and to
improve coverage. X-ray is used during surgery to safely make cuts and make sure there is
proper coverage. Screws are used to keep bone in place.

You will do rehab to help keep muscle strength and promote good healing.

At the time of surgery, your surgeon may correct other deformities with hip arthroscopy
(hip scope). For example, if there is a labrum tear due to hip dysplasia, a hip scope can fix
the labral tear. Impingement is also often corrected with hip arthroscopy during PAO.

X-ray of hip dysplasia before PAO surgery X-ray of hip after PAO surgery
When might | benefit from a PAO?

Surgery can be considered when a person with pain due to hip dysplasia after trying:

e Physical therapy to strengthen hip stabilizing muscles

e Anti-inflammatory or over-the-counter pain medicines

e Changing your activity

e DPossibly injections (shots)

e Weight loss for people with a body mass index (BMI) greater than 30

Each person is different, but your care team will likely talk with you about a PAO if:

e X-rays show significant hip dysplasia
e You have hip pain every day
¢ You have significant lifestyle changes and activity limits due to your hip

We are happy to answer all your questions before you decide if surgery is right for you.
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What can | expect from a PAO?
Goals of a PAO are:

e Pain relief
e Better physical function and quality of life
e It takes more time to develop arthritis or need hip replacement
e You may still need hip replacement in the future despite having PAO:
O 40 to 60 out of 100 people may have hip replacement 20 to 30 years after
PAO.

You should be able to do most of your normal activities 4 to 6 months after PAO, such as:

e Day-to-day activities
e Sports (jumping and contact sports are often closer to 6 to 9 months)
o Work

What are the risks of a PAO?

PAOQ is a major surgery. Complications are rare but may happen. They can alter your
recovery and long-term function. Your care team studied 100 people who had PAO and
found:

e 2 out of 100 people had blood clots in the leg or lungs that needed 3 to 6 months of
anticoagulation medicine.
o You are given aspirin to take after surgery to lower this risk.
e 6 out of 100 people had a skin infection and needed antibiotics.
e Nobody had deep infection needing another surgery.
o Other hospitals report 0 to 2 out of 100
people have deep infection.
e Nobody had sciatic or femoral nerve injury that Incision for PAO
caused muscle weakness.
o Other hospitals report 2 out of 100 people
have a nerve injury that caused muscle
weakness.
e DPeople who have PAO often have numbness in
the anterior thigh below the incision. See the (
yellow area in the picture to the right. The area
of numbness will get better for up to 1 year after
surgery. Some patients do have persistent
numbness in the anterior thigh. This is not
linked with muscle weakness.

Area of
potential
numbness

after surgery

"Figure 1(A)" by WESA. CC BY. Modified from original.


https://resources.wfsahq.org/atotw/evidence-for-regional-anesthesia-blocks-for-patients-with-hip-fractures-atotw-477/

What are the risks of a PAO? (continued)

e 2 out of 100 people have difficulty with bone healing or stress fracture. You may
need a bone graft to heal the cut in the bone.
e Some patients may develop extra bone that needs surgery (heterotopic ossification)
o You will be given naproxen to take after surgery to lower this risk.
e Some people have sensitivity from the screws used in a PAO.
o Most people have screws taken out 6 to 12 months after PAO. This is a short,
outpatient procedure.
e 3 out of 100 people have persistent impingement or pain and need other another
surgery.
o People may need hip arthroscopy or femur osteotomy to correct.
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Getting Ready for Surgery

Plan for 24-hour care

You need someone to help you 24-hours a day for the first 2 weeks after surgery. Talk with
your family, friends, or neighbors to find a caregiver.

You need a driver to and from the hospital for:

e Surgery
e Appointments the first 6 weeks after surgery

Medicines before surgery

Do not take birth control pills for 3 weeks before and 6 weeks after surgery. This lowers
your risk of a blood clot.

Do not take any product with non-steroidal anti-inflammatory drugs (NSAIDs), such as
ibuprofen, Advil®, or Aleve®, or aspirin for 7 days before surgery. Only take NSAIDs 1 or 2
times each week until 3 months after surgery.

Pain control before surgery

Your care team does not prescribe opioid pain medicine before surgery. They do not
recommend taking opioid pain medicine for long-term pain. Instead:

e Take over-the-counter (OTC) pain medicine
e Use heat and cold packs
e Take turns between rest and exercise

Talk with your primary care provider (PCP) about pain medicine if more pain control is
needed before surgery.

Nicotine

Stop using nicotine. It puts you at higher risk of complications, such as:

e Lower blood flow to the surgical site. This slows bone and incision healing.
e Blood clots

Talk with your care team about stopping smoking.
Some nicotine products that prevent healing are:

e Chew e E-cigarettes
e Cigarettes e Smokeless tobacco
e Cigars e Vaping



You need to have a nicotine-free urine (pee) test before your surgery can be scheduled. It
takes about 3 to 4 weeks being nicotine-free to have a clean urine test.

You must be nicotine-free until surgery and at least 12 weeks after surgery. Your surgery
will be canceled if your urine test is positive for nicotine.

Nutrition and supplements

In the weeks before surgery, stay hydrated, eat foods high in protein, and eat a lot of fruits
and vegetables. This will help bone healing after surgery.

You may also need supplements before surgery. Buy supplements at any pharmacy or
drugstore. Your care team recommends:

e Calcium: 400 milligrams, 3 times each day
e Vitamin D: 2,000 units each day
e Protein: 1 gram per kilogram of body weight each day

Home exercise program

A healthy and strong body before surgery helps you get better faster. Rehabilitation before
PAO must be done to have strong lower body muscles after surgery. See the exercises to
do before surgery in Appendix A: Home Exercise Program.

Getting your home ready

You need to get your house ready for easy and safe use after surgery. Some tips to make
your home safe are:

e Remove all throw rugs, cords, and clutter from the floor and stairs.

e Have good lighting in each room.

e Arrange furniture so there are clear walking pathways.

e Use a chair with arms and a seat height of at least 20 inches. Be careful getting up
from low or overstuffed chairs or couches.

e Think about getting assistive devices for your home, such as: toilet seat riser, bath
chair, and shower grab bar.

e Place items you use often at waist or counter level in your bedroom, bathroom, and
kitchen.

e Ifyour bedroom is on a second level with many stairs, think about changing your
main level living space into a bedroom for the first few weeks.

To learn more, read Appendix B: Preparing Your Home Checklist.
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Your Surgery and Hospital Stay

Day Before and Morning of Surgery

You will get a call 2 to 3 days before your surgery. They will tell you when to check-in and
time of your surgery. Be sure to answer your phone. Staff may not leave a voicemail.

To learn more, read Appendix C: Surgery Checklist.

You need to:

Shower as instructed the day before and day of surgery.

Follow the eating and drinking instructions the day before and day of surgery.
Take medicines as instructed with sips of water.

Allow plenty of time for travel, parking, and finding your way.

You will get detailed handouts about the above information at your workup appointment.

Day of surgery

What will happen when I get to the hospital?

vopow N

o

Check-in for surgery at your designated surgery center.

Staff will take you to a surgery prep room.

Staff will place an identification band on your wrist.

You will put on a hospital gown and remove contact lenses if you have them.

Staff will start an intravenous (IV) line in your arm to be used for fluids and
medicines during and after your surgery.

Your orthopedic and anesthesia care team will talk to you before taking you to the
operating room.

You will be given general anesthesia. There will not be a spinal anesthesia or nerve
block. These will slow recovery.

Surgery will take 3 to 5 hours.



What should I expect after surgery?

1. After surgery you will be taken to the Post Anesthesia Care Unit (PACU) to be
monitored for 1 to 3 hours. Staff will check your blood pressure, pulse, respiration,
and temperature often. The blood flow and feeling in your legs and feet will also be
checked often.

2. Your care team will talk with your family how you are doing.

You will be taken to the inpatient unit when your care team feels you are ready.

4. You will have a catheter in your bladder, which will be taken out the day after

w

surgery.

Physical therapy will visit each day while you are in the hospital.

6. Most people stay 2 to 3 nights in the hospital. Please ask your care team about
visitor restrictions.

ol

Incision and dressing

e There will be an 8 to 14 cm (4 to 6 inches) "bikini" line incision
over the front of your hip.
e There will be dissolvable sutures under the skin.

o If a hip scope is done with the PAO, you will have 2 sites
about 1 centimeter wide. They are closed with dissolvable
sutures under the skin.

e Keep the watertight dressing on the PAO incision for 2 weeks.

Hospital Recovery
Pain management

Good pain control is important. You will
have pain, even with pain medicine. The
goal is to control your pain to a tolerable

level so you can do rehabilitation and heal.
Pain medicine will be prescribed. Ask your

nurse if you need it. o Vi Moderate  Severe  Very Severe

=011 Fam Pa Fam
Your care team will ask you to rate your
pain on a scale of 0 to 10. Zero means no pain and 10 means the worst possible pain.

15
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Deep breathing exercises

People are often sleepy and spend more time in bed after surgery. Because of this, they do
not take as many deep breaths as normal. This could cause fluid to sit in the lungs and can

cause pneumonia.

An incentive spirometer will help keep your lungs clear after
surgery. Nursing staff will teach you how and encourage you
to use it while in the hospital.

Your care team suggests taking the incentive spirometer
home. Keep using it while you are taking narcotic pain
medicine.

To learn more, read Appendix E: Incentive Spirometry.

Physical and occupational therapy

Therapy starts the day after surgery. You will work with the rehab team each day while in
the hospital.

You will work on:

Walking

Sitting to standing

Going up and down stairs

Range of motion and strengthening exercises

Special techniques and how to use adaptive equipment to do daily activities

You be given an exercise program to complete after surgery. You will follow it until
you start physical therapy 3 weeks after surgery.

Preventing blood clots

To keep blood moving through your legs and prevent a blood clot:

Wear foot or calf pumps while resting.

Do ankle pump exercises many times each hour when you are awake.

Walk several times a day with physical therapy or nursing staff.

Take aspirin to thin your blood. Your care team will talk to you about which
medicine is best for you.

Talk with nursing staff if you have questions or need help.



Going Home

You can go home when you are medically ready and pass physical therapy. You will go
home with prescriptions for pain control and to thin your blood. These can be filled at the
Discharge Pharmacy.

You will go home with a walker or crutches. You may also have assistive devices to help
you at home.

Nursing staff will help you get dressed, take out your IV, and be sure you have your
belongings. They will talk with you about your specific instructions. Be sure to ask
questions.

Reminder: You will need someone to help you 24-hours a day for the first 2 weeks after
surgery.

Drive or flight home
On the drive or flight home, we suggest:

e Sitin areclined position, so the hip does not have to flex past 90 degrees.

e Every 2 hours, get out of the car or stand up on flight.

e Use a trash bag to make it easier to slide in and out of a car.

e You canride in your normal car in a reclined position. A pillow can be used to prop
your surgical leg upright. While in the hospital a physical therapist will teach you
how to move in and out of your car. A special car is not needed for transportation
home after surgery.

Follow-up

Your first return visits will be 3 weeks and 6 weeks after surgery. These will be with a
physician assistant. They will be scheduled before you go home. X-rays are done at each of
your return visits.

You may be able to do these locally if you live far away. Talk about this with your care
team at your pre-operative visit.

Call if you have questions before your next visit.
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Recovery at Home

Pain management

You will have pain after surgery, even with your pain medicine. We want you to be able to
tolerate the pain. Pain can be managed well when medicine, cold therapy, elevation, and
coping skills are used together.

Medicine

Most people go home with 3 medicines for pain control. Take these as needed:

e Tylenol®
e Hydroxyzine
e Oxycodone
Most people stop taking all opioid pain medicines by 2 to 3 weeks after surgery. Opioid

pain medicine will not be ordered after this time. Talk with your care team if you are still
having trouble with pain at that time.

Allow 3 business days for prescriptions to be refilled.

Cold therapy
Cold therapy or ice packs can help with swelling and pain control.

Put ice on your hip, near but not on your incision. Use it for 20 minutes as often as needed
each day. Put a thin towel between the ice bag and your skin to protect your skin. Let your
skin go back to normal sensation and temperature (often 2 to 3 hours) before you use ice
again.

After surgery, you may have less sensation in your hip. Be sure to check your skin while
using ice to be sure it is not mottled (blotches of different shades of red and white). Take
the ice off right away if your skin looks mottled.

Elevation

Elevating your leg can help with swelling and pain control. Rest with your leg above the
level of your heart. Lie flat with a pillow under your head and several pillows under your
leg. Do this at least 3 times each day, for 30 minutes each time.



Activity and Precautions

Hip restrictions

e Walk so that your entire foot touches the ground. Do not put full weight through
your foot. This is called flat-foot touch weight-bearing.
e Always use crutches or a walker.

Follow these for 6 weeks after surgery. Your activity, range of motion, and weight bearing
will progress per the postoperative protocol.
Physical intimacy

You can start having sex 6 weeks after surgery. Be sure you follow the hip precautions.

Physical therapy (PT)

You will do PT. A good rehab program is vital to safely regain motion, strength, and
function of the hip and leg. You will start PT about 3 weeks after surgery.

You may do physical therapy close to home. A PT order will be given to you at your first
follow-up visit. Your physical therapists will get a rehabilitation protocol with your
restrictions.

Return to sports and work

Most people can start light running or jogging after 5 to 6 months. Most people go back to
full participation in high level and contact sports by 6 to 9 months after surgery. This
depends on your activity or sport. If you play a high level or contact sport, it is best to do a
formal return to sport testing.

Driving

You may drive when:

e You are no longer taking pain medicine
e Your surgeon and physical therapist let you to place weight through your leg. This
will likely be 6 weeks after surgery.

Check your driving skills in a parking lot before driving on the road

Hardware removal

At your follow-up visits, your surgeon will check your x-ray to look at your bone healing.
Six to 12 months after surgery, when the bones have fully healed, the screws can be
removed with a short outpatient procedure.

The screws can sometimes cause pain or sensitivity. They will be taken out if this happens.
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Frequently Asked Questions

What equipment do | need to get before surgery?

We recommend you get a pair of crutches and/or a walker. You should also get a shower
seat or a grab bar for the shower wall. You can buy these items from a medical supply
store, online, drug stores, or borrow them from a friend or relative.

How long will I be out of school?

You can go back to school within 2 weeks after your surgery. If you need a letter for
assistance at school, please reach out to your care team.

When will my hardware be removed?

We want to be sure you are well-healed before removing your hardware. This is often done
between 6 months to 1 year after surgery. The hardware removal surgery is an outpatient
procedure (you go home the same day) under general anesthesia at the hospital. You can
put weight on your leg as tolerated after surgery. Do not do high impact activity for 4
weeks after hardware removal surgery.

How does having a PAO affect pregnancy and childbirth?

You may have more hip pain during pregnancy after a PAO surgery. A vaginal delivery is
safe to try after a PAO surgery. Talk with your pregnancy care doctor if you have
questions or concerns.

If | have a labrum tear and hip dysplasia, can we only fix the labrum tear
and worry about the dysplasia later?

If you have hip dysplasia, the anatomy of your hip joint and socket is often the cause of the
labrum tear. If only the labrum tear is fixed without correcting the dysplasia, you are still
at risk for recurrent labrum tears and degeneration of the joint.

When do | start physical therapy and how long do | have to go for?

You should start physical therapy 3 weeks after surgery. Your care team will give you the
prescription at your first follow-up visit after surgery. You should plan to do physical
therapy for 6 months after surgery.



| live far away. Do | have to come back to see Dr. Willey after surgery?

You need to have an in-person pre-surgery appointment. We can often help with the
timing of this visit with your surgery to limit travel. You can follow up with a local
provider 3 weeks and 6 weeks after your surgery. We will schedule a visit for you to see Dr.
Willey 12 weeks after surgery.

How long will I be in the hospital?

Patients often stay 2 nights in the hospital after surgery. Sometimes patients stay an
extra night (3rd night) to improve pain control and to work with physical therapy.

When can | go back to a sit down only job?

Most patients can go back to sit down work only 4 to 6 weeks after surgery.

I need to stand for long periods of time at my job. When can | go back to work?

If you need to stand for a long time at your job without using crutches, you can often go
back to work 12 to 16 weeks after surgery.

How long until | can drive?

You can start driving when you are no longer on opioid pain medicines and can put weight
on your leg. This is often 6 weeks after surgery.

If | play a sport, when can | go back to running and jumping activities?

Athletes can often start light running and jumping 5 to 6 months after surgery. Most
athletes go back to full participation 9 months after surgery.
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The Rehabilitation Process

1. Set flexible goals you can build on.

Making rehab goals helps you decide what is important at each step of the
process. Meeting these goals can:

e Make you feel more positive and confident.
e Trigger new and helpful behaviors, like staying motivated and
consistent during rehab.

©

SMAART (Specific, Measurable, Achievable, Adjustable, Relevant, Time-based) goals work

great for this.

2. Visualize your recovery.

Mental imagery is an easy and useful tool to help in your rehab. Close your
eyes and imagine your body getting better and back to action. Use all 5
senses: sight, touch, taste, hearing, and smell.

For example, you can picture a team of "little robots” fixing your tissues
and cells. You can also picture yourself making the right moves of your
sport or activity after you are cleared for action.

3. Learntorelax.

Many relaxation techniques, like progressive muscle relaxation and body
scans, can help during stressful times in your recovery. They are quick to do
and can lessen stress, anxiety, and muscle tension. You can find free videos on
these techniques on YouTube.

4. Celebrate the small stuff.

Take time to celebrate your success. Even if you have not reached your final
goal, appreciate your progress and successes during the process.

For example, take yourself out to a nice meal or buy yourself a gift for each of
your recovery milestones. This can be the boost you need to keep going
during the hardest times.

&S @

& g @




5. Trynottodetach.

Injuries can be lonely. Being around your team may remind you of your
physical limits. Isolation can cause negative emotions and a longer,
harder recovery. Try to stay a part of your team and avoid being alone.
Talk with friends and trusted adults about your struggles,
accomplishments, and the rehab journey.

6. Focus on what you can control.

THINGS TO

We often worry about the stuff out of our control. The reality is that FOCUS o

you cannot change how or why you got injured. Try to stay focused
on the present. Spend energy on things you can control, like your
mood and efforts during rehab.

THINGS
You can
CONTROL

Keep the focus on the process instead of the outcomes. It might help
to make a list of things you can and cannot control.

7. Make sure your self-talk is positive.

Self-talk is the conversation we have with ourselves in our head. If our
inner voice is negative and self-defeating, we may struggle and
recover slower. When it is positive and hopeful, we have a better
chance at success.

If your inner voice is negative, work to fill your mind with positive
statements. Focus on the present. For example, view your rehab as a
hurdle on your path rather than a barrier you cannot get past.

You do not have to believe everything that you think. If a thought is
negative, try flipping it around to be more positive and hopeful.

8. Write about your rehab journey.

Journaling is a great, free tool to use during rehab. Take a few minutes
to write about any trauma or emotions from the injury. This can help
yOu process your experience.

It can also be helpful to build up your resiliency and ability to change,
and to view your progress over time. You can check your phone's app
store for free digital journal options.
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Appendix A: Home Exercises Before Surgery
You will be given exercises to do at home after surgery.
Bridging with Elastic

1. Loop elastic around lower thighs.

2. Lie on back with knees bent and feet wide.

L
3. Push knees out against elastic and hold.
4. Raise buttocks up and hold. +
5. Lower buttocks and repeat.
Special instructions:
e Keep a neutral spine.
e Do 1 set of 30 repetitions, every other day.
Quadruped Cat/Cow P
1. Startin 4-point kneeling, back in neutral position.
2. Tuck chin in and round your back upward 1
segment at a time.
3. Reverse by letting back arch 1 segment at a time.
Keep neck in neutral at the end. B

Special instructions:

e Do 1 set of 20 repetitions, every other day.

Prone Hip Rotation

1. Lie face down.
Bend knee of involved leg to 90-degrees.
3. Move lower leg side to side through pain-free N

Special instructions:

e Do not let the pelvis or low back position r

change. Keep thigh in line with trunk. m
e Do 1set of 20 repetitions, every other day.




Prone Hip Extension
1. Lie face down
2. Keep knee on involved leg straight.
3. Lift involved leg up.

4. Return to starting position and repeat.

Special instructions:

e Do not use your low back. It should be felt in the buttocks.
e Do 1 set of 20 repetitions, every other day.

Front Plank

1. Lie face down, supporting body on forearms.
. Raise hips and knees up off ground.
3. Tighten abdominal muscles as you hold body
straight.
4. Hold for 1 minute. Keep a neutral spine. t t

Special instructions:

e Start on knees if too challenging.
e Do 1setof 1repetition, every other day.

Side Plank

1. Lie on floor on your side, forearm supporting upper
body.

2. Knees should be straight, ankles together.
3. Place free hand on hip.

4. Raise hips and thighs off floor until trunk and back
are straight.

5. Hold for 45 seconds.
6. Repeat on other side.
Special instructions:

e Start on knees if too challenging.
e Do 1setof 1repetition, every other day.



26

University of lowa Health Care Orthopedics and Rehabilitation

Appendix B: Preparing Your Home Checklist

Tips to make your home safe

U
U

O o O O o

O

Remove all clutter from the floor and stairs.
Remove all throw rugs and cords.

Put items you use often at counter level in your kitchen, bathroom, shower, and
bedroom.

Make meals ahead of time and store them in the freezer.
Place a non-slip mat or tape in the shower.

Put up grab bars near the toilet and shower.

Place a night light in the bathroom.

Have good lighting in all rooms, hallways, and stairs. Turn on lights when you get
up at night

Arrange furniture so there are clear walking pathways.
Do not use low chairs or couches. A good seat height is at least 20 inches.

Measure to see if your toilet is at least 20 inches from the ground. If it is not, get a
toilet riser that is at least 20 inches high.

Think about having pets stay with someone so you do not trip over them.

Always keep your assistive devices near you. Use them to keep your balance and
maintain your precautions.

Make sure stairs have a handrail the entire length of the stairs. Place bright non-
skid strips on the edge of steps.



Appendix C: Incentive Spirometer

How do | use an incentive spirometer?

1.

2.

3.

Sit up in bed if possible.
Hold the incentive spirometer upright.
Put the end of the hose in your mouth.

Take a big breath in, slowly. Try to keep the
yellow piece in the better to best range.

Hold your breath (try for at least 5 seconds).

After each set of 10 deep breaths, practice
coughing to be sure your lungs are clear. If you have an incision, support your
incision when coughing by holding a pillow firmly against it.

How often do | use an incentive spirometer?

Use the spirometer for 1 hour while you are awake. During the night, use the spirometer

when you are awake and at least every 4 hours. Stop using the spirometer after you go
home and are doing your normal level of activity or have stopped taking prescription pain
medicine.
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=> uihc.org/services/hip-preservation
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