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Section One:  

General Information 
What you will learn in this section: 

 

• Welcome 

• Overview of the Joint Replacement Center 

• Your Joint Replacement Team  
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Welcome 
We are pleased that you have chosen MemorialCare Joint 
Replacement Center at Long Beach Memorial. Your decision to 
have elective joint replacement surgery is the first step towards a 
healthier lifestyle. 
 
Each year, more than 700,000 people make the decision to 
undergo joint replacement surgery. The surgery aims to relieve 
your pain, restore your independence, and return you to work 
and other daily activities.  
 
The program is designed to return you to an active lifestyle as quickly as possible. Most patients 
will be able to walk the first day after surgery, and move towards normal activity in six to twelve 
weeks 
 
The Joint Center has planned a comprehensive course of treatment. We believe that you play a 
key role in promoting a successful recovery. Our goal is to involve you in your treatment through 
each step of the program. This guide will give you the necessary information to promote a more 
successful surgical outcome. 
 
Your team includes physicians, physician assistants, patient care assistants, nurses, orthopedic 
technicians, physical and occupational therapists specializing in total joint care. Every detail, from 
peri-operative teaching to postoperative exercising, is considered and reviewed with you. The 
Joint Care Coordinator will plan your individual treatment program and act as your guide. 
 

Purpose of the Guidebook 
Preparation, education, continuity of care, and a pre-planned discharge are essential for optimum 
results in joint surgery. Communication is essential to this process. The Guidebook is a 
communication tool for patients, physicians, physical and occupational therapists, and nurses. It is 
designed to educate you so that you know: 

• What to expect every step of the way 
• What you need to do 
• How to care for your new joint 
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Remember, this is just a guide. Your physician, physician assistant, nurses, or therapist may add to 
or change any of the recommendations.  Always use their recommendations first and ask 

questions if you are unsure of any information. Keep your Guidebook as a handy reference for at 
least the first year after your surgery. The information in the Guidebook covers a lot of information 

so it may look overwhelming. Since it will assist you with your surgery, we recommend reading the 
entire guide, at a pace that suits you. 
 

Overview of the Center for Joint Replacement 
We offer a unique program. Each step is designed to encourage the best results leading to a 
discharge from the hospital three days after surgery. Features of the program include: 

 

• Dedicated nurses and therapists trained to work with joint patients 

• Casual clothes (no drafty gowns) 

• Private rooms 

• Emphasis on group activities 

• Family and friends participating as “coaches” in the recovery 
 process 

• Group lunches with your coach and staff 

• A Joint Care Coordinator who coordinates preoperative care  
and discharge planning 

• A comprehensive patient guide for you to follow from six weeks  

before surgery until three months after surgery and beyond 

• Quarterly luncheons for former patients and coaches 

• Monthly education seminars about hip and knee pain 
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Standing Terminal Knee Extension 
Standing against the wall, with feet about  

4 to 6 inches from the wall, place a 6-8” ball or towel 
roll behind your knee. Push the ball or towel into the 

wall by tightening the hip and quadriceps muscle.  
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Advanced Stair Exercises 
To be started 6 to 24 weeks after surgery and performed with your physical 

therapist who will instruct you the step height on which to start.   

 

Single Leg Forward Step-up 
Hold onto the stair railing – place the surgical foot on the first step. Step up on the stair with the 

surgical leg. Return to the start position. You may need to begin with a 2 to 4 inch step 
(book/block) and progress to higher step as tolerated.   
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Single Leg Lateral Step up 
Face the railing, with the surgical leg nearest the step; holding onto the railing, place the foot on 

the step and slowly step up lifting the non-surgical leg from the floor; slowly lower the foot to the 
start position. You may need to begin with a 2 to 4 inch step and progress to the higher step as 

tolerated.  
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Retro Leg Step-Up 

 Stand, with your back to the steps and holding the railing. Place the surgical foot on the step 

and step up backwards until the other foot is on the step. Return to the start position by 
lowering the non-surgical leg back down to the floor. You may need to begin with a 2 to 4 

inch step and progress to the higher step as tolerated.  
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Frequently Asked Questions About Total Hip  
Replacement Surgery 
 

We are glad you have chosen MemorialCare Joint Replacement Center@ Long Beach to care for 

your hip. People facing joint surgery often have the same questions. If there are any other 
questions that you need answered, please ask your surgeon, the Joint Care Coordinator, or any 

member of your joint care team.  We are here to help. 
 

What is osteoarthritis and why does my hip hurt? 
Joint cartilage is a tough, smooth tissue that covers the ends of bones where joints are located. It 

helps cushion the bones during movement, and because it is smooth and slippery, it allows for 
motion with minimal friction. Osteoarthritis, the most common form of arthritis, is a wear and tear 

condition that destroys joint cartilage. Sometimes, as the result of trauma, repetitive movement, 
or for no apparent reason, the cartilage wears down, exposing the bone ends. Over time, cartilage 

destruction can result in painful bone-on-bone contact, along with swelling and loss of motion. 
Osteoarthritis usually occurs later in life and may affect a single joint 

or many joints. 
 

What is total hip replacement? 
The term total hip replacement is somewhat misleading. The hip 
itself is not replaced, as is commonly thought, but rather an implant 

is used to re-cap the worn bone ends. The head of the femur is 
removed, a metal stem is inserted into the femur and topped with a 

metal or ceramic ball. The worn socket (acetabulum) is smoothed 
and lined with a metal cup and either a plastic, metal, or ceramic 

liner. No longer does bone rub on bone, causing pain and stiffness.  

 

How long will my new hip last and can a second replacement be 

done? 
All implants have a limited life expectancy depending on an individual’s age, weight, activity level, 

and medical condition(s). A total joint implant's longevity will vary in every patient. It is important 
to remember that an implant is a medical device subject to wear that may lead to mechanical 
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failure. While it is important to follow all of your surgeon’s recommendations after surgery, there is 

no guarantee that your particular implant will last for any specified length of time. 
 

What are the major risks? 
Most surgeries go well, without any complications. Infection and blood clots are two serious 

complications. To avoid these complications, your surgeon may use antibiotics and blood 
thinners. Surgeons also take special precautions in the operating room to reduce the risk of 

infection. 
 

How long will I be in the hospital? 
Most hip patients will be hospitalized for three days after surgery. There are several goals that 
must be achieved before discharge. 

 

What if I live alone? 
You may return home and receive help from your coach, a relative or friend. You may need  
to stay in a skilled nursing facility following your hospital stay, depending on your progress 

 or lack there of. 
 

How do I make arrangements for surgery? 
After your surgeon has scheduled surgery, the Joint Center Coordinator will contact you. The JCC 
will guide you through the program. The coordinator’s role is described in the Guidebook along 

with a telephone number. 
 

What happens during the surgery? 
The hospital reserves approximately one to two hours for surgery. Some of this time will be taken 

by the operating room staff to prepare for surgery. You may have a general anesthetic, which 
most people call “being put to sleep.” Some patients prefer to have a spinal or epidural anesthetic, 

which numbs the legs and does not require you to be asleep. The choice is between you, your 
surgeon, and the anesthesiologists. For more information, read “Anesthesia” in your Guidebook 

appendix. 
 

Will the surgery be painful? 
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You will have discomfort following the surgery, but your discomfort should be manageable. The 

staff will teach you the pain scale to better assess your pain level and give you appropriate pain 
medication. For more information, read “Understanding Anesthesia” in this Guidebook. 

 

How long and where will my scar be? 
There are a number of different techniques used for hip replacement surgery. The type of 
technique will determine the exact location and length of the scar. The traditional approach is to 

make an incision lengthwise over the side of the hip. Your surgeon will discuss which type of 
approach is best for you.  

 
Please note that there may be some numbness around the scar after it is healed. This is perfectly 

normal and should not cause any concern. The numbness usually disappears with time. 
 

Will I need a walker, crutches, or a cane? 
Patients progress at their own rate. Normally we recommend that you use a walker, crutches, or a 
cane from four to six weeks.  

 

Where will I go after discharge from the hospital? 
Most patients are able to go home directly after discharge. Some patients may transfer to a skilled 
nursing facility. The Joint Care Coordinator will help you with this decision and help make the 

necessary arrangements. You should check with your insurance company to see if you have skilled 
nursing facility benefits. 

 

Will I need help at home? 
Yes, for the first few days or weeks, depending on your progress, you will need someone to assist 

you with meal preparation, etc. Coaches need to be available to help. Preparing ahead of time, 
before your surgery, can minimize the amount of help needed. Having the laundry done, house 

cleaned, yard work completed, clean linens put on the bed, and single portion frozen meals will 
help reduce the need for extra help. 

 

 

Will I need physical therapy when I go home? 
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Yes, you will have either outpatient or in-home physical therapy. Patients are encouraged to 

utilize outpatient physical therapy. We will help you arrange for an outpatient physical therapy 
appointment. If you need home physical therapy, we will arrange for a physical therapist to 

provide therapy in your home. Following this, you may go to an outpatient facility three times a 
week to assist in your rehabilitation. The length of time for this 

type of therapy varies with each patient.  
 

Will my new hip set off security sensors when travelling? 
Your joint replacement is made of a metal alloy and may or may 

not be detected when going through some security devices. You 
can carry a medic alert card indicating that you have an artificial 

joint, but security at check points usually don’t heed the cards, 
they will need to use their wand devices to check you. Check with 

your surgeon on how to obtain a medic alert card. 
 

 




