
Supporting you through 
shoulder replacement surgery

Patien
t Ed

u
catio

n

Legacy Health

Total Joint Centers



1

Contents

Welcome. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

Important phone numbers. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

Appointments checklist. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 4

Anatomy overview

Healthy shoulder joint. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 5

Arthritic shoulder joint. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6

Shoulder replacement surgery. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6

Reverse total shoulder replacement  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 7

Pre-surgical appointments

Medical clearance . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8

Pre-admission services. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8

Pre-surgical appointment with your surgeon. .  .  .  .  .  .  .  . 8

Checklist for medical clearance and .

pre-admission appointments. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9

Preparing for surgery

Mobilize your support system. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10

Prepare your body. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10

Create a recovery environment at home . .  .  .  .  .  .  .  .  .  .  . 11

About the hospital. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11

Home fall prevention checklist. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11

Preparation checklist. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12

Medications. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12

What to take to the hospital . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12

The day before surgery. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12

The morning of surgery . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12

At the hospital

Surgery. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13

After surgery. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13

What happens to your belongings? . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13

Supporting you through shoulder replacement surgery

The road to recovery

Pain management. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14

Mobility . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14

Bladder care. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15

Bowel care. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15

Respiratory care. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15

Getting rest. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15

Circulatory care. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15

Physical therapy . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16

Reverse total shoulder physical therapy . .  .  .  .  .  .  .  .  .  .  .  16

Occupational therapy . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16

Total shoulder replacement precautions. .  .  .  .  17

Home and beyond

Leaving the hospital . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19

Discharge instructions . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19

Pain medication. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19

Possible complications . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19

Regular follow-up appointments with .

your surgeon. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19

Discharge checklist . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20

Exercises

Total and reverse shoulder replacement exercises. .  .  22

Total shoulder replacement exercises. .  .  .  .  .  .  .  .  .  .  .  .  .  .  23

Questions and answers

Total shoulder replacement .

frequently asked questions. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24

Pocket insert from the printed version

Checklist for the days before your surgery

Click on a line to jump to the specified page.



3

Thank you for choosing Legacy Total Joint Center–
Good Samaritan. Preparing and planning for your 
total joint replacement surgery is important for a 
successful outcome. We look forward to our first 
meeting with you at the total joint class. We have 
designed this class to optimize your surgery and 
rehabilitation outcomes, and it is an important part 
of your care. Pre-admission services at Legacy Good 
Samaritan Medical Center will be contacting you to 
schedule your class.

Our Total Joint Center provides comprehensive pre-
operative and post-operative rehabilitation services 
for our patients undergoing total shoulder, total hip 
and total knee replacement. Our program involves 
care by a multidisciplinary team of rehabilitation 
specialists. This includes doctors, nurses, physical 
therapists, occupational therapists, pharmacists, 
social services and nurse total joint case managers. 
Working together, these skilled professionals provide 
you with a full array of patient services:

Welcome

Welcome

Important phone numbers

Legacy Good Samaritan Medical Center
Main hospital. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   503-413-7711

Total Joint Center coordinator . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   503-413-7649

Bloodless Surgery Program. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   503-413-8396

Financial Counselor. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   503-413-8417

Patient Business Services . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   503-413-4048

Pre-Admission Services. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   503-413-8036 

Rehabilitation Services. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   503-413-7753

www.legacyhealth.org/totaljointcenter

• Total joint class

• Advanced planning for hospital stay and post-
hospital care

• Individualized physical therapy

• Occupational therapy — instruction on bathing, 
dressing, home safety, utilizing assisted devices and 
more

Our goal in the Total Joint Center is to make your 
recovery and rehabilitation as easy, pleasant and 
productive as possible. Please contact us if you have 
any questions or concerns along the way. Our team 
is excited to be your partner in this process, and we 
hope we can assist you in approaching your surgery 
with knowledge and confidence. 

We are here to help, and we are committed to 
do everything we can to make your surgery and 
recovery a success.

Total Joint Center staff



4

Appointments checklist

Before surgery

 Medical clearance with primary care physician

Day	 Date	 Time

Location

 Dental exam

Day	 Date	 Time

Location

 Total joint class

Day	 Date	 Time

Location: Legacy Good Samaritan Medical Center

 

 Nurse pre-assessment (PAS)

Day	 Date	 Time

Location

 Pre-op physical exam with surgeon

Day	 Date	 Time

Location

Surgery

Day	

Date	

Check-in time

Location: Legacy Good Samaritan Medical Center

After Surgery

 Post-op physical exam with surgeon

Day	 Date	 Time

Location

 Outpatient physical therapy

Day	 Date	 Time

Location

Appointments checklist

Legacy Good Samaritan Medical Center — 503-413-7711
1015 N.W. 22nd Ave.
Portland, OR 97210
toll-free 800-733-9959

Total Joint Class
Good Samaritan Medical Building 3
Conference Room 219
1130 N.W. 22nd Ave.
Portland, OR 97210

Location



5

Healthy shoulder joint
The shoulder is a ball and socket joint, made up of 
three bones, the humerus (upper arm bone), the 
scapula (shoulder blade) and the clavicle (collar 
bone). The ball at the top end of the humerus 
(humeral head) fits into the socket (glenoid) of the 
scapula to form the shoulder joint. The humeral head 
and glenoid are covered with cartilage, which allows 
for smooth joint motion.

The shoulder has the greatest range of motion of 
any joint in the body, allowing you to position your 
hand anywhere in space. The coordinated activity of 
numerous muscles working together in set patterns 
is required to produce this motion.

• Thirty muscles provide movement and support to 
the shoulder complex.

• Fifteen muscles move and stabilize the scapula.

The rotator cuff muscles are important to normal 
shoulder function. Together they act to stabilize and 
rotate the shoulder joint. 

Healthy shoulder joint

supraspinatus muscle

subscapularis muscle

humerus

acromion of 
scapula

long 
tendon 
of bicep 
muscle

scapula

humerus

glenoid of 
scapula

humeral head

Anatomy overview

Anatomy overview
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Arthritic shoulder joint
The term “arthritis” is used to describe a condition in 
which there is abnormal or absent cartilage in a joint. 
An X-ray of an arthritic shoulder shows bone spurs 
and a decreased joint space between the humeral 
head and the glenoid (at right, top). This narrowed 
joint space represents a loss of cartilage, which can 
eventually progress to “bone-on-bone” arthritis. As 
the condition advances, some note loss of motion, 
weakness and increased pain. 

Shoulder replacement surgery
In a shoulder replacement surgery the damaged joint 
is replaced with a new, artificial joint. The head of 
the humerus is removed and replaced with a metal 
prosthetic ball. The prosthesis continues down into 
the shaft of the humerus. 

The socket portion of the shoulder is prepared by 
removing any damaged cartilage on the surface. The 

glenoid component is 
then fixated into the 
socket bone of the 
scapula. 

Surgery requires 
moving one of the 
rotator cuff muscles 
out of the way to insert 
the shoulder replace-
ment. Instead of 
disrupting the tendon, 
which does not always 
heal well, a piece of 
bone is removed 
where the rotator cuff 
muscle attaches. 
When the prosthesis is 
in place, this bone is 
repaired with sutures. 

Certain activities will be restricted to allow the repair 
time to heal. For shoulders with severe rotator cuff 
problems, reverse shoulder replacements are 
implanted with the ball and socket reversed.

Arthritic shoulder joint

Artificial shoulder joint

Prosthetic, or artificial, 
components

Anatomy overview



7

Reverse total shoulder replacement  
A “reverse” is a uniquely designed shoulder replace-
ment that replaces the humeral head with a socket 
and replaces the glenoid socket with a hemisphere 
(half a ball). 

Why is a “reverse” used?

A standard shoulder replacement for arthritis requires 
a good rotator cuff to remain stable and function 
effectively. While shoulders with arthritis and small 
rotator cuff tears may still be expected to function 
well with standard shoulder replacement, shoulders 
with large, unbalanced or dysfunctional rotator cuff 
tears are at a higher risk for failure with standard 
replacements. The design of a reverse shoulder 
replacement allows it to be used in patients with 
severe rotator cuff problems or problems in which 
a standard replacement would not be expected to 
function well. 

Recovery/rehabilitation

The recovery after a reverse replacement differs from 
a standard shoulder replacement in several impor-
tant ways. After surgery, a sling is used full time for 
up to four weeks. While it is still important to move 
the elbow and hand daily, to decrease swelling and 
stiffness (see the Exercise section), shoulder motion 
is delayed for up to one month. The reverse replace-
ment is considered a “low-demand” replacement, 
meaning it is not designed for heavy use. While the 
activity restrictions are similar to those suggested 
after standard replacement, additional restrictions 
may apply. 

Aside from these differences, the general informa-
tion supplied in this guide to shoulder replacement 
still applies. 

Reverse total shoulder

Prosthetic, or artificial, components 
of a reverse total shoulder

Look for boxes like this throughout the note-

book for specific instructions for reverse total 

shoulder replacements. 

Anatomy overview
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Your pre-surgical appointments are part of our 
commitment to prepare you for the best possible 
outcome. We will gather important information 
about your health so we can safely care for you. 
Completing these visits as scheduled will help avoid 
any delays or cancellations on the day of surgery. 

Medical clearance 
An evaluation by a medical practitioner is required 
to ensure that you are in good shape for surgery. 
This evaluation can be done by your primary care 
provider. Your provider will review your complete 
medical history and discuss with you any medica-
tion changes or further testing you may need. This 
appointment should take place about three weeks 
before your surgery so we can coordinate any further 
tests and prevent any delays in scheduling. 

What to expect at this visit:

• A review of your medical history and current 
medications.

• A physical exam.

• You will have blood drawn.

• You will be asked to provide a urine sample.

• You will have an EKG (wear comfortable clothing).

Pre-admission services
During this visit, you will speak with a patient access 
representative (admitting) and a pre-admission nurse. 
Your electronic medical record will be established for 
your hospitalization. 

What to expect at this visit

• The patient access representative will verify your 
address, contact information and insurance.

• The nurse will review your medical history and 
current medications.

• The nurse will ensure all necessary steps are 
complete for surgical clearance. 

• You may have blood work and/or an EKG performed 
(wear comfortable clothing).

• You will review information about the day of surgery.

Pre-surgical appointment with your surgeon
Before your surgery, you will see your surgeon. At this 
visit, your surgeon will:

• Review your blood work and information from your 
medical clearance appointment and ensure that 
you are fit for surgery.

• Check your surgical site.

• Review the benefits, risks and alternatives of your 
surgery and have you sign a consent form.

• Answer any questions you may have.

Take the time to write down any questions you have 
for your surgeon, so you will remember to ask them 
during your appointments. 

Pre-surgical appointments

Pre-surgical appointments
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Pre-surgical appointments

Please bring the following with you:

 This notebook

 �List of all medication and the doses, or your medication bottles. Please include any over-the-counter 
medications, vitamins and herbal or other supplements.

 Primary care provider’s name and phone number

 List of your past surgeries

 Be ready to discuss any medical problems including:

— Heart trouble

— Kidney trouble

— Diabetes

— Cancer

— Blood clots or bleeding problems

— Reactions to anesthesia

 Picture ID

 Insurance card(s)

 Advance Directives (if you have any)

 �Any paperwork you received at previous appointments. These can be stored in the pocket in the back of 
this book.

 �List of questions/concerns you would like to discuss. Feel free to list these below or in the Notes section.

Checklist for medical clearance and pre-admission appointments

Notes
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Preparing for surgery

There are many steps you can take in the days and 
weeks before your surgery to help you recover suc-
cessfully. 

Mobilize your support system
Legacy Health is dedicated to “family-centered 
care.” However you define family, we believe their 
involvement is an important part of your experience. 

We encourage a family member or friend to come 
with you to your appointments before surgery. You 
will also want to start thinking about your support 
system after discharge from the hospital. 

We think the optimal discharge location is your 
home, with a support system to assist you. Every 
patient recovers at varying speeds. How much care 
you will need will depend on how you feel and how 
well you are moving.

We expect you to have someone to help care for 
you for a week or two after the surgery. You will 
also need help with meal preparation, shopping 
and laundry, and someone to drive you to therapy 
and doctor appointments. It is helpful to have your 
support person present during your therapy in the 
hospital. This will allow the therapist time to teach 
the person how to provide the support you will .
need at home. 

If you have concerns about returning home after 
your hospital stay, please let your surgeon and care 
team know so we can discuss this with you. For a 
small number of patients, a short stay at a nursing 
facility may be needed. If necessary, we can assist 
you in making these arrangements in conjunction 
with your insurance company. However, we believe 
most patients do better, feel better and have fewer 
complications when they return to a home setting 
after their hospital stay. We highly encourage you to 
explore all of your options for assistance at home.

Prepare your body

• Good nutrition is important in the healing process. 
It is important to eat a well-balanced diet including 
fruits, vegetables and lean protein. 

• Be sure to drink at least six 8-ounce glasses of 
fluid each day. These can be water, juice or non-
caffeinated soda.

• In the time leading up to your surgery, try to keep 
your bowels regular. This will help prevent problems 
with constipation after surgery. Constipation is often 
a side effect of pain medications. 

• Make sure all necessary dental work is completed 
before surgery. For any dental work done after 
surgery, you must take antibiotics before a 
procedure to help prevent infection. You will need 
to do this for at least two years or longer after 
your surgery. Please consult your surgeon. (See 
information on discharge checklist in the Home and 
beyond section.)

• Smoking increases the risks of complications during 
surgery and recovery. If you need information about 
how to quit, please ask. 

• Remaining as active as your pain will allow before 
surgery will keep your muscles strong. Your muscles 
provide support that you will need to recover after 
surgery. We will provide some exercises that will 
help target those muscles most important to your 
recovery.

• Please take good care of the skin on the shoulder 
set for the operation. Any scratches from things like 
yard work or pets could lead to a canceled surgery. 
If you do develop any abrasions or rashes, please 
contact your surgeon’s office.

Preparing for surgery
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Preparing for surgery

Create a recovery environment at home 

• You may need a raised toilet seat. If it is difficult 
for you to stand up from the toilet now, it will be 
difficult after surgery. For the first three months 
after surgery you should not use the surgical arm 
to pull or push up from chairs or the toilet.

• Practice bathroom hygiene with your non-
surgical arm before surgery to make toileting 
easier afterward. If you are having surgery on 
your dominant arm, you may need to get some 
adaptive equipment to make things easier. 

• Prepare some meals ahead of time and have them 
in the freezer to make mealtime less stressful.

• Fill any necessary prescriptions so you have 
enough of your daily medications to last several 
weeks after your surgery.

About the hospital
You’ll find information about services available 
at Legacy Health in the hospital brochure.

Parking
Free valet parking is available at the main 
entrance. Free parking is also available in 
two parking structures on the Legacy Good 
Samaritan campus.

• Anticipate what you will be using for ice packs and 
have them ready (gel packs, ice in a bag, large bag 
of frozen peas).

• Store frequently used items in an easy-to-reach 
place, below shoulder height.

Falls are often due to hazards that are easy to over-
look, but easy to fix. This checklist will help you find 
and fix those hazards in your home.

When you walk through a room, do you have 
to walk around furniture and objects stored 
on the floor?

 �Ask someone to move the furniture so your path 
is clear, allowing room for a walker or crutches. 
Keep objects off the floor and stairwells.  

Do you have throw rugs on the floor?
 �Remove rugs. They can be a trip hazard 
particularly when using a walker or crutches. 

Is the shower floor or tub slippery? Do you 
need support when getting up from the 
toilet?

 �Put a non-slip rubber mat or self-stick strips on 
the floor of the tub or shower. 

 �Have grab bars secured next to the toilet, tub or 
shower.  

Is the path from your bed to the bathroom 
dark?

 �Put in a night-light so you can see where you are 
walking. 

 �Place a lamp close to the bed where it’s easy to 
reach.

Are the handrails loose or broken? Is there a 
handrail on only one side of the stairs?

 �Fix loose handrails or put in new ones. Make sure 
handrails are on both sides of the stairs and are as 
long as the stairs.

Other things you can do to prevent falls
• �Have your vision checked regularly. Poor vision can 

increase your risk of falling. 
• Get up slowly after you sit or lie down.
• �Wear supportive shoes both inside and outside the 
house. Avoid going barefoot or wearing slippers. 

• �Improve the lighting in your home. Florescent 
bulbs are bright and cost less to use. 

• �Coil or tape cords and wires next to the wall so you 
cannot trip over them. 

• �Have your doctor check your medications, includ-
ing over-the-counter meds. Some medicines can 
make you sleepy or dizzy. 

Home fall prevention checklist
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Medications
 �Do not take anti-inflammatory medications for seven days before surgery, e.g., 
ibuprofen, Aleve, Naproxen, etc.

 �Medications to stop taking, and when

If you take blood thinners on a regular basis, such as aspirin, Coumadin/warfarin, 
Plavix, Lovenox, etc., make sure you have directions about when to stop taking them 
before surgery.

 Medications to take the morning of surgery

If you take medication for diabetes or high blood pressure, make sure you have 
directions on how to take them prior to surgery. 

What to take to the hospital

 This notebook.

 �Comfortable, loose-fitting clothing. Large, button-up shirts may be easiest to put on 
and take off.

 �Your walker or cane if you use them regularly at home.

 Toiletries.

 �Glasses, contact lenses, hearing aids and/or dentures with the necessary storage 
containers.

 �Any inhalers, eye drops or CPAP machine. Please alert the staff if you bring these items 
to the hospital.

The day before surgery

 �Do not eat or drink anything after midnight (unless instructed otherwise by your 
doctor). This includes water, gum, hard candy, lozenges and chewing tobacco.

 �Limit alcohol intake and do not smoke for 24 hours before surgery.

 �The night before surgery, shower with the special soap provided.

 �Notify your surgeon if you develop a sore throat or fever.

 �Get a good night’s sleep. Set your alarm!

The morning of surgery 

 �If instructed, scrub your surgical site with the special soap provided. Do not apply 
body lotion, deodorant or makeup, or wear contact lenses.

 �Do not take jewelry or valuables to the hospital.

 �Please come to the hospital at the instructed time.

Preparation checklist

Date and time of last dose

Time taken

Preparing for surgery
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At the hospital

Check in at the main entrance of the hospital. 
From there, you will be escorted to a room in our 
Short Stay Unit. A friend or family member is 
welcome to accompany you to this area. 

While you are in Short Stay you will:

• Meet the nurse who will coordinate your pre-
operative care.

• Change into a hospital gown.

• Have an IV (intravenous catheter) started to 
give you fluids and antibiotics.

• Have your surgical site prepared: The hair 
around your shoulder, including the upper 
chest and axilla (armpit), will be removed with 
clippers, and the area will be scrubbed again.

• Confirm your surgery with your surgeon and have 
your surgical site marked.

• Speak with the anesthesiologist and surgical nurse 
about your surgery.

• Take your first pain medication.

Surgery
The procedure usually takes two to three hours in the 
operating room. 

While you are in surgery, your friend or family 
member can wait in our waiting lounge. The surgeon 
will want to talk with them when your surgery is 
finished.  

Your friend or family member should check in at 
the volunteer desk. If he or she wishes to go to the 
cafeteria or for a short walk, the volunteers will give 
them a pager so they can be notified when they 
need to return. 

After surgery
After surgery you will be transported to the recovery 
room. The specially trained staff will care for you as 
you awaken from anesthesia. 

• Your heart rate, blood pressure, respiratory status 
and temperature will be monitored closely. 

• Nurses will assess and treat your pain and any 
nausea you may experience.

• You may have a tube (Foley catheter) that collects 
your urine.

• Your surgical site will be covered with a dressing.

• You may have a tube for drainage from your surgical 
site.

When you are ready to leave the recovery room, 
you will be transported to your room on the surgical 
unit. Your friend or family member will be able to join 
you in your room. 

What happens to your belongings?
Your belongings will be locked up until you have been assigned a room on the surgical 
unit. Our staff will transport your belongings to your new room. If you wish, your family 
member can keep your belongings and take them to your room. 

At the hospital
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Pain management
Joint replacement surgery is designed to reduce 
the amount of pain you are currently experiencing. 
However, you will have some discomfort following 
surgery as your incision heals and you get used to 
your new joint. Our medical staff will do everything 
possible to attend to your comfort. Although not 
all pain can be eliminated, pain relief medications 
can safely lessen the pain you feel after surgery. You 
should be comfortable enough to participate in your 
rehabilitation, as well as rest effectively. As you prog-
ress, you can expect the pain to be less intense.

Communication with your health care team is 
essential. Tell your care providers how you feel and 
how well pain relief measures are working for you. We 
need to know how much pain you are having when 
you are moving your joint, not just at rest. In turn, we 
will discuss options for pain relief and what you can 
expect from different interventions.

This communication is especially important in the 
first 24 hours after surgery. When you first return from 
surgery you may be surprised at how little pain you 
are experiencing. This pain relief is a residual effect of 
the anesthesia you received. How long this lasts 
depends on the method of anesthesia provided and 
can vary from person to person. Please let your nurse 
know as soon as you begin to feel discomfort so we 
can continue to provide effective pain control. 

Pain medications can be delivered in different ways. 
Medications delivered through an intravenous line, or 
IV, begin to work quickly but generally do not pro-
vide prolonged relief. Oral medications, or pain pills, 
provide longer lasting pain control. These drugs are 
most effective when taken as soon as pain begins. In 
the beginning you may require a combination of IV 
and oral pain pills. By the time you leave the hospital, 
you will take only oral pain medications. 

Other effective ways you can help manage your 
pain include simple relaxation techniques, ice 
therapy, repositioning and movement. Practicing 
slow focused breathing before surgery can help this 
become an effective tool during your recovery. 

Mobility
Getting up and moving is probably the most impor-
tant part of your recovery and the most effective way 

This is one tool your nurse may use to better understand your 
pain.

to decrease your risk of developing a complication 
after surgery. Mobility aids digestion, improves circu-
lation and lung health, and decreases pain. 

Most people’s instinct is to stop doing something 
when it causes pain. However, moving and using 
your new joint is very effective in decreasing your 
overall pain. Being immobile causes your joint to 
become stiff, achy and painful. Each time you use it, it 
will get easier and you will be one step closer to your 

The road to recovery

The road to recovery
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goal of a functional joint. Do not be afraid to use your 
new joint. Motion as instructed promotes healing 
and will not cause any harm. 

Nursing and therapy staff will work together to get 
you moving. Until given permission by your therapist, 
always have a member of your health care team 
assist with activity. 

Bladder care
If you have a urine catheter, it will be removed in the 
recovery room or the morning after your surgery. 
Removing the catheter as soon as possible decreases 
the risk of getting a bladder infection. While you 
may be nervous about getting up and going to the 
bathroom, this is actually an important step in your 
recovery. Our staff will be able to assist you to the 
bathroom, or we can provide a bedside commode 
until you are able to walk to your bathroom.

Bowel care
The narcotics you are taking for pain control can 
cause constipation. You may be on a stool softener 
to avoid this. Other ways to keep your bowels regular 
include drinking water, including fiber in your diet 
and being active (getting out of bed, sitting up in a 
chair or going for a walk). If you have any concerns, 
please let your doctor or nurse know.

Respiratory care
Following surgery, congestion in your lungs may 
occur, which can lead to pneumonia. To prevent 
pneumonia, your nurse will instruct you on coughing 
and deep breathing as well as using a device called 
an incentive spirometer (IS). Getting out of bed also 
helps your lungs work properly.

Getting rest
It is important to find time to rest in order to par-
ticipate effectively in your rehabilitation. During the 
day, you should create a balance between hard work 
and restorative down time. Resting in bed without 

distractions is the best way to recharge yourself. .
We encourage you to limit your visitors during your 
initial recovery. 

Circulatory care
Blood clots can form when circulation is impaired. 
There are several ways we will work together to pro-
mote circulation. 

• Early mobility can decrease the risk of blood clots. 

• Sequential compression devices (SCDs) are worn 
on your legs. They provide gentle, intermittent 
compression to your calves. SCDs should be worn at 
all times except when you are walking or exercising. 
If the SCDs are not compressing while in bed or 
sitting in a chair, please tell your nurse.

Although shoulder motion may be delayed for 

patients with reverse total shoulder replace-

ments, mobility remains a key part of your 

recovery. Elbow, wrist and hand exercises (see 

the Exercise section) can improve circulation, 

decrease swelling and decrease pain. 

The road to recovery

The following may be signs of a blood clot 
and should be reported to your doctor 
immediately: 

• Calf pain in either leg.

• Warmth, redness or tenderness of calf.

• Difficulty breathing or chest pain.
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Physical therapy
Physical therapy (PT) staff will begin working with 
you the day of surgery to gradually increase your 
activity. The therapists will teach you an exercise pro-
gram and how to get around and perform activities 
safely. Expect to feel tired, but remember that activity 
is vital to your recovery. 

Here are the activities you can expect:

• Day of surgery — You will have a sling on your 
arm after surgery. This sling will be removed for 
therapy. You will be out of bed and sitting in a .
chair for dinner.

• Day one after surgery — Physical therapy will 
continue to work with you. You will be out of bed 
for all meals. Some patients will have met their .
goals for discharge and will be able to go home .
on this day. 

• Day two after surgery — If you are still in the 
hospital, you will continue to work with your 
therapist . 

Physical therapy staff work with patients daily

Reverse total shoulder physical therapy 

• Day of surgery — You will have a sling on your 
arm after surgery. You will be out of bed and 
sitting in a chair for dinner. 

• Day one after surgery — You will continue to 
wear your sling except during elbow exercises. 
Physical therapy will work with you on general 
mobility. Your therapist will teach you how to 
take your sling on and off and how to perform 
activities of daily living without the use of your 
operated shoulder. You will be out of bed for all 
meals. Some patients will have met their goals 
for discharge and will be able to go home on 
this day. 

• Day two after surgery — If you are still in the 
hospital, you will continue to work with your 
therapist.

The road to recovery

Occupational therapy
Occupational therapy (OT) staff will begin working 
with you the morning after surgery. They will assess 
how well you can perform activities of daily living, 
such as grooming, bathing and dressing, that are 
most difficult in the first several weeks after surgery.
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Precautions

To promote a good healing process with your new 
shoulder, your surgeon recommends that you avoid 
certain movements for several weeks after your 
surgery. 

• No driving (six weeks).

• No lifting greater than a pound (six weeks).

• Take care pulling up your pants/socks and get help 
tucking in your shirt with your operated arm (six 
weeks).

• If you use a walker, rest the hand of the operated 
arm on the walker for balance only. Do not lean on 
the operated arm for the first two months.

• No pushing yourself up out of a chair, wheelchair 
or toilet seat with operated arm (three months) — 
see photo 4a.

Total shoulder replacement precautions 

• No toileting hygiene behind your back with 
operated arm (three months). 

• No pushing yourself up out of bed with operated 
arm (three months) — see photo 4b.

• No closing doors, especially siding glass doors, with 
operated arm (three months) — see photo 4c.

4a

4b

4c
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You can safely perform light activities within this 
“box of safety” (see photo 4d) without harming your 
new shoulder. Activities like eating, knitting and 
reading are acceptable. 

4d

Precautions

Notes
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Leaving the hospital
Together we will create a plan to meet your goals for 
a safe discharge. This plan will include assisting you .
in obtaining any equipment or other support you 
may need.

Most patients return home the first or second day 
after surgery. In order to go home you need to meet 
the following criteria: 

• Be in stable medical condition.

• Be able to get in and out of bed with minimal help.

• Demonstrate safe mobility, including walking a 
functional distance to make you safe at home. 

• Have your help at home adequately trained to assist 
you as needed.

• Have your pain managed by oral medications alone.

When you go home you will continue your rehabili-
tation with a home exercise program as instructed by 
the physical therapists during your stay.

In addition, your surgeon may prescribe outpatient 
physical therapy. This usually begins a week after 
discharge.  

Discharge instructions
Throughout your stay, we will instruct you about how 
to care for yourself and your new joint after you leave 
the hospital. If you have any questions or concerns, 
please ask your surgeon or nurse as soon as possible. 

Pain medication
Everyone’s needs vary as to how much and for how 
long narcotic pain medication is needed. Most people 
will need to take something the first couple of weeks, 
in diminishing doses. We expect you to have some 
pain with your therapy, but you should only take the 
medication you need. Also, remember to ice your 
shoulder periodically during the day. This will help 
with discomfort.

Possible complications 

• Blood clot

• Fracture

• Nerve/blood vessel injury

• Stiffness

• Loosening of the artificial components

• Prolonged pain

• Infection

• Prosthetic wear

Regular follow-up appointments with  
your surgeon
It is very important, over the years to come, that you 
keep in touch with your surgeon and get periodic 
X-rays to make sure your shoulder continues to be 
healthy and the artificial components are not loosen-
ing. How often you need to be seen will be deter-
mined by your surgeon, but it will be your responsi-
bility to make those appointments.

Additional physical therapy is delayed for 
patients with reverse total shoulder replace-
ments. This will be addressed by your  
surgeon when it is appropriate.

Home and beyond

Home and beyond 
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 �I have prescriptions for my new medications including pain medications.

 �I have a raised toilet seat, if needed. 

 �I have, or know how to obtain, any necessary equipment.

 �I have arranged for someone to drive me home and help care for me.

 �I have a follow-up appointment with my surgeon.

Discharge checklist

Call your doctor if you notice any of the following, because it might be a sign of infection. 
• Warmth, redness, increased pain or swelling of incision
• Increased clear drainage from your incision
• Any thick, green or foul-smelling drainage from your incision
• Separation of the wound edges
• �Temperature above 100 F
Note: Infections elsewhere in your body could cause an infection in the area of your joint replacement. 
Please consult with your doctor if you develop any signs of an infection.

Home and beyond
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Home and beyond

On your way to lifelong success

We hope your experience at Legacy Health is positive. After surgery, it is up to 

you to take good care of your new joint and make it last. It takes most patients 

a few months to fully regain their energy levels and return to their regular rou-

tines after surgery. You will consult with your surgeon and physical therapist to 

determine how often and for how long you will attend formal physical therapy 

visits after surgery. It takes most patients six to nine months to regain the 

majority of their shoulder motion and strength after a total shoulder replace-

ment, though much of the therapy during this time is done at home. With 

regular exercise and proper use, continued improvements can be noted for up 

to two years after surgery.  

The goal for replacing the arthritic joint is to enjoy a more active lifestyle 

with less pain. You will need to exercise and stay fit. Keep your weight at an 

optimal level; the heavier you are, the greater the wear on your joints. When 

you are choosing activities, remember to limit sports/activities that are high 

impact or have excessive jarring or jamming. Excessive, repetitive lifting or 

regular strenuous use of the artificial shoulder can shorten the expected life-

span of the replacement parts and lead to early wear, loosening or failure. 

Activities that are ideal include golf (if experienced), swimming, cycling, 

walking, hiking, cross-country skiing, general conditioning and traveling. 

(You may beep as you pass through the metal detector at the airport, so 

allow ample time to get through security.) Ask your doctor if you have 

concerns about exercise and activity. 

Congratulations!
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The exercises on this page should be done .
frequently during the day and can be done with .
the sling on or off.

Hand motions
These are very important to help keep the .
swelling in your shoulder from settling in your .
lower arm and hand. Repeat these motions often 
throughout the day.
1. Stretch all your fingers open.
2. Squeeze all your fingers closed.
You can also hold an object to squeeze, like a stress 
ball, a racquetball or ball of socks or nylons.

Wrist motions
These also work the muscles all the way up to your 
elbow keeping your wrist mobile and improving 
circulation. Repeat these motions often throughout 
the day.
1. Bend wrist up.
2. Bend wrist down.
3. Make circles with your hand.

Exercises

Total and reverse shoulder replacement exercises
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Exercises

Elbow motions
Swelling from your shoulder surgery and keeping 
your arm in a sling can cause your elbow to get stiff. 
To prevent stiffness, you should do elbow exercises.

First, take your arm out of the sling. 
1. You can sit, stand or lie on your back with your arm 

by your side. 
2. Allow your arm to relax all the way straight at your 

elbow.
3. Raise your hand upward, bending at your elbow.
4. Perform 10 repetitions, five times a day. 

Total shoulder replacement exercises

Pendulum exercise
This exercise is a good way to relax and get good 
motion in your shoulder. It also comes in handy 
when you are trying to bathe or get a shirtsleeve on 
your operated arm.
1. You must have something sturdy to lean on, such 

as a heavy chair or counter.
2. Lean forward with feet shoulder-width apart and 

use your un-operated arm to support you. The 
farther you bend over, the farther your arm will be 
away from your body.

3. Allow your operated arm to hang loosely away 
from your body.

4. If you are able, move your body in a circular motion 
allowing your operated arm to swing. 

5. Perform for 30–60 seconds, five times per day.
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Questions and answers

When can I go back to work?
This is very dependent upon what you do for work. 
For those people with a desk job or a job that 
requires little or no use of the operated arm, you can 
go back to work as soon as you feel ready. For those 
people with higher impact jobs requiring moderate 
to heavy use of the operated arm, it is necessary that 
you discuss this with and are cleared by your surgeon 
before returning to work.

When can I drive a car?
It is recommended that you do not drive for six 
weeks following the surgery to allow the joint to heal 
properly. You are considered “impaired” if you drive 
while wearing a sling or while taking narcotic pain 
medications. After six weeks, your ability to drive is 
dependent on multiple factors, and if you are still 
feeling unsafe, it is best to speak to your surgeon 
regarding safe return-to-driving recommendations.

When can I start to use my operated arm?
You can use your arm for light tasks such as eating, 
dressing and writing as soon as you feel ready. Please 
review the precautions (see the At the hospital 
section) for general guidelines about appropriate 
progressive use of the arm and shoulder. For the first 
six weeks after surgery, limit the amount of weight 
you lift with your operated arm to no more than that 
of a cup of coffee.

Can I use my operated arm to dress myself?
Yes, but use caution. Loose-fitting clothing and 
button-down shirts will be the easiest and most 
appropriate clothing to wear for the first few weeks. 
Take care when pulling up pants or tucking in shirts 
with the operated arm for the first six weeks. Perform 
gently and do not cause discomfort. A therapist in 
the hospital will give you hints for dressing post-
surgery.

Do I need any special equipment for my home?
A raised toilet seat is recommended for anyone who 
uses their arms to help raise themselves off of a toilet.

Total shoulder replacement frequently asked questions

If you have had a reverse shoulder replacement, 

your arm will be in a sling during the first six 

weeks after surgery. When the sling is removed, 

proceed with activities as described above.

If you have had a reverse shoulder replacement, 

your arm will be in a sling during the first six 

weeks after surgery. When the sling is removed, 

proceed with activities as described above.
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Checklist to help you before shoulder replacement
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Before surgery

 Your surgery is planned for: 

Date	 Time

 �You need to be at the hospital on your surgery 
day by                         (time) — usually two hours 
before your surgery time.

 �Talk with or visit Legacy Pre-Admission Services 
(PAS) within two weeks of your surgery. Call 503-
413-8036 (Legacy Good Samaritan) and refer to 
the Checklist for medical clearance and pre-
admission appointments on page 9 of the joint 
replacement book. PAS will also schedule your 
total joint class, which is designed to teach what 
to expect before and after surgery and has been 
shown to help you get home sooner. 

 �Think about what you might want to eat or drink 
at home after surgery. Stock up on those foods 
and liquids.

 �Plan for someone to take you to the hospital.

 �Before you come to the hospital, plan for 
someone to take you home when you are 
released. Bring their phone number with you to 
the hospital. They can be kept up to date about 
your discharge plans. Most patients go home 
between the first and second day after surgery.  
If you have concerns about getting to or from 
the hospital, or care at home, call the Legacy 
Care Management Department. Ask to speak 
with a social worker or discharge planner. Call 
503-413-7629 (Legacy Good Samaritan).

 �Pick a coach to motivate you when you are in the 
hospital and attending physical therapy.

 �If you have a pet(s), ask someone to take care of 
the pet while you are in the hospital.

Day before surgery

 �Drink plenty of fluid the day before surgery. 

 �Stop eating solid food                        hours before 
your surgery time. 

 �Stop drinking clear liquids or nothing by mouth 
after                        .

 �Refer to your Preparation checklist for additions 
on page 12 of the joint replacement book.

 �Wear or bring comfortable, loose-fitting clothing 
to wear for physical therapy in the hospital and 
for going home after surgery. Large, button-up 
shirts may be easiest to put on and take off. Pack 
other items you want to have in the hospital, such 
as your toothbrush, hairbrush or a book to read.  

 �Remember you will need to leave valuables at 
home. This includes money and jewelry.

 �If you have questions for the anesthesia provider, 
write them down so you won’t forget them.

 �Expect a phone call from the anesthesia provider 
the night before your surgery. If that does not 
occur, the anesthesia provider will talk to you in 
person before you go into surgery.

 �Take your medications as you have talked about 
with your doctor(s).

 �Bring your joint replacement book with you to 
the hospital.
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Better health for all

Donations to Legacy Health Foundations help to ensure 
quality health care is available to everyone in our commu
nity. To learn more, please call The Office of Philanthropy 
at 503-415-4700, write P.O. Box 4484, Portland, OR 97208 
or visit www.legacyhealth.org/giving.

Legacy Health  
Total Joint Centers

www.legacyhealth.org/totaljointcenter




