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Welcome to the Evarts Joint Center at Highland Hospital

Highland and Strong Memorial Hospitals and the University of Rochester Medical Center
have collaborated to create a single state-of-the-art center for joint care. This unique
center combines the research and educational resources of an academic medical center
with the clinical expertise and efficiency of a community hospital focused on service
excellence. The Center also brings together a variety of disciplines to provide patients
access to a full range of services related to joint care, from arthritis and osteoporosis
counseling to joint replacement and fracture treatment.  

The Evarts Joint Center’s total joint replacement program is staffed by some of the most
experienced and highly trained orthopaedic surgeons in the region. The goal of this 
program is to provide the highest quality and innovative care for patients requiring this
specific type of surgery. Our nurses, hospitalists, geriatricians, therapists and counselors
complete a team that is designed to assist you through your hip replacement process. 

Highland Hospital has installed special new operating rooms especially for total joint
replacement as well as a special recovery unit consisting of private rooms designed for
comfort, quiet and privacy. 

Patients choosing the Evarts Joint Center at Highland Hospital can expect the highest
quality expertise, care and service. Strong Health offers many resources to assist you
with your preparation and recovery, including rehabilitation and therapy services in your
home or in an affiliated facility.

Your Treatment Team
The Evarts Joint Center at Highland Hospital provides a comprehensive course of treatment.
Your team includes a network of physicians, physicians’ assistants, nurse practitioners,
orthopaedic nursing staff, physical therapists, social workers and occupational therapists
specializing in total joint care. Our goal is to transition you from chronic joint pain and/or
degenerative joint disease to living pain-free with greater mobility and independence. To
achieve this, you, the patient will be involved in all aspects of your care. It is your
responsibility, as well as ours, to work towards your independence.
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Your Treatment Process
It is important for you to realize that you will be responsible for a major portion of your
postoperative rehabilitation, but rest assured that there will be many health care 
professionals to guide you through your rehabilitation step by step. Modern medicine
has made it possible for a stiff and painful hip to be replaced with one that will function
nearly the same as a normal healthy hip. As long as you follow the instructions of your
doctors, therapists and nurses, and are willing to follow through with recommended
exercises and rehabilitation, you will soon be on your way to a more active lifestyle.

Your Treatment Guide
This Total Hip Replacement Guide is your key to the Evarts Joint Center at Highland
Hospital. It will guide you through the process from your first visit in your physician’s
office to your recovery at home. Please feel free to ask questions at any time along 
the way.
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About This Guide

The Purpose of The Total Hip Replacement Guide
The Total Hip Replacement Guide will help prepare you for your surgery and recovery. 
It is designed to educate you so that you will know:

• What to expect every step of the way
• What you need to do
• How to care for your new joint for life

Remember: This is just a guide. Your physician, nurse, or therapist may add to or change
the recommendations. Always use their recommendations first and be sure to ask ques-
tions if any information or instructions are unclear. Keep this Total Hip Replacement
Guide as a handy reference for at least the first year after your surgery.

Using The Total Hip Replacement Guide
This Guide is divided into sections. You may read the Guide in its entirety or refer to a
section of interest. 

This Guide is also designed to give you helpful information on what to expect with a
total hip replacement. If you have any questions on subjects that are not covered, please
ask your doctor, therapist, or orthopaedic nurse leader for further information. This guide
will cover the following:

• What is a total hip replacement?
• Pre-operative care and planning for a total hip replacement
• Pre-surgery checklist
• Restrictions once the surgery is complete
• Physical therapy
• Precautions
• Frequently asked questions

3
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What is a Total Hip Replacement?

In order to understand what a total hip replacement is, it is necessary to understand how
a healthy hip works. The hip is a ball and socket joint. The “ball” is at the top of your
femur (thigh bone) and the “socket” is at the bottom of your pelvis. There is cartilage
that covers the head of the femur. This allows the ball to move easily and smoothly in
the socket. With the help of the muscles surrounding the hip, you are able to walk easily
and without pain.

An unhealthy or painful hip usually results from a wearing away of the cartilage.
Without the cartilage present, there is no protection between the bony surfaces of the
ball and socket. These two bony surfaces become rough and begin grinding against each
other. This causes pain that results in stiffness and discomfort during movement.
Conditions that can lead to an unhealthy or painful hip include:

• Rheumatoid arthritis—a chronic disease affecting primarily the lining of the joint
resulting in destruction and deformity. The cause of rheumatoid arthritis is unknown.

• Osteoarthritis—affects the joint surfaces of weight bearing joints. Although the exact
cause is unknown, it is believed to be caused by abnormal wear and tear to the joint
surfaces. Other factors that may contribute to osteoarthritis include age, sex, 
heredity and obesity.

• Other causes of degeneration of the hip include previous hip injury, metabolic bone
disease, and abnormalities of growth.

If your surgeon recommends a total hip 
replacement, he or she will choose the best 
artificial hip (prosthesis) for you. This prosthesis is
usually made up of 4 components—a cup, liner,
ball and stem. Different types of materials are used
to make these components. The cup and stem may
be cemented to the bone or porus coated, which
allows bone to bond directly to the implant surface.
Ask your surgeon if you have specific questions
about your surgery or the types of implants 
available to replace your hip. The artificial hip will

act almost like a healthy hip and should allow for walking with ease and without pain.
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Role of the Orthopaedic Nurse Leader

The orthopaedic nurse leader will coordinate your care from the pre-operative class
through discharge and post-discharge follow-up.

The Orthopaedic Nurse Leader will:
• Teach your pre-operative education class
• Assist in coordinating your discharge (to outpatient services, home or a 

rehabilitation unit)
• Assist you in getting answers to your questions 
• Act as your liaison throughout the course of treatment from pre-op through 

post-discharge

You may call the orthopaedic nurse leader at any time before your surgery to ask
questions about your pending surgery. She can be reached between the hours of 
7:00 AM and 3:00PM. A message may be left for her to call you if she is not available.

If your concern is urgent, you may page her at any time.

5
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Orthopaedic Nurse Rebecca Stanton, RN, BSN, ONC
Telephone (585) 341-0183

Pager (585) 220-5243
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Getting Ready

Once the decision has been made to have a hip replacement, your surgeon will make the
arrangements for surgery. You will soon receive (if you have not already) a mailing from
your surgeon’s office including:

• Information about Highland Hospital’s pre-admission testing
• An appointment date for your pre-admission testing or instructions to make that

appointment
• A 4-page pre-admission health survey to bring with you to that appointment
• A 2-page patient information form to mail back in the envelope included
• Information about anesthesia 

Complete Necessary Paperwork
• Be sure to obtain medical clearance from your primary care physician if your surgeon

has requested it.
• Keep your appointment for pre-operative testing, and be sure to bring your 

medications with you in their original containers or a detailed listing of medication
names, doses, and frequency.

• Review “Exercise Your Rights” (Appendix I)
The law requires that everyone admitted to a medical facility have the opportunity to
make advance directives concerning future decisions regarding his or her medical care.
Although you are not required to do so, you may make the directives you desire. If
you have advance directives, please bring copies to the hospital on the day of surgery.

• Refer to the “Pre-surgery Hip Replacement Checklist” (Appendix VII).

Attend Joint Class
The Evarts Joint Center conducts bi-monthly joint classes for patients who will be having
total hip surgery. Here, an orthopaedic nurse will talk about what you need to do prior to
surgery. She will also introduce you to the physical therapist, occupational therapist, and
social worker you will be working with. This is a good time to ask questions. When you
leave your class, you will receive a business card with contact numbers to use if you have
more questions. Attendance at this class is very important because it will provide you
with the information you need to have a smooth experience in the hospital and to be
ready to do your part after discharge to ensure a full recovery.
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Personalized Pre-operative Assessments
The Evarts Joint Center offers two types of personalized pre-operative assessments. 
You may be interested in scheduling a home visit by a physical therapist to evaluate your 
surroundings and safety issues and make recommendations to make sure your home is
ready for your recovery. You may also be interested in visiting our outpatient facility
where an occupational therapist will provide individualized education and hands-on
training to prepare you for the challenges of performing daily self-care tasks, such as
dressing and bathing, using adaptive equipment relevant to your specific anticipated
post-surgical needs. Our personalized pre-operative assessments ensure you are prepared
for your discharge home and give you peace of mind.

Exercise Before Your Surgery
It is important to be as fit as possible before undergoing a total hip replacement. This
will make your recovery much faster. Nine exercises are shown in Appendix IV that you
should start doing now and continue until your surgery. You should be able to do them
in 10-15 minutes, and it is recommended that you do all of them twice a day. It is not
harmful for you to do more. Consider this as a minimum amount of exercise prior to
your surgery. Your doctor will let you know if you should omit any exercise.

 



Preparing for Your Surgery

2 Weeks before Surgery
• Pre-admissions Testing

Your pre-admissions testing should take place about 13 days prior to your surgery.
• Iron and Vitamins

Review your medications with your surgeon and follow any special instructions.
• Read “Anesthesia and You” (Appendix II)

Total joint surgery does require the use of either general anesthesia or regional
anesthesia. Please review “Anesthesia and You” (see appendix) provided by our
anesthesia department. If you have questions, please contact the Orthopaedic
Nurse Leader or your surgeon’s office.

• Stop Medications that Increase Bleeding
Two weeks before surgery, stop all anti-inflammatory medications such as aspirin,
Motrin, Naproxen, Glucosamine, Chondroitin, MSM, etc. These medications may
cause increased bleeding. 

• If you are on Coumadin, Plavix or Trental, you will need special instructions
from your physician. You will be instructed on what to do with your other 
medications at the time of your pre-admissions testing.

7 Days before Surgery
• Prepare Your Home for Your Return from the Hospital

Have your house ready for your arrival back home. Clean. Do the laundry and put it
away. Put clean linens on the bed. Prepare meals and freeze them in single serving
containers. Cut the grass; tend to the garden and other yard work. Pick up throw
rugs and tack down loose carpeting. Remove electrical cords and other obstructions
from walkways. Install nightlights in bathrooms, bedrooms, and hallways. Stop the
newspaper. Arrange to have someone collect your mail and take care of pets or
loved ones, if necessary. Now would be a good time to obtain a portable telephone
and a television remote control if you don’t already have them, as well as any
assistive equipment recommended by your occupational therapist during your
Joint Class or Pre-operative assessment (for common items, see p. 16,
“Occupational Therapy After a Total Hip Replacement”)

8
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The Day Before Surgery
• Find Out What Time to Arrive at the Hospital

Be sure to call Highland Hospital’s Same Day Surgery department (585) 341-6707
between the hours of 2:00PM and 4:00PM on the afternoon before your surgery 
(or on Friday if your surgery is on Monday) to find out what time to arrive at the
hospital. This is usually two to three hours before your surgery is scheduled. 
This extra time is necessary to give the nursing staff time to prepare you for your 
surgery and answer any questions. It is very important to arrive at the hospital on
time. Occasionally, the surgery time may be moved up at the last minute and your
surgery could start earlier. There are also instances where surgeries are delayed due
to an emergency. 

The Night Before Surgery
• Do Not Eat or Drink

Do not eat or drink anything after midnight, NOT EVEN WATER, unless otherwise
instructed. (If you need to take an approved medication after midnight, you can do
so with at small sip of water.) In addition, do not chew gum or smoke.

What to Bring to the Hospital
• Personal hygiene items (toothbrush, deodorant, razor, etc.)
• Hand-held mirror to use at bedside
• Loose-fitting pajama pants or shorts and a robe
• A pair of gym shoes or good walking shoes
• A watch or wind-up clock
• You may bring battery-operated items, but please do NOT bring electrical items
• Do not bring valuable jewelry or large amounts of cash 

The Following Items MUST be Brought to the Hospital with You
• Your Total Hip Replacement Guide
• Your medications in their original containers or a list with the name of drugs, 

how much you take, and how often you take them.
• Insurance card
• A copy of your Advance Directive

9
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Blood Transfusions and You

What are the Sources of Blood? 
When a transfusion is needed, patients receive either blood they have donated for 
themselves, or blood donated by the community. Being transfused with their own blood
is an option some patients prefer, but many people are unable to provide their own blood.
The local American Red Cross provides hospitals with blood products in these cases. 

Being Your Own Blood Donor
Your surgeon will advise you if you should donate your own blood. This is called 
autologous donation. If you are able to be your own blood donor, the blood collection
process will probably begin about four weeks before your surgery, but the last donation
must be made at least three days before surgery. Many patients anticipating surgery
donate blood for themselves without problems. Your surgeon will make the final 
decision, depending on your individual case. Your blood iron level will decrease after
donation, and for this reason, your doctor may prescribe iron supplements.

If your surgeon has advised you to donate your own blood, he or she will notify the local
chapter of the American Red Cross. A representative of the Red Cross will then contact
you to set up your appointment.

Possible Risks of Surgery
With any surgery there is the risk of complication. Some of the risks of total hip 
replacement are:
• Bleeding
• Infection
• Blood clot/pulmonary embolus
• Stiffness
• Fracture
• Heart attack
• Stroke
• Dislocation
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On the Day of Your Surgery

What to Do
Upon arriving at Highland Hospital, follow the signs to the Same Day Surgery Unit. It is
located on the first floor. Check in with the receptionist. 

What to Expect
Once you are in a room, you will change into a patient gown. Any jewelry or personal
belongings should be given to family at this time. An Operating Room Assistant (ORA)
will come and walk you to the OR holding area.

In the OR holding area, you will be prepared for surgery. This will include receiving an IV
(if one was not already started) and a visit by the anesthesiologist. When these things
are complete, you will be brought to the operating room, where you will see your surgeon,
if you have not already seen him/her in the holding area. Following surgery, you will be
taken to the Post Anesthesia Care Unit (PACU) where you will remain for one to two
hours, and then you will be transferred to the Joint Unit on East 6. During this time, pain
control will be established, and your vital signs will be monitored. You will probably
remain in bed today. Most of the discomfort occurs in the first 12-24 hours following
surgery, so during this time, you will receive pain medication through one of three methods: 

• IV (Intravenous) A method of putting fluids including medication, into the 
bloodstream through a small tube over a period of time.

• PCA (Patient Controlled Analgesia) This type of pain medication is a method of 
self-administered small doses of analgesia that come through your IV. Your doctor
will order the dose and frequency that is right for you.

• Epidural Pain Control This method, if chosen, will be started in the holding area
or the operating room by the anesthesiologist. It provides an infusion of local anes-
thetic and/or narcotic to manage pain. The dosage is controlled by the anesthesiol-
ogist. 

Note: If the medication is not effective, please let your nurse know so your care
team can make an assessment. 
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It is very important that you begin ankle pumps on this first day. This will help 
prevent blood clots from forming in your legs. You should also begin using your
Incentive Spirometer that you learned how to use in class. 

You will receive a small brochure on Total Joint Replacement that will outline your
activities in the hospital for the next 3-4 days. Please follow the outline and record your
participation.

12
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After Your Surgery

Day 1 - After Surgery
The first day after surgery, you will be assisted (as needed) getting out of bed, walking,
bathing and sitting in a recliner in your room. Your surgeon and/or physician’s assistant
will visit you in the morning. The physical therapist will also visit you. Pain medication
will be administered as needed, and an x-ray will be taken of your new joint.

Day 2 - After Surgery
The second day after surgery, you will be assisted getting out of bed, bathing and dressing
(if the surgical dressing has been changed and the drain has been removed). IV pain
medication will be stopped and you will begin oral medication. The occupational 
therapist may see you today.

Day 3 - Discharge Day
The morning of your third day will be similar to Day 2. If you are going to a rehabilitation
unit, you will go there after your morning physical therapy session. The decision to go
home or to a rehabilitation unit will be made collectively by you, the social worker, your
surgeon, your physical therapist, and your insurance company. Every attempt will be
made to have this decision finalized in advance, but it may be delayed until your day 
of discharge.

Refer to Appendix III, “Getting Dressed” and Appendix IV, “Getting Around”
for important information on how to perform basic self-care with your new hip.
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If You are Going to a Rehabilitation Facility
It may be necessary to go to another facility (example, a rehabilitation center) in order to
recover enough to return home independently. A social worker will assist you in making
home arrangements or in ordering any equipment that you may need. 

Social workers are available at Highland Hospital to assist you with any recovery
care needs you might have. You can contact them at 341-6911. This  number has a
voice mail option, so please leave your phone number and a social worker will
return your call as soon as possible. You will also have the opportunity to meet the
social worker at your Joint Class (see page 6).

If You are Going Directly Home
Someone responsible needs to drive you home. They should avoid bringing a van or
truck, as these types of vehicles are difficult to get into after a hip replacement. If this is
not possible, the social worker can assist with arranging transportation, but the cost is
generally not covered by insurance.

You will receive written discharge instructions concerning medications, physical therapy,
activity, etc. We will arrange for equipment and home health visits through the home
health nurse. We will let you know when the home health nurse and physical therapist
will begin their visits. Bring this Total Hip Replacement Guide home with you. In some
instances, it may be necessary for a health care professional (nurse, therapist) to follow
up with care at your home. You may also need to follow up with physical therapy on an
outpatient basis when appropriate. These options will be discussed further with you
when you are close to being discharged.
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Caring for Yourself at Home

Your doctor will determine when you can go home based on how well your new hip is
healing and how you are getting around. In the hospital, nurses, therapists and physicians
will keep a close eye on you to make sure you are doing everything safely and correctly
so you do not injure your hip. Once you are home, there will be different obstacles that
you did not have in the hospital or rehabilitation facility. 

Don’ts for Going Home
• Do not bend your hip greater than 90° (for at least 3 months).
• Do not cross your legs at the knee or ankle (for at least 3 months).
• Do not rotate your knee or foot inward (for at least 3 months).
• Do not lean forward more than 90° (this includes reaching forward to engage a

recliner) or lift your knee when seated.
• Do not sit in low or overstuffed chairs or sofas, rocking chairs or chairs that 

swivel or have wheels.

Do’s for Going Home
• Do sit in a stable, high-seated chair with two armrests so that you can push off

from the chair. If the seat is too low, place a pillow in the seat of the chair.
• Do use a reacher to retrieve items from the floor.
• Do have someone put your pet dog or cat in another room with the door closed

until you are in the house and safely seated. Only then allow your pet to come in.
• Do have someone remove scatter rugs and hallway runners and tape down edges

of large area rugs. 
• Do remove unnecessary furniture to provide wide pathways for yourself.
• Do keep electrical cords and phone cords out of the way. Use a cordless phone

and/or an answering machine.
• Do make sure your home is well lit, including night lights, a bedside light, and

entry way lights. 
• Do be very careful in the bathroom of water on the floor. 
• Do use a raised toilet seat at home and the handicap toilet away from home.
• Do use any safety bars or a shower chair in the bath that your occupational ther-

apist has recommended.
• Do place a pillow between your legs in bed to remind yourself not to cross them.
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Physical Therapy After a Total Hip Replacement
You will begin your physical therapy one or two days after having surgery. Your surgeon
may give you restrictions on the amount of weight you may put on your new hip. 
You will also be asked to follow an exercise program designed for you and your specific
needs. Physical therapy will be an important part of your rehabilitation after your total
hip replacement. It will also be necessary for you to re-learn how to get up out of bed,
sit down, and walk. 

See Appendix IV, “Getting Around”

Occupational Therapy After a Total Hip Replacement
You will begin your occupational therapy two days after surgery.* An occupational 
therapist (OT) will evaluate your ability to complete “activities of daily living” (ADL) such
as bathing and dressing. The OT will help you solve potential problems and teach you
new methods to achieve independent functioning while following your hip precautions.

• For at least 3 months, you will not be allowed to bend your hip to more than a 90°
angle, or to cross your legs at the knees or ankles, or to rotate your leg/hip inward,
therefore, you will need to learn different ways to dress and bathe.

• Adaptive dressing and bathing equipment will be needed to achieve independence.
• The most common ADL equipment used includes: a reacher, a sock aid, a long

shoehorn, a long sponge, and elastic shoelaces. These should be purchased before
your surgery, and are available at most medical supply stores including the
Highland Apothecary (located at 777 South Clinton Avenue).

Please note: Your first occupational therapy visit can also take place before your surgery
through Strong Outpatient Occupational Therapy. The benefit of a pre-operative 
occupational therapy appointment is that you are able to learn and practice these 
valuable skills in a pain-free state. You can arrange for a pre-operative occupational
therapy appointment by calling the Evarts Joint Center at (585) 275-2838.
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Controlling Discomfort
• Take your pain medicine at least 30 minutes before physical therapy.
• Gradually wean yourself from prescription medication to Tylenol. You may take

two, extra-strength Tylenol in place of your prescription medication up to four
times per day.

• Change your position every 45 minutes throughout the day.
• Use ice for pain control. Applying ice to your affected joint will decrease discomfort,

but do not use for more than 20 minutes at a time each hour. You can use it
before and after you exercise program. A bag of frozen peas wrapped in a kitchen
towel makes an ideal ice pack. Mark the bag of peas and return them to the freezer
(to be used as an ice pack later). 
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Temporary Changes
• Your appetite may be poor. Drink plenty of fluids such as water, juice, milk and

light soups to keep from getting dehydrated. Your desire for solid food will return.
• You may have difficulty sleeping. This is not abnormal. Don’t sleep or nap too

much during the day.
• Your energy level will be decreased for the first month.
• Pain medication contains narcotics, which promote constipation. Try eating more

fruits and prunes, or use stool softeners or laxatives such as milk of magnesia if
absolutely necessary.

Caring for Your Incision
• Keep your incision clean and dry.
• Keep your incision covered with a light dry dressing if you have any drainage.
• If staples are present, you may not shower until 48 hours after they are removed.

(You may sponge bathe.)
• Notify your surgeon or visiting nurse if there is increased drainage, redness, pain,

odor or heat around the incision.
• Take your temperature if you feel warm or sick. Call your surgeon if it exceeds

100.5°F.
• Allow the paper strips across your incision to fall off on their own. This usually

occurs within 7 to 10 days. 

Inspect your incision for the following:
• Increased redness
• Increase in clear drainage
• Yellow/green drainage
• Odor
• Surrounding skin is hot to touch (keep in mind that some degree of warmth 

is okay and will last for months after surgery)
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Recognizing and Preventing Potential Complications

Blood Clots in Legs
How Blood Clots Form
Surgery may cause the blood to slow and coagulate in the veins of your legs, creating a
blood clot. This is why you take blood thinners after surgery. If a clot occurs despite
these measures, you may need to be admitted to the hospital to receive intravenous
blood thinners. Prompt treatment usually prevents the more serious complication of 
pulmonary embolus.

Signs of Blood Clots in Legs
• Swelling in thigh, calf or ankle that does not go down when elevated 

(especially overnight)
• Pain, tenderness, redness or warmth in calf
• Calf pain with ankle pumps
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Note!
Blood clots
can form in
either leg.



Prevention of Blood Clots
• Foot and ankle pumps
• Walking
• Compression stockings
• Blood thinners, such as Coumadin, Heparin or others
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Coumadin
Coumadin is a blood
thinner that you may be
given to help prevent
blood clots in your legs.
You will need to take it
for 4 to 6 weeks depend-
ing on your 
individual situation.
Coumadin comes in the
form of a pill that must
be taken once each night
at the same time. The
amount you take may
change depending on
how much your blood
thins. Therefore it will be
necessary to have a blood
test once or twice weekly
to determine this. You
will receive instruction if
you are to take
Coumadin.

Heparin 
(or Lovenox or others)
Heparin is another type
of blood thinner you
may be given to help
avoid blood clots in your
legs. It is usually used for
7 to 10 days after surgery.
Heparin comes in the
form of a shot in a pre-
filled syringe. If you are
going home with Heparin,
you and a family member
will be instructed on how
to administer it.

Newer Anticoagulants
Your physician may 
discuss the benefits of
other anticoagulants
with you.

Compression Stockings
You will be asked to wear special
white stockings. These stockings
are used to help compress the
veins in your legs. This helps to
keep swelling down and reduces
the chance of blood clots.

• If swelling in the operative
leg is bothersome, elevate
the leg for short periods
throughout the day. It’s best
to lie down and raise the
leg above heart level.

• Initially, wear the stockings 
continuously, removing for
one hour, twice per day.

• Notify your physician if you
notice increased pain or
swelling in either leg.

• Ask your surgeon when 
you can stop wearing the 
stockings. Usually, this 
will be done four weeks
after surgery.

 



Pulmonary Embolus
The Danger of Pulmonary Embolus
An unrecognized blood clot in your legs could break off and go to the lungs. This is a
pulmonary embolus and it is an emergency. 

Signs of an Embolus
• Sudden chest pain
• Difficult and/or rapid breathing
• Shortness of breath
• Sweating
• Confusion
• Unexplained fever

Prevention of Embolus
• Prevent blood clots in legs
• Recognize a blood clot in leg and call physician promptly

Infection
Signs of Infection

• Increased swelling, redness, or pain at incision site
• Change in color, amount, odor of drainage
• Increased pain in hip
• Fever greater than 101° F

Prevention of Infection
• Take proper care of your incision as explained
• Notify your physician and dentist that you have had a total joint replacement
• Take preventative antibiotics when having dental work, or other potentially 

contaminating procedures. Your doctor can order these antibiotics for you. This 
needs to be done for at least two years after your surgery.
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Call 911 
if you suspect a 

pulmonary
embolus!

Notify your
doctor if you
notice any of

these symptoms.



Exercise: Progressing to Independence

Weeks 2-4
During weeks 2 to 4, you will become more independent. If you are receiving home 
therapy, you will need to be very faithful to your exercise program to achieve the best
outcome. Please have your physical therapist complete your record of treatment and
progress (see appendix). Your goals for this period are to:

• Achieve your “1 to 2 week goals.”
• Walk at least 1/4 mile (or as much as comfortable).
• Climb and descend a flight of stairs (12-14 steps) more than once daily.
• Work towards bending your hip more than 90 degrees.
• Straighten your hip completely and tighten your quadriceps.
• Independently shower and dress.
• Resume homemaking tasks.
• Do 20 minutes of home exercises three times a day with or without the therapist.

Weeks 4-6
During weeks 4 to 6 you will see increasing mobility to full independence. Your home
exercise program will be even more important as you receive less supervised 
therapy. Your goals for this time period are to:

• Achieve your “1 to 4 week goals.”
• Walk with a cane or single crutch when your doctor allows.
• Walk 1/4 mile to 1/2 mile (or as much as possible).
• Begin progressing on stair from one foot at a time to regular stair climbing 

(a few stairs at a time).
• Actively bend hip 110°.
• Straighten your hip completely.
• Drive a car with your doctor’s permission.
• Continue with home exercise program three times a day.

22

H E A L T HS T R O N G

HIGHLANDHOSPITAL



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

• Achieve your “one to six week goals.”
• Walk with no cane or crutch and without a limp. 
• Climb and descend stairs in normal fashion (foot over foot).
• Walk about 1 mile.
• Bend hip to 120°.
• Straighten hip completely.
• Improve strength to 80%.
• After week 12, with your doctor’s approval and still following all hip replacement

precautions, you may resume all activities including dancing, bowling and golf.
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The Importance of Lifetime Follow-up Visits

After your joint replacement surgery, it is important to follow up with your orthopaedic
surgeon on a regular basis.

When should you follow up? These are some general rules:
• In the first year, keep your scheduled appointments.
• After that, yearly visits, unless instructed differently by your doctor.
• Anytime you have mild pain for more than a week.
• Anytime you have moderate or severe pain that requires medication.

There are three good reasons for follow-up visits with your orthopaedic surgeon:
1 If you have a cemented hip, we need to evaluate the integrity of the cement. 

With time and stress, cement may crack. You probably would be unaware of this
happening, because it usually happens slowly over time. This does not often occur
in the first 10 years, but it occasionally can. After 10 years of use, the incidence is
greater. Seeing a crack in cement doesn’t necessarily mean you need another 
surgery, but it does mean we need to follow you more closely. 

Why? Two things could happen. Your hip could become loose and this might
lead to pain. Or, the cracked cement could cause a reaction in the bone, called oste-
olysis, which may cause the bone to thin out. In both cases you might not know
this for years. Orthopaedists are constantly learning more about how to deal with
both of these problems. The sooner we know about potential problems, the better
chance we have of avoiding more serious problems.

2 The second reason for follow-up is that the liner in your hip may wear. Small wear
particles may get in the bone and cause osteolysis, similar to what can happen
with cement. (Again, this may cause the bone to thin out.) Replacing a worn liner
early can keep this from happening.

3 The third reason is that it is important to keep a record of the performance and
outcome of your surgery so that developing technology can be accurately 
evaluated. The Evarts Joint Center maintains records on all joint replacements for
this purpose. You may benefit from this process by giving your surgeon information
that will allow him/her to better counsel you regarding surgical options.
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X-rays taken at your follow-up visits can detect these problems. Your new x-rays can be
compared with previous x-rays to make these determinations. This should be done in
your doctor’s office. 

We are happy that most patients do so well, they don’t think of us often. However, we
enjoy seeing you and want to continue to provide you with the best care and advice. If
you not sure how long it has been or when your next visit should be scheduled, call your
doctor. He or she will be delighted to hear from you.
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Living with Your New Joint

Although you may not think about your new joint every day, there are a few important
points to remember.

When to Think About Your Hip Replacement
• Take antibiotics one hour before you are having dental work or other invasive 

procedures for two years after surgery.
• Although the risks are very low for post-op infections, it is important to realize

that the risks remain. A prosthetic joint may become infected from a problem
located in another part of your body (such as a urinary tract infection, teeth or
skin infections). Any bacterial infection must be treated with antibiotics as soon as
possible. If you should develop a fever of more than 100° F, or sustain an injury
such as a deep cut or puncture wound, you should clean it as best you can, put a
sterile dressing or Band-Aid on it and notify your doctor. The closer the injury is to
your prosthesis, the bigger the concern. Occasionally, antibiotics may be needed.
Superficial scratches may be treated with topical antibiotic ointment. Notify your
doctor if the area is painful or reddened. Patients with poor circulation in their legs
and redness should notify their surgeon.

• When traveling, stop and change position hourly to prevent your joint from tightening.
• See your surgeon yearly unless otherwise recommended.

What to Do for Exercise
• Choose a low impact activity
• Recommended exercise classes
• Regular one to three mile walks
• Home treadmill (without an incline)
• Stationary bike
• Nordic Track or elliptical glider
• Regular exercise at a fitness center 

as directed
• Low impact sports such as golf, bowling, 

walking, gardening, dancing, cross country 
skiing, snowshoeing, etc. are okay

26

H E A L T HS T R O N G

HIGHLANDHOSPITAL

What Not to Do For Exercise
• Do not run or engage in high 

impact activities.
• Do not participate in high-risk 

activities such as downhill skiing, etc.



1 How long does the surgery take?
We reserve approximately 2 to 2 1/2 hours for surgery. Some of this time is taken
by the operating room staff to prepare for surgery. 

2 Will I be asleep during surgery?
You may have a general anesthetic, which most people call “being put to sleep.”
Some patients may have a spinal or epidural anesthetic, which numbs your legs
only. Either way, you will be asleep during surgery. The choice is between you and
the anesthesiologist. For more information, read “Anesthesia and You” (Appendix
II) of this guide.

3 Will the surgery be painful?
You will have discomfort following the surgery, but we will keep you comfortable
with appropriate medication. Generally, most patients are able to stop very strong
medication within one day. Most patients control their own medicine with a special
pump that delivers the drug directly into their IV or epidural catheter. For more
information, read about PCA under “On the Day of Your Surgery,“ “What to Expect”
on page 9 of this guide.

4 Who will be performing the surgery?
Your orthopaedic surgeon will perform the surgery. Assistants help during the surgery.

5 How long, and where, will my scar be?
Your scar will usually be around 6 inches long, along the hip and thigh. The actual
length and number of incisions will vary from person to person depending on 
several factors. Ask your surgeon if you have questions regarding this issue. 
There may be some numbness around the scar. This will not cause any problems.
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Answers to Frequently Asked Questions 
About Total Hip Replacement

 



6 When will my pain go away?
Due to the actual surgery itself, you can expect to have some pain for several
weeks. Everyone is different, so the amount of pain varies from patient to patient.
However, the pain you experience will be different from the deep, aching pain you
may have experienced prior to surgery. Your new prosthesis (artificial hip) should
eventually relieve the pain and stiffness you had prior to surgery. The movement
at the hip should also improve.

7 How long will I have to use my walker or crutches?
This is different for each individual. You can expect to be getting up and walking 
1 to 2 days after surgery. Your physical therapist will work with you until you are
safely walking with either crutches or a walker. You can expect to be using the
crutches or a walker between 4 and 8 weeks. Your surgeon will periodically x-ray
your new hip to check the healing process and will tell you when you no longer
need support. If your progress is slow, you may need the walker for a longer 
period of time. As you progress, your doctor or therapist may suggest the use of 
a cane. Eventually, you may not need any assistive device, depending on your 
general health prior to surgery.

8 Is there anything I can do that will damage my new hip?
Your new hip will be very strong and secure after surgery. However, there are some
precautions that MUST be followed to ensure that your hip stays in good condition. 
(See p. 15 of this guide, “Do’s and Don’ts for Going Home” and p. 26, “Living with
Your New Joint.”)

9 How long will my new hip last and can a second replacement be done?
We expect most hips to last 10-15 years or longer. However, there is no guarantee,
and 10-15 percent may not last that long. A second replacement may be necessary.
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10 Why do they fail?
The most common reason for failure is loosening of the artificial surface from the
bone. Wearing down of the cup liner may also result in the need for a new liner.

11 What are the major risks?
Most surgeries go well, without any complications. Infection and blood clots are
the two serious complications that concern us the most. To avoid these complications,
we use antibiotics and blood thinners. We also take special precautions in the operating
room to reduce risk of infections. The chances of this happening in your lifetime
are 1% or less. The chance of you having an infection is 1% or less.

12 Should I exercise before the surgery?
Yes, if you are able. Follow the exercises on the pull out sheet of this book (Appendix V).

13 Will I need blood?
You may need blood after surgery. You may receive your own blood, blood collected
during or after surgery, or bank blood. For more information, read, “Blood
Transfusions and You” on page 10.

14 How long will I be incapacitated?
You will probably stay in bed the day of your surgery. The next morning you will get up,
sit in a recliner and should be walking with a walker later that day or early the next.

15 How long will I be in the hospital?
This will depend on your individual case and your general health before surgery,
but the average stay is 3 to 4 days. Before being discharged, you should be able to
or nearly able to do the following:
•   Get in and out of a chair by yourself.
•   Walk independently with an assistive device.
•   Show an understanding of your home exercise program.
•   Recall all of the precautions for your new hip.
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16 Where will I go after discharge from the hospital?
Many patients are able to go home directly after discharge. Some may transfer to
a rehabilitation center. Stays there range from five to ten days or longer as needed.
Your care coordinator and social worker will make the necessary arrangements.

17 Will I need help at home?
Yes. The first several days or weeks, depending on your progress, you will need
someone to assist you with meal preparation, etc. If you go directly home from
the hospital, your home care coordinator will arrange for a nurse, physical therapist,
and occupational therapist to come to your house as needed. Family or friends
need to be available to help if possible. Making preparations ahead of time, before
your surgery, can minimize the amount of help you will need. Having the laundry
done, house cleaned, yard work completed, clean linens put on the bed, and single
portion frozen meals will reduce your need for extra help.

18 What if I live alone?
Two options are usually available to you. You may either transfer to a rehabilitation
center, or you may go directly home with a home health nurse and a home physical
therapist to assist you.

19 Will I need any equipment?
Yes. A tub bench and grab bars in the tub or shower will be helpful. Your 
occupational therapist may also recommend a reacher, a sock aid, a long-handled
shoehorn, elastic shoelaces, a long-handled sponge or back brush.

20 Will I need physical therapy when I go home?
Yes. We will arrange for a physical therapist to provide therapy at your home.
Following this, you may go to an outpatient facility two to three times a week to
assist in your rehabilitation. The length of time required for this type of therapy
varies with each patient.
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21 How long until I can drive and get back to normal?
You may not drive until cleared by your surgeon. This is usually 6 weeks. Getting
“back to normal” will depend somewhat on your progress. Consult with your 
surgeon or physical therapist for advice on your activity. 

22 When will I be able to go back to work?
We recommend that most people take at least two months off from work, unless
their jobs are quite sedentary and they can return to work with crutches.

23 When can I have sexual intercourse?
The time to resume sexual intercourse is usually between 3 to 6 weeks. The Evarts
Joint Center has a guide on sexual intercourse and will give you a copy on request. 

24 How often will I need to be seen by my doctor following the surgery?
2 to 3 weeks after discharge, you will be seen for your first post-operative office
visit. The frequency of follow-up visits will depend on your progress. Many
patients are seen at 6 weeks, 12 weeks, and then yearly or as directed.

25 Do you recommend any restrictions following this surgery?
Yes. High-impact activities, such as running, singles tennis and basketball are not
recommended. Injury-prone sports, such as downhill skiing are also dangerous for
a joint replacement.

26 What physical/recreational activities may I participate in after my recovery?
You are encouraged to participate in low impact activities such as walking, dancing,
golf, hiking, swimming, bowling, and gardening.

27 Will I notice anything different about my hip?
Yes. You may have a small area of numbness to the outside of the scar, which may
last a year or more and is not serious. Some patients notice some clicking when
they move their hip. This is the result of the artificial surfaces coming together
and is not serious.
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Summary 

This Total Hip Replacement Guide has reviewed the major points of a total hip replacement.
Your care team at the Evarts Joint Center hopes that you will find it to be valuable in
preparing for and recuperating from your surgery. Your hip replacement should give you
years of use without the pain and stiffness you may have experienced before surgery. 
It is important that you take care of your artificial hip so that you can continue to be 
independent in the activities that you enjoy doing. If you follow the advice of your 
surgeon, therapists and other health professionals, your total hip replacement should 
be nearly trouble-free and put you back on the road to a more active lifestyle.
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Exercise Your Rights

Put Your Health Care Decisions in Writing
It is Highland Hospital’s policy to place patients’ wishes and individual considerations at
the forefront of their care, and to respect and uphold those wishes.

Read and Review Patient Bill of Rights
You will receive this when your are admitted to the hospital (in Same Day Surgery Unit).

What are Advance Medical Directives?
Advance Directives are a means of communication to all caregivers the patients’ wishes
regarding health care. If a patient has a Living Will or has appointed a Health Care Proxy,
and is no longer able to express his or her wishes to the physician, family, or hospital
staff, the Hospital is committed to honoring the wishes of the patient as they are 
documented at the time the patient was able to make that determination.

There are Different Types of Advance Directives:

On admission to the Hospital, you will be asked if you have an Advance Directive. If you
do, please bring copies of the documents to the Hospital with you, so they can become a
part of your Medical Record. Advance Directives are not a requirement for hospital
admission.

If you would like more information about completing a Living Will, and/or appointing a
Health Care Proxy, contact your primary care physician.
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Appointment of a 
Health Care Proxy
is a document that lets you
name a person (your agent)
to make medical decisions
for you, if you become
unable to do so.

Living Wills
are written instructions
that explain your wishes
for health care if you have
a terminal condition or
irreversible coma, and are
unable to communicate.

Health Care
Instructions
are your specific choices
regarding use of life-
sustaining equipment,
hydration and nutrition, and
use of pain medications.
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Anesthesia and You

Who are the Anesthesiologists?
Board Certified and Board Eligible physician anesthesiologists staff the Operating Room
(OR), and the Post Anesthesia Care Unit (PACU) at Highland Hospital.

What Types of Anesthesia are Available?
Decisions regarding your anesthesia are tailored to your personal needs. The types 
available for you are:

• General Anesthesia provides loss of consciousness.
• Regional Anesthesia involves the injection of a local anesthetic to provide 

numbness, loss of pain or loss of sensation to a large region of the body. Regional
anesthetic techniques include spinal blocks, epidural blocks, and arm and leg
blocks. Medications can be given to make you drowsy and blur your memory.

Will I Have any Side Effects?
Your anesthesiologist will discuss the risks and benefits associated with the different
anesthetic options, as well as any complications or side effects that can occur with each
type of anesthetic. Nausea or vomiting may be related to anesthesia or the type of 
surgical procedure. Although less of a problem today because of improved anesthetic
agents and techniques, these side effects continue to occur for some patients.
Medications to treat nausea and vomiting will be given if needed. The amount of 
discomfort you experience will depend on several factors, especially the type of surgery.
Your doctors and nurses can relieve pain with medications. Your discomfort should be
tolerable, but do not expect it to be totally pain-free.

What will Happen Before my Surgery?
You will meet your anesthesiologist immediately before your surgery. Your anesthesiologist
will review all information needed to evaluate your general health. This will include your
medical history, laboratory test results, allergies, and current medications. With this
information, together you will determine the type of anesthesia best suited for you. 
He or she will also answer any further questions you may have.
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You will also meet your surgical nurse. Intravenous (IV) fluids will be started and 
pre-operative medications may be given, if needed. Once in the operating room, monitoring
devices will be attached such as a blood pressure cuff, EKG, and other devices for your
safety. At this point, you will be ready for anesthesia. If you would like to speak to your
anesthesiologist before you are admitted to the hospital, this can be requested at the
time of your surgical pre-testing.

During Surgery, What Does my Anesthesiologist do?
Your anesthesiologist is responsible for your comfort and well being before, during and
immediately after your surgical procedure. In the operating room, the anesthesiologist
will manage vital functions, including heart rate and rhythm, blood pressure, body 
temperature and breathing. The anesthesiologist is also responsible for fluid and blood
replacement when necessary.

What can I Expect After the Operation?
After surgery, you will be taken to the Post Anesthesia Care Unit (PACU). A specially
trained nurse will watch you closely. During this period, you may be given extra oxygen
and your breathing and heart functions will be observed closely. An anesthesiologist is
available to provide care as needed for your safe recovery.

May I Choose an Anesthesiologist?
Although most patients are assigned an anesthesiologist, you may choose to request one
based on personal preference. Requests for specific anesthesiologists should be submitted
in advance, through the OR scheduling secretary at (585) 341-6706.
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Getting Dressed
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Shoes
Slip-on shoes are easier to put on. Elastic shoelaces 
allow tie shoes to slip on easily.
• Use the reacher to grab the shoe by the tongue and

place your toes in shoe. A long handled shoehorn is
helpful when pushing your heel into the shoe.

Slacks and Underwear
Use the adaptive equipment as recommended by your 
occupational therapist. Keep all clothing within reach.
• Put underwear and slacks on your operated leg first.
• Using a dressing stick or reacher, catch the waist of 

the underwear or slacks. Lower the item to the floor
and slip the clothing over your operated leg first.

• Pull the slacks up over your hips. Pull up the underwear
and slacks simultaneously to the waist, standing 
just once. 

Socks and Stockings
Use a sock aid as outlined below:
• Slide your sock or stocking onto the sock aid. Make

sure the heel is at the back of the aid, and the toe
is straight and tight on the end. The top of the
sock should not come over the top of the sock aid.

• Holding onto the cords, drop the sock aid out in
front of the operated leg and slip your toes into
the opened sock. Point your toes and pull on the
cords to pull the sock up. 

APPENDIX III



Getting Around

Transferring into and out of Bed 
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Getting into Bed
• Back up to the bed until you feel it on the back 

of your legs.
• Reaching back with both hands, sit down on the

edge of the bed and then scoot back toward the
center of the mattress. (Silk pajama bottoms, 
satin sheets, or sitting on a plastic bag may make 
this easier).

• Move your walker out of the way, but keep it 
within reach.

• Scoot your hips around so that you are facing 
the foot of the bed.

• Lift your leg into the bed while scooting around 
(if this is your operated leg, you may use a cane, a
rolled bed sheet, a belt, or your theraband to assist
with lifting that leg into bed).

• Keep scooting and lift your other leg into the bed.
• Scoot your hips towards the center of the bed.

Getting out of Bed
• Have your walker next to the bed.
• Get out of bed toward the operated side.
• Scoot your hips to the edge of the bed.
• If necessary, use a leg-lifter to lower your operated

leg to the floor.
• Scoot to the edge of the bed.
• Use both hands to push off the bed. (If the bed is

too low, place one hand in the center of the walker
while pushing up off the bed with the other).

• Balance yourself before grabbing for the walker.

APPENDIX IV
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Stairs
There are several ways to go up and down stairs. Your therapist will instruct you on
which technique is best for you. Note: Remember to maintain your weight-bearing 
status even while you are on the stairs.

Stairs with a Walker
Going UP one step or curb with a walker

• Back up to the step or curb.
• Keeping the walker on the floor, step up with

your unaffected leg first, followed by your
affected or operated leg.

• Bring the walker up to the same level you are on.
Going DOWN one step or curb with a walker

• Place the walker down onto the lower level of
floor or ground.

• Step down with your affected/operated leg first,
followed by your unaffected leg.

• Proceed with walking from there.

Stairs with Crutches
Going UP stairs with crutches 

• Walk up to and face the steps, keeping your
crutches on the floor.

• Step up with your unaffected leg first and
then your affected/operated leg.

• Bring the crutches up to the step you are on.
• Repeat until you reach the top of the stairs.

Going DOWN stairs with crutches
• Place the crutches on the step below you.
• Step down with your affected/operated leg

first, and then your unaffected leg.
• Repeat until you reach the bottom



Walking 
Your physical therapist will tell you exactly how much weight you are allowed to put on
your affected/operated leg as ordered by your surgeon. Your allowed weight may range
from” “touchdown” (barely touching your foot to the floor), to “partial” (less than 50% of
your weight), or “as tolerated” (as much as is comfortable).
The correct way to use your walker is as follows:

• Always keep your walker in front of you.
• Lift your walker and place it approximately an arm length in front of you. Be sure

to place all four legs down flat before walking.
• Place your affected leg approximately one-half the distance between you and 

the walker.
• Place your unaffected leg next to or past the affected leg near the front of the

walker.
Note: If you are using crutches, make sure all of your weight is supported on your hands,
not under your arms.

Sitting 
It is important to use the correct technique when sitting down. Using a chair with armrests
is recommended. In order to sit safely, use the following procedure:
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• Using the walker, back up to the chair until you
feel it behind your legs.

• Slide your affected leg out in front of you.
• Reach back for the armrests and slowly lower

yourself into the chair.
• You may then slide back into the chair if you are

seated too far forward.
• Reverse this process to stand up from a chair.



INSERT EXERCISE FOLD-OUT PAGE HERE
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Home/Outpatient Physical Therapy Treatment Record

Physical Therapist:
Please record your name, number, and the date on the first visit with your patient, 
and record weekly activities every week after that.
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P.T. name: Phone number: Weeks:

P.T. name: Phone number: Weeks:

P.T. name: Phone number: Weeks:

P.T. name: Phone number: Weeks:

Home health / Physical Therapist / Outpatient Physical Therapist / Sub-Acute Physical Therapist

AAROM PROM Gait Ambulation

Post-Op 
Week Number

Date Extension 
in Supine

Flexion 
in Sitting

Extension 
in Supine

Flexion 
in Sitting

Device Distance Stair Skills

1

2

3

4

5
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Pre-surgery Hip Replacement Checklist
Check off / NA (not applicable) Date

___ Know date of surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___________

___ Medical clearance from primary care physician . . . . . . . . . . . . ___________

___ Know time to arrive for surgery (see p. 9) . . . . . . . . . . . . . . . . . ___________

___ Need to donate blood?
How many units . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___________

___ Iron/Vitamins started a week before giving blood
___ Start to give blood 3 weeks before surgery . . . . . . . . . . . . ___________

___ Advance Directives? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___________

___ Surgical consent?
Obtain in doctor’s office or day of surgery . . . . . . . . . . . . . . . . ___________

___ Pre-operative testing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___________

___ Pre-operative education class  date . . . . . . . . . . . . . . . . . . . . . . ___________
time . . . . . . . . . . . . . . . . . . . . . . ___________

Location, contact person and phone number

_________________________________________________________

___ All anti-inflammatory medications 
(Motrin, Naproxen, Aspirin, etc.) stopped? . . . . . . . . . . . . . . . . . ___________

___ Special instructions from physician regarding blood thinners?  

_________________________________________________________

___ NPO (nothing by mouth) the night before surgery
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Hip Replacement Patient Pathway
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Helpful Phone Numbers

Evarts Joint Center
For General Information and Referrals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 275-2838 
Orthopaedic Nurse Leader . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 341-0183 

Highland Hospital
Information  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 275-2838 

or toll free . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(888) 661-6162 
between the hours of  9:00AM–5:00PM

Same Day Surgery Unit  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 341-6707
Social Work Department  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 341-6760
Geriatric Fracture Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 275-2838 

Highland Hospital Affiliated Primary Care Geriatricians
Geriatrics and Medicine Associates (GAMA)  . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 341-6660
Strong Health Geriatrics Group  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 784-7868

Strong Health Affiliated Assisted Living and Nursing Homes and Home Care
The Highlands at Brighton  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 442-7960
The Highlands at Pittsford  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 586-7600
Visiting Nurse Service  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 787-2233
Visiting Nurse Service Physical and Occupational Therapy . . . . . . . . . . . . . . .(585) 787-8337
Clinton Crossings Physical and Occupational Therapy  . . . . . . . . . . . . . . . . . .(585) 341-9000
Highland Apothecary  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(585) 279-4790 

For more information about Highland Hospital, visit us on the web at:
www.highlandhospital.org
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