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OUR MISSION

Above all else, we are committed to the care and improvement of human life.

OUR VISION

To bring exceptional healing to all human beings.

OUR VALUES

INTEGRITY– Doing the right thing, even when no one is watching.
COMPASSION – Be empathetic to the needs of others and sympathize with
their situation.
ACCOUNTABILITY - Take ownership for how actions impact outcomes.
RESPECT – Value others and embrace diversity.
EXCELLENCE – Take personal pride in exceeding expectations.

THE SPINE & TOTAL JOINT CENTER CARE PHILOSOPHY

The Sky Ridge Spine & Total Joint Center is a center of excellence designated
by the Joint Commission. We have an evidence-based, best practice focus. We
follow a wellness model working with you to improve your quality of life. We
celebrate your individuality and customize your care. Research shows that
early movement following surgery decreases complications and improves your
function more quickly.

OBJECTIVES

This book is a comprehensive guide to spine and total joint surgery so you are
prepared for the weeks before and after your procedure. When you choose
the Sky Ridge Spine and Total Joint Center, you are putting your trust in our
surgeons and associates and we take this trust very seriously. We will take
great care of you during your hospital experience.

DIRECTIONS AND PARKING
Parking on our campus is
free for patients and visitors.
The easiest way to access
our Center is from the I-25
RidgeGate 192 Exit. Please
park on the east side of the
hospital (facing I-25) and enter
through the Spine and Total
Joint Center entrance for pre
admission testing as well as on
the day of surgery.
(See back cover for map.)
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SKY RIDGE AMENITIES
FREE WIRELESS INTERNET (WiFi) – Look for the Sky Ridge Guest Network
CHAPLAIN SERVICES – Spiritual and emotional care for patients and their
loved ones is offered 24/7 by pressing “0” while in the hospital or the main
number (720-225-1000) and asking for Chaplain Services.
DINING – Family may order meals by calling the DINE line at x3463 and have
it delivered to your room, with credit card payment. Your loved ones may also
choose to visit our Cafe or coffee shop on the Garden Level.
FAMILY CONCEIRGE SERVICES – We can assist with accommodations,
transportation and special needs (RVs). See our web site for local hotels and
special rates at www.skyridgemedcenter.com.
MYHealthONE – Admissions will provide
instructions on how to access your medical
records through our online system.
PET VISITATION – Your pet may visit you but
needs to be well behaved and cared for by
your family/friend who must sign a pet handler
agreement.
SECURITY LOCK-UP – Available 24 hours a day.
WAITING AREAS – Waiting areas are located in our beautiful Spine and Total
Joint Center lobby as well as on each floor by the guest elevators.
COMPLIMENTARY VALET PARKING – Available at the main entrance of the
hospital. Hours are Monday through Friday, from 8 a.m. to 5 p.m.

KEEPING OUR CAMPUS SAFE
WEAPON, TOBACCO AND MARIJUANA-FREE CAMPUS – Please do not bring
to the hospital.
VISITORS – No set visiting hours, however, your loved one needs rest and
recovery. One guest may stay overnight; a futon with linens is provided.
If you are ill, please do not visit. During the hours of 8:00 p.m. and 5:30 a.m.,
guests must enter through the Emergency Department.

4

PHONE DIRECTORY
Sky Ridge Medical Center Main Number

720-225-1000

Class Registration

720-225-2229

Case Management

720-225-4434

Orthopedic Nursing Unit – 4th floor/ Nurse Practitioner

720-225-4400

Patient Representative

720-225-1285

Patient Services Director (concierge services)

720-225-1998

Pre-Admission Testing Clinic

720-225-6902

Rehabilitation Services - Physical & Occupational Therapy

720-225-1030

Scheduling

720-225-6188

Spine and Total Joint Center Waiting Room

720-225-6940

Total Joint Program Director

720-225-1665
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YOUR SPINE AND TOTAL JOINT CENTER TEAM MEMBERS

SURGEON (MD) AND SURGEON-EMPLOYED PHYSICIAN ASSISTANT (PA) –
This is the doctor and his/her support associates whom you have chosen to
perform your surgery. Your doctor, or designated associate, will see you daily
while you are in the hospital and direct your medical care.
ANESTHESIOLOGIST (MD) – This is the doctor who will perform your
anesthesia during your surgery.
INTERNAL MEDICINE SPECIALIST/HOSPITALIST (MD/DO) – This is a medical
doctor who works in the hospital. Your surgeon may have this physician
follow you while in the hospital to address your medical needs not related to
the surgery.
SPINE AND JOINT NURSE PRACTITIONERS (NP) – The NP works with
you and the other members of your healthcare team to coordinate pre
operative education, discuss pain management and facilitate care during your
hospitalization and discharge.
OPERATING ROOM TEAM – A highly trained group who will assist your
surgeon during your procedure.
SKY RIDGE LEADERSHIP TEAM – Our leadership team performs routine visits
to support you and our associates. A leader may visit you in your room to see
if you have any additional needs or feedback about your experience.
PHARMACIST (PharmD) – A pharmacist will be actively involved in reviewing
your medications and checking for any possible drug interactions. He/she
provides insight into ways to reduce side effects and can recommend changes
to meet your medical needs.
Registered Nurses, Certified Nursing Assistants, Physical Therapists,
Occupational Therapists and Case Managers are all essential members of
your medical care team.
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YOUR SURGERY CHECKLIST
To ensure you are well prepared for your surgery and to provide you with the
best outcome, please follow these important steps:
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Your surgery has been scheduled.
Schedule your pre-admission testing appointment by calling
720-225-6188.
Pre-admission testing preps you for surgery and provides us with important
health details that are relevant to your upcoming surgery.
Bring a medication list with you to your appointment.
You can expect emails to evaluate your progress from YourCareSteps with
the subject line “Surgery Questionnaire”.
q Before surgery
q Six weeks after surgery
q Six months after surgery
q One year after surgery
You will receive a call from Sky Ridge to pre-register you for your surgery.
You will be asked for your email address, insurance information and an
emergency contact.
Watch the preparing for surgery video on the homepage of our website at
www.skyridgemedcenter.com
Schedule your free pre-op spine class or joint class by calling 720-225-2229.

• Practice your pre-surgical exercises to increase strength
• One week prior to surgery review your preoperative instructions
• One day prior to surgery change your bed linens
• The day of surgery arrive at the Spine and Total Joint Center at the designated
time
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PRE-ADMISSION TESTING CLINIC (PAT)
Appointment hours are 7:00 a.m. to
4:30 p.m., Monday through Friday. You
may schedule the appointment up to
1-2 weeks prior to your surgery and
plan a one to two hour visit.
If you are unable to visit the clinic,
we will schedule a call prior to
your surgery.
During your PAT appointment,
nurses will:
• Document your medical and surgical history, medications, allergies,
vaccinations and other pertinent health information in your Sky Ridge
medical record.
• Discuss medical clearance
completion by a hospitalist or your
primary care physician.
• Complete pre-admission tests as
ordered such as labs, nasal swab,
EKG, X-ray and other tests that may
be required for your surgery
• Provide education and instruction
for the day of surgery and what to
expect after surgery.
• Review surgical site infection prevention instructions and preparations.
Please bring:
• Any paperwork or orders from your physician.
• Insurance card, photo ID and method of copayment.
• A list of surgeries, medical conditions hospitalizations and any recent
testing results.
• A list of your medications and dosages, including over-the-counter
medications, herbals and supplements.
• A copy of your advance directive living will or medical durable power of
attorney, to add to your medical record.
________________________________________________________________
________________________________________________________________
________________________________________________________________
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STOP SURGICAL SITE INFECTIONS
There is a small risk of infection with any surgery. Of special concern are
infections caused by bacteria that live on the skin and in the nose of healthy
people. This can cause problems if bacteria enters the body through a surgical
wound (cut). There are simple things you can do before and after your surgery
to help decrease the risk of after-surgery infections.
• Quit smoking. Research has shown that patients who smoke acquire
more infections.
• Do not shave near the site of surgery. This can irritate the skin and make it
easier to develop an infection.
• The day before surgery, wash/change your bed linens.
• Always wash your hands before and after caring for your wound.
• Ask family and friends to wash their hands before and after visiting.
• Keep pets away from your surgical incision and clean rest areas.
• Call your physician immediately with signs and symptoms of infection such
as redness, pain at the surgery site, drainage or fever.

PERSONALIZED TO DO
________________________________________________________________
________________________________________________________________
________________________________________________________________

FOR YOUR SAFETY
Prepare your home:
• Remove floor rugs and tape cords that are trip hazards
• Eliminate clutter, make pathways for a walker
• Move your telephone so it is easy to reach
• Assemble phone lists of contact numbers of family and friends
• Prepare freezer meals and have healthy snacks available
• Gather equipment you might need–walker, shower chair, reacher,
toilet handles
• Add night lights to guide you in the dark
• Arrange items at home within reach on lower shelves or countertops
• Consider having rails placed on steps that enter your home
• Select a chair with arms that will be easy for you to sit in
• If you have a lot of stairs to enter or access the bedroom/bath, consider
alternative living arrangements with family to make discharge home safer
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• Arrange at home assistance – We recommend that you have a responsible
adult spend the first two nights with you after surgery for added safety.
• Arrange transportation - You will not be permitted to drive home from
the hospital due to medications. You will also need assistance for twofour weeks depending on the type of surgery, medication and your
recovery speed.
• Obtain temporary handicapped parking permit to use post-operatively from
your doctor, if needed.
• Consider pet care – During and after your hospital stay, you may need
assistance caring for your pets.
• Smoking, alcohol, recreational drug use – These can increase your risk of
surgical complications. Discuss with your surgeon when to stop use.
• Pack a bag for the hospital – Include personal hygiene items, pajamas and
knee-length robe if desired, cell phone and cords, walker or cane if you have
one, loose fitting clothing/undergarments, entertainment such as reading
materials, ear buds, coloring books, notepad/pen, phone numbers of family/
friends. Leave valuables/jewelry at home. Do not bring medications unless
instructed by your physician or pre-admission testing nurse.
• Avoid family and friends who are ill – If you become sick within five days
prior to your surgery, contact your physician and the Sky Ridge Spine and
Total Joint Center right away.
• Dental work
• Take care of dental problems as soon as possible.
• Ask your surgeon about timing for routine dental procedures.
• Remind your dentist EVERY visit that you have had spine or total
joint surgery.
• Good nutrition is essential for recovery and infection prevention. Prior to
surgery, fill your body with nutrient-rich foods.
• Choose high protein foods such as
lean meats, eggs, fish, low-sugar dairy
products, legumes and nuts.
• Opt for high fiber, whole grain
carbohydrates in the form of brown
rice, wheat bread and oatmeal.
• Fill your plate with a variety of fruits
and vegetables. These foods contain
vitamins and minerals that strengthen
your immune system to prepare you for
a successful surgery.
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SURGERY DAY AND HOSPITAL STAY
Today is the day! We look forward to seeing
you at the Sky Ridge Spine and Total Joint
Center. We pledge to treat you with respect
and provide you with top-quality care from
arrival to discharge.
On Surgery Day:
• No food or drink after midnight (including
gum and mints) unless your surgeon or
anesthesiologist has given you different
instructions.
• Take a shower, shampoo hair and brush teeth.
• Do not apply lotions, deodorants, make-up, powders, perfumes or colognes.
• Remove all jewelry including wedding rings and piercings.
• Wear loose-fitting, comfortable clothing and supportive walking shoes.
• Bring cases for glasses, contacts, dentures and hearing aides. They will be
removed prior to surgery.
• Bring this Guidebook.
• If you use a C-PAP or BiPAP at home, clean it and bring it with you.
• Leave your suitcase in the car. After surgery your family/friends may bring it
to your room.
• Arrive at the Spine and Total Joint Center entrance on the east side of the
hospital at the appointed time.
Check-In and Pre-Operative Procedures:
• You will be asked your name and birth date by admissions and the nurses for
your safety.
• Family and friends will be issued a code to monitor your status on the video
monitor in the lobby or by text message.
• Your anesthesiologist will meet with you to discuss your anesthesia plan and
have you sign a consent.
• Your surgeon will meet with you to answer questions, sign a consent and
mark your surgery site.
• A pre-operative nurse will complete a physical assessment, take your vital
signs and complete any final paperwork and preoperative work-up required
by your surgeon.
• An IV will be started.
• You will meet with your operating room nurse to review your procedure.
• You will be asked to empty your bladder 30 minutes prior to surgery.
• Your family may remain with you in the pre-operative area.
Surgery:
• You will be accompanied to the operating room by a nurse and the
anesthesiologist; the surgeon will meet you in the operating room.
• You will be positioned for surgery using special padding on the operating
room table.
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AFTER SURGERY
PACU – Post Anesthesia Care Unit:
• The Post Anesthesia Care Unit is the recovery room where you are closely
monitored immediately after surgery.
• You may have blurred vision, chills, nausea or dry mouth. Noises may seem
louder than usual.
• You will have an IV and you may have other tubes attached to you including
a bladder catheter, a drain and soft inflating leg wraps.
• Your physician will visit your family to let them know how you are doing and
to discuss the surgery.
• Your physician will determine when you are safe to get out of bed with
assistance and when you may begin to eat or drink following surgery.
• Please let your nurse know if you are nauseated.
• Early mobilization – you will begin light circulation exercises. You may meet
one of our physical therapists to get you moving.
• You will use an Incentive Spirometer for deep breathing.
• Time in this area depends on how you are doing. Optimum care will be
provided throughout your stay in the PACU.
Transfer to a Room:
• You are ready to be transferred to a room when you are more awake and no
longer need close monitoring.
• Family and friends will be invited to visit you in your room.
• You will progress to a regular diet as soon as you are ready.
• You will have post-operative X-rays and blood samples drawn as ordered by
your physician.
Nursing Care During Your Stay:
Your nurse, with the help of a nursing assistant, will check on you frequently.
They will:
• Monitor your blood pressure, heart rate, breathing and temperature.
• Check your bandage, drains, IV, catheter and pain medicine pumps.
• Ask you to move your feet, cough, and breathe deeply.
• Assist you out of bed to the bathroom, to the chair for meals and for activities.
• Ask your pain level and administer pain medications.
• Monitor your diet and fluid intake.
• Offer support and encouragement.
Preventing Falls:
Medications given to you during your procedure may affect you more than
you realize. Anesthesia, narcotics, tranquilizers and other medications may
make you dizzy and disoriented. Here are some tips for preventing falls:
• Take your time and move slowly, especially when changing positions.
• Follow your doctor’s activity guidelines.
• Have a responsible adult with you for the first 24 hours at home.
• Use your assistive device to walk if indicated.
• Once at home, keep all walking paths clear and have someone with you
when navigating stairs.
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REDUCING POST-SURGICAL COMPLICATIONS
Deep Vein Thrombosis (DVT):
• Warning signs of possible blood clots in your legs.
• Increasing pain and tenderness.
• Swelling and redness.
• Urgent Care Needed – Call Surgeon or go to the Emergency Department if
this occurs after discharge.
Pulmonary Embolism (PE):
• Blood clot forms somewhere in the body and travels through the heart to
the lungs.
• Medical Emergency – Call 911 immediately. Do not drive to the ER.
• Sudden increased shortness of breath, coughing.
• Sudden onset of chest pain.
• Rapid heart rate, bloody sputum.
• Increased fear or anxiety, a feeling of doom.
Blood Clot Prevention: Will depend on surgeon protocols. To decrease
your risk:
• Exercise, walk or ankle pumps should be performed every hour.
• Wear compression stockings or soft inflating leg wrap.
• Take prescribed blood thinners – patient and procedure dependent.
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Infection Prevention
• Follow Surgeon Protocol for
Wound Care
• Keep your incision clean and dry
until your surgeon advises that it
is ok to get wet.
• No lotions, creams or ointments
to incision until fully healed.
• No tub baths, saunas, hot tubs
or pools until cleared by your
surgeon.
• Hand Washing
• EVERYONE who visits should
wash his/her hands.
• You should wash your hands
after using the restroom, before eating and before wound care.
Infection – Notify your surgeon immediately if these develop:
• Increasing redness, tenderness or swelling of the wound.
• Unusual drainage from wound – cloudy, tan, yellow or green.
• Shaking, chills, shivering.
• Persistent fever of 101 degrees or higher and lasting more than
four hours.
• Increasing pain with both activity and rest.
Pneumonia
• Warning signs of possible pneumonia
• Fever, coughing, shortness of breath, low oxygenation.
Treatment
• Get out of bed and move.
• Use your Incentive Spirometer while awake 8-10 times per hour until
you return to normal activity level.
• Cough and deep breathe.
Dehydration
• Warning signs of possible dehydration
• Dry mouth
• Dry skin
• Lack of energy
• Dizziness, light-headedness, headache
Treatment
• Drink a variety of fluids (8-10 eight ounce glasses per day) or
as directed.
________________________________________________________________
________________________________________________________________
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Constipation
• Infrequent bowel movements
• Abdominal pain and bloating
Treatment
• Routine stool softeners and/or mild laxatives
• Increase fluid and fiber intake
• Get up and move; change positions
Nausea
• Common post-operative complication. A side effect of pain medication
and anesthesia
Treatment
• Medications
• Ginger Ale or cola
• Apple sauce or juice
• Bananas
• Gum or mints/hard candy
Urinary Retention
• Bladder or abdominal pain
• Infrequent, difficult or painful urination
• Increased risk of urinary tract infection
Treatment
• Notify your physician
• Catheter
• Bladder scanning to monitor
• Medications
• Bladder Retraining
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REHABILITATION SERVICES DURING YOUR STAY
Physical Therapy (PT) - Physical therapy will begin working with you soon
after surgery to get you moving. You will be seen each day until you are
independent and have met your physical therapy goals. Physical therapists will:
• Help you begin to walk on your own or with an assistive device such as
a walker or a cane.
• Provide training on safe mobility including getting out of bed and
getting up from a chair. You will also be instructed on stair climbing.
• Instruct you on safe exercises that you can start right after surgery
for strengthening, conditioning, pain relief and to decrease risk of
complications.
Occupational Therapy (OT) – Occupational therapy will meet you the
day of or the day after your surgery and will instruct you on safety with
dressing, bathing and personal care. You will be seen each day until you are
independent and have met your activities of daily living goals. Occupational
therapists will:
• Train you in the best way to dress, bathe and groom following your
surgery as well as toileting strategies.
• Be involved in the education of how and when to shower for the
first time after surgery and once you get home per your surgeon’s
instructions.
• Recommend optional equipment that make activities easier after
surgery. We suggest that you begin to collect adaptive equipment
prior to surgery.
Surgery Specific Guidelines
Please refer to the surgery
specific brochure for
additional details regarding
your surgery. These are
general activity guidelines
that should be followed for
safest recovery following
surgery. Please always
follow your surgeon’s
instructions.
Notes:
_______________________
_______________________
_______________________
_______________________
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EQUIPMENT
At the hospital, a physical therapist will make the final
recommendation for the safest assistive device for you.
Occupational therapists recommend other home modifications
and adaptive equipment. You will be educated on proper sizing
of equipment if indicated. Contact your insurance company to
determine if they cover self-care equipment and if you must
purchase from a preferred provider.

EQUIPMENT OPTIONS
Reacher
To help extend your reach to put
on pants, pick up items from the
floor or pull blankets toward you.

Straight Cane
Many patients use a
straight cane for slight
assistance with balance.

Easy-Pull Sock Aid
To help you put on your socks
without bending over.

Toilet Seat Handles
To help you push up from
sitting on the toilet. If you
have an elevated seat,
you may just need bars to
push up.

Long handled bath sponge
To help you wash your legs
and feet.
Shower Seat
A chair in the shower helps
increase safety and allows you to
conserve energy while bathing.
Front-Wheeled Walker
Many patients use a frontwheeled walker for a few weeks
at home after surgery.

Raised Toilet Seat
You may need to add
height to your toilet seat.
This one-piece molded
toilet seat adds 4.5 inches
to the seat height.

THERAPIST EXPECTATIONS FOR “CLEARANCE/DISCHARGE”
• Can you get into/out of bed independently?
• Can you perform toilet transfers safely and independently/minimal assist?
• Can you walk approximately 150 feet by yourself for home entry (may need
an assistive device and minimal assist from family or friend)?
• Can you climb steps/stairs, if you have these at home, by yourself or with
family assistance if available (rails make this easier)?
• Can you bathe/groom/get dressed and perform simple daily activities?
• Are you aware of your safety recommendations/precautions and exercise/
activity needs?
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PAIN MANAGEMENT
Pain is complex. Each patient experiences pain differently. Pain medication
will not completely eliminate pain. It should only be used for pain; not for
sleep, anxiety or depression. Proper dosing depends on the amount and type
of medication that provides pain control without being over sedating. Your
care team will help you find this balance.
Here are some helpful tips for using pain medication:
• Take your pain medication as instructed.
• Do not take pain medication on an empty stomach.
• If your pain level becomes too severe, call your doctor.

PAIN GOAL AND PAIN SCALE

You will be asked to set a functional pain goal and to rate your pain
frequently using the FACES scale below. These goals need to be realistic.
Attempting to become pain free is not safe. Describing the type of pain
(aching, burning, cramping) helps with effective pain management.

0
No Hurt
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2
Hurts Little Bit

6
4
Hurts Little More Hurts Even More

8
Hurts Whole Lot

10
Hurts Worst

PAIN MEDICINE MANAGEMENT STRATEGIES
Pain management with medicine is directed by your surgeon and managed by
nurses. Our goal is to avoid pain highs and lows as well as stay on schedule and
ahead of your pain.
Oral medication is longer acting for more consistent pain relief.
IntraVenous (IV) medications are fast acting and beneficial initially, but should
be weaned from in the early stages of recovery.
PCA-Patient Controlled Analgesia
Patient delivered IV pain medication.
Types of Pain Medications
There are many types of pain medications. Take as directed by your physician.
Opioids
• Fentanyl
• Morphine
• Oxycodone
• Hydrocodone
Non-Opioids
• Tylenol
• Muscle relaxants
• NSAIDS (non-steroidal anti-inflammatory drugs)
Weaning from Pain Medication
• In general, continue with the same medication regimen for one to two
days after leaving the hospital.
• Then decrease the stronger medications first. For example, if you are
taking two pills every four hours, decrease to two pills every six hours or
one pill every four hours.
• Don’t take your pain medications at the maximum amount allowed.
This will cause you to run out before the pain subsides adequately and
increases your risk of dependence/addiction.
Alternative Pain Management Techniques
• Ice
• Positioning and position changes
• Mobility – walking, approved exercises
• Deep breathing/relaxation techniques
• Distractions - Visits/calls from family, friends, music, reading and movies
________________________________________________________________
________________________________________________________________
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MEDICATION SIDE EFFECTS
This will provide you with information about the most common side effects of
the medications you may take during your hospital stay. If you have questions
or concerns, please ask our nurse or physician.
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REASON FOR
MEDICINE:

MEDICINE NAMES:
GENERIC (BRAND)

MOST COMMON
SIDE EFFECTS:

PAIN RELIEF

EXAMPLES:
• Fentanyl
• Hydrocodone/Acetaminophen
(Vicodin®, Lortab®)
• Hydromorphone (Dilaudid®)
• Morphine
• Oxycodone/Acetaminophen
(Percocet®)
• Tramadol (Ultram®)

MAY CAUSE:
Dizziness / Drowsiness
Constipation
Queasiness / Throwing Up
Rash
Confusion

QUEASINESS
OR THROWING UP

EXAMPLES:
• Ondansetron (Zofran®)
• Promethazine (Phenergan®)
• Scopolamine patch

MAY CAUSE:
Headache
Constipation
Tiredness / Drowsiness
Dry Mouth
Blurry Vision

HEARTBURN
OR REFLUX

EXAMPLES:
• Esomeprazole (Nexium®)
• Famotidine (Pepcid®)
• Lansoprazole (Prevacid®)
• Omeprazole (Prilosec®)
• Pantoprazole (Protonix®)
• Ranitidine (Zantac®)

MAY CAUSE:
Headache
Diarrhea

REASON FOR
MEDICINE:

MEDICINE NAMES:
GENERIC (BRAND)

MOST COMMON
SIDE EFFECTS:

BLOOD THINNER TO
STOP OR
BREAKDOWN
BLOOD CLOTS /
STOP BLOOD CLOTS
FROM BEING MADE

EXAMPLES:
• Enoxaparin (Lovenox®)
• Dalteparin (Fragmin®)
• Heparin
• Warfarin (Coumadin®)
• Aspirin
• Clopidogrel (Plavix®)

MAY CAUSE:
Risk of Bleeding
Stomach Upset

ANTIBIOTIC FOR
BACTERIAL
INFECTIONS

EXAMPLES:
• Amoxicillin/Clavulanate
(Augmentin®)
• Cefazolin (Ceftin®)
• Ceftriaxone (Rocephin®)
• Cefotetan or Cefoxitin
• Clindamycin (Cleocin®)
• Ertapenem (Invanz®)
• Levofloxacin (Levaquin®)
• Metronidazole (Flagyl®)
• Piperacillin/Tazobactam (Zosyn®)
• Vancomycin (Vancocin®)

MAY CAUSE:
Stomach Upset
Diarrhea
Rash / Flushing
Headache

HELP WITH
INFLAMATION

EXAMPLES:
• Celecoxib (Celebrex®)
• Dexamethasone (Decadron®)
• Hydrocortisone (Cortef®)
• Ibuprofen (Motrin®)
• Ketorolac (Toradol®)
• Prednisone

MAY CAUSE:
Stomach Upset
Sleeplessness

CALM NERVES OR
MAKE YOU SLEEPY

EXAMPLES:
• Diazepam (Valium®)
• Lorazepam (Ativan®)
• Midazolam (Versed®)
• Oxazepam (Serax®)
• Temazepam (Restoril®)
• Zolpidem (Ambien®)

MAY CAUSE:
Dizziness / Drowsiness
Headache
Confusion

ANESTHETIC
AGENTS

EXAMPLES:
MAY CAUSE:
• Propofol (Diprivan®)
Nausea
• Sevoflurane (Ultane, Sojourn®) Vomiting
Shivering
Dry Mouth
Sleepiness
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DISCHARGE AND BEYOND
Discharge Day
Discharge decisions are
individualized and based on
recommendations from your Spine
and Total Joint Center Team.
Discharge is based on goals and not
calendar days.
Please make sure you have a
transportation plan in place to
get home and have all medical
equipment ready for use. If you need
oxygen upon discharge, your nurse
will discuss this with you. You will
follow up with your surgeon in approximately two weeks.
Discharge Goals
In order to go home:
• Bowel movement/passing gas
• Pain controlled
• PT/OT recommendations – “cleared” by therapy
• Cleared by medicine team
• Drains removed
• Understanding of discharge instructions, medication use and
complication prevention
Case Management
A case manager will visit with you early in your stay if you have post-discharge
needs or questions. Case managers also make arrangements for continuing
care. Most often this is with home health or outpatient therapy services
but some patients will need to have a short stay at a skilled nursing facility/
rehabilitation center prior to going home. Criteria must be met to qualify for
this type of extended stay. Research indicates that patients recover better
and have fewer complications when they go directly home following surgery.
Pharmacy
Your nurse will clarify which pharmacy you prefer and your physician will
send your prescriptions electronically. A Walgreen’s pharmacy is conveniently
located on the first floor of the Aspen Building, suite 117. It is open MondayFriday, 9 a.m. - 5:30 p.m.
________________________________________________________________
________________________________________________________________
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WHAT TO EXPECT DURING YOUR RECOVERY AT HOME
Swelling - Normal due to the body’s inflammatory response to the surgery.
Bruising - May occur after surgery and is normal.
Stiffness - Quite common. Stiffness is typically worse in the morning or after
periods of inactivity. It improves with frequent position changes.
Wound Care - Follow your surgeon specific instructions provided upon
discharge from the hospital. If you have surgical glue on your incision, it may
look like flaky skin. Do not pull or pick off. The surgical glue will fall off as the
incision heals in 10-14 days. If you have white steri-strips over your incision,
these will curl up and fall off in about a week.
Showering - Please follow your discharge instructions and the guidelines
issued by your care team. Do not soak your incision in water (no bathtub,
no pool, no hot tub) until your surgeon permits and until the incision is fully
healed with no scabbing.

CAREGIVER INFORMATION
Support - Your loved one will have limitations with activity. For their safety
following surgery, plan to be available to help with daily tasks and meals for
the first few days.
Exercises - Assist with exercises depending on the surgical procedure and
therapist’s instructions.
Transportation - Patients will need transportation until cleared by the
physician and at least until the first follow-up appointment two weeks post-op.
Patient should not drive while taking opioids.
Pain management - Family can play an important role in controlling pain by
keeping a log of medications and times given, bringing ice and providing
distractions.
Encouragement - A strong support system helps your loved one stay
motivated when recovering from surgery.

TRAVEL – OPTIMALLY WAIT SIX WEEKS
Flying - Use a wheelchair or motor transport in the airport to decrease strain.
You may trigger the security scanner/metal detector and may need extra
screening. Use early boarding. Get up and move during the flight and do ankle
pumps while seated to improve circulation.
Driving Long Distances - Stop and get out and move around every hour.
Remember to take your assistive device with you. Do ankle pumps to
improve circulation.
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• Complimentary Valet Parking
Valet Hours, Monday-Friday
Main Entrance – 7 a.m.- 5 p.m.
Aspen Entrance – 8 a.m.- 5 p.m.
Conifer Entrance – 9 a.m.- 5 p.m.
Cancer Center Entrance – 7:30 a.m.- 5 p.m.

• Lone Tree Link Shuttle Service
The Lone Tree Link free shuttle is available providing door to door
service between Light Rail and Sky Ridge.
Hours are 6 a.m.- 7 p.m., Monday-Friday.
• Parking Enforcement Manager: 720-339-9607

