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Thank you for choosing the Tahoe Center for Orthopedics for your 
upcoming spine surgery.

We have developed this handbook to assist with your surgical and 
hospital experience. It is important that you and your coach/family 
read this guide carefully and refer to it throughout the time prior to, 
during, and after your hospital stay. Some modifications may be made 
from the recommendations in this handbook to meet your individual 
needs.

We understand that you are coming to the hospital to have spine 
surgery and not because you are ill. You and your coach/family will 
be active participants in the care and rehabilitation that you receive. 
Our team will be with you every step of the way to help and 
encourage you.

Your success and satisfaction are important to us. We are looking 
forward to caring for you and will work hard to provide you with 
an exceptional experience. If there is anything we can do to help 
improve your time with us, please do not hesitate to ask.

Once again, thank you for choosing the Tahoe Center for 
Orthopedics.
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GENERAL INFORMATION
APPOINTMENT SCHEDULE
Patient Name: ______________________________________________

Surgeon’s Name: ____________________________________________

Scheduled Procedure: ________________________________________

Scheduled Surgery Date: ______________________________________

Preoperative Education Class: __________________________________

PRE-ADMISSION TESTING
Location: Barton Memorial Hospital
  2170 South Street (Front lobby at the end
  of third street)
  South Lake Tahoe, California 96150

Once you have been scheduled for surgery please call or come by the 
Preoperative Coordinator’s office at Barton Memorial Hospital:  
(530) 543-5528 or from Carson Valley: (775) 782-1500 x5528, or toll 
free: 1-866-541-4558.

Hours: 8:00 AM to 4:30 PM Monday through Friday (excluding major 
holidays)

Please bring the following with you for your Pre-Admission  
appointment:   
 1.   This Handbook
 2.   A list of your current medications and doses,
  including over the counter medications.
 3.    Copies of advanced directives (living will, durable    
  power).
 4.   Insurance cards (all that may apply) or industrial    
  claim number.
 5.   Insurance co-payment if applicable.
 6.   Coach or support person to help guide you through 
        the process.

SURGICAL CLEARANCE BY PRIMARY CARE PHYSICIAN/SPECIALISTS
Appointment made with: _____________________________________

Physician Address ___________________________________________

Physician Phone Number _____________________________________
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UNDERSTANDING YOUR SURGERY

DISEASE PROCESSES
DEGENERATIVE DISC DISEASE (DDD)
Wear and tear of the spinal discs, 
can lead to DDD or breakdown 
of the discs resulting cracks and 
tears and/or fluid loss from the 
discs. Loss of the compressible 
spinal discs can put pressure on 
the boney vertebrae creating bone 
spurs and other arthritic changes 
including spinal stenosis,  
narrowing of the vertebral canal. 
Cracks or tears in the outer layer 
of the disc can cause protrusion of 
the inner nucleus pulposes putting 
excess pressure on the disc  
causing it to budge or rupture. 
These processes, often a result of aging can put pressure on the spinal 
cord and spinal nerves leading to pain and/or dysfunction. 

Degenerative disc disease most often occurs in the discs in the lower 
back/lumbar region and the neck/cervical region. Factors such as 
smoking, obesity, older ages and strenuous physical activity can
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exacerbate the condition. A sudden injury such as a fall can lead to a 
herniated disc which may also begin the degeneration process. 

SPONDYLOLISTHESIS- Occurs when one of the vertebrae of the lower 
spine slips forward in relation to another. If too much slippage occurs, 
the bones may begin to press on nerves and narrow the spinal canal 
causing dysfunction and pain. Spondylolisthesis is most commonly 
seen with degenerative changes of the spine, but there may be other 
causes.

HERNIATED NUCLEUS PULPOSES (HNP)- Occurs when the discs outer layer 
is torn and the inner soft layer tissue extrudes, commonly called a 
“slipped disc.” Most of the time a herniation takes place in the lower 
back/lumbar area of the spine. HNP cause pinch nerve roots that 
branch out from the spinal cord, resulting in leg pain and weakness.

LUMBAR SPINAL STENOSIS- Is a condition where the open space inside 
the vertebrae is narrowed. Often caused by inflammation due to 
damaged discs, spinal stenosis can cause Neurogenic Claudication, a 
type of pain the runs down the back of the thighs, buttocks, and lower 
legs involving both sides of the body. 

COMPRESSION FRACTURES- 
These vertebral body 
fractures are often caused by 
osteoporosis or the thinning 
of bones. Most common in 
postmenopausal females  
over age 50, the soft-brittle 
bones are more likely to  
fracture during activities  
of daily living. After a  
number of small hairline 
fractures the vertebrae can 
collapse creating a spinal 
compression fracture. These 
fractures can permanently 
alter the strength and shape 
of the spine, decreasing one’s  
height and/or permanently  
altering their posture. 
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TUMOR- Spinal tumor is a cancerous/malignant or non-cancerous/
benign growth that can develop within or near your spinal cord or 
within the bones of the spine. A tumor or growth of any kind can 
impinge on nerves leading to pain, neurological problems, paralysis. 
Spinal tumors, though a cause of back pain are an uncommon causes 
of pain and dysfunction. 

TYPES OF SURGERY
Depending on your condition you may be having one or more of the 
following procedures described below. Often procedures are 
performed in conjunction in order to produce the best result. We 
would like to provide you 
with a quick review of the 
different types of surgical 
procedures. Your surgeon 
will review with you in detail 
what particular operation 
you will have. Your surgeon 
will be very happy to 
answer specific questions 
related to the surgery and 
any risks and benefits 
associated with that 
procedure.

LAMINECTOMY
Laminectomy or spinal de-
compression, is surgery 
to remove the lamina — 
the back part of the vertebra 
that covers the spinal canal. 
The surgery removes part of 
the boney vertebrae and/or thickened tissue narrowing the spinal  
canal that puts pressure on the spinal cord and nerve roots. The  
surgery enlarges the spinal canal relieving pressure on the spinal cord 
and/or spinal nerves caused by age-related changes in the spine and 
to treat other conditions, such as injuries to the spine, herniated discs, 
or tumors.
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Discectomy is the surgical removal of herniated disc material that 
presses on a nerve root or the spinal cord. In order to remove the disc 
the surgeon must remove part of the vertebral lamina, in a procedure 
known as a laminectomy or laminotomy. This allows the surgeon to 
better see and access the area of disc herniation. 

FORAMINOTOMY

DISCECTOMY

A foraminotomy is a decompression surgery that is performed to 
relieve the symptoms of nerve root compression in cases where the 
foramen (hole where the nerves pass through) is being decreased by 
bone, disc, scar tissue, or excessive ligament development and results 
in a pinched nerve. During a foraminotomy, the spine surgeon 
removes bone or tissue that obstructs the passageway and 
compresses the spinal nerve root, which can cause inflammation and 
pain.



6

SPINAL FUSION
Spinal fusion is a surgical procedure that unites or fuses two or more 
vertebral bodies together. A variety of fusion techniques are practiced 
with the goal of restricting spinal motion in order to relieve symptoms. The 
surgery is performed with placement of bone graft between the vertebrae 
and can involve the placement of hardware such as screws, plates or cages 
depending on the procedure. The bone graft is either autogenous bone, 
provided by the patient, or harvested from an allograft or another  
individuals’ bone. 

This type of surgery is used to treat: spondylolithesis, vertebral column 
injuries, degeneration of the discs, scoliosis or abnormal curvatures of the 
spine, and/or weak or unstable spines caused by infections or tumors. 

KYPHOPLASTY- Balloon Kyphoplasty is a minimally invasive procedure that 
can repair vertebral compression fractures (VCFs) caused by osteoporosis, 
benign lesions or cancer. Performed under local or general anesthesia, 
orthopedic balloons are used in an attempt to elevate bone fragments of 
the fractured vertebrae and return them to anatomical position. 



PREPARING FOR SURGERY
PREPARING YOUR HOME
The following are suggestions to safely prepare your home prior  
to returning from the hospital. One of our home health therapists will 
be contacting you to offer a preoperative home safety assessment.  
The following suggestions will assist in a smooth post-operative 
recovery.

 • Move all throw rugs out of your pathways.

 • Adjust furniture to allow for maneuvering with a walker.
 • Survey your bathroom and plan for managing when you 
  return. Occupational therapy will help with suggestions after  
  your surgery.

 • Move footstools, plant stands, or other low floor items a safe  
  distance from walkways.

 • Remove or tape down any cords or wires in pathways.

 • Try to borrow a chair with arms (without wheels) to help you get  
  up and sit down easily.

 • Place a cushion or folded blanket in chairs that sit low or are  
  hard to get out of.

 • Make arrangements for assistance with your pets or prepare a  
  secure spot for them to stay while you are getting settled in your  
  house .
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 • Move objects that you may frequently need access to so that you  
  can easily reach them.

  • Medications
  • Phone
  • Cooking utensils, dishes and pans.
  • Anything that is stored high or low that you might need.
  • Have telephone numbers of helpful friends, family, doctor,  
    etc. by the phones in case of an emergency.
 • Prepare some nutritious meals and place in the freezer to 
  simplify cooking after you get home.
 • If your bedroom is upstairs, make arrangements to sleep 
  downstairs for a few days.

  •		 If you must negotiate stairs, additional training and 
   resources will be provided for you. 
 • Try to arrange for a medium size, easily accessible vehicle to  
  take you home.
  •		 You may not be able to step up into a truck.
  •		 You do not want to try and squeeze into a small, compact  
   car .

We strongly recommend that you have a responsible adult at home 
for a minimum of 7 days after discharge. You should not be left 
alone. You must have a responsible person to drive you home from 
the hospital (pillows and a blanket are recommended for 
your comfort).
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CONTROLLING RISK FACTORS
With any surgery there are certain risks.  It is important that you  
understand the risks and things you can do to minimize them to  
prevent post-operative complications.  

Conditions that may increase your risk for post-operative  
complications include obesity, smoking, lung disease, heart  
conditions, diabetes, and any recent infections.  

The following activities are important to help you prepare for surgery, 
to ensure a speedy recovery and to help prevent complications after 
surgery.  
Healthy Eating
Eat healthy well-balanced meals. If you are overweight, losing weight 
will help reduce the pressure on your joints and may reduce your pain. 
Fad diets or starvation diets will not be healthy for the healing process.

Tell your surgeon if you have been following a physician-prescribed 
diet before hospitalization.

If you have diabetes, it is important to follow your physician’s orders.  
If you have any questions or concerns regarding your nutrition, weight 
status or diet prescription, please contact our Registered Dietician at  
530-543-5824.
Smoking Cessation
If you smoke or use smokeless tobacco, we strongly encourage you 
to stop at least two to three weeks (or more) before your total joint 
replacement surgery. This will decrease the chances of lung problems 
and speed your recovery. 
Barton Health is Tobacco Free which means tobacco use of any kind 
is prohibited indoors or 25 feet from any entrance. Ask your nurse or 
doctor if assistance is needed to stop smoking. If you are interested in 
more information on how to quit smoking, please call Barton Health at 
530-543-5615.  

Please call your surgeon if you have a fever, cold, flu or sore throat 
in the few days leading up to surgery. If you become ill the night 
before surgery and are unable to reach your surgeon, please  
notify the nursing supervisor at (530) 543-5736.
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NIGHT BEFORE SURGERY
 •  Do not eat or drink 
  anything after midnight,  
  including water,  
  chewing gum or mints/ 
  candy unless you are 
   instructed to take   
  any medications with a sip  
  of water.   

 • You may brush your teeth or rinse your mouth as frequently  
  as you wish, and spit, but do not swallow. 

 • Please refrain from smoking and do not use smokeless tobacco  
  for 24 hours prior to surgery.

MEDICATION INSTRUCTIONS TO PREVENT A DELAY OF SURGERY
1. Stop general use aspirin or other anticoagulant 2 weeks prior to  
 surgery. Call your prescribing physician for exact instructions on  
 stopping Coumadin, Plavix or aspirin. Your physician may prescribe  
 another medication while you are off of these blood thinners.

2. Stop any NSAIDS (Naproxen/Alleve, Daypro, Feldene, Clinoril,  
 Relafen) 1 week prior to surgery.

3. Stop Ibuprofen/Advil 48 hours prior to surgery.

4. Stop Angiotensin Receptor Blockers (Losartan/Cozaar, Valsartan/ 
 Diovan, Irbesartan/Avapro, Candesartan/Atacand, Telmisartan/ 
 Micardis, Eprosartan/Tereten, Olmesartan/Benicar) 24 hours prior  
 to surgery.

5. Stop all diet drugs 14 days prior to surgery.

6. Stop anti-diabetic medications that have metformin in them 
 (examples: Metaglip, Avandamet, Metformin/Glugcophage,  
 Glucovance) 24 hours prior to surgery. You will be given  
 instructions regarding other diabetes medications (including  
 insulin). 
7. Stop estrogen receptor (Raloxifen/Evista) 72 hours prior to surgery.

8. Stop all herbal medications 2 weeks prior to surgery.
9. Stop vitamin E/Fish Oil 2 weeks prior to surgery.
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YOUR HOSPITAL EXPERIENCE

SCHEDULED DAY OF SURGERY
Report to the Surgical Desk in 
the front lobby of the hospital 
entrance. Our representative 
will obtain any final 
information that is  
necessary prior to surgery  
and you will then be escorted 
to the Ambulatory  

Surgical Unit. At times emergencies may require the surgery schedule 
to change. However, you will be notified by the Preoperative  
Coordinators Office if there has been a change. If you wish to confirm 
arrival time on the day of surgery please call the Ambulatory Surgical 
Unit at (530) 543-5875. They will be able to let you know if your  
surgeon is running on time. We thank you for your flexibility and will 
make every effort to keep you informed of any changes.

ANESTHESIA
Prior to your surgery, your anesthesiologist will discuss your anesthetic 
options.
Some of the choices are:

  1.   General Anesthesia renders you unconscious for the duration  
  of the surgery, using a combination of anesthetic agents.  This  
  may include using a breathing tube to help you breathe  
 adequately.

  2.   Spinal or Epidural Anesthesia makes the lower half of your body  
     numb, by injecting a local anesthetic around the nerves in your  
     lower back. You may be offered a combination of general and  
     spinal/epidural anesthetic.

  3.   Nerve blocks involve injecting a local anesthetic around  
     specific nerves that control the surgical site.  This may be a  
     single injection or continuous infusion of the local anesthetic
  through a very small tube inserted close to the nerve, to  
     provide pain control for the next 1-2 days, in combination with  
     other pain medications.
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The operating room (OR) nurse will come to the ambulatory unit 
and introduce him or herself and ask you several questions.  We  
understand that you will have answered many of these same  
questions multiple times but each person who cares for you is  
responsible for your safety and will verify certain information for  
accuracy.  We also encourage you to ask questions. 

Prior to being taken to the operating room by your nurse and 
anesthesiologist you will be given an antibiotic and a medication to 
help you relax. Once in the operating room, you will be transferred to 
another bed and a safety strap will be placed on you. There will be a 
lot of activity as the surgical team continues to prepare the room for 
you, however, you may not remember this part of the day due to the 
medications.

PREPARING FOR SURGERY
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There are potential risks associated with any anesthetic. Serious 
complications are extremely rare.  Your anesthesiologist will be 
discussing with you the risks and benefits of the different anesthetic 
options available to you.



POST ANESTHESIA CARE UNIT (PACU)
After your surgery is completed you will be transported to the PACU 
where our nursing team will carefully monitor your recovery. You will 
awaken in the PACU with:

 l	 An IV in your arm.
 
 l	 An oxygen mask on your face.
	 l	 A blood pressure cuff on your arm.
 l	 A pulse oximeter on your finger.  l	 A surgical dressing covering the incision.
 And may also have:

 l	 A catheter in your bladder.
 
 l	 A drain from the incision site.
	 l	 Compression stockings on your legs.
 l	 Sequential compression devices on your legs.

You will receive pain medication as well as some additional  
medications (anti-nausea, benadryl, etc.) if they are needed.  Do not 
hesitate to ask for pain medication when you need it and remember to 
rate your pain on a scale of 0 to 10 (0 meaning none and 10 meaning 
severe pain). Do not allow the pain or nausea to overwhelm you before 
seeking treatment.

Your family will be notified that surgery is complete and your surgeon 
will answer their questions. You will remain in the PACU until your
vital signs are stable and you are fully awake (about an hour). At that
time, you will be transferred to the nursing unit on the second floor
where your family will be able to meet you.
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NURSING UNIT
After you arrive on our 
nursing unit, you will 
have a team of registered 
nurses and nursing  
assistants who will be  
caring for you. This team is 
knowledgeable about your 
needs after surgery and is  
experienced in treating  
patients who have 
undergone spinal surgeries. They are focused on your safety, comfort, 
and progress. Please feel free to ask them questions about your  
surgery and contact them if you need assistance. They will do  
everything they can to make you comfortable, manage your pain, and 
get you on your way to recovery. 

CASE MANAGEMENT
When you are admitted to the hospital, a case manager will be 
assigned to you. He/she will work with you and your healthcare team 
to coordinate your care. 
For Example they might assist you with:

 • Outpatient services such as home health, equipment, supplies,   
  and outpatient rehabilitation.
 • Insurance Issues.

 • Coordinating transistion to other inpatient facilities such as acute   
  rehabilitation, skilled nursing, and/or long-term care facilities. 

 • A Discussion regarding additional needs at home.

If you have any questions please feel free to contact your case manager. 
PAIN MANAGEMENT
Managing your pain is important for your recovery. It is normal to 
experience post-operative pain, but together we can help you 
manage it. Our goal is for you to be able to move with less difficulty, 
get in and out of bed, participate in therapy, and rest comfortably. 
Individuals that take large amounts of pain medications prior to 
surgery may have a more difficult time managing their pain after 
surgery. Please remember to ask for pain medication if your pain 
increases above your tolerance.
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Patient controlled analgesia (PCA) after surgery is a way of  
administering intravenous pain medications through a machine that is 
under your control. It is programmed to limit the amount of  
medications to safe levels.  For your safety, it is very important for you 
and your family to know that YOU (the patient) are the only one 
allowed to push the control button.

For additional pain relief, we may provide cold gel packs or help you
reposition the operative knee or hip.

PREVENTING COMPLICATIONS/SIDE EFFECTS
As with any surgery, complications or side effects may occur.  
Precautions will be taken to reduce the chances of this happening.

 NAUSEA
  Some patients may experience some nausea and vomiting from  
    the anesthesia and pain medication.

  • Anti-nausea medications will be available; notify the nurse if  
   you experience nausea. 
 CONSTIPATION
 Your bowel activity may be slow to return to normal due to 
 anesthesia, pain medication, or inmobility. To prevent distention  
 in  your abdomen, your first meal will be clear liquids (juice, broth,  
 gelatin, etc.)

  •  Drink plenty of fluids.
  •  Stool softener/laxative may help.
  •  Notify the nurse if you experience constipation.

 PNEUMONIA
 After surgery, it is important to exercise your lungs.
  •    Cough and breath deeply every hour while awake.
  •   Use incentive spirometer every 1-2 hours while awake.
  •    Sit up in a chair.
  •   Walk with assistance.

 BLOOD CLOTS 
 Your decreased mobility following surgery and normal postoperative  
 swelling put you at increased risk for blood clot formation in your  
 legs. Two or more of these steps will be taken to prevent this from  
 happening:

  •    Blood thinner medication.
  •   Compression stocking (TED hose).  15



  •    Leg exercises (ankle pumps): perform 10 times each hour while  
   awake. 
  •    Walk with assistance.
 INFECTION
 We are committed to preventing surgical site infections. The chance   
 of getting an infection following your surgery is extremely low. 
  • An IV antibiotic is given in surgery and may be given up to 24   
   hours following surgery.

  • A hand gel sanitizer is mounted on the wall at the entrance of    
            your room and throughout the halls of the hospital. Please   
   encourage your visitors and/or hospital personnel to use 
              it when entering your room.     
 SWELLING
 Some swelling following your surgery is normal. 
  •  An ice pack may be placed on your surgical site. 
  • Elevate or reposition lower extremity.
  • Notify your nurse immediately if your dressing or skin feels   
   tight or you experience numbness or tingling.
 FALLS 
 A fall during the first few weeks after surgery may damage your new   
 spine and lead to further surgery.
 • Do not attempt to get up alone while you are in the hospital;   
  use call light to notify nursing staff for assistance.
 • The physical therapy staff will help determine the correct 
  assistive devices. 
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STEPS OF RECOVERY
Our rehabilitation team will work with you to reach your maximum
level of independence prior to being discharged. The physical therapy
staff will assist you with exercises, strengthening, range of motion,
walking, and stair climbing.  The occupational therapy staff will
instruct you on tub/car transfers, self care activities, and use of
adaptive equipment such as sock aids and reachers.

We will provide the necessary assistive and adaptive equipment to be
used while you are in the hospital. However, you are welcome to bring
your own equipment; labeled with your name.  Your case manager will
discuss any resources to obtain any necessary equipment. Your  
motivation and participation in the therapy programs are important to 
the speed and success of your long-range rehabilitation, as well as  
getting you ready to go home. This means you are the greatest 
influence in a successful recovery.  As rehabilitation progresses,
you will experience less pain and stiffness.  Remember: activity and
exercise are necessary for full recovery and should not stop once you
leave the hospital.  

Early Rehabilitation Goals:  
 • Get in and out of bed and chair safely. 
 • Walk safely with a walker or crutches as determined by therapy
  staff.

 • Dress yourself as independently as possible, adaptive equipment   
  as  needed.

 • Go up and down stairs safely.  
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GETTING OUT OF BED
Move yourself close to the side of the bed.  If 
you have had a hip replacement, maintain 
your hip precautions.  Pivot on your hips,  
using your arms to help you move to sitting 
on the edge of the bed.  Extend your  
operative leg out in front of you. Push from 
the bed with both hands to stand up. 

SITTING IN A CHAIR
Use a firm chair with armrests and high seat.  
Back up until you feel the chair touching 
your leg.  Reach for the armrests.  Keep your 
operated leg slightly out in front.  Lower 
yourself to sitting and then lean back in the 

chair. If you had a hip replacement follow hip precautions.  
For standing, scoot forward in the chair. Move the operated leg slightly 
out in front. Push up using the armrests and your non-operative leg. 
Move your hands to the assistive device and stand up straight.

WALKING WITH A WALKER
Push your walker a few inches in front of you.  Keeping your back 
straight, step into the center of the walker with your operative leg.  
As you step through with your non-operative leg, push down on the 
walker to support weight as needed.
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GETTING INTO THE CAR
Be sure the car seat is all the way back.  Sitting forward, reach back and 
lower yourself onto the seat.  Lean back into a semi-reclining position 
while you pivot your body, bring your legs into the car one at a time. 

USING THE TOILET
Back up until you feel the toilet touch the back of your legs.  Glance 
behind you and grasp the grab bar (or side rails, if you are
using a toilet with rails.)  Lower yourself onto the front of the toilet, 
then scoot back.  To get up, reverse the steps.
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RECOVERY AT HOME
It is our goal to get you back home within three days after your 
surgery. Our goal is for you to go home, but if you are not mobile 
enough or do not have the necessary resources for assistance and 
safety in the home, you may be referred to a skilled nursing facility or 
inpatient rehabilitation unit. 

Once you have returned home, you will 
either be referred to home health  
services or outpatient rehabilitation. 
These are important steps toward 
acheiving your active lifestyle.

INCISION CARE & PREVENTING INFECTIONS
•    Wash your hands with soap and
 water or use a hand sanitizer   
 before and after changing your  
 dressing.  

 • Keep the incision and dressing clean and dry. It is important to  
  follow your physician’s instructions for your    
  dressing changes.

 •  Check with your surgeon before returning to recreational 
  activities (examples: camping, beach activities, etc.)

 • Check your surgical site daily for these signs of infection and  
  notify your surgeon if you develop any of these signs:  
  • Redness, tenderness, or swelling in the tissues surrounding  
   the incision.
  • Leg that is warm to the touch or persistent fever (higher  
   than 101o

 orally).
  • Drainage that looks like “pus” or smells “bad” or discharge  
   that has changed in color or odor.
  •		 Increased pain with both activity and rest that is not 
   controlled by pain medications.

	



 • Your incision may have staples which will be removed in 10-14   
  days. You may feel some numbness in the skin around your   
  incision.

 • No showering until indicated by your physician.

 • Avoid soaking the wound in water (no baths) until the wound is   
  thoroughly sealed, dried, and scab free.

 • Eating a healthy diet will aid in the healing of your incision and   
  prevent infection.

MEDICATIONS

 •  Continue your medications at home as prescribed by your 
  surgeon and primary care physician.  A list of medications   
  that you will be taking at home will be given to you prior to
  discharge with instructions. (Remember, it takes about 30-45   
  minutes for pills to take effect, so do not wait until the pain is 
   too severe). If you have any questions about your medications,   
  please call your physician.
 •  You will receive prescriptions for medications.  Take pain 
  medications as prescribed as needed for pain. Your pain  
  medication may cause some constipation; a stool softener or   
  fiber may help with this side effect. 

BLOOD CLOT PREVENTION
A blood clot or deep vein thrombosis can occur during the first several 
weeks of your recovery. It commonly occurs in the calf or thigh. You 
will be given step-by-step verbal and written instructions to prevent 
this from happening.

To reduce the risk of blood clots:

 • Continue wearing TED hose as instructed until your follow-up   
  appointment with the doctor. Remove them once a day    
  to inspect your skin for breakdown (if necessary, apply    
  lotion and replace stockings). 

 • Continue your exercises; the foot pump exercises can be done   
  anytime and should be done often.

 • Be mobile, do not sit for long periods of time without 
  movement or changing position.
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 • Take your blood thinners as prescribed and complete lab tests  
  as indicated.
Warning signs of possible blood clots in your leg include:

 • Increased pain in your calf, ankle or foot.

 • Increased swelling in your calf, ankle or foot.

 • Tenderness or redness above or below your knee.
 • The area is warm to the touch.

 *** Notify your surgeon’s office immediately if you develop  
   any of these signs.
Warning signs that a blood clot has traveled to your lungs include:

 • Sudden increased shortness of breath.

 • Sudden onset of chest pain.

 • Localized chest pain with coughing.

 • Blood or blood streaks in sputum when you cough.

 • Anxiety

*** Seek medical treatment immediately if these symptoms 
   occur.

Call your surgeon’s office if you:
 • Fall or hit your head.

 • Have unusual bleeding that does not stop.

 • Have bleeding when you brush your teeth.

 • Have pink, red or dark brown urine.

 • Have excessive nosebleeds.

 • Vomit blood or material that looks like coffee grounds.
 • Have blood in your stool or your stool is dark or black.
 • Have faintness, dizziness or unusual weakness.

 • Have skin discoloration or bruises that appear suddenly or
   continue to enlarge. 
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EXERCISES
  •  Once home, continue with the exercises assigned to you by  
          your hospital physical therapist.

  •  In some cases, a home health physical therapist will come to  
          your home within the first few days and progress your exercise    
          program or you may begin outpatient physical therapy.

  •  Practice walking as normally as possible WITH the use of an  
          assistive device (example: walker, crutches, cane).

  •  Moving in/out of bed and getting up from chairs are great
          opportunities to develop “functional” strength. Remember  
          your precautions to keep your hip in a safe position:

 When in bed:

  •  Maintain hip precautions.

  •  Keep pillow between your knees if rolling (hip replacement).

When moving from sitting to standing:

  •  Move to edge of chair/bed.

  •  Put affected leg forward.

  •  Push with arms and non-surgical leg.

  •  Stand up tall.

  •  Maintain any weight bearing restrictions as ordered by surgeon.
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FALL PRECAUTIONS

Although the spinal surgery is very sturdy, your balance, strength 
and reaction times will all be diminished after surgery. Thus, it is very 
important to use an assistive device (walker, crutches, or cane) to help 
prevent falls. Your physical therapist will ensure proper use of the  
assistive device and also determine when, and if, it is no longer  
needed.

Much of the preparation of your home before you came to the hospital 
was to prevent falls once you are home after your surgery.

To reduce the risk of falls:

 • Review the home preparations listed on page 7 to complete prior   
   to surgery and ensure that they have been completed.  

 • Remember to wear non-skid shoes and use your assistive device   
  when walking.

 • Maintain proper lighting in areas.

 • Do not use bath oils in the tub or shower.

 • Know where your pets are any time you are walking.

 • Use adaptive equipment, such as reachers, as instructed by your   
  occupational therapist.
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DAILY ACTIVITIES
It is important to resume your normal daily activities as soon as  
possible. However, seemingly small tasks such as getting dressed, 
brushing your teeth or making a small meal can often be very taxing. 
Set activity priorities during your first week(s) home and eliminate 
unnecessary tasks. Your body is recovering and needs ample rest time. 
Allow others to help you for the first few weeks.

BATHROOM

 • Survey your bathroom for safety and ability to maneuver.

 • Maintain your precautions.

 • Commodes for over the toilet or bedside may be helpful.

  • This may be helpful for use at night if you have a distance to  
   the bathroom or you are alone at night.

  • Toilet safety frames may also be purchased to provide an arm  
    frame for assistance in standing from the toilet.   
MEALS

 • Eat a healthy diet to help you heal, feel better, have more energy  
  and attain a desirable body weight.	Follow any special diet that  
  your physician has prescribed for you. 

 • Hopefully, you have prepared some meals ahead and placed  
  them in the freezer. Do not place meals on low shelves.

 • Plan easy meals that do not require a lot of time or effort. It may  
  be hard to stand for long periods of time.

 • Allow friends and family to provide meals for you. It will allow  
  them to feel good to be able to help you.

 • Arrange work space for convenience. Place utensils and pots  
  near the stove. 

 • Have someone else retrieve items from bottom or top shelves  
  if you have not done this prior to surgery.

 • Use countertop appliances whenever possible to avoid 
  bending to reach into the oven.

 • Slide objects or use a utility cart to move objects from one  
  place to the other.
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BATHING

 • Check with your surgeon as to when you can begin bathing or   
  showering.

 • Remember to maintain your precautions.

 • Walk-in showers may work the best if you have one available,   
  since you can use your walker or crutches for stability.  

 • A shower chair or tub bench may be purchased to allow you to   
  sit while you bathe or shower.

 • Utilize the long handled sponge to reach feet.

 • A rubber mat or strips in the shower or tub will help reduce the   
  risk of falls.

 • Remember not to use bath oils in the tub or shower.

 • Handheld shower heads may be attached to allow ease when   
  sitting in the tub or shower.

 • Tub grab bars may also be temporarily attached to the tub for   
  ease in stepping in and out of the tub.                                  
***Talk with your occupational therapist about your home
   situation

SHOPPING

 • Plan menus and make a shopping list.

 • Avoid frequent trips. 

 • Shop when the stores are less busy.

 • Take someone with you to help. 

 • Park close to the cart stall and take a cart into the store with you.

 • Use the motorized carts if you are easily fatigued.
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HOUSEKEEPING

 • Arrange for assistance with larger household chores (vacuuming,  
  sweeping, mopping, and laundry).
 • Do not perform heavy lifting for 6-8 weeks.

DRIVING
Your surgeon will advise you when you should resume driving. You 
should not experience pain when you apply pressure to the brake 
or acceleration pedals nor should you drive if you are still taking  
narcotic pain medications. Talk with your surgeon on the follow-up  
appointment about your readiness to safely drive.

For information on temporary disabled parking placards/stickers 
contact your local DMV for requirements and forms. The process may 
take some time to complete, so we suggest beginning the process as 
early as possible.
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TRAVEL

 • Your surgery may include hardware that can activate metal 
  detectors required for security in airports. Prior to screening,   
  inform the security agents that you have had spinal surgery with  
       metal hardware.	 	
  
 • Do not sit in one position for long periods of time
	 	 • Get up and move about every 1-2 hours
	 	 • Periodic movement of feet, including foot pumps, will    
   help with circulation and reduce pain and swelling
WALKING
Walking helps build a more normal, more comfortable stride. It also 
helps build strength and helps reduce the risk of blood clots. Begin by 
walking for 3-5 minutes every 2-3 hours throughout the day.  
Gradually increase the frequency until you are walking 3-5 minutes  
every hour. Once you reach this benchmark, begin extending the 
length of time you are walking. 

RETURNING TO EVERYDAY ACTIVITIES
Within a few months after surgery, you will likely be back to your 
normal routine. This may include returning to work, depending on the 
type of work, and activities that you enjoy. Discuss with your surgeon 
those activities that you want to resume.
SEXUAL ACTIVITY
Talk to your 
surgeon about 
when you can  
safely resume 
sexual intercourse. 
It is important that 
you communicate 
with your partner 
about restrictions 
and the limitations 
that you may have.
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