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REACTIVATING YOUR LIFE

Joint replacement surgery is a life-changing 
experience for most patients. After a relatively 
short period of time, you’ll be able to re-engage 
in the active lifestyle that’s important to you. 
Before you know it, you’ll be returning a serve 
on the tennis court, teeing it up on the golf 
course, or romping in the backyard with your 
children or grandchildren. Most importantly, 
you’ll finally feel relief from the chronic pain 
you have been experiencing.

Thanks to your health and fitness, you qualify 
for outpatient joint replacement surgery, 
allowing you to heal in the comfort of your 
own home. You can take comfort in the 
fact that joint replacement surgery is one 
of the greatest success stories in the history 
of medicine.

Willamette Surgery Center offers the latest 
in technology combined with a personalized 
and compassionate approach. Our facility 
is warm and welcoming, yet houses the most 
advanced medical systems and equipment. 
Your family will appreciate our comfortable 
reception and waiting areas, and as a patient, 
you will appreciate our state-of-the-art 
operating rooms staffed by our highly-
trained surgeons and technologists.
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Welcome to the joint replacement program at Willamette Surgery Center, which is presented 
in partnership with Hope Orthopedics of Oregon. Willamette Surgery Center is dedicated to the 
well-being of our patients, families and community. 

Our reputation for excellent care stems from our commitment to educate you as a patient so 
that you’re able to be an active participant throughout your preoperative and postoperative care. 
We believe that well-informed patients tend to be healthier patients with better recovery outcomes.

This patient guide provides a general overview of your upcoming surgery and offers details of 
what you and your family should expect. Please bear in mind that specific treatments are unique 
to each patient. Your healthcare team is happy to answer questions that are not addressed in the 
following pages.

We encourage you to carefully read through this guide and bring it with you to your preoperative 
class and all appointments. Now let’s get started!

WELCOME
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Here is a handy list to keep track of appointments leading up to and following your surgery:

NAME: ____________________________________________________________________________________________________________________

COACH: ___________________________________________________   SURGEON: _______________________________________________ 

SURGERY: You will be called with your check-in time 1-2 business days before your surgery.

    Date: __________________________   Check-In Time: ____________________   Location: Willamette Surgery Center

Preoperative Education Class:

    Date: __________________________   Check-In Time: ____________________   Location: Willamette Surgery Center

Primary Care Physician Appointment for Medical Clearance:

    Date: __________________________   Check-In Time: ____________________   Location: ______________________________________ 

Preoperative Physical Therapy Appointment:

    Date: __________________________   Check-In Time: ____________________   Location: ______________________________________ 

Postoperative Physical Therapy Appointment:

    Date: __________________________   Check-In Time: ____________________   Location: ______________________________________ 

Preoperative Surgical Appointment:

    Date: __________________________   Check-In Time: ____________________   Location: ______________________________________ 

Postoperative Surgical Appointment: 

    Date: __________________________   Check-In Time: ____________________   Location: ______________________________________ 

Other Important Appointments: 

    Date: __________________________   Check-In Time: ____________________   Location: ______________________________________ 

    Date: __________________________   Check-In Time: ____________________   Location: ______________________________________ 

    Date: __________________________   Check-In Time: ____________________   Location: ______________________________________ 

APPOINTMENT REMINDERS

YOUR PREOPERATIVE TESTING:
Your surgeon will request preoperative testing for your health and safety. It is important 
that all preoperative testing be completed at least 7 days before your operation.

   Dental exam within 6 months of surgery

   Medical clearance from Primary Care Physician   
      within one year of surgery

   Other _____________________________________________

    Blood tests    

    Electrocardiogram (EKG)         

    MRSA and MSSA  
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At Willamette Surgery Center, we believe in the importance of truly working together as a team. 
Below are descriptions of the healthcare professionals and other supporters who will be your 
“teammates” before, during and after your surgery.

MEET YOUR TEAM

YOUR SURGEON
Your surgeon is the doctor who will perform 
your surgery and oversee your care. 

YOUR PHYSICIAN ASSISTANT
Your physician assistant or nurse practitioner 
may assist with your surgery and may meet 
with you for preoperative and postoperative 
appointments. 

YOUR ANESTHESIOLOGIST
Your anesthesiologist is the doctor who will 
administer your anesthesia and monitor you 
during surgery. Your anesthesiologist will 
also assess and treat your pain following 
surgery.

YOUR REGISTERED NURSE (RN) 
NAVIGATOR/TOTAL JOINT 
COORDINATOR
Our concierge style service starts with 
your RN Navigator/Total Joint Coordinator. 
She will guide you through the entire surgical 
process by educating you and your coach on 
what you need to know to have a successful
experience from preop to your transition 
back home.

YOUR PREOPERATIVE AND  
RECOVERY ROOM TEAM
Your team of registered nurses and medical 
assistants will plan for and provide your 
preoperative and postoperative care while 
at the surgery center. 
 
YOUR OPERATING ROOM TEAM
Your operating room team is the group of 
physicians, registered nurses and technicians 
who will care for you during your surgery.
 
YOUR PHYSICAL THERAPIST
Your physical therapist will work with you 
before and after surgery to assist in your 
recovery and to help you navigate your 
post-surgical challenges.

YOUR COACH
Your coach is a friend or family member you
choose to be by your side. Recovering from 
joint replacement is a team effort. A coach’s 
support, encouragement and companion-
ship can make all the difference, not just 
at the surgery center, but also in the weeks 
prior to and after your surgery.
 
We strongly recommend that your coach 
participates in your preoperative educa-
tion class. This should be someone who 
is willing to support you every step of the 
way and can fully participate in activities 
before surgery and during recovery.
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Joint replacement surgery is major surgery and although advances in technology and medical 
care have made the procedure very safe and effective, there are risks. Risks should be considered 
carefully before you decide to have surgery. We encourage you to discuss these potential risks with 
your orthopedic surgeon, primary care provider and your family. 

Every measure will be taken by our team of experts to minimize the risks and avoid complications. 
Although complications are rare, they do sometimes occur. Some common complications include, 
but are not limited to: 

RISKS OF JOINT REPLACEMENT SURGERY

INFECTION 
Infection is very rare in healthy patients  
having joint replacement surgery. Patients 
with chronic health conditions, like diabetes 
or liver disease, or patients who take some 
forms of corticosteroids, are at higher risk  
of infection after any surgery.
 
DISLOCATION
This usually only happens if the soft tissues 
around the shoulder are stretched too soon 
after surgery. To help prevent dislocation, 
do not allow your elbow to move past your 
body toward your back.

INSTABILITY OF JOINT 
This can be a result of either the soft tissues 
being stretched too soon after surgery or the 
new joint pieces loosening.

NERVE, BLOOD VESSEL AND 
LIGAMENT INJURIES 
Damage to the surrounding structures in 
the shoulder, including nerves, blood vessels 
and ligaments, are possible but extremely 
rare. More commonly there is numbness in 
the area of the incision, which usually, but 
not always, resolves in 6-12 months. 

LIMITED RANGE OF MOTION 
Within a day of surgery, you will begin exercises 
to help improve the flexibility of your shoulder. 
How far you can move your shoulder after 
surgery depends on how far you could move 
your shoulder before surgery. Some people are 
not able to move their shoulder far enough to 
allow them to do their regular daily activities, 
even after several weeks of recovery. 

WOUND HEALING
Sometimes the surgical incision heals slowly, 
particularly if you take corticosteroids, have 
a disease that affects the immune system, 
such as rheumatoid arthritis or diabetes,  
or are a smoker. 

BLOOD CLOTS 
Blood clots can form in a leg vein and travel 
to your lungs after joint replacement surgery 
and can be dangerous. Blood clots are more 
common in older patients, and those who 
are obese, smoke, have a history of blood 
clots, and have cancer.
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While the likelihood of infection is low, there are some simple things you can do to reduce your risk 
even more. 

PREVENTING SURGICAL SITE INFECTIONS

DENTAL CARE: If you haven’t had a 
teeth cleaning and dental exam in the last 
six months, you should plan to visit your 
dentist at least six weeks before your surgery. 
Be sure to let our office know if you experience
any dental problems during the six weeks 
before your surgery. 

SHAVING: Be sure to avoid shaving or
using hair removal products on the under-
arm of the shoulder that will be operated 
on for ten days prior to your surgery. 
Shaving and hair removal products can  
create microscopic cuts in the skin that  
can allow bacteria to enter.

ANTIBACTERIAL SOAP: It’s important 
to use antibacterial soap when you shower 
or bathe for two weeks prior to surgery to 
reduce bacteria on your skin. 

PRE-SURGICAL BATHING: To help 
further reduce the bacteria on your skin, your 
surgeon will give you 3 packets of Hibiclens® 
(chlorhexidine) solution.

CLEAN HANDS: Hand hygiene is important. 
You’ll find hand sanitizer stations throughout the 
surgery center and see caregivers using it when 
providing care. Encourage friends and family to 
apply hand sanitizer or wash their hands with 
antibacterial soap. Also remember to always 
wash your hands well before and after  
changing your dressing. 



PREPARING 
FOR SURGERY
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Although you’ll soon be moving with ease, the first few weeks after your surgery will be a 
little slower going. We’ve provided this section to help make your home a haven for a safe and 
speedy recovery.

PLANNING FOR YOUR SURGERY 

PREPARING YOUR HOME
Safe home environment tips:

  • Roll up and store throw rugs.

  • Place frequently used kitchen and bath
    room items in easily accessible places, 
    such as on a countertop or the lowest shelf.

  • Remove or secure long cords such as  
    phone or computer cords.

  • Rearrange your furniture to create  
    wide pathways.

  • Designate a sturdy comfortable chair  
    with arms as “your chair.” 

  • Be sure to avoid sitting in any low soft  
    chairs or chairs with wheels. Seating 
    should be easy to get in and out of. 

  • Prepare and freeze meals or plan to 
    buy prepared meals.

  • Install nightlights in all of the rooms 
    where you’ll spend time.  

  • If possible, arrange for someone to  
    do housework and gardening chores.

  • Before surgery, practice going through 
    your daily routine using only one arm so 
    you get used to potential challenges and 
    make changes ahead of time if needed. 

  • You may need assistance caring for  
     your pets.
 

PREOPERATIVE EDUCATION CLASS
To make sure you are fully prepared for outpatient joint replacement surgery, we have designed 
an online preoperative education class to prepare both you and your coach for surgery. This online 
education class will not only prepare you for surgery, but will prepare you for what to expect 
following surgery. The length of the class is approximately 30 minutes. The Total Joint Coordinator 
will contact you once you are scheduled for surgery and send you a link to the class. Please have 
this book present during class and have your coach watch with you.
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You will meet with a Hope Orthopedics of Oregon specialist for 
a sling fitting before your surgery. We have carefully chosen this 
piece of equipment to give you the best possible outcome with 
regards to healing and protection. 

You will need to bring your sling with you on the day of your surgery. 
You will wake up after surgery with your operated arm in a sling. 
There is a “pillow” that is part of the sling. This pillow is between 
your arm and body to help hold your arm in the correct position. 
The straps on the sling can be moved and adjusted for your comfort. 
Please ask the nurses or physical therapists to adjust these straps; 
do not try to do this on your own. Your elbow should be fully sup-
ported by the sling and you should not “shrug” your shoulder or 
“hold” your shoulder in place; relax the arm to let the sling work. 

You should wear your sling at all times with the exception of bath-
ing, dressing and doing exercises for two to six weeks as directed 
by your surgeon. Be sure to wear your sling even when you sleep.

GETTING YOUR SLING

YOU WILL NEED TO BRING 
YOUR SLING WITH YOU ON 
THE DAY OF SURGERY.

Below is a list of companies* 
where you can purchase or 
rent assistive and adaptive 
devices.  

Apria Healthcare
2050 Vista Ave SE 
Suite 100
Salem, OR 97302
503.480.1100

Foothills Medical Supply
304 N First St
Silverton, OR 97381
503.873.4083
800.871.4083

LinCare Inc. 
3535 Del Webb Ave NE 
Suite 130
Salem, OR 97303
503.566.8763

Norco Medical Equipment
2685 Commercial St NE
Salem, OR 97301
503.378.1756

Pacific Medical
1090 Commercial St NE
Salem, OR 97301
503.585.2027

 
* The above list may not include 
all  vendors who sell or rent these 
products. Willamette Surgery 
Center does not have a financial 
relationship with any of the listed 
providers, nor do we recommend 
any vendor over another.

For comfort and safety, you 
may need additional assistive 
devices for your home, such as 
bathing equipment or self-care/ 
dressing aids. 
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Schedule a dental exam and teeth clean-
ing if you have not had one in the last  
six months.

Get medical clearance from your regular 
doctor ensuring you are healthy enough 
to have joint replacement surgery. 

Complete your EKG, blood draw, or any 
other test ordered by your surgeon.

Stop smoking and use of all nicotine 
products. Quitting nicotine products 
before your surgery and staying tobacco-
free after is reported to help decrease the 
possibility of complications and contrib-
ute to a successful recovery.

Start practicing the exercises shown later 
in this guide. 

Schedule/make plans to view the Joint 
Replacement Preoperative Education 
online class. After viewing, please contact 
your Total Joint Coordinator if you have 
any additional questions.

The countdown to an improved quality of life and greater mobility is now beginning. The following 
pages provide a step-by-step checklist to follow before your surgery.

YOUR SURGERY CHECKLIST

4 TO 6 WEEKS BEFORE SURGERY

  

  

    

    

    

   

 

    

Make a plan with your coach. Make sure 
they’ll be able to take you to your surgery, 
remain at the surgery center as needed for 
education, and drive you back home. 
Your coach will need to care for you at 
home for at least a week or until you are 
confident enough on your own.
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Attend your preoperative visit with your 
surgical team.

Fill any postoperative medication 
prescriptions. Make sure to pick-up stool 
softener/laxatives over the counter.  

Start using antibacterial soap when you 
shower or bathe.

Discuss with your PCP and surgeon 
about other medications you’re taking. 
In particular, be sure to check about 
taking aspirin, Coumadin®, Plavix®, or any 
other blood thinners, as well as immuno-
modulators such as Humira® or Enbrel®. 

Prepare your home, following the home 
checklist provided earlier.

Get fitted for your sling.

2 WEEKS BEFORE SURGERY

  

    

    

    

   

 

   

10 DAYS BEFORE SURGERY

  

  

    

    

Stop taking all anti-inflammatory drugs 
such as Advil® (Ibuprofen), Aleve® 
(Naproxen), Celebrex®, and Meloxicam®. 
You may continue taking Tylenol®.

Stop taking diet medications, herbal 
supplements and vitamins. You may 
continue taking Vitamin D if prescribed 
by your surgeon. 

Stop shaving or using hair removal prod-
ucts on the underarm of the shoulder 
that will be operated on.

* The medications listed above may have an 
    effect on your blood's ability to coagulate. 

6 5 4 3 2 1 

THE
COUNTDOWN 

BEGINS!

1 WEEK BEFORE SURGERY

  

  

  

 

If you develop a fever, cold symptoms 
or any other sign of illness prior to your 
surgery, notify your surgeon immediately.

Start topical skin prep as directed by 
your surgeon.
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YOUR SURGERY CHECKLIST

2 DAYS BEFORE SURGERY

  

  

  

  

Shower using the first packet of 
Hibiclens® soap and follow special 
cleansing instructions provided.

Remove any fingernail polish.

Drink extra fluids to help with hydration 
during surgery. 

THE DAY BEFORE SURGERY

  

  

  

  

  

  

  

Complete all preoperative paperwork, 
including the list of all medications and 
dosages you are taking. You will receive 
a call from Willamette Surgery Center  
to review your medication list, as well as 
confirm your surgery check-in time. 

Put clean linens on your bed. 

Confirm that your coach can transport 
you to and from your surgery and stay 
with you after you return home.

The evening before surgery, shower using 
the second packet of Hibiclens® soap and 
following special cleansing instructions 
provided by your surgeon.

Drink up to 32oz. of Gatorade. Make sure 
to drink sugar-free Gatorade if diabetic.

Stop eating and drinking (except Gato-
rade) after midnight. This includes water, 
food, gum, mints, and coffee.
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THE DAY OF YOUR SURGERY

  

  

 

    

 

    

   

   

NOTHING TO EAT, DRINK OR 
SMOKE. DO NOT CHEW GUM OR 
MINTS. IF YOUR HEALTHCARE 
TEAM INSTRUCTS YOU TO TAKE 
MEDICATIONS, TAKE THEM WITH 
A SMALL SIP OF WATER. 

You may drink up to 16oz. of 
Gatorade the morning of your 
surgery. Make sure you are finished 
drinking when you leave for 
Willamette Surgery Center. 

Take a shower using your third packet 
of Hibiclens® soap and follow special 
cleansing instructions provided. 

Be sure to fully dry your hair 
following your shower. 

Avoid the use of any lotions, 
perfume, cologne or powders.

  

  

    

    

   

 

   

 

   

   

 

   

 

Brush your teeth and rinse without 
swallowing. 

Take off any jewelry, watches or other 
valuables and leave them at home. 

Dress in a loose, button-up shirt and 
comfortable pants. 

Wear shoes that have a flat rubber sole 
(avoid slides or backless slippers).

Bring your insurance card, photo 
identification, and any copayment. 

Bring your fitted sling.

Bring cases for glasses, contacts or 
dentures. 

Bring your cell phone, reading material, 
crossword puzzles, or other items to help 
pass the time during waiting and 
recovery periods. 

THE BIG DAY HAS ARRIVED!
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PREOPERATIVE
On the day of your surgery, it’s important that your coach accompany you to the surgery center. 
We do, however, ask that you limit the number of people who accompany you to no more than 
two people. Ideally, your coach will remain at the surgery center while you undergo surgery. If your 
coach must leave, he or she should check-in with our front desk and provide a contact phone number. 

Once you check-in at the front desk, you will meet with a preoperative nurse. We invite your coach 
to join you for this meeting. The nurse will ask you more health questions, check your vital signs, 
and start your IV. 

After the nurse has admitted you, your anesthesiologist will interview you. You will be asked to 
identify which side is being operated on, and both you and your surgeon will mark the site with 
a special marker. At this point, you may need to remove your contacts, glasses or dentures if you 
wear them. You are then ready to enter the operating room. We will ask your coach to wait for you 
in the waiting room. 

YOUR DAY IN SURGERY

OUR GOAL IS 
TO KEEP YOU AS 
COMFORTABLE 
AND SAFE 
AS POSSIBLE
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ANESTHESIA
Before your surgery, your anesthesiologist will exam-
ine you, discuss your medical history, and determine 
the best anesthetic plan for you. Your anesthesiologist 
will discuss with you the risks and possible side effects 
of the recommended anesthetic plan. 

Be sure to let your anesthesiologist know if you have 
ever experienced difficulties with anesthesia. Our goal 
is to keep you as comfortable and as safe as possible.

TYPES OF ANESTHESIA YOU MAY BE GIVEN:

General anesthesia:  
This anesthesia is administered through an IV to induce a deep sleep during surgery.

EXPAREL® Nerve block:  
This anesthesia stops sensation in the nerves of your shoulder. As the numbing medication takes 
effect, you will notice a gradual numbing sensation in the shoulder and arm. Typically, people are 
still able to move their fingers (which may feel “tingly”), but temporarily lose the ability to lift or 
move the arm or shoulder itself. EXPAREL® can help reduce or eliminate the use of opiods after 
your surgery. It provides pain control for 48-72 hours after your surgery. A sling will be used to 
safely support your arm.

Local anesthesia: 
The local anesthetics pain relieving methods that physicians may use during surgery are available 
for use after surgery, both at the surgery center and at home. With a non-narcotic portable pain 
relief system, a local anesthetic is delivered right to where the pain is, reducing the chance of the 
side effects commonly associated with narcotics.
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SURGERY
A team of surgeons, nurses, and technologists will be waiting for you once you enter the 
operating room. Surgery times vary from patient to patient, but most joint replacement surgeries 
last between two and three hours. After your surgery is completed, your surgeon will meet with 
your coach to update them on your progress. 

YOUR DAY IN SURGERY

YOUR COACH 
WILL BE ABLE TO
REJOIN YOU IN
APPROXIMATELY
3-4 HOURS
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THE RECOVERY ROOM - PHASE 1
After your surgery, your anesthesiologist and operating room nurse will transfer you to the 
recovery room, where you will spend about one to two hours in the care of a recovery room nurse. 
Your recovery room nurse will check your vital signs frequently and will administer pain medica-
tions as needed and antibiotics, if ordered by your surgeon. 

RECOVERY - PHASE 2
Once you are out of the recovery room, your 
coach will be able to sit and visit with you. 
The amount of time you spend in this area 
of the surgery center will depend on how 
quickly you recover. Your nurse and surgeon 
will need to examine your pain levels and you 
will need to demonstrate safe mobility prior 
to being released from the surgery center.

When you are ready, your nurse will provide 
you with a snack and a drink. Your nurse 
will ask you to take deep breaths and cough 
regularly to help prevent chest congestion. 
He or she will also teach you how to use an 
incentive spirometer. When the nurse feels 
that you are ready, he or she will help transfer 
you to where you can rejoin your coach. 

   

  

  

  

  

  

Pain and nausea controlled at tolerable 
level.

Demonstrate home exercises.

Review all medications and describe 
bowel care plan.

Review instructions for home with a nurse.

Describe what to do in the case of exces-
sive pain, nausea, vomiting, or bleeding.

GOALS FOR DISCHARGE:
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Your nurse will carefully explain your home instructions to both you and your coach. Your nurse  
will also confirm your postoperative appointments with your surgeon and your physical therapist. 

If your ride home is long, we encourage you to stop and stretch every hour. We also recommend 
that you ride home in a mid-sized SUV or standard-sized car, as it may be difficult to get into and 
out of a very low car or high truck. 

MANAGING YOUR PAIN
There are several types of pain control methods we may use to keep you comfortable but will also 
allow you to walk shortly after your surgery, depending on your medical history. 
 
Important in determining the optimal pain control method is the communication between you, 
your surgeon and nurses. You will be asked to rate your pain as mild, moderate or severe. 
 
It’s important to note your prescribed pain medication will help relieve pain, but will not alleviate 
it completely. 

LEAVING THE SURGERY CENTER

   M
ILD

    
    

   M
ODER

ATE
    

    
    

SE
VER

E Rx
Prescribed 

Narcotic Pain 
Medication 

(oxycodone or hydrocodone)

NSAIDS 
(such as meloxicam, celebrex, or ibuprofen)

Tylenol or Tramadol

Alternative Therapy
(aromatherapy, music

or meditation) 

Cold Therapy
Elevation
Tylenol

Positioning
Gentle Exercises



SHOULDER 
REPLACEMENT 



24 | Outpatient Shoulder Replacement Patient Guide

ARTHRITIS
Arthritis is a general term meaning joint inflammation. 
Osteoarthritis is a specific kind of arthritis and the most 
common type affecting over 32 million Americans. 
As we age, the chance of developing osteoarthritis 
increases, though the severity of the disease is different 
for everyone. Even people in early stages of life can 
develop some form of osteoarthritis.

Osteoarthritis breaks down the cartilage in 
joints and can occur in almost any joint in the 
body, though it occurs most often in the hips, 
knees and spine. Cartilage is a rubbery material 
that covers the ends of bones in normal joints and 
helps ensure that joint bones do not rub together. 
It also serves as a shock absorber as wear and tear 
occurs in the joints after years of use.

Osteoarthritis makes joint cartilage susceptible 
to damage. Over time, cartilage may break down 
and wear away, preventing it from working properly. 
When this happens, tendons and ligaments in the 
joint can stretch, causing pain. If the condition 
worsens, joint bones can rub together, causing
pain and discomfort.

Rheumatoid arthritis is an inflammatory form  
of arthritis, meaning the material that surrounds 
the joint and keeps it lubricated becomes swollen. 
Rheumatoid arthritis affects about 1 percent of 
Americans, but is much more common in 
women than in men. This form of arthritis 
occurs in all age groups.

ABOUT YOUR SHOULDER CONDITION
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When arthritis has worn away or destroyed the cartilage 
that cushions your shoulder, you may be a candidate for 
shoulder joint replacement surgery. 

TOTAL SHOULDER REPLACEMENT SURGERY
This involves resurfacing the shoulder joint with an artificial 
joint made of a metal alloy and plastic, which is body friendly. 
The materials used in your artificial joint are very strong and 
are designed to last a very long time inside your body. 

Your orthopedic surgeon will consider many factors, such as 
age, bone density and the shape of your joints when deter-
mining the exact kind of shouder replacement you’ll receive 
and how it will be inserted into your shoulder.

TOTAL SHOULDER ARTHROPLASTY VS. REVERSE 
TOTAL SHOULDER
For many people with painful shoulder arthritis, conventional 
total shoulder replacement is a beneficial treatment option. 
However, for a specific type of shoulder arthritis called cuff 
tear arthropathy, this type of surgery can result in more pain 
and limited motion. In this case, reverse total shoulder 
replacement might be a good option. 

Your surgeon will decide which type of shoulder surgery is  
the correct type for you. A conventional shoulder replacement 
device mimics the normal anatomy of the shoulder: a plastic 
“cup” is fitted into the shoulder socket (glenoid), and a metal 
“ball” is attached to the top of the upper arm bone (humerus). 
In a reverse total shoulder replacement, the socket and metal 
ball are switched allowing different muscles to move the arm. 
The metal ball is fixed to the socket and the plastic cup is fixed 
to the upper end of the humerus. 

AN OVERVIEW OF SHOULDER REPLACEMENT SURGERY

reverse shoulder replacement

total shoulder replacement
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DO FOLLOW THE 
HOME EXERCISES 

PRESCRIBED FOR YOU. 
YOU MAY NEED TO DO 

THE EXERCISES 4 TO 
5 TIMES A DAY FOR A 

MONTH OR MORE. 

DO

SHOULDER PRECAUTIONS
Below are precautions YOU MUST FOLLOW after your shoulder operation. Be sure to follow these 
precautions for about six weeks after your surgery and ask your surgeon if this or any other precau-
tion should be followed beyond six weeks.

DO NOT PLACE PILLOWS UNDER 
YOUR SURGICAL SHOULDER AS  

THIS CAN LEAD TO A DECREASED  
RANGE OF MOTION.

DO NOT PUSH UP OUT OF 
A CHAIR, BED OR TOILET SEAT 

WITH OPERATED ARM.  

DO NOT PLACE ARM IN ANY 
EXTREME POSITION, SUCH AS 

STRAIGHT OUT TO THE SIDE 
OR BEHIND YOUR BODY.  

DO NOT LIFT ANYTHING HEAVIER 
THAN A GLASS OF WATER.

DO NOT PARTICIPATE IN CONTACT 
SPORTS OR REPETITIVE LIFTING.

DO 
NOT
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POST-SURGERY SHOULDER EXERCISES
Your active lifestyle has enabled you to enjoy a joint replacement operation in an outpatient setting. 
Dedication to consistent postoperative exercises will ensure that you recover fully and regain your 
mobility. This section of the guide explains what activities and exercises you should be doing to 
ensure the most complete recovery possible. Early dedication to these activity routines is 
especially important.

Your physical therapist will teach you what activities are safe and what is important to avoid. 
You will learn the “dos and don’ts” and how to effectively stretch and exercise.

Once you begin physical therapy, your therapist will guide you through these exercises and will 
create a program for your recovery. Until then, it is strongly recommended you start the follow-
ing exercises when you return home. The exercises will assist in reducing swelling, regaining your 
range of motion and decreasing your pain. 

BEGINNING EXERCISES AND MOBILITY
Regaining your range of motion as soon as possible is critical for a healthy recovery and to reduce 
the possibility of long-term scar tissue build-up. All exercises should be performed as instructed by 
your surgeon, after proper demonstration by a physical therapist. It is important to stay proactive 
in your physical therapy since it can have a direct impact on the total outcome of your surgery.

The following are exercises to focus on range of motion and gentle strengthening. These exercises 
can be performed throughout the day.

 PENDULUM EXERCISE
Setup - Begin sitting bent over in a chair or standing up with your affected arm hanging toward 
the floor. You may want to hold on to a sturdy table or chair with unaffected arm for support.

Movement - Shift your torso in a circular motion, letting your hanging arm swing in a circle at the 
same time.

Tip - Make sure the movement comes from your body shifting and do not use your shoulder to 
create the movement.
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DAYS 1-7: EXERCISES AT HOME

 SEATED CERVICAL SIDEBENDING ACTIVE 
RANGE OF MOTION - To help reduce neck pain 
and headaches, begin by sitting in an upright position. 
Gently tilt head sideways and hold, moving your ear toward 
your shoulder. Return to the starting position and repeat 
toward the other side. Keep your back straight. Do not let 
your head rotate or bend forward or backward. 

 SEATED THORACIC EXTENSION ACTIVE 
RANGE OF MOTION - In the early phase of recovery you 
will be in a sling for this exercise. Begin by sitting upright in 
a chair with a straight back. (The chair back should only 
extend to midway up your back.) Slowly lean back (without 
sliding forward on the chair) and hold. Return to the 
starting position and repeat. 

 STANDING SCAPULAR RETRACTION ACTIVE 
RANGE OF MOTION - Begin standing or sitting upright 
with arms resting at your sides. Gently squeeze shoulder 
blades together, hold, then relax and repeat. Be sure to 
keep your back relaxed and do not shrug shoulders upward.

 SEATED ELBOW FLEXION AND EXTENSION  
ACTIVE RANGE OF MOTION - Begin sitting upright in 
a chair with the surgical arm straight by your side. Use your 
non-surgical arm to assist until you can move the surgical 
arm on its own. Bend your elbow upward as far as is com-
fortable, straighten, and repeat. Make sure to keep move-
ments slow and controlled, and be sure to keep your 
shoulder still. 
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ADVANCED SHOULDER EXERCISES

As you progress in your recovery, you will be able to add more exercises to challenge your muscles 
and improve your balance. Regaining your strength and control will take several weeks following 
your surgery, but you can begin to retrain your muscles with these slow and gentle exercises. 
You may feel some pain when doing these exercises, but it’s not necessary to feel pain to know you 
are making progress. It is important that you continue to follow the range of motion exercises 
described on the previous pages until otherwise instructed by your physical therapist.

 ISOMETRIC DELTOID - Begin in a sitting 
or upright position with your elbow bent 90 
degrees. This can be done near a wall or in a 
chair. Squeeze to contract your arm (mild to 
moderate intensity) and make sure to keep your 
back straight during the exercise. Do not move 
your arm. 

 SEATED SHOULDER FLEXION SIDE 
AT TABLETOP - Begin sitting at a table or 
countertop with your hands resting flat on the 
table. Slowly lean forward to slide hands across 
the table. Return to the starting position and 
repeat. Be sure to avoid shrugging your shoulder 
during the exercise and be sure to keep your
hands on the table. 

 SEATED SHOULDER FLEXION BALL 
SLIDE AT TABLETOP - Begin sitting at a 
table or countertop with your hands resting 
with arms fully extended on an exercise ball. 
Slowly lean forward to slide the ball across the 
table without moving your hands from the ball. 
Return to the starting position and repeat. 
Be sure to avoid shrugging your shoulder 
during the exercise and be sure to keep your 
arms extended on the ball.
 



30 | Outpatient Joint Replacement Patient Guide

YOU GOT THIS!
You are well on 
your way to 
recovery. 



INCISION 
CARE 
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KEEP YOUR INCISION BANDAGE CLEAN AND DRY

  • Your bandage is waterproof and can be worn in the shower, as long as water can not get under 
     the bandage.

  • You may shower two days after your operation with the bandage in place. When showering,   
     remember to keep showers short - no more than five minutes. When you finish showering pat  
     the dressing dry with a clean towel. (No baths, swimming or hot tubs for six weeks).

  • Your waterproof bandage can be left in place up to seven days. 

  • Carefully remove your waterproof bandage with the help of your coach seven days after your  
     surgery. Make sure not to remove Steri-strips if they are present. If you notice any drainage,   
     apply dressing provided, and notify your surgeon's office. Your bandage may need to be 
     changed sooner depending  on the amount of drainage it absorbs.

  • If your surgeon used an Island dressing, it can be removed two days after your operation. 
    You may shower with your shoulder uncovered once the bandage is removed.  

INCISION CARE

ADDITIONAL TIPS:

If you have staples or stitches, they will usually be removed at your postoperative appointment,
which generally takes place 10-14 days after your surgery.

Notify your surgeon right away if you notice increased drainage, pain, heat, or odor from the
incision, or if you notice redness that extends approximately ¾” beyond the incision.

If you feel warm or sick, be sure to take your temperature. If your temperature is over 101°, 
you should call your surgeon right away.

Be sure to keep Steri-strips in place if they are present.

Island Dressing: The Island dressing can be removed two days after your operation. You may
shower with your shoulder uncovered once the bandage is removed. 
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  • It is very important that you wash your hands thoroughly. 

  • Open all dressing supplies before changing the dressing.

  • Remove and dispose of the old dressing in a plastic bag.

  • Wash your hands again (also important). 

  • Inspect the incision for increased drainage, increased redness, odor, or heat around the incision.    
  If you notice these symptoms, contact your surgeon right away.

  • Pick up a fresh gauze pad by one corner and carefully lay it over the incision. Be sure to avoid  
  touching the inside of the gauze pad that will lay right on the incision. 

  • Secure bandage in place with surgical tape.

  • If the incision is still bleeding or draining clear yellow fluid and has saturated your bandage, 
     you should notify your surgeon.

  • If you notice any pain, tenderness, or swelling in your calf, contact your surgeon right away. 

  • If you experience chest pain or shortness of breath, call 911 immediately.

CHANGING YOUR INCISION BANDAGE
If bandage needs changed before seven days or if you have drainage once removed, apply dress-
ing provided and follow these guidelines:
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INCISION CARE

Prevena Incision Management System  
If you were fitted with a Prevena dressing 
in the operating room, the incision manage-
ment system is to remain in place for seven 
days. No showering or bathing for the first 
seven days when the Prevena dressing has 
been applied. Sponge bathe while dressing 
is in place. Do not get dressing wet. 

A patient troubleshooting guide will be sent 
home with you. The incision management 
system should not be disconnected. It is to 
remain on 24/7. 

If any signs of erythema or infection are 
noted, please contact your surgeon at 
Hope Orthopedics of Oregon’s 24 hour line: 
503.540.6300.

If pump alarms because canister is full,  
turn power off and call your surgeon.

You will follow-up in your surgeon's office 
one week after your surgery for removal of 
the bandage. 



YOUR CARE
AT HOME 
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Before surgery, your physical therapist will teach you home exercises and show you how to navigate 
normal daily activities after your operation. When you go home, continuation of physical therapy 
is essential. Plan your first outpatient physical therapy visit within seven to ten days after your 
operation. For the best results, you should start to do the home exercises as instructed by your 
therapist on the day you arrive home from surgery. These must be underway before your first post-
operative physical therapy appointment. Your surgeon and physical therapist will work as a team 
to ensure your safe recovery. Your physical therapist will teach you exercises that may include: 

EXERCISES AT HOME
It is important to not move your shoulder suddenly or with any force for the first two to six weeks 
following surgery, to allow proper healing. Your physical therapist will passively move your shoulder 
in different directions to allow you to safely begin regaining movement. 

Your physical therapist will also teach you gentle exercises to perform at home. You will also learn
range-of-motion exercises for the elbow and hand, so these joints do not get stiff from being held 
in a sling. Squeezing a ball or putty will help keep your grip strong, while your shoulder recovers. 
You will use ice packs on the shoulder and elevate your arm on pillows to allow gravity to help 
reduces the swelling in the shoulder, as instructed by your physical therapist.

As your shoulder mobility returns within a few weeks or months, your physical therapist will guide 
you through a shoulder strengthening program. You may use resistive bands and weights to perform 
gentle strengthening exercises.

YOUR CARE AT HOME 

IF YOU HAVE ANY QUESTIONS OR IF YOUR RECOVERY IS NOT GOING AS 
EXPECTED, PLEASE CONTACT US RIGHT AWAY. 



WHEN ICING YOUR 
SHOULDER, KEEP A WASH 
CLOTH BETWEEN YOUR SKIN 
& THE ICE OR GEL PACK
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PAIN CONTROL
  • You will be given a medication log to record what day and time you take each medication. 

  • During the first few days following your surgery, you will have scheduled medication doses. 
    We recommend you set an alarm to remind yourself when to take your medications. 

  • If you are feeling overly sedated, you should reduce or stop the pain-control medication. 

  • You should use ice and rest in combination with your pain medication to further ease pain.

  • Be sure to carefully read the pain medication guidelines that appear later in this guide to fully    
    understand how to safely take your pain medication.

  • You may initially find it easier to sleep in a reclined position rather than lying flat on your back. 
    There are two ways to do this:  1) you can bolster yourself from behind with pillows, or 2) sleep in 
    a reclining “Lay-Z-Boy” type of chair (preferred). 

  • It is also worth noting that as your sleeping comfort improves, it is worth slowly lowering your body 
    down over time until you are back to a horizontal position. Many patients will have to sleep in a 
    semi-reclined position for up to 6 weeks or longer following surgery. It is also worth your while to 
    plan ahead and borrow a recliner if you know you will be having surgery. 

PREVENTING BLOOD CLOTS
  • Frequently engage in “ankle pumps.” This exercise circulates the blood from your legs back to    
     your heart, thus preventing a clot. 

  • Take frequent walks. Start with short walks and build up to longer walks.

  • Be sure to keep taking any prescribed blood thinners. 

  • If you notice any pain, tenderness, or swelling in your calf or have any redness or discolored skin,
    contact your surgeon right away. 

  • If you experience chest pain or shortness of breath, call 911 immediately.

COLD THERAPY
  • Cold therapy to your shoulder will help reduce pain and swelling. 

  • As long as you continue to experience swelling, you should ice four to five times a day for up to 
    20 minutes at a time.
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PAIN CONTROL
Pain can be controlled by the use of medica-
tion, ice, elevation and rest. It’s important to 
take your pain medication as prescribed.

You will need narcotic pain medication after 
your surgery to enable you to participate 
in physical therapy and perform exercises. 
Please take this medication with food to help 
minimize side effects. With time, the amount 
of medication you need will decrease. 
 
If you anticipate running out of pain med-
ication, please call your surgeon's office at 
503.540.6300. It may take up to 48 hours  
or two business days to process your refill. 
Please note requests are processed  
Monday - Friday; requests that come in 
after 12 noon on Friday may not be 
addressed until the following week. 

MEDICATION GUIDELINES

BLOOD THINNER 
After surgery a blood thinner is usually 
prescribed to help prevent blood clots. 
Taking your blood thinner every day at the 
same time as prescribed is important in 
helping to prevent blood clots. 

ANTI-INFLAMMATORY
This medication helps with pain as well 
as with swelling after your operation. 
Taking this medication will also help with 
your range of motion following your opera-
tion and decrease the need for other pain 
medications. 
 
If you have any problem taking 
anti-inflammatory medications or 
aspirin, or have a history of ulcer disease, 
please let your doctor know. Inform your 
surgeon immediately of your medication 
allergies or any adverse effects.
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BOWEL FUNCTION 
Another important aspect of surgery that 
requires attention is your bowel function. 
During recovery the combination of taking 
narcotics, decreased activity, and dietary 
changes can lead to constipation. Below are 
suggestions for how to avoid constipation 
and have regular bowel movements.

Try to take the lowest dose of narcotics  
to achieve pain relief. The use of narcotics 
can slow bowel function and contribute to 
constipation. Of course we want you to be 
as comfortable as you can be while recover-
ing, but try to limit your use of narcotics (e.g. 
oxycodone, hydrocodone, hydromorphone) 
if possible. 

Drink plenty of fluids and stay hydrated. 
Set a goal to drink at least eight cups of 
water, juice or other liquids per day. Staying 
hydrated will help prevent constipation.  
You will know you are drinking enough fluids 
if your urine is clear or very pale yellow. 

Including plenty of fiber daily in your diet can 
help decrease the chance for constipation. 
Fruits, vegetables, whole grains, and beans 
are all great sources of fiber. If you feel you 
aren’t able to eat enough fiber you may  
consider adding a fiber supplement such  
as Metamucil. You may also supplement 
your diet with a stool softener. If you have 
specific questions regarding which stool 
softener to choose a pharmacist can assist 
you with what to purchase. 

Call your doctor immediately if you 
develop any of the following symptoms: 

  • Excessive nausea and vomiting.

  • Tenderness or pain in your abdomen 
     or rectum.

  • Constipation that worsens or lasts 
    longer than four days.
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Here is a list of daily goals with a checklist of exercises and other healthy steps to follow. 
We encourage you to do these with your coach or physical therapist. 

SELF MANAGEMENT PLAN

GOAL TODAY: Walk no less than a total of 30 minutes during the entire day.  

  

  

  

  

  

  

  

  

  

  

Drink plenty of fluids and eat a healthy diet. Be sure to avoid salty foods to 
ensure better hydration.

Take your blood thinner medication at 9am and 9pm through day 30 if you 
are on aspirin.

Take your blood thinner medication at 9am if you are on Xarelto®.

Use a laxative if needed to ensure a healthy bowel movement.

Take your pain medications as prescribed.

Perform your exercises at least three times per day. Plan to complete them 30  
minutes after taking your pain medication.

Use your incentive spirometer 10 times every hour when awake.

Do ankle pumps 20-30 times every hour when awake. 

Use ice for 20 minutes, four to five times throughout the day to help control 
pain and swelling.

A home health nurse may visit you to assess your general condition and dressing.

CHECKLIST FOR DAY 1:

DAY 1
at home
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Continue to drink plenty of fluids and eat a healthy diet. Be sure to avoid salty 
foods to ensure better hydration.

Take your blood thinner medication at 9am and 9pm through day 30 if you 
are on aspirin.

Take your blood thinner medication at 9am if you are on Xarelto®.

Use a laxative if needed to ensure a healthy bowel movement.

Take your pain medications as prescribed.

Perform your exercises at least three times per day. Plan to complete them 30  
minutes after taking your pain medication.

Use your incentive spirometer 10 times every hour when awake.

Do ankle pumps 20-30 times every hour when awake. 

Ice your affected area for 20 minutes, four to five 
times throughout the day. Make sure to keep a 
washcloth between your skin and the ice or gel pack.

A home health nurse may visit you to assess your 
general condition and dressing.

SELF MANAGEMENT PLAN

GOAL TODAY: Walk no less than a total of 40 minutes during the entire day.  

  

  

  

  

  

  

  

  

  

  

 

  

CHECKLIST FOR DAY 2:

DAY 2
at home
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GOAL TODAY: Walk no less than a total of 40 minutes during the entire day.  

  

  

  

  

  

  

  

  

  

  

  

CHECKLIST FOR DAY 3:

DAY 3
at home

Continue to drink plenty of fluids and eat a healthy diet. Be sure to avoid salty 
foods to ensure better hydration.

Take your blood thinner medication at 9am and 9pm through day 30 if you are 
on aspirin.

Take your blood thinner medication at 9am if 
you are on Xarelto®.

Use a laxative if still needed to ensure a 
healthy bowel movement.

Take your pain medications as prescribed.

Perform your exercises at least three times per day. 
Plan to complete them 30 minutes after taking 
your pain medication.

Use your incentive spirometer 10 times every hour when awake.

Do ankle pumps 20-30 times every hour when awake. 

Use ice for 20 minutes, four to five times throughout the day to help control 
pain and swelling.
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SELF MANAGEMENT PLAN

GOAL TODAY: Walk no less than a total of 50 minutes during the entire day.  

  

  

  

  

  

  

  

  

  

  

  

Continue to drink plenty of fluids and eat a healthy diet. Be sure to avoid salty 
foods to ensure better hydration.

Take your blood thinner medication at 9am and 9pm through day 30 if you 
are on aspirin.

Take your blood thinner medication at 9am if you are on Xarelto®.

Use a laxative if still needed to ensure a healthy bowel movement.

Take your pain medications as prescribed.

Perform your exercises at least three times per day. Plan to complete them 30 
minutes after taking your pain medication.

Use your incentive spirometer 10 times every hour when awake.

Do ankle pumps 20-30 times every hour when awake. 

Use ice for 20 minutes, four to five times times throughout the day to control pain 
and swelling.

CHECKLIST FOR DAY 4:

DAY 4
at home
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GOAL: INDEPENDENT MOBILITY!

CHECKLIST FOR DAYS 5 - 14:

DAY 5+
at home

  

  

  

  

  

  

  

  

  

  

  

Continue to drink plenty of fluids and eat a healthy diet. Be sure to avoid 
salty foods to ensure better hydration.

Take your blood thinner medication at 9am and 9pm 
through day 30 if you are on aspirin.

Take your blood thinner medication at 9am 
if you are on Xarelto®.

Use a laxative if still needed to ensure a 
healthy bowel movement.

Take your pain medications as prescribed.

Perform your exercises at least three times per day. Plan to complete 
them 30 minutes after taking your pain medication.

Use your incentive spirometer 10 times every hour when awake.

Do ankle pumps 20-30 times every hour when awake. 

Use ice for 20 minutes, four to five times throughout the day to help control 
pain and swelling.
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Will I need special equipment?
Yes, you will need a sling that has been fitted 
by our brace department. This is usually 
already set up for you as part of your preop-
erative appointment. We also recommend 
installing a raised toilet seat with grab bars 
and a shower seat or bench. 
 
How long will I wear my sling?
In most cases, you will be wearing your 
shoulder immobilizer up to six weeks after 
surgery as determined by your surgeon.  
Normally, unless you have had a reverse 
total shoulder arthroplasty, you will remove 
your shoulder immobilizer at least twice 
a day for physical therapy or your home 
exercises. You will also be able to do your 
personal hygiene and change your clothes 
at the same time. 

How long will I see a physical therapist?
Most likely you will see your physical thera-
pist two or three times a week for four to six 
weeks following your surgery. 

How important are the recommended 
exercises and general activity?
For most patients, exercises are critical for 
a successful recovery. Before surgery, your 
physical therapist will teach you home 
exercises and show you how to successfully 
navigate the physical challenges you’ll face. 

FREQUENTLY ASKED QUESTIONS

What physical restrictions should I 
expect after surgery?
You will definitely experience limited mobility 
for the first few weeks after surgery. No one 
can force you to rest your arm, observe 
follow up care instructions, perform 
strengthening exercises or go to physical 
therapy. But these important aspects of 
recovery will prove to be very important to 
the overall outcome of your procedure. 
It’s important to carefully follow your  
physical therapist’s instructions and use  
your sling as instructed.

Should I avoid dental procedures after
my surgery?
Yes. Avoid all dental procedures, including 
cleanings for three months or 90 days after 
surgery. No antibiotics are needed in healthy 
patients. Antibiotics should be considered  
to prevent infection if you are immunocom-
promised or at risk for infection based on 
medical history. 

For complex, invasive or non-routine dental 
procedures, antibiotics should be considered 
to prevent infection. 

If needed, antibotic prescriptions should be 
provided by your dentist. Hope providers will 
not prescribe prophylactic antibiotics. 
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When will I be able to drive?
Driving is safe once narcotics and sling use 
are no longer necessary.

Will I need help at home? 
Yes. Arrange to have help around the 
house for at least the first week. For the 
first several days or possibly weeks, expect 
to have trouble reaching higher shelves. 
You will need your coach to help you with 
meal preparation, house cleaning and other 
daily activities such as getting dressed and 
doing laundry. It’s ideal if your coach can 
stay with you for at least a week after 
your surgery. 

Why is my shoulder red and swollen?
After surgery you will experience redness, 
swelling and heat around your shoulder. 
This is normal. If you notice increased swell-
ing, drainage, redness, pain, or heat, if you 
detect a bad odor near the incision, or if you 
have a temperature over 101° degrees, you 
may have an infection. If you exhibit any of 
these symptoms, you should contact your 
surgeon immediately. 

What causes my bruising after surgery?
Bruising is normal after surgery and 
can result from bleeding that didn’t drain 
completely or from the blood thinners you 
are taking. The bruise, which may extend 
to your wrist, will slowly subside over the 
following weeks. 

How do I take care of my incision?
It’s important to keep your incision dry 
and protected from bacteria and dirt. 
Please carefully review the instructions 
and tips listed on pages 32-33.

If you don’t have external sutures or staples, 
you may be able to leave your incision 
exposed after the drainage has stopped, 
but you should confirm with your surgeon. 
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                    MEDICATION      DOSE                                   DATE/TIME TAKEN            

MEDICATION LOG



Outpatient Shoulder Replacement Patient Guide | 49

NOTES
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CONTACT NUMBERS
Willamette Surgery Center - 503.365.3965
Hope Orthopedics of Oregon - 503.540.6300

ADDITIONAL INFORMATION RESOURCES
American Academy of Orthopedic Surgeons - aaos.org

KEY BILLING INFORMATION
We will bill your insurance (both primary and, if you have it, secondary) for services we provide. 
However, you are responsible for any deductibles, co-pays and charges not covered by insurance. 
We may ask you to pay these fees prior to surgery. Unpaid balances are due upon receipt of a 
billing statement. 

If we cannot verify your insurance coverage or coverage is in doubt, you must sign a statement 
assuming responsibility for all charges. This may occur in workers’ compensation claims, when 
claim acceptance has not been established. Some financing options may be available. Financial 
arrangements will be reviewed with you and must be finalized at the time of your registration visit. 

IMPORTANT INFORMATION

UNINSURED AND CASH 

PATIENTS MUST MAKE 

PAYMENT ARRANGEMENTS 

IN ADVANCE BY CALLING 

OUR BUSINESS OFFICE AT 

503.566.3507. FULL PAY-

MENT MAY BE REQUIRED 

BY THE DAY OF SURGERY. 

®

Monthly statements on account balances will be sent 
to you. For any questions, please call our business office 
at 503.566.3507. We accept VISA®, MasterCard®, 
Discover®, and CareCredit®. 

Please keep in mind you may receive bills from up to six 
different medical service providers following your surgery:

  •  Willamette Surgery Center
  •  Your surgeon
  •  Anesthesiologist
  •  Laboratory
  •  Medical appliances or products
  •  Surgical assistant
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INFORMING PROVIDERS 
Always inform physicians, dentists and other medical professionals
that you have an artificial joint so they can take the proper precautions.






