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Physical Therapy Protocol 

1. Walking:

a. Patients are to be encouraged by PT to get out of bed and walk with Physical Therapy Assistance once Spinal Anesthesia motor block has worn off after arriving to floor

b. Patients may start with a Walker, Progress to a cane, and if the patient is stable, you may allow them to walk without the cane while you are with them 

c. Patients may walk around nursing station independently once given clearance by PT
d. I encourage them to get up frequently for short walks and then sit with operative leg elevated and ice to the surgical sites

2. Range of Motion:

a. Active flexion and extension only.  No passive motion needed this early, however, you may manually assist them through their comfortable range of motion

b. Encourage them to dangle their operative leg while sitting to provide gravity-assisted flexion

c. No CPM 

3. Exercises To Review with Patient Include:

a. Isometric Quad Sets:

i. 10 second Quadriceps contraction in extension and hold, 2 second rest and repeat 3 sets of 10, three times per day.
ii. Recommend 9 sets each leg daily (90 contractions per day)

b. Straight Leg Raises  3 sets of 10 repetitions three times a day (if it does not bother their back)

c. Ankle Pumps (Recommend that the patient perform 10 in each ankle every hour while awake)

d. Sit To Stand training to help patient with toileting and ADL’s

4. Stair training 

a. Day of surgery if tolerated or, Post Op Day #1 with AM therapy and prior to discharge home. 

5. Group Therapy:

a. Patients may participate in Group therapy as long as other protocol items are completed

6. Ice:

a. Ice to knee after each therapy session and as often as tolerated through the day, 20 minutes at a time
Cautions with Spinal:

· Some patients will experience low blood pressure and light-headedness from Spinal, and will be less tolerant than others to walk longer distances.  Urinary Retention can also occur with a spinal and is temporary.
· These symptoms will usually be gone by the next morning.

· For these patients, short walks only and exercises in chair or bed can be substituted until asymptomatic.

Cautions with Femoral Nerve Block:

· This block can inhibit Quadriceps function for several hours (24-36 hours sometimes).  If no Quad function is present, the patient will not be able to ambulate safely. 

· A long leg knee immobilizer can be placed on the patient to allow them to get up and walk until the femoral nerve block subsides and quadriceps function returns.
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