Guardian Home Care – Total Knee Replacement Protocol
Evaluation Visit: 
1.) Comprehensive Physical Therapy assessment

2.) Home Safety Assessment – Making sure to assess for all surfaces that the patient will be sitting on; focus on making sure that patient is able to stand safely from chair / bed / toilet 
3.) Stair Training with step-to pattern (if applicable)

4.) Ambulation with Walker

5.) Begin Post-op therapeutic Exercises as below
Post-op Exercises:

1.) Supine: Ankle Pumps, Multiple angled Quad Sets (Straight Leg, Towel under knee, towel under heel), Short Arc Quads, Heel slides, Hip abduction, Straight Leg Raise x 4 (focus on strong quad set and eliminating quad lag)
2.) Stretching: 

a. Knee Extension: Active/Passive Therapist Stretch, Towel roll under heel in supine, hamstring stretching

b. Knee Flexion: Active/Passive Supine Therapist Stretch, Seated knee flexion

3.) Standing: Hip extension, Hip Abduction, Hip Flexion, Heel Raises

2 weeks Post-op:

1.) Progress ambulation to cane when patient achieves 75% + weight bearing
a. Gait Training geared towards increasing weight shift and weight bearing onto TKR LE, decreasing circumdution, increasing knee flexion with ambulation
2.) Continue Post-op exercises and progress as able (see interventions below)
a. Achieve Full knee extension
b. Good / stable quad set and quad control

4 weeks Post-op:

1.) Begin Transition to outpatient therapy or DC (if appropriate)

2.) Continue all above therapeutic exercise and progress repetitions to at least 25
3.) Begin balance / proprioceptive training

Discharge Goals:

1.) Independence with Home Program

2.) Patient is no longer homebound

3.) Patient able to ambulate community distances with appropriate gait pattern and no more assistance than a cane

4.) Full AROM of affected knee in flexion (110 - 120 degrees)
Progressive Therapeutic Exercises:

· Stationary Bike Pedals

· Progressive Quad strengthening: 

i. PNF patterns with resistance above knee as tolerated

ii. Closed Kinetic Chain Knee extension with therapist resistance (Leg press)

iii. CKC terminal knee extension with resistance

iv. Resistance added to SLR in all planes (resistance applied above knee until strong quad set and no quad lag noted)

· Gait Training: Backwards walking and/or heel walking to promote full extension
Note: These are guidelines and not all patients are alike. Doctor orders take precedence over standard protocol.  Therapist is to use their professional judgment and discretion when assigning new interventions and progressing treatment according to the individual patient’s ability.
