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Case Study: Bilateral Total Knee Replacement
	The patient that I decided to do my case study on was one that had a bilateral total knee replacement during my third clinical rotation. For my third rotation, I was placed in an inpatient hospital setting at Aurora Sheboygan Memorial Medical Center. The patient decided to have both knees done simultaneously due to severe arthritis that was very painful for the patient. The patient was a male in his early 70’s and was fairly active and fit for his age, which is why the doctor said it was ok for him to get both knees done in the same procedure rather than a staged bilateral knee replacement. A staged bilateral knee replacement is when each knee is done at separate surgical procedures. If patients meet the criteria for a simultaneous replacement, it helps to reduce the cost by the number of hospital nights that the patient stays in.  
	For this patient, when he had his evaluation, he had two big deficits that were affecting his activities of daily living. For the most part, pain was his most limiting factor due to wear and tear as the person gets older. The patient also had history of osteoarthritis, which also adds to the pain he was feeling before hand. The second deficit was his decreased in range of motion of both knees, which was affecting his gait. He was not able to have full extension, so he walked with an abnormal gait. 
	The plan of care to address the their situation was to have a simultaneous total knee replacement since he was overall in good health and was physically fit for his age which helps increase the chances of a faster recovery. As stated earlier, the benefit of getting both knees done at the same time means only one hospital stay and rehabilitation period. The outcomes expected after the surgery was to have a decrease in pain then what the patient was feeling before. Not only that but an increase in range of motion so that he could walk with a normal gait pattern. 
[bookmark: _GoBack]	The protocol for bilateral total knee replacement is that they stay in the hospital for two nights before they can go back home or to wherever they were before having surgery. Typically, the patient receives surgery early in the morning, which last about 2 hours, and is then transported to a recovery room to monitor they patient if anything serious came up. After that they are then moved to a hospital room and wait for the nausea to wear off. Later in the day, a physical therapist will try to go in and evaluate the patient and get them up for a walk. Once done being evaluated, I as the PTA can now see them the next day. After the first night of staying at the hospital, I would go in and see how they are doing and ask them how their pain is. I would then get them up for a walk and possibly go over some exercises if the patient is able to. At the end of the treatment, I would then let the patient know what the game plan for tomorrow is before they are able to leave for home. I would ask them if they had any steps to get into their house and what type of car they are going home in and who is taking them home, etc. These are important questions to ask because it allows me to paint a picture of what the patient needs to be able to do safely before being discharged from the hospital. Come the next day, I take the patient down to our rehab gym where we have half of a car to practice transfers and stairs to trial if they have any at home. Not only that but I go over 6 exercises that the patient should be doing on both legs to ensure a faster recovery and improve strength. These exercises are straight leg raises, heel slides, hip abd/add, short arc quads, quad sets and a seated hamstring stretch. I have the patient do each exercise 10 times and two 30 sec holds for the hamstring stretch. I then tell the patient that he should be doing these exercises 3 times throughout the day. The last thing I do is get them up and go for another walk to make sure everything is in check. If the patient is able to complete all the above in a safe manner and remembers his safety protocols which are not sitting crisscross apple sauce and not planting and twisting the knee violently, then I can discharge the patient from Physical Therapy. In the regards to the patient I did my case study on, he did everything perfectly and was even able to walk with a reciprocal pattern which is hard to do right after surgery, especially on both knees. With that being said, there were no setbacks or changes to the plan of care. 
	The general lesson that were learned from examining this patient’s case is that the pain that they feel after surgery is nothing compared to what they were feeling before surgery and that pain eventually goes away. I like to quote what my CI says to every total knee that we see, which is, “Considered those new knees of yours a new lease on life”. I find this to be very true because most of the time patients tell me that their knee already feels much better than what it was before the surgery. I personally don’t think that there is something else that I would add to for future treatments of patients with similar diagnoses because they cover everything and we make sure the patient is able to safely return back home. 
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