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1st Presentation Referral Surgical review & 
assessment

Lists for surgery & 
preparation Day of surgery Inpatient 

management Discharge & follow-up

Rehabilitation support
NICE GUIDANCE CG177

MSK specialist triage referral 
management system

t 2 nights prior to surgery: – call to patient 
to check fitness & medication

7 Day services including senior 
review & physiotherapy 

Patient information provided on ward prior to 
discharge

Clinical 
assessment

URGENT 
RED 

FLAGS

ROUTINE

Review:Review:
either 

discharge or if 
still 

symptomatic,
refer

Discharge

Optimising patient for surgery 
GP begin optimisation of comorbidities 

in primary care (Anaemia, diabetes, 
AF etc.) where indicated.  

Psychological support for anxiety, 
depression or pain management if 
needed. Also appropriate medicine 

optimisation

Assessment by Medical
speciality in OPD Review 

medical history & Imaging; assess 
impact of pain on of life; if not 
already completed, asses  pre 

existing pain physical examination 
FRCS guidelines; discuss risk/of 
surgery v conservative treatment; 
confirmation proceed; discuss LoS 

& recovery; identify high risk 
patients based on age, 

comorbidities for comprehensive 
geriatric assessment and in-depth 

shared decision making 
consultation involving anaesthetic 

team

All patients admitted on day 
of surgery to ring fenced 

orthopaedic elective wards

VTE Risk assessment

Theatre staggered start times 
– morning list admit at 0730, 
afternoon list admit at 1130

WHO list protocol

Neuraxial (single spinal)
rather than GA where

possible

Standard intraoperative
analgesic regime

Prosthesis & surgical technique; 
ODE {10A rated; new or modified 

implant Beyond Compliance 
assessment; minimum volume 

standards
Minimum volume of 10 per 

surgeon per year unless there are 
factors like extended leave or 
stage of a Consultant’s career; 
4 joints per 8hr list (During the 

Covid crisis this may not be 
consistently achieved);

; 4 joints per 8hr list; consistent 
theatre teams

Consent form confirmed

Within 6 
weeks

18 weeks 
from referral

Continue Rehabilitation Aim 
to remain out of bed/dressed. 
Twice daily therapy sessions.

Refer to social services if 
needed

Criteria led discharge;
reasonably pain free 

analgesia; voiding urine 
without catheter; therapy 
goals achieved; ambulant 

with walking aid; 
stairs/transfer ability; X-ray & 
wound check; post op bloods; 

OT equipment in place/ups 
scheduled; care packages in 

place as needed

Phase 3 enhanced Phase 3 enhanced 
recovery

Phase 2 enhanced Phase 2 enhanced 
recovery

Within 48 hours

Post op medications 
Monitor vital signs 

In recovery – commence 
breathing, circulatory, range of 

movement & strength 
exercises

Phase 1 enhanced 
recovery

Within 24 hours Wound Care
Oozing should have ceased by 72 hours; clear 
single point of contact with wound clinic; hub & 
spoke telemedicine review of wounds; avoid 
empirically treating with antibiotics; suture 

removal at GP 10-14 days post op

Pain management
Analgesia provided weeks post-op; avoid 

opiate; VTE protocol; daily pain gauge 

Therapy on discharge
in line with NICE clinical guidance [CG177]. 

Post-operative rehabilitation should be 
delivered virtually by default

Patient completes oxford knee score
(either via portal or paper)

Review (by surgical or advd practitioners)
post-surgery as per local protocols. No clinical 
concerns = patient officially discharged from 

pathway, moves to ‘surveillance’ phase. 
Imaging & FUP provided if clinical concern. If 
the patient has bilateral disease and requires 
surgical treatment, it is recommended that the 
patient be listed for surgery (not new referral).

Discharge

At 2-3 weeks

At 6 weeks

1st presentation in primary care

At 6 months

At 1 year and after

Orthopaedics: Uni knee replacement (high level) pathway v11.1
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T&O referral with full 
patient history

1st OPD appointment
face to face

gg

List patient for
surgery 

Record prosthesis to 
use and trigger:

Admission on day of 
surgery

Medical History
Attempts at conservative 

treatment; pain or functional 
disability impact; approval for 

joint replacement if 
necessary; weight bearing X-

ray within 6 mths (Knee); 
weight loss advice where 

indicated; 
Smoking cessation support if 

required; 
Minimum aerobic Exercise 
recommendation 150 mins 

per week

Orthopaedics: Uni knee replacement

f
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10A implants 
no FU needed for 5 years in routine case; 
Consider discharging patients above the age 
of 75: For those under the age of 75 = clinical 
and  radiological review every 5 years unless 
frequently developing concerns
<10A implants 
Consider FU at 1 year depending on case 
complexity and implant rating and further FU 
at 3,5 , 7 and 10 years and 5 yearly thereafter
Novel implants: as agreed with Beyond 
Compliance 
A process for patient initiated FU appointment 
must be in place 

Conservative treatment over 3 
months  including analgesia, anti-

inflammatory medication, 

Refer 
MSK

Refer 
T&O

Therapy input 
following NICE 

Guideline 
NG157 

delivered 
virtually by 

default

Pre-operative
assessment

within 
minimum 6 

weeks prior to 
surgery inc 
anaemia; 
diabetic 

management ; 
infection control; 

medication 
checks;

Order 6 week
surgical f/up,

6 months
PROMS and

1 years
virtual f/up

including an
X ray order

Virtual
consent

clinic around
time of preop
assessment

Pool of patients identified as 
available at short notice to replace 

cancellations

OT equipment 
in place or 

delivery 
scheduled prior 

to admission
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