
JOINT REPLACEMENT, PROSTHESIS (81)
HIP; KNEE; OTHER

I

CRITERIA H

ACTION

RESTRICT.
IONS/DEFER

RATIONALE

N/A H 1) Six mos. post surgeryI no
IImitalion In ambulatlon.

;~ Period < 6 mos. post surgery H N/A

H 2) Period> 6 mos. Post surgery,
limitation In range of mollon.

,
CLEAR

,
CLEARWITH

RESTRICTIONS

,
DEFER MNQ

1&2) No mountainousplace-
ments. Functional limita-
tions and distance can
ambulale as recommended
by personal MO. Sedentary
Jobplacement. No FlU
needed

Most common Is hip
replacement, done lor
arthrills, trauma or
congenital conditions.

UNTIL:

.Period 6 mos. post surgery,
asymptomatic or mildly
symptomatic, functional and
ambulatlon limitations will not
Interfere with PCV's Job
funcllon.

MEDICAL
INFORMATION
NEEDED:

OrthOPediCS..,
"'-'

Generic Information;

Functional limitations:

Ambulatingabilities.
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