
Knee Replacement Surgery Recovery Plan 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient Name], 

We are pleased to provide you with the recovery plan following your knee replacement surgery 

scheduled for [Insert Surgery Date]. This plan is designed to help you achieve the best possible 

outcome and return to your daily activities safely. 

Post-Operative Goals: 

• Minimize pain and swelling 

• Regain range of motion and strength 

• Return to normal activities and mobility 

Recovery Timeline: 

Follow the timeline below to ensure a successful recovery: 

• Week 1: Rest and Ice Application 

• Week 2: Begin Physical Therapy 

• Week 4: Gradual Return to Daily Activities 

• Month 3: Resume Light Exercise 

• Month 6: Full Activity Resumption 

Caring for Your Knee: 

Make sure to: 

• Follow prescribed pain management regimen 

• Keep the surgical area clean and dry 

• Perform prescribed exercises regularly 

Follow-Up Appointments: 

It is crucial to attend your follow-up appointments on: 

• [Insert Follow-Up Date 1] 

• [Insert Follow-Up Date 2] 



Contact Information: 

For any questions or concerns, please do not hesitate to contact us at: 

[Insert Phone Number] 

[Insert Email Address] 

Wishing you a smooth and speedy recovery! 

Sincerely, 

[Surgeon's Name] 

[Hospital/Clinic Name] 


