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Why have a new 

shoulder? 

 Less pain 

 Better function 

 Improved 

quality of life 

 

Your new shoulder handbook 

This booklet is a general guide for you, your family and friends. 

It’s yours, so please do write your name on the front and make as 
many notes as you need alongside the text and diagrams inside. 

We hope you find it useful. 
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Introduction 
The aim of this booklet is to help answer some of the questions you may 

have about your upcoming shoulder surgery and to give advice and 

information on how to manage at home after your surgery.  

If you have any further questions or concerns please contact us via the 

‘useful numbers’ included at the end of this booklet. 

Your new shoulder 
If your shoulder has become so painful that it interferes with your 
everyday life, your doctor may recommend you for shoulder replacement 
surgery. Alternatively, you may be having shoulder replacement surgery 
if you have had a proximal humerus fracture (a break to the upper arm 
bone). 

Your shoulder is a ball and socket-type joint made up of two main parts: 
the glenoid (socket) and the humerus (upper arm bone). It is therefore 
known as the gleno-humeral joint. Arthritis is the most common reason 
for a shoulder replacement as it causes the lining of the joint surfaces to 
wear, causing pain and stiffness.  

During a shoulder 
replacement, both the head of 
the humerus (ball) and the 
socket are replaced with 
artificial surfaces (prostheses) 
made of metal and plastic. 
The type of prostheses can 
vary and your surgeon will 
pick the right one for you 
based on your individual 
case. 

The aims of this surgery are 
primarily to reduce your pain, 
and hopefully as the pain 
improves you may find you have better movement and function for your 
daily activities.  

The operation itself normally takes between 1 and 2½ hours. However, 
anaesthetic and recovery times mean that the procedure as a whole 
takes longer than this. 
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Before your operation  

Pre-op assessment clinic 

Shortly before your operation you will be asked to attend a pre-
assessment clinic where a nurse will ask about your general health and 
will record your pulse and blood pressure. You will also have a short 
medical examination to make sure that you’re fit enough for an 
anaesthetic and your operation. 

Bring along 

 A recent prescription of all your usual medicines. If you do not 
have a repeat prescription, bring your actual medicines with you. 

Pre-op education 

You may also be assessed by a member of the therapy team which is 
made up of occupational therapists, physiotherapists and support 
workers. This will be either at the pre-op assessment clinic or over the 
telephone.  

Here it will be explained to you how to best prepare for your operation 
and what to expect following it. It will also help to highlight any functional 
concerns that may arise regarding how you will cope with daily life after 
surgery.  

If you have any particular concerns about managing once you have 
been discharged home after having your new shoulder, please contact 
the therapy team on the number provided in the ‘useful numbers’ section 
at the end of this booklet. 

  

If you have any questions at 
any stage, just ask a 
member of the team. 
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Be prepared  
There are a number of things you can do before your operation to make 
life more comfortable after surgery. 

Ask for help 

After surgery you will not be able to fully use your arm and are likely to 
have some restrictions to what you can do, so you may want to ask a 
relative or friend to help you at home for a week or two after you come 
out of hospital.  

You shouldn’t need someone full time – it is just for support with practical 
things like preparing meals, putting the bins out, shopping and walking 
the dog! You may also need some help getting washed and dressed at 
first, but this is not always the case. 

Arrange transport 

Ask someone to take you to the hospital for your operation and make 
sure someone is available to pick you up when you are ready for 
discharge home. 

Check your medicines 

In the weeks before your operation, follow advice from your doctor or the 
pre-assessment clinic on your routine medications, especially if you are 
taking blood thinners such as Aspirin, Warfarin or Clopidogrel.  

Stop taking any herbal medications 2 weeks before your operation. 

If you feel unwell 

Get in touch straight away if you become 
unwell between your pre-assessment 
clinic appointment and your admission 
date, for example if you have:  

 A cough, cold or chest infection. 

 A urinary infection. 

 A skin infection (or broken, sore 
skin). 

By letting us know, we can make sure 
that you are fit for surgery and that your 
operation is not cancelled on the day. 

  

Gloucestershire 
Royal Hospital:  
0300 422 8561 

Cheltenham 
General 
Hospital:  

0300 422 4206 
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The day of your operation  

Before you arrive       

 

Eating and drinking 

Morning admission – Do not eat anything after midnight and 
drink water only until 7:00am. 

Afternoon admission – Do not eat anything after 8:00am and 
drink water only until midday. 

 

Get clean 

To reduce infection, it is important that you have a bath or 
shower and wash your hair before you come in. Remove any 
nail polish. Dress in freshly-washed clothes. 

 

Medicines 

Do not take diabetic medicine or insulin on the day of your 
operation. Unless your doctor or the pre-assessment clinic 
have told you otherwise, take your other routine medicines at 
the normal time with a small amount of water 

Bring all your current medications and inhalers with you, 
preferably in their original packaging and with a recent 
prescription. If you have any X-rays or scans, bring these 
with you too.  

 

Pack a bag 

You will probably only be in hospital for 1 night so will only 
need a small overnight bag with clean comfortable clothes. 
Pack loose fitting t-shirts, blouses/shirts and bottoms that do 
not have too many awkward fastenings. Please bring your 
washbag and a towel. Please do not bring any valuables with 
you to the hospital. 
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At the hospital 

 

Please go to Hazelton Ward on the 3rd floor of College Road Wing, 
Cheltenham General Hospital. 

You will be told your position on the operating list, which will give 
you an idea of how long you will have to wait. 

Space is limited, so please bring only one carer or friend, who is 
welcome to stay for about 30mins. 
 

The anaesthetist and surgeon will take you to one of the private 
cubicles to discuss your operation.  
 
You will be anaesthetised by a specialist doctor who will look after 
you during the operation.  

Shoulder replacement surgery is performed under general 
anaesthetic. In addition, sometimes a nerve block is performed in 
order to numb the shoulder and arm which helps with pain control 
after the surgery. Your anaesthetist will discuss this with you on 
the day. 
 
Relatives can telephone the ward after 1:00pm for a morning 
admission or after 5:00pm for an afternoon admission to find out if 
your operation has gone ahead and the name of the ward you are 
on. 

  

4 

3 

2 

1 
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After your operation  

On the ward 

After your operation you will have a dressing on your shoulder and an X-
ray will be taken of your new shoulder joint. 

Your arm will also be in a sling, which a member of the nursing or 
therapy team will show you how to take off and put back on.  

 

Restrictions 

After your operation you will usually have to rest with your arm in a sling 
for around 4 weeks. You will not be able to fully use your arm and will 
have to restrict some of the movements of your shoulder. 

It is important to follow these restrictions to get the best result from your 
new shoulder.  

Initially you may not be able to lift your arm up, place it behind your back 
or reach out to the side. This means that you cannot use your operated 
arm to push yourself into standing, open doors, put a seatbelt on or lift 
items such as a toothbrush or cup.  

 

Pain relief 

Your arm may feel numb immediately after surgery because of the nerve 
block (local anaesthetic) used during your operation. This should wear 
off within 24 to 48 hours but if it continues after this please get in touch 
using the telephone numbers provided at the end of this booklet. 

Your new shoulder will hurt and some days it will feel worse than others. 
You will receive a combination of pain relief to help minimise this pain 
but if you are finding it hard to manage on the ward then please tell us.  

If you have any issues with pain control once you are home please get in 
touch with your GP. 

It may take several months for the pain to fully settle, but long-term your 
level of pain should be significantly reduced compared to how it was 
before your operation. 

Putting ice on your shoulder may help to reduce pain and swelling. Wrap 
an ice pack or bag of frozen peas in a damp tea towel and apply this 
directly to your shoulder. You can do this for 10 to 15 minutes, 3 times a 
day, as required. 
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Getting up and about 

Wherever possible, we aim to get you out of bed on the day of your 
surgery. Although you have had shoulder surgery your legs may feel a 
little ‘wobbly’ when getting up for the first time.  

You will be helped into your nightclothes soon after the operation and 
expected to get dressed into your day clothes the next morning. 

 

Therapy 

On the ward a member of the therapy team will 
advise you of any restrictions that you must follow 
after your shoulder surgery and inform you what you 
can and cannot do. They will make sure that you 
are happy with using the sling and also show you 
some exercises that you can do to help your 
recovery.  

They may also show you some techniques to make your daily tasks 
easier while you are recovering. If you have any concerns about going 
home please speak to a member of the therapy team. 

 

Walking aids 

If you walk with an aid normally, such as a stick or frame, you may not 
be able to use this in the same way following your surgery.  

You may have to use an alternative walking aid or switch the hand you 
hold your walking stick in. If safe to do so, it is a good idea to practice 
this before your operation. You can discuss this with a member of the 
therapy team via the telephone before you come in to hospital and/or on 
the ward after surgery. Contact numbers are at the end of this booklet. 

If you normally use a handrail to help you on the stairs, you will be 
shown alternative techniques so that you can complete this safely. If you 
are usually heavily reliant on the handrail you may want to consider, if 
possible, getting a second handrail fitted before your operation.   

The more you 

practice, the 

better your 

recovery 

Tick off each of the goals as you 

achieve them: 
 
 Getting yourself washed and dressed 

 
 Walking to the toilet 

 
 Managing steps/stairs  
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Exercises 
Pendular exercises 

Stand leaning on a table with your un-operated arm. Let your operated 
arm hang relaxed straight down. Swing your arm forwards and 
backwards, round and round and side to side. Repeat 10 times, 3 times 
a day. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Neck movements 
Turn your head to one side until you feel a stretch. Hold for about 5 
seconds. Repeat to other side. Repeat 5 times, 3 times a day. 

Elbow, wrist and hand movements 
Try to keep these joints moving. Bend and straighten your elbow, rotate 
your wrist, make a fist and stretch your fingers out.  

Ongoing physiotherapy  
You will be followed up in your local physiotherapy department after you 
go home. They will contact you to arrange an appointment. The therapy 
team on the ward will complete the referral. 

If you have not heard from your chosen outpatient physiotherapy 
department within 7 days of going home, please contact them. If you are 
unsure of any telephone numbers please get in touch with us via the 
contact information in the end of this booklet. 
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Sling use 
The sling works by holding your arm in a position to support your new 
shoulder; most people find it comfortable to wear when fitted correctly. 
You will be advised on exactly what you can and cannot do with your 
arm and how much time you need to spend in the sling after your 
operation. Usually you are encouraged to remove the sling for washing, 
dressing and to complete your exercises. 

 

 

 

 

 

 

 

 

 

 

Removing the sling 

Sitting with your operated arm supported either by pillows or on a 
comfortable surface, undo the clip to release the shoulder strap. 

Remove the sling by sliding your arm out of the sleeve. Try not to lift 
your operated arm too much; you may need to also undo the Velcro 
fastenings to make this easier.  

Now you are in a position to complete your exercises or washing and 
dressing. 

 

 

 

 

 

 

Shoulder Strap 

Clip 

Velcro 

Fastenings 

Sleeve 

Adjustment 

Velcro 

Removing the shoulder strap. Undoing the clip. 
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A correctly fitted sling should look 

like the picture to the right.  

It should comfortably support your 
shoulder with your elbow resting in 
the corner of the sling and your 
hand slightly higher than your 
elbow. This will help to prevent 
swelling in your operated arm.  

You may need to adjust the length 
of the shoulder strap using the 
adjustment Velcro, to achieve this 
position. 

 

Dressing and undressing 

Generally, the looser your clothing the easier this will be. Consider front 
fastening tops (e.g. shirts) and ensure these have uncomplicated 
fastenings. If wearing a bra you may need to fasten this at the front 
instead of behind your back. Practising getting dressed one handed 
before your operation can be very helpful.  

1. Remove the sling as previously described and let your operated 
arm hang down by your side. You can do this while sitting if 
needed. 

Removing the Velcro fastenings. Sliding arm out of sleeve. Use your non-

operated arm to remove the sling in the 

direction of the arrow. 

To reapply the sling, follow the above 

instructions in reverse. 
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2. Thread the sleeve onto your operated arm and take the clothing as 
far up to your armpit as possible. Keep your operated shoulder as 
still as possible. 

3. Use your non-operated arm to finish dressing and reapply the 
sling.  

 

 

 

 

 

 

 

 

 

 

Washing  

 To wash your armpit, remove the sling 
and lean your body forward to create a 
gap under your arm. 

 You should not use your operated arm 
for any elements of personal care, for 
example washing your hair or when 
using the toilet. 

 

Domestic tasks 

Make sure you have done your shopping before coming into hospital 
and practice doing your household tasks and eating one handed. 
Choose meals that are easy to prepare such as ready meals and/or pre-
prepared vegetables. Packaging can be a challenge when only using 
one hand so consider easy-opening options, you may find things like tins 
and jars difficult without help. 

You should avoid lifting heavy items with your operated arm (such as 
kettles and saucepans) and also avoid heavy household duties such as 
vacuuming or window cleaning for around 12 weeks following surgery. 

To undress, take off the sling then remove your non-
operated arm from the garment first.  
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Going home 
We aim to discharge you from hospital the day after your surgery 
however this may vary depending on your needs.  

The ward nurses will redress your shoulder as needed and will advise 
you on wound care. On discharge you will be given a district/practice 
nurse letter and explained how to arrange for them to check your wound.  

If you have any problems with your wound at home, please contact the 
Wound Service using the numbers at the end of this booklet.  

The ward team will make sure that you are ready for discharge and help 
you with any concerns that you may have about coping after your 
operation. You will be given pain relief medication to take home with you 
and the therapists will make sure that you are happy with your exercises 
and any precautions advised.  

Consultant follow-up 

Usually a follow up clinic appointment with your consultant will be 
arranged for you to attend within 6 weeks of your surgery.  

If you do not receive this appointment letter within 3 weeks of discharge 
please contact your consultant’s secretary using the main hospital 
switchboard number. 
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Frequently asked questions 

 

When can I drive? 

You should not drive until you are no longer 
wearing the sling, your pain has settled and 
you feel confident to control your vehicle in the 
event of an emergency situation. Please be 
guided by your consultant and physiotherapist. 
You may need to tell your insurance company that you have had 
surgery. 

 

I am taking regular pain relief, why does my shoulder still hurt? 

You may need to try different pain relief medication. If your pain is not 
well controlled and/or if your sleep is significantly disturbed, speak to 
your GP or local pharmacist. 

 

When can I return to work? 

You will probably be off work for about 6 weeks depending on the type of 
job you have. Please discuss any queries with the team. 

 

What is the best position to sleep in? 

You may find it more comfortable to lie on your back. Do not lie on your 
operated side and make sure you wear the sling as directed. You may 
find it helpful to put a pillow under your operated arm to support it. 

 

What anaesthetic will I have? 

In most cases you will have a general anaesthetic combined with a local 
anaesthetic which is injected in and around the shoulder, or around the 
nerves that supply the region (this is called a nerve block). You will be 
able to discuss this with your anaesthetist on the day of your surgery 
and together you can decide on the best method for you. 

 

 

Please note that this is an advisory booklet only. Your experiences 
may differ from those described. 
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Complications and risks  

Shoulder replacement surgery is a commonly performed operation and 
is generally a safe procedure. Before suggesting this operation, your 
surgeon will have considered that the benefits of having the operation 
outweigh any drawbacks.  

With any surgical procedure there is a small risk of complications such 
as heart attack, stroke and developing blood clots. Infection is rare, 
typically less than 1%. 

Other surgical complications are also rare but include dislocation, 
fracture, nerve or blood vessel damage, wound problems, ongoing pain 
and stiffness.  With some types of shoulder replacement the length of 
your arm is increased slightly, although it is usually not noticeable. 

With time some implants can wear out, become loose or occasionally get 
damaged which can lead to further (revision) surgery. 
 

Side effects and complications associated with 
anaesthetics 

In modern anaesthetics serious problems are uncommon. Risk cannot 
be removed completely, but modern equipment, training and drugs have 
made anaesthetics a much safer procedure in recent years.  

 

Common and very common side effects 

 Pain around injection sites and general aches and pains. 

 Sickness – treated with anti-sickness medication. 

 Sore throat or damage to lips or tongue – treated with pain relief 
medication. 

 Drowsiness, headache, shivering, blurred vision – may be 
treated with fluids or medications. 

 Difficulty breathing at first – this usually improves rapidly. 
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 Difficulty passing water (urine). 

 Confusion and memory loss is common in older people, but is 
usually temporary. 

 

Uncommon side effects and complications 

 Heart attack or stroke. 

 Damage to teeth. 

 Chest infection. 

 Awareness (becoming conscious during a general anaesthetic). 

 

Rare or very rare complications 

 Damage to eyes. 

 Vomit getting into your lungs. 

 Serious allergic reactions to drugs. 

 Damage to nerves. 

 Death. 
  

Anaesthetists take a lot of care to avoid all the risks described 
in this section. Your anaesthetist will be happy to give you more 
information about any of these risks and the precautions taken 
to avoid them. You can also find more information in 
‘Anaesthesia explained’ and in the leaflets about risks found 
online at www.rcoa.ac.uk/patient  
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Your notes: 
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Useful numbers 

If you have any questions or concerns at any stage please get in touch. 
It is always better to ask. 

 

Before admission 

Tel: 0300 422 4206 

During your hospital stay 

Alstone Ward Tel: 0300 422 4261 

Dixton Ward Tel: 0300 422 3507 

After leaving hospital 

Wound Service (Mon to Fri, 9am 
to 3pm) Tel: 0300 422 2222 and 
ask for the operator, then for bleep 
1038 

Out of hours call Alstone Ward 
on above number 

Ward Therapy Team 

Tel: 0300 422 3247 or Tel: 0300 
422 2222 and ask the operator to 
bleep 1590 or 1136 

Pharmacy Patient Helpline 

3pm to 4pm Tel: 0300 422 2805 

Main Hospital Switchboard 

Tel: 0300 422 2222 
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