
AGGRESSIVE PT PROTOCOL 
Post-op Equipment Checklist 

 
 
 

□ 5-7 days of inpatient hospital stay until pain is under 
control and the patient is independent with transfers 

 
□ Reclining wheelchair with elevated foot rests ~4 weeks 
 
□ Series of orthotics (up to 3 pair during 1st year) 
 
□ Reverse walker with 4 wheels (rentals not available) 
 
□ CPM (continuous passive motion) machine inpatient /  

outpatient 
 
□ Physical therapy daily while inpatient 
 
□ Physical therapy outpatient 2-3 times / week as needed for 

at least 6 months 
 
□ Electrical stimulation rental unit to assist with 

strengthening for initial 6 months 
 
□ May need wheelchair upgrade if w/c is needed for 

independent mobility at school (non-reclining pediatric 
size) until independent long distance mobility returns 


