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Introduction

Total joint arthroplasty (TJA) accounts for significant healthcare expenditures globally (1-3). The use of inpatient rehabilitation (IPR) constitutes a
substantial cost of TJA (1, 4, 5). Despite this, IPR is not associated with superior outcomes when it is compared to other rehabilitation options, such as
discharge directly home with outpatient physiotherapy or a home exercise program (1, 6-9).

This study aims to identify the prevalence of inpatient rehabilitation (IPR) use in an Australian private total joint arthroplasty (TJA) cohort, and
identify factors predictive of IPR discharge, including components of the Risk Assessment and Prediction Tool (RAPT).
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