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Summary

This quality standard addresses care for adults (18 years of age or older) with osteoarthritis of
the knee, hip, or hand. The quality standard focuses on the assessment, diagnhosis, and
management of this condition for people across all health care settings and health care
professionals. It provides guidance on nonpharmacological and pharmacological care.
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About Quality Standards

Health Quality Ontario, in collaboration with clinical experts, patients, residents, and caregivers
across the province, is developing quality standards for Ontario.

Quiality standards are concise sets of statements that will:

e Help patients, residents, families, and caregivers know what to ask for in their care

e Help health care professionals know what care they should be offering, based on
evidence and expert consensus

e Help health care organizations measure, assess, and improve their performance in
caring for patients

The statements in this quality standard do not override the responsibility of health care
professionals to make decisions with patients, after considering each patient’s unique
circumstances.

How to Use Quality Standards

Quality standards inform clinicians and organizations about what high-quality health care looks
like for aspects of care that have been deemed a priority for quality improvement in the
province. They are based on the best available evidence.

They also include indicators to help clinicians and organizations assess the quality of care they
are delivering, and to identify gaps and areas for improvement. These indicators measure
process, structure, and outcomes.

In addition, tools and resources to support clinicians and organizations in their quality
improvement efforts accompany each quality standard.

For more information on how to use quality standards, contact: gualitystandards@hgontario.ca.
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About This Quality Standard

Scope of This Quality Standard

This quality standard includes 9 quality statements addressing areas identified by Health Quality
Ontario’s Osteoarthritis Quality Standard Advisory Committee as having high potential for
improving the quality of osteoarthritis care in Ontario.

This quality standard addresses care for adults 18 years of age or older who have been
diagnosed with or are suspected as having osteoarthritis of the knee, hip, or hand (i.e., thumb or
fingers). The quality standard focuses on the assessment, diagnosis, and management of
osteoarthritis for people across all health care settings and health care professionals. It provides
guidance on nonpharmacological and pharmacological care. It covers referral for consideration
of joint surgery, but does not discuss specific surgical procedures. This quality standard does
not apply to care for people with osteoarthritis affecting the spine, other peripheral joints (i.e.,
shoulder, elbow, wrist, foot, ankle), or neck or low back pain. It also does not apply to those with
a diagnosis of chronic pain syndrome, including fiboromyalgia and widespread pain syndrome.
This quality standard also excludes those with inflammatory arthritis or medical conditions and
treatments that can lead to osteoarthritis.

Terminology Used in This Quality Standard

When we refer to “people with osteoarthritis” in this quality standard, we mean those with knee,
hip, or hand osteoarthritis. Only one quality statement (Quality Statement 5: Therapeutic
Exercise) applies to people with hip or knee osteoarthritis, not to those with hand osteoarthritis.

The term “symptoms” in this quality standard means any symptom related to osteoarthritis.
Typical symptoms include pain, aching, stiffness, swelling, functional limitations, disability,
decreased physical activity, mood disorders, fatigue, and/or poor sleep quality.

Why This Quality Standard Is Needed

Osteoarthritis, the most common type of arthritis, is a progressive condition that can affect any
moveable joint of the body but most commonly the hips, knees, and hands. About 20% to 30%
of adults in various populations have osteoarthritis in at least one of these joints.* The condition
starts as a change to the biological processes within a joint, leading to structural changes such
as cartilage breakdown, bone reshaping, bony lumps, joint inflammation, and loss of joint
function. This often results in pain, stiffness, and loss of movement.? Osteoarthritis is
characterized by fluctuating symptoms and increased intensity of joint pain over time. Certain
factors make some people more vulnerable to developing osteoarthritis: genetic factors, being
overweight or obese, injury from accidents or surgery, and heavy physical activity in some
sports or at work.2

In Canada, the overall prevalence of diagnosed osteoarthritis in primary care is 14.2%?2 and is
expected to increase to about 25% in the next 30 years.* The condition is more common in
middle to older age (prevalence is 35.1% in those aged 80 years and older), affects more
women than men, and is associated with other chronic health conditions such as depression
and high blood pressure.® In Ontario, people with osteoarthritis report a quality of life 10% to
25% lower than those without osteoarthritis, and they incur health care costs two to three times
higher.® The rising rates of osteoarthritis will have a substantial impact on the lives of people
living with the condition and their families, on costs to the health care system, and on the
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broader economy through lost productivity, people leaving the workforce, and long-term
disability.*6

Despite the obvious personal and societal burden of osteoarthritis, it is underdiagnosed and
undertreated,”® resulting in missed opportunities for people to benefit from high-quality care.
While there is no cure for osteoarthritis, there are several ways to effectively manage symptoms
through nonpharmacological and pharmacological treatments that can help reduce pain,
improve function, maintain quality of life, and delay disability.'° Early intervention is best.®
Poorly managed hip and knee osteoarthritis leads to avoidance of physical activity and
exacerbation of pain. This in turn can lead to fatigue, disability, and depressed mood,***21% and
is linked with heart disease, diabetes, and obesity.14*’

Substantial gaps in the quality of osteoarthritis care exist all along the care pathway. Many
people delay seeking care: in a Canadian study, about 40% of patients with osteoarthritis had
symptoms for more than a year before they were diagnosed, and the average time elapsed was
more than 7 years.'® Those who do seek care are often incorrectly diagnosed or not optimally
managed.”® First-line treatment for osteoarthritis, according to evidence-based guidelines,
should include nonpharmacological approaches: education, therapeutic exercise, daily physical
activity, weight loss (if appropriate), and self-management support.'® These treatments are
underused. A study in British Columbia found that only 25% of patients with hip or knee
osteoarthritis received therapeutic exercise or weight management as part of their management
plan, and advice to use these approaches differed across the patients’ gender, age, disability,
and education.® Only 29% received an assessment of their ability to walk (ambulatory function)
and a mere 7% were assessed for nonambulatory functions such as dressing, cooking, and the
ability to rise from sitting to standing.® A survey of Canadians diagnosed with osteoarthritis
shows relatively few are seeking advice from health professionals who can provide effective
nonpharmacological management. Only 22% had consulted a physiotherapist or occupational
therapist in the previous year, and 12% had attended an educational class to help them manage
arthritis-related problems.® These shortfalls in access to needed care could be influenced by
the misconception among health care providers and patients alike that osteoarthritis symptoms
are a normal part of aging with limited treatment options. The cost of services and/or a lack of
extended health insurance coverage also play a role. Most community-based services for
osteoarthritis (such as physiotherapy, occupational therapy, weight-management programs) are
not covered under Ontario’s provincial health care plan; this poses significant challenges for
many patients.?021

In contrast, most people with osteoarthritis are prescribed some form of pharmacological
treatment. In a 2015 study of primary care in Canada, 57% of patients with osteoarthritis had a
prescription for a nonsteroidal anti-inflammatory drug, and about 33% were prescribed an opioid
for pain management.® This is an underestimate of medication use, given that many people with
osteoarthritis use over-the-counter medications, which are not often captured in data from
electronic medical records. In another national study, 66% of people with osteoarthritis (any
joint) used nonprescription medications. Among those with hip and/or knee osteoarthritis, the
figure was 74%.1®

For a small percentage of people, their condition will deteriorate to the extent that surgical
options such as joint replacement, joint fusion, or joint-conserving surgery may be necessary.
Surgical treatment should be offered to people with moderate to severe joint damage causing
unacceptable pain or limitation of function and with significant osteoarthritis on imaging and
clinical examination with symptoms.® However, large regional variations across Ontario’s local
health integration networks (LHINS) in rates of joint replacement surgeries may signal regional
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inequities in access to effective nonsurgical management options for osteoarthritis. Age-
standardized rates per 100,000 LHIN residents varied in 2015/16 from 100 to 263 cases for
knee replacements and from 50 to 149 cases for hip replacements (data source: Canadian
Institute for Health Information). In addition, a study of Ontario family physicians and
orthopaedic surgeons found physicians were more likely to recommend total knee replacement
to men than to women, suggesting that gender bias may contribute to the sex-based disparity in
rates of that surgery.?

Hip and knee joint replacements are much more common than surgery for hand osteoarthritis.
This is because the options for hand surgery (joint replacement and joint fusion) have higher
complication and failure rates and generally sacrifice mobility for pain relief.® In Ontario, a total
of 39,231 primary unilateral hip and knee joint replacements were performed in fiscal year
2016/17 (data source: Canadian Institute for Health Information), compared to 627 day
surgeries for hand osteoarthritis (data sources: IntelliHealth Ontario, National Ambulatory Care
Reporting System).

Principles Underpinning This Quality Standard

This quality standard is underpinned by the principles of respect, equity, and equality.

People with osteoarthritis should receive services that are respectful of their rights and dignity
and that promote self-determination.

A quality health system is one that provides good access, experience, and outcomes for all
Ontarians, no matter where they live, what they have, or who they are.

People with osteoarthritis should be provided services that are respectful of their gender, sexual
orientation, socioeconomic status, housing, age, background (including self-identified cultural,
ethnic, and religious background), and disability.

People with osteoarthritis should receive care through an integrated approach that facilitates
access to interprofessional services from primary care, rehabilitation care providers, referral to
surgical and nonsurgical specialists, and programs in the community, according to the patient’s
needs over time. Interprofessional collaboration, shared decision-making, coordination of care,
and continuity of care (including follow-up care) are hallmarks of this patient-centred approach.
Collaborative practice in health care “occurs when multiple health care workers from different
professional backgrounds provide comprehensive services by working with patients, their
families, carers, and communities to deliver the highest quality of care across settings.”?*

How Success Can Be Measured

The Quality Standard Advisory Committee identified a small number of overarching goals for
this quality standard. These have been mapped to indicators that may be used to assess quality
of care provincially and locally.

How Success Can Be Measured Provincially

e Percentage of people with osteoarthritis referred to a specialist (rheumatologist,
orthopaedic surgeon, sport and exercise medicine, or pain specialist) who had their first
appointment within the provincial target timeframe
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Note: This can only be measured for people who see an orthopaedic surgeon and
subsequently proceed to surgery.

How Success Can Be Measured Locally

You may want to assess the quality of care you provide to your patients with osteoarthritis. You
may also want to monitor your own quality improvement efforts. It may be possible to do this
using your own clinical records, or you might need to collect additional data. We recommend the
following list of potential indicators, some of which cannot be measured provincially using
currently available data sources:

e Percentage of people with osteoarthritis who report sustained, long-term control of their
pain

e Percentage of people with osteoarthritis who report a high level of confidence in their self-
management of the condition

e Percentage of people with osteoarthritis who have timely access to appropriate
rehabilitation management strategies (such as education, exercise, and weight
management)

In addition, each quality statement within the standard is accompanied by one or more

indicators. These indicators are intended to guide the measurement of quality improvement
efforts related to the implementation of the statement.
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Quality Statements in Brief

Quality Statement 1: Clinical Assessment for Diagnosis

People who have persistent, atraumatic, movement-related joint pain or aching and morning
stiffness lasting less than 30 minutes are diagnosed with osteoarthritis based on clinical
assessment. Radiological imaging is not required in people aged 40 years or over if symptoms
are typical of osteoarthritis.

Quality Statement 2: Comprehensive Assessment to Inform the Care Plan
People who have been diagnosed with osteoarthritis receive a comprehensive assessment of
their needs to inform the development of their care plan.

Quality Statement 3: Patient Education
People with osteoarthritis are offered education that is provided in accessible formats to
facilitate a self-management plan.

Quality Statement 4: Patient Self-Management Plan

People with osteoarthritis are supported to develop an individualized, goal-oriented self-
management plan that evolves to address ongoing symptom management and access to
resources and supports.

Quality Statement 5: Therapeutic Exercise

People with hip or knee osteoarthritis are strongly encouraged to participate in specific
progressive neuromuscular training, muscle strengthening, and aerobic exercise of sufficient
frequency and intensity to maintain or improve joint health and physical fitness.

Quality Statement 6: Physical Activity

People with osteoarthritis are strongly encouraged to optimize their physical activity and
minimize sedentary activity, and are offered information and support to help them towards these
goals.

Quality Statement 7: Weight Management
People with osteoarthritis who are overweight or obese are offered patient-centred weight-
management strategies, and people at a normal weight are encouraged to maintain their weight.

Quality Statement 8: Pharmacological Symptom Management
People with symptomatic osteoarthritis are offered pain-relieving medication options when
nonpharmacological treatments are insufficient to control their symptoms.

Quality Statement 9: Referral for Consideration of Joint Surgery

People with osteoarthritis whose symptoms are not sufficiently controlled through nonsurgical
management and whose quality of life is negatively impacted should be referred for
consideration of joint surgery.

Osteoarthritis: Care for Adults With Osteoatrthritis of the Knee, Hip, or Hand 9
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Quality Statement 1: Clinical Assessment for Diagnosis

People who have persistent, atraumatic, movement-related joint pain or aching and morning
stiffness lasting less than 30 minutes are diagnosed with osteoarthritis based on clinical
assessment. Radiological imaging is not required in people aged 40 years or over if symptoms
are typical of osteoarthritis.

Background

For people aged 40 years or over who present with symptoms typical of osteoarthritis, a
diagnosis of osteoarthritis can be made based on a clinical assessment. Diagnosis does not
require radiological imaging (e.g., x-ray, magnetic resonance imaging [MRI]) or laboratory
investigations (e.g., blood work).*°

Clinical assessment is the most accurate way to diagnose osteoarthritis because symptoms do
not always match visible findings on x-ray or MRI. Some people present with severe pain and
show minimal changes on imaging, while others have minimal symptoms despite moderate to
severe structural joint changes. In addition, the visible bony changes on x-ray are a relatively
late feature in the progression of the condition. Changes seen on x-ray do not require treatment
if the person is asymptomatic.

Osteoarthritis may be diagnosed in people under the age of 40 when other factors such as prior
injury (in the past decade or remote past) or joint dysplasia are present along with typical
osteoarthritis symptoms.

For adults who present with atypical features of osteoarthritis or where an alternative diagnosis
is being considered, it may be necessary to perform other investigations or refer to a specialist
(rheumatologist, sport and exercise medicine physician, orthopaedic surgeon) to assist in
making a diagnosis.®

Sources: Canadian Association of Radiologists 2012%° | European League Against
Rheumatism 20172’ | National Institute for Health and Care Excellence 2014*°

Definitions Used Within This Quality Statement

Symptoms typical of osteoarthritis

These symptoms include persistent atraumatic movement-related joint pain, aching, stiffness,
and/or swelling; morning stiffness lasting less than 30 minutes; and symptoms affecting one or a
few joints.?’

Atypical features of osteoarthritis

These include a recent history of injury, joint locking, prolonged morning joint-related stiffness,
rapid onset of symptoms, or the presence of a hot swollen joint. Atypical features usually
indicate the need for further investigations to identify possible additional or alternative diagnoses
including loose body, meniscal injury, gout, or other inflammatory arthritides such as rheumatoid
arthritis, septic arthritis, and malignancy (if bone or soft tissue pain are present).?
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What This Quality Statement Means

For Patients

Getting a diagnosis early is important so that you can manage symptoms and maintain your
quality of life. The symptoms of osteoarthritis tend to get worse with time, and it’s best to start
therapies early.

You should see a health care professional to find out if you have osteoarthritis if you have
persistent pain or aching in your knee, hip, or hand when you move them and if they feel stiff for
up to 30 minutes after you wake up. This does not apply if you have had a recent injury in that
area.

To diagnose your condition, your health care professional will examine you and ask about your
symptoms. You will not need an x-ray or a magnetic resonance imaging (MRI) scan if you are
age 40 or older and have symptoms typical of osteoarthritis. This is because osteoarthritis is
more common in this age group, and an x-ray or MRI will not explain your symptoms or help in
making a diagnosis. Initial decisions about your treatment can usually be based on the
examination and how your symptoms are affecting your life.

For Clinicians

Diagnose osteoarthritis in adults based on clinical assessment if the person has symptoms
typical of osteoarthritis (see Definitions).?® Radiological imaging is not needed for people aged
40 years or over who present with symptoms typical of osteoarthritis. For those who present
with atypical features of osteoarthritis or where an alternative diagnosis is being considered, it is
usually necessary to perform other investigations or refer to a specialist®® to assist in making a
diagnosis.

For Health Services

Ensure health care professionals have clear policies and processes in place for making a
diagnosis based on clinical assessment for people with symptoms typical of osteoarthritis
(without radiological imaging). Service providers should also monitor the use of imaging for
diagnosing osteoarthritis in adults to ensure that it is not being used inappropriately.

Quality Indicators
Process Indicator

Percentage of people aged 40 and older with symptoms typical of osteoarthritis who
undergo an x-ray or MRI to confirm diagnosis (lower is better)

e Denominator: total number of people aged 40 and older with symptoms typical of
osteoarthritis

e Numerator: total number of people in the denominator who undergo an x-ray or MRI to
confirm diagnosis

e Data source: local data collection
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Quality Statement 2: Comprehensive Assessment to Inform the Care
Plan

People who have been diagnosed with osteoarthritis receive a comprehensive assessment of
their needs to inform the development of their care plan.

Background

A comprehensive assessment of needs goes beyond the clinical examination and considers the
whole person. The assessment should take into account social and psychological factors that
impact quality of life, the ability to carry out activities of daily living, and participation in work,
family commitments, and leisure activities.*®

People living with osteoarthritis experience a complex cycle of challenges because of their
symptoms. Joint pain can cause interrupted sleep, fatigue, functional limitations, and disability,
which often lead to mood changes, worsening pain, avoidance of activity, and—consequently—
exacerbated symptoms and even greater disability.®®> Obesity and coexisting chronic conditions,
both more likely in people with osteoarthritis, will impact their symptoms and overall
management of their condition.?® The comprehensive assessment should address the
individual’s medical needs (including body mass index [BMI] and coexisting health conditions),
as well as their social and emotional needs. This assessment should inform the development of
a care plan that is patient-centred and responsive to the person’s needs, preferences, and
goals.

Sources: American College of Rheumatology 2012% | Department of Veterans Affairs,
Department of Defense 20143 | European League Against Rheumatism 20133 | National
Institute for Health and Care Excellence 2014°

Definitions Used Within This Quality Statement

Comprehensive assessment of needs
In collaboration with the patient, this assessment should take into account their osteoarthritis in
its broader context. The assessment should be adapted to meet individual needs and address
the following domains®3;
¢ Impairment—pain, stiffness, quality of sleep, mood changes, joint range of motion
e Activity limitation—activities of daily living (ADL) such as personal care, walking ability;
instrumental activities of daily living (IADLS) such as house work, preparing meals,
shopping, managing medications
o Participation—family duties, leisure activities, exercise, employment, handling stress
o Personal factors—adaptations and accommodations (e.g., use of physical aids, flexible
work hours), avoidance of activity, attitudes towards exercise, health beliefs, other
coexisting health conditions, weight (BMI), socioeconomic status, culture
¢ Environmental factors—support network, use of assistive devices, geographical region
of residence

Care plan

This documented plan describes the person’s assessed health needs, preferences, and goals,
and the care that will be provided to meet them. The care plan should be developed early in
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their diagnosis and be reviewed whenever the patient visits their health care professional to
discuss a change in their condition, including pain or other physical symptoms or a change in
their activity management, weight management, sleep disturbance, or mood. A part of the care
plan should include a self-management plan for the ongoing management of their chronic
condition.

What This Quality Statement Means

For Patients

Your health care professionals should do a comprehensive assessment that covers your overall
health. You should also talk together about how your osteoarthritis affects your energy, mood,
sleep, work, hobbies, family, and social life.

This information should be used to develop a care plan outlining how you and your health care
professionals will work together to improve your symptoms and your ability to keep doing your
usual activities.

For Clinicians

Perform and document a comprehensive assessment (as described in the Definitions section of
this statement) for people with osteoarthritis. This assessment takes place early in their
diagnosis and whenever the patient visits you to discuss a change in their condition (as
described in the definition of care plan in this statement).

For Health Services

Ensure all health care settings have assessment tools, systems, processes, and resources in
place for adults with osteoarthritis to have comprehensive assessments of their needs early in
their diagnosis and on an ongoing basis to address any changes in their condition and to inform
their care plan (as described in the Definitions section of this statement).

Quality Indicators
Process Indicators

Percentage of people with osteoarthritis who participate in a comprehensive assessment
of their needs early in their diagnosis

e Denominator: total number of people with osteoarthritis

e Numerator: number of people in the denominator who participate in a comprehensive
assessment of their needs early in their diagnosis

e Data source: local data collection

Percentage of people with osteoarthritis who participate in a review of their
comprehensive assessment of their needs when they visit a health care professional for
a change in their condition

e Denominator: total number of people with osteoarthritis who have completed a prior
comprehensive assessment of their needs who visit a health care professional for a
change in their condition

e Numerator: number of people in the denominator who participate in a review of their
comprehensive assessment of needs

o Data source: local data collection
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Percentage of people with osteoarthritis who have participated in a comprehensive
assessment of their needs who have a documented care plan

e Denominator: total number of people with osteoarthritis who have participated in a
comprehensive assessment of their needs

e Numerator: number of people in the denominator who have a documented care plan

o Data source: local data collection
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Quality Statement 3: Patient Education

People with osteoarthritis are offered education that is provided in accessible formats to
facilitate a self-management plan.

Background

The goal of patient education is to improve self-management and self-confidence in the ability to
manage a condition and its health outcomes.*® Patient education for people with osteoarthritis
encourages positive changes in attitudes, knowledge, health behaviours, and beliefs about pain,
physical activity, and joint damage. Components of this education include general information
about osteoarthritis to support understanding of the condition and specific information, such as
the importance of weight management and the benefits of physical activity, to enable positive
health-seeking behaviours.

Patients should receive this information early in their diagnosis and on an ongoing basis to
address symptom changes. It may be provided in different formats, including tailored one-to-one
sessions, as well as through group education programs in the clinical setting or referral to
community-based education programs. Not every topic noted in the Definitions section of this
statement will be relevant for everyone with osteoarthritis, and there may be other areas that
warrant consideration for particular individuals.

The sharing of information is an integral part of osteoarthritis management and should include
family and caregivers, if appropriate. The information provided should be based on the
individual needs of the person with osteoarthritis, their perception of their condition, their
learning abilities, and their readiness to change.

Sources: American College of Rheumatology 2012%* | European League Against Rheumatism
2013% | National Institute for Health and Care Excellence 2014*°

Definitions Used Within This Quality Statement

Education
Patient education should include information in verbal, written, and/or electronic (e.g., e-
learning, website) formats. Education should be individualized and may include the following
types of information:
¢ Overview of the condition (e.g., nature of osteoarthritis), causes (especially those
pertaining to the person), its consequences (e.g., relationship between pain and sleep,
emotional impact of pain), prognosis, and common myths (e.g., using affected joints will
cause harm)
e Living with and managing osteoarthritis (see Quality Statement 4: Patient Self-
Management)
¢ Importance of an active lifestyle (see Quality Statement 5: Therapeutic Exercise and
Quality Statement 6: Physical Activity), healthy eating (see Quality Statement 7: Weight
Management), management of sleep interruptions, cessation of smoking/tobacco use,
balanced use of alcohol
o Difference between therapeutic exercise and physical activity, and the need for both
e How to protect joints and prevent injury
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¢ Value of trying nonpharmacological treatments before starting medication (see
Definitions in Quality Statement 8: Pharmacological Symptom Management)

e Benefits and risks of medications (see Quality Statement 8: Pharmacological Symptom
Management)

e Advice and training on aids and devices (e.g., footwear, orthotics, bracing, joint supports,
canes) and ergonomic principles to enhance daily functioning and participation in social
and work roles

e Local application of heat or cold as an adjunct to other treatments
Relationship between weight and osteoarthritis symptoms (see Quality Statement 7:
Weight Management)

e Information about support groups and patient organizations

e When to consider surgery (see Quality Statement 9: Referral for Consideration of Joint
Surgery)

¢ Encouragement to seek information about relevant clinical trials

What This Quality Statement Means

For Patients

Your health care professionals should help you learn about your osteoarthritis and how to
manage it. They may provide this information directly or refer you to education programs in your
community. You should receive this information when you are first diagnosed and again as your
needs change.

Each person will need different types of information, but there are key things everyone with
osteoarthritis needs to know. Your health care professionals should talk with you about the
importance of being physically active, doing specific exercises, and managing your weight to
help reduce your pain and other symptoms. They should also show you how to protect your
joints and prevent injury while being physically active (for example, by taking short breaks to
allow the joint to rest).

For Clinicians

Provide education, or referral to community-based education programs, that is responsive to the
needs of people with osteoarthritis and enhances their understanding of the condition and its
management. Information should include all aspects of management and be reinforced and
expanded upon at subsequent visits. It should include family and caregivers, if appropriate.

For Health Services
Ensure all health care settings have patient education available for adults with osteoarthritis that
includes accessible information sessions and materials in written and electronic formats.

Quality Indicators
Process Indicator
Percentage of people with osteoarthritis who receive education on osteoarthritis and its

management

e Denominator: total number of people with osteoarthritis

e Numerator: number of people in the denominator who receive education on osteoarthritis
and its management

e Data source: local data collection
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Quality Statement 4: Patient Self-Management Plan

People with osteoarthritis are supported to develop an individualized, goal-oriented self-
management plan that evolves to address ongoing symptom management and access to
resources and supports.

Background

Self-management is a problem-based approach designed to help people gain self-confidence in
their ability to develop skills to better manage their osteoarthritis (including their symptoms) and
other health conditions.?*3 Self-management principles empower people with osteoarthritis to
take an active role in understanding their condition and how best to manage it, enabling them to
identify their own priorities and goals for managing their health.?® Self-management programs
can be individual or group programs that include the benefit of peer support and opportunities
for interaction, while helping people develop their individual self-management plans.

In developing and working with a self-management plan, people identify challenges associated
with their osteoarthritis and other health conditions, set goals, create action plans, problem-
solve to understand the strategies they can use to overcome barriers, and monitor their
progress in meeting their goals.¢ Health care professionals have an important role in helping
patients develop an individualized self-management plan and reviewing it with them on an
ongoing basis.

Sources: American Academy of Orthopaedic Surgeons 2013%*” | American College of
Rheumatology 2012% | National Institute for Health and Care Excellence 2014 | Osteoarthritis
Research Society International 20143

Definitions Used Within This Quality Statement

Self-management plan
The plan should be a written and/or electronic document that addresses both physical and
psychosocial health needs. It may include®:
o Arecord of the mutually agreed-upon approach to self-managing osteoarthritis, while
taking into account other chronic conditions
¢ Individualized goals
¢ Information about the condition and the chosen treatments, how to find support groups
and online information, and details of self-management programs available locally
e A plan to access advice and support for:
o How to manage the emotional aspects of osteoarthritis and its impact on mental
health and relationships
o How to increase physical activity and exercise, including pacing strategies, and
information about local services such as physiotherapy, exercise classes,
groups, and facilities
o How to lose weight, for people who are overweight or obese, including referral to
local resources
o Appropriate types and uses of aids and devices and referral to local services
such as an occupational therapist, orthotist, pedorthist, or podiatrist; these
services can provide advice on suitable footwear, orthotic devices (such as
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insoles and braces) and assistive devices (such as walking sticks and tap
turners)
o Pain management
o Pharmacological management, including who can provide support (e.g.,
community pharmacies)
o A plan to review the patient’s osteoarthritis symptoms and adjust the self-management
plan as their condition and needs change
¢ Who will be available to monitor and follow up

What This Quality Statement Means

For Patients

Your health care professionals should work with you to create a self-management plan. This is
the part of your care plan that focuses on your role in your care. Your self-management plan is
where you can set goals for living with osteoarthritis, create action plans, solve problems that
arise, and chart your progress.

Your plan should include information about how to access local services such as exercise
classes, weight-management programs, and support groups.

Depending on your needs, your plan might also include information about physical aids such as
suitable shoes, leg braces, and hand grips. These things can help you stay active and function
well.

For Clinicians

Work with people with osteoarthritis to develop an individualized, goal-oriented self-
management plan that gives the person information and advice on the ongoing management of
their symptoms and directs them to resources and supports that they may need to help them
manage their condition. This may include referring them to other clinicians, services, and
community resources.

For Health Services

Ensure all health care settings have systems and processes in place for people with
osteoarthritis to participate in developing an individualized, goal-oriented self-management plan
that addresses the ongoing management of their symptoms and how to access resources and
supports when needed.

Quality Indicators
Process Indicators

Percentage of people with osteoarthritis who have a documented self-management plan

e Denominator: total number of people with osteoarthritis

e Numerator: number of people in the denominator who have a documented self-
management plan

e Data source: local data collection
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Percentage of people with osteoarthritis who have a self-management plan who have
documented goals for the management of their osteoarthritis

e Denominator: total number of people with osteoarthritis who have a self-management

plan
e Numerator: number of people in the denominator who have documented goals for the

management of their osteoarthritis
e Data source: local data collection
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Quality Statement 5: Therapeutic Exercise

People with hip or knee osteoarthritis are strongly encouraged to participate in specific
progressive neuromuscular training, muscle strengthening, and aerobic exercise of sufficient
frequency and intensity to maintain or improve joint health and physical fitness.

Background

Currently, the most effective nonsurgical treatment for hip and knee osteoarthritis is therapeutic
exercise and other physical activity. Therapeutic exercise, a subset of physical activity, is
planned, structured, and repetitive and has the objective of improving or maintaining physical
fitness.*° People with osteoarthritis of the hip and knee commonly experience physical
deconditioning, lower extremity muscle weakness, functional instability, and poor neuromuscular
function that can improve with exercise.*>** Exercise has been shown to reduce pain, disability,
and medication use, and to improve physical function in people with hip and knee
osteoarthritis.’® Therapeutic exercise programs that include specific progressive neuromuscular
training, muscle strengthening, and aerobic exercise can restore strength, balance, and healthy
movement patterns and will not cause additional joint damage.%4°

Therapeutic exercise programs should be developed by a health care professional with
expertise in the prescription of exercise. The exercise program should be progressive, with a
plan to gradually increase frequency and intensity sufficient to create physiological changes,
and designed to optimize function.*® Exercises for osteoarthritis of the hip and knee should
target the quadriceps, hamstring, and gluteal muscles as well as the core (trunk) muscles. The
exercises need to be tailored to the specific muscular and functional deficits of each individual
based on findings from clinical assessment. However, the exercise program can be done in a
group setting, which provides additional motivation for patients to learn about their condition and
progressively increase their exercises.

Sources: American Academy of Orthopaedic Surgeons 2013%" | American College of
Rheumatology 2012% | Department of Veterans Affairs, Department of Defense 20143 |
European League Against Rheumatism 2013°%? | National Institute for Health and Care
Excellence 2014° | Osteoarthritis Research Society International 201428 | Ottawa Panel 2016 |
Ottawa Panel 20174748

Definitions Used Within This Quality Statement

Neuromuscular training

The aim of this training is to improve controlled movement through coordinated muscle activity
(sensorimotor control) and the ability of the joint to remain stable during physical activity
(functional stability).*?4° Components include strength, balance, agility, and neuromuscular
control to optimize movement patterns and reduce abnormal joint loads.150:5

Muscle strengthening

This involves exercise to strengthen the muscles around the affected joint to maintain functional
independence, enhance balance, and reduce risk of falls.?® This can include non—weight-
bearing exercises to train isolated muscles selectively, and also weight-bearing exercises
involving multiple joints. The quantity of muscle output is emphasized and the level of training
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and progression is guided by the person's one-repetition maximum (the maximum amount of
force that can be generated in one maximal contraction).*?

Aerobic exercise

Also known as cardio, this is physical exercise of low to high intensity that depends primarily on
the process of generating aerobic energy, such as cycling, swimming, or a walking program.®? It
is linked with improved physical and mental health as well as increased stamina or energy to
participate in everyday activities.

What This Quality Statement Means

For Patients

If you have osteoarthritis in your hip or knee, doing specific types of exercises can reduce your
pain and improve your ability to move. Your health care professionals should provide you with
an individualized exercise program or refer you to a specialist who can do this.

Your exercise program should target the muscles in your abdomen, back, and legs. It should
include exercises to improve your balance and agility (ability to move with ease), strengthen
your muscles, and improve neuromuscular control or “muscle memory” (training your muscles to
move in healthy patterns).lt should also include cardio activities such as walking, swimming, or
biking. To benefit from this exercise, your health care professionals should show you how to do
it properly and safely and how to gradually do more challenging exercises and increase the
amount you can do.

For Clinicians

For your patients with osteoarthritis of the hip and knee, provide them with specific progressive
neuromuscular training, muscle strengthening, and aerobic exercise of sufficient frequency and
intensity to maintain or improve joint health and physical fitness. This may include referral to a
supervised group education and exercise program. The program should be developed to
address the person’s individual needs, circumstances, and self-motivation as identified in your
clinical assessment. The program needs to be individually progressed; however, it can be
provided in a group setting, depending on availability of local programs or facilities.

For Health Services

Ensure all health care settings have systems, processes, and resources in place for adults with
osteoarthritis of the hip and knee to receive specific progressive neuromuscular training, muscle
strengthening, and aerobic exercise of sufficient frequency and intensity to maintain or improve
joint health and physical fitness.
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Quality Indicators
Process Indicator

Percentage of people with hip or knee osteoarthritis who receive a prescription for a
specific progressive neuromuscular training, muscle strengthening, and aerobic exercise
program from a health care professional

e Denominator: total number of people with hip or knee osteoarthritis

e Numerator: number of people in the denominator who receive a prescription for a
specific progressive neuromuscular training, muscle strengthening, and aerobic exercise
program from a health care professional

o Data source: local data collection

Structural Indicator

Local availability of therapeutic exercise programs delivered by health care professionals
with expertise in the prescription of exercise
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Quality Statement 6: Physical Activity

People with osteoarthritis are strongly encouraged to optimize their physical activity and
minimize sedentary activity, and are offered information and support to help them towards these
goals.

Background

In addition to therapeutic exercise (see Quality Statement 5), physical activity includes other
activities that involve bodily movement and are done as part of leisure, recreation, work, active
transportation, or household tasks.3*% Regular physical activity will not damage joints and can
reduce the symptoms of osteoarthritis and improve overall health.13238

A sedentary lifestyle is a known risk factor for osteoarthritis and for worsening of symptoms, and
can be modified by increasing physical activity and exercise.>*> People with osteoarthritis who
are sedentary are also vulnerable to further losses of quality of life if they become increasingly
sedentary.>>%¢ They may need education from a health care professional that includes
information and support in developing a plan to get started, including how to incorporate
physical activity into their daily lives and guidance on managing symptoms, such as doing
physical activity with acceptable pain levels rather than avoiding pain.5"°

Regular physical activity is recommended, as much as the person is able to do and can tolerate,
with a target to accumulate at least 150 minutes of moderate to vigorous aerobic activity per
week, in bouts of 10 minutes or more.5”%° Moderate activity will cause adults to sweat a little and
breath harder; examples are brisk walking, biking, and vacuuming. Vigorous activity will cause
adults to sweat and be out of breath; examples are faster-paced walking, biking uphill,
swimming, and carrying heavy loads such as a backpack or groceries.

For those who cannot meet the recommended target, a small amount of physical activity is
better than none. Quality of life gains can be achieved by replacing sedentary time (sitting, lying
down) with either daily intervals of 10 minutes of moderate to vigorous physical activity or 1 hour
of light physical activity, such as walking slowly, making a bed, and preparing food.%® If physical
activity does not aggravate joint pain or swelling, it is safe to engage in it beyond these
amounts.57-5°

Sources: American Academy of Orthopaedic Surgeons 2013%*" | American College of
Rheumatology 2012% | Department of Veterans Affairs, Department of Defense 20143 |
European League Against Rheumatism 2013%? | National Institute for Health and Care
Excellence 2014° | Osteoarthritis Research Society International 201438 | Ottawa Panel 2011%° |
Ottawa Panel 2016 | Ottawa Panel 20175

Definitions Used Within This Quality Statement

Information and support
Components may include:
¢ Understanding that joint pain from physical activity does not equal harm, and that there
is greater health risk and increased risk of joint pain by not being active
e Pacing of activity
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e Developing an individualized physical activity plan, based on the person’s needs and
preferences, with realistic and gradually increasing targets (e.g., X minutes of walking, X
steps per day)

¢ Iterative problem-solving that emphasizes skills to improve adherence and reinforce
maintenance (e.g., motivational programs, log books, written information or electronic
resources, booster sessions)

e Choosing activities the person likes and that are easier for the joints, such as?:

o Cardiovascular and/or resistance exercise on land (e.g., walking, biking)

o Activities requiring neuromuscular control (e.g., yoga, Tai Chi)

o For advanced osteoarthritis: biking, aquatic exercise (e.g., swimming, aqua-fit,
walking in a pool)

¢ Helping those who are sedentary make a plan to get started; if pain is a barrier to
physical activity, this may include providing pain-relieving medication (see Quality
Statement 8: Pharmacological Symptom Management)

What This Quality Statement Means

For Patients

In addition to your therapeutic exercise program, your health care professionals should
encourage you to be physically active every day. Even a small amount of activity is good.
Regular physical activity can reduce the pain, aching, and stiffness related to your osteoarthritis
and improve your overall health. Walking, biking, yoga, Tai Chi, swimming, aqua-fit, and walking
in a pool are activities that are gentler on the joints.

If you feel pain when you are active, it does not mean you are damaging your joints. If an
activity does make your symptoms worse, your health care professionals should show you how
to modify it or recommend other activities.

You should aim to do as much physical activity as you can tolerate. A good target is at least 150
minutes of moderate to vigorous activity each week, in bouts of 10 minutes or more. Brisk
walking, biking, and vacuuming your home are examples of moderate activity. Examples of
vigorous activity are faster-paced walking, swimming laps, and carrying heavy loads such as a
backpack or groceries.

If you find that target is too hard, you can start small and gradually increase the amount of
physical activity you do each day. Your health care professionals should work with you on a
plan to reach your goals, or refer you to community programs that can help.

For Clinicians

Encourage your patients with osteoarthritis to optimize their physical activity and minimize
sedentary activity. Explain the importance of being physically active every day, both for their
osteoarthritis and their overall health. Provide information about strategies and resources to
help them develop an individualized physical activity plan that is responsive to their needs and
preferences. If needed, refer patients to community programs that provide education and peer
support and facilitate ongoing participation in daily physical activity for people with osteoarthritis.

For Health Services

Ensure all health care settings have systems, processes, and resources in place for adults with
osteoarthritis to receive information and support about how to optimize their physical activity and
minimize sedentary activity. Ensure that appropriate local programs are available to support a
physically active lifestyle, including referral to community-based fithess programs and facilities
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that offer walking, aquatic, yoga, or Tai Chi activities. Ensure all health care settings have
systems and processes in place for people with osteoarthritis to participate in developing an
individualized physical activity plan.

Quality Indicators
Process Indicator

Percentage of people with osteoarthritis who receive information and support for daily
physical activity from a health care professional

e Denominator: total number of people with osteoarthritis

e Numerator: number of people in the denominator who receive information and support
for daily physical activity from a health care professional

o Data source: local data collection

Outcome Indicator

Percentage of people with osteoarthritis who complete a daily minimum of 10 minutes of
moderate to vigorous physical activity or 1 hour of light physical activity

e Denominator: total number of people with osteoarthritis

e Numerator: number of people in the denominator who complete a daily minimum of 10
minutes of moderate to vigorous physical activity or 1 hour of light physical activity

o Data source: local data collection
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Quality Statement 7: Weight Management

People with osteoarthritis who are overweight or obese are offered patient-centred weight-
management strategies, and people at a normal weight are encouraged to maintain their weight.

Background

Being overweight or obese is a known risk factor for the development and progression of
osteoarthritis. The contributing stresses on the body are complex and include both
biomechanical factors (e.g., increased or abnormal joint loading, loss of muscle mass and
strength over time, mechanical stress leading to release of inflammatory mediators from joint
tissues) and nonmechanical factors (e.g., inflammatory mediators produced in fat tissue).®?

A combination of weight loss and exercise is the most beneficial approach.®®¢? People who are
overweight or obese should be offered weight-management strategies or referred to community
programs to help them to lose a minimum of 5% of body weight for some symptom relief3:3® and
ideally 10% or more for significant improvements in symptoms, physical function, and health-
related quality of life.52 Medications and surgical interventions such as bariatric surgery are
options for people with more severe obesity and should be considered only after dietary,
exercise, and behavioural approaches have been tried and evaluated.?

Sources: American Academy of Orthopaedic Surgeons 2013%” | American College of
Rheumatology 2012% | Department of Veterans, Affairs Department of Defense 20143 |
European League Against Rheumatism 20132 | National Institute for Health and Care
Excellence 2014° | Osteoarthritis Research Society International 2014 | Ottawa Panel 2011

Definitions Used Within This Quality Statement

Overweight or obese

The excessive accumulation of body fat is measured by the body mass index (BMI) and
calculated as weight in kilograms divided by height in metres squared. BMI is not a direct
measure of body fat but is the most widely investigated and most useful indicator of weight-
related health risk. Internationally accepted BMI values for overweight adults are 25.0 to 29.9
kg/m?; for obesity, 30.0 to 39.9 kg/m?; and for severe obesity, 40.0 kg/m? or higher.%®

Normal weight
BMI values for adults are 18.5 to 24.9 kg/m?2.53

Weight-management strategies
Strategies to help people with osteoarthritis lose weight should focus on lifestyle interventions
and behaviour-change strategies to encourage healthy eating and increased physical activity.
The amount of support should be determined by the person’s needs and be responsive to
changes over time. Weight-management programs should be delivered by trained professionals
and ideally use a multidisciplinary approach. Practical, patient-centred weight-management
strategies may include the following32:

e Regular self-monitoring, recording weight monthly

o Regular support meetings to review/discuss progress

e Understanding how food intake and exercise work together to affect weight
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¢ Education on healthy eating

Understanding eating behaviours, triggers such as stress, and alternative coping
strategies

Timing of eating and exercise

Appropriate sleep hygiene

Maintaining good mental health

Nutrition education

Predicting and managing relapse

What This Quality Statement Means

For Patients

Being overweight can make joint pain and mobility worse. Losing weight can improve your
symptoms. If you have osteoarthritis and are overweight, your health care professionals should
offer you help to lose at least 5% to 10% of your body weight. If you are at a healthy weight,
they should encourage you to maintain it.

If you need help, your health care professionals should refer you to a dietitian or weight-
management program. They can support you with information and advice on things like how
eating and exercise work together to affect your weight and how to stay motivated and reach
your weight-loss goals.

For Clinicians

Offer weight-management strategies to adults with osteoarthritis who are overweight or obese,
to help them lose a minimum of 5% to 10% of body weight. Patients should receive information
and support to develop individual weight loss goals, learn problem-solving techniques to reach
their goals, and receive follow-up visits to re-evaluate and discuss their goals for losing weight
and increasing physical activity (see Quality Statement 6: Physical Activity). If needed, refer
patients to a weight-management program. Encourage adults with osteoarthritis who are at a
normal weight to maintain their weight.

For Health Services

Ensure all health care settings have systems, processes, and resources in place so that people
with osteoarthritis who are overweight or obese are offered weight-management strategies to
lose weight, and those who are at a normal weight are supported to maintain their weight. This
may include information for clinicians on accessing community resources (e.g., referral to a
weight-management program delivered by a trained professional) when needed.

Quality Indicators
Process Indicators

Percentage of people with osteoarthritis whose BMI has been documented in their
medical chart

e Denominator: total number of people with osteoarthritis
e Numerator: number of people in the denominator who have had their BMI documented in
their medical chart

e Data source: local data collection
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Percentage of people with osteoarthritis who receive a documented weight-management
strategy

e Denominator: total number of people with osteoarthritis

e Potential stratification: BMI status

e Numerator: number of people in the denominator who receive a documented weight-
management strategy

o Data source: local data collection
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Quality Statement 8: Pharmacological Symptom Management

People with symptomatic osteoarthritis are offered pain-relieving medication options when
nonpharmacological treatments are insufficient to control their symptoms.

Background

Overall, the goal of treatment for osteoarthritis should be to improve quality of life. All people
with osteoarthritis require nonpharmacological treatments.® Despite using them, however,
some people experience persistent, significant, activity-limiting symptoms and may need to
concurrently use pain-relieving medication. These medications can target different aspects of a
person’s pain, including pain experienced with joint use. In addition, sleep problems and
psychological factors such as depression and anxiety also contribute to the pain cycle,® and
treating these downstream effects of osteoarthritis pain (e.g., with duloxetine) may be
beneficial.>®

Many clinical trials have found medications (i.e., hyaluronic acid, acetaminophen, glucosamine,
chondroitin) are not better than placebo (30% to 40% placebo response), although this does not
mean there was no effect at the level of individual patients.®* Few trials have been conducted in
people with osteoarthritis who also have other conditions such as diabetes and heart disease;
this is despite the fact that most people with knee, hip, or hand osteoarthritis have at least one
other chronic condition.®® Therefore, comorbidities should be considered with any prescribed
management plan. It is important to assess osteoarthritis-related symptoms using valid and
reliable measures.?® In selecting pain-relieving medication, a stepped approach should be used
that takes into consideration risks, side effects, efficacy, costs to the patient, and the person’s
needs and preferences. Pain-relieving medication options should be offered and then a
collaborative approach used to make a plan for symptom management, including
reassessments as needed of the response to treatment. Opioids should not be used routinely to
treat osteoarthritis pain. They can have a small effect on pain and function but their
effectiveness in long-term management of chronic pain is not known. The use of opioids is also
associated with significant harms and side effects, including addiction and fatal and nonfatal
overdose. For detailed guidance, see Health Quality Ontario’s Opioid Prescribing for Chronic
Pain quality standard.

Sources: American Academy of Orthopaedic Surgeons 2013%" | American College of
Rheumatology 2012% | Department of Veterans Affairs, Department of Defense 20143 |
National Institute for Health and Care Excellence 2014'° | Osteoarthritis Research Society
International 201438

Definitions Used Within This Quality Statement

Symptomatic osteoarthritis

Symptoms vary by osteoarthritis stage (early, moderate, and advanced)® and include pain,
aching, swelling, stiffness, functional limitations, mood disorders, fatigue, and/or poor sleep
quality.'+1212 These symptoms are all connected and pain is the instigator.

Nonpharmacological treatments?'®
e Education, advice, information (see Quality Statement 3: Patient Education)
¢ Patient self-management (see Quality Statement 4. Patient Self-Management Plan)
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o Exercise and physical activity (see Quality Statement 5: Therapeutic Exercise and
Quiality Statement 6: Physical Activity)

o Weight loss, for patients who are overweight or obese (see Quality Statement 7: Weight
Management)

Pain-relieving medication options
e Topical (nonsteroidal anti-inflammatory drugs [NSAIDs], capsaicin for hand) or local
therapies (intra-articular corticosteroid injections for hip and knee) are recommended
before systemic therapies (acetaminophen, selective and nonselective NSAIDs)?®
e Opioids should not be used routinely to treat osteoarthritis pain

What This Quality Statement Means

For Patients

If things like exercise and weight management are not working well enough to control your
symptoms, your primary care provider (a family doctor or nurse practitioner) should offer you
options for pain-relieving medication. If you decide to use pain medication, it is important to
continue using other non-drug treatments as well. You and your primary care provider should
also make a plan to review your use of medication after a certain time.

Your primary care provider should first offer you a cream you rub over the joint or an injection
into the joint. If those don’t work for you, you may be offered over-the-counter pills (such as
acetaminophen or nonsteroidal anti-inflammatory drugs) or prescription pills.

You should not be offered an opioid medication, such as oxycodone, as a routine way to treat
your osteoarthritis pain. These drugs have serious risks including addiction, overdose, and
death. For more information, please see our patient reference guide, Opioid Prescribing for
Chronic Pain.

For Clinicians

For people with symptomatic osteoarthritis where nonpharmacological treatments are
insufficient to control their symptoms, offer pain-relieving medication options in collaboration
with the patient (see Quality Statement 4: Patient Self-Management Plan). With respect to
medication, the discussion should include information about its benefits, when to take it, how
much to take, how long to take it for, any possible side effects, and an agreement to reassess
the response to treatment as needed.

For Health Services

Ensure all health care settings have systems, processes, and resources in place for people with
osteoarthritis to receive pain-relieving medication options when nonpharmacological treatments
are insufficient to control their symptoms.
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Quality Indicators
Process Indicators

Percentage of people with osteoarthritis who were prescribed pain-relieving medication
who also receive nonpharmacological treatments

e Denominator: total number of people with osteoarthritis who were prescribed pain-
relieving medication

e Numerator: number of people in the denominator who also receive nonpharmacological
treatments

o Data source: local data collection

Percentage of people with osteoarthritis prescribed pain-relieving medication who had a
documented discussion of risks and benefits of their medication with their primary care
provider

e Denominator: total number of people with osteoarthritis who were prescribed pain-
relieving medication

e Numerator: number of people in the denominator who had a documented discussion of
risks and benefits of their medication with their primary care provider

o Data source: local data collection
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Quality Statement 9: Referral for Consideration of Joint Surgery

People with osteoarthritis whose symptoms are not sufficiently controlled through nonsurgical
management and whose quality of life is negatively impacted should be referred for
consideration of joint surgery.

Background

People with osteoarthritis should be supported with nonsurgical management before any referral
for consideration of joint replacement surgery (hip, knee, thumb carpometacarpal), joint-
conserving surgery (such as osteotomy), or joint fusion or excision in the hand.'®3! An adequate
trial of conservative management, before exploring a surgical solution, will give people with
osteoarthritis the best chance of optimizing their quality of life. People who do go on to have a
hip or knee replacement are likely to have greater functional recovery after surgery if they have
better pre-operative physical function.®®

People with osteoarthritis whose symptoms are not sufficiently controlled after an adequate trial
of nonsurgical management and whose quality of life is negatively impacted should be offered
referral for consideration of joint surgery. The decision to refer should be based on the severity
of their pain, functional limitations, or other patient-reported osteoarthritis outcomes negatively
impacting quality of life; their general health; their expectations for lifestyle and activity; and their
willingness to consider surgery as an option.'%367 Patient-specific factors, such as age, sex,
smoking, obesity, and comorbidities, should not be barriers to referral for considerations of joint
surgery.*®

There is no role for arthroscopic surgery in the management of knee osteoarthritis.58

When considering surgical consultation for people with osteoarthritis of the hip or knee, the
referring clinician should obtain weight-bearing plain radiographs within 6 months prior to their
first appointment with a surgeon.®* Advanced imaging, such as magnetic resonance imaging, is
not required. People being considered for hip or knee joint replacement surgery should not
receive joint injections in the involved joint if surgery is anticipated within 3 to 6 months.3!

Sources: BMJ Rapid Recommendations 20178 | Department of Veterans Affairs, Department
of Defense 20143 | National Institute for Health and Care Excellence 2014*°

Definitions Used Within This Quality Statement

Symptoms are not sufficiently controlled
This occurs when a patient experiences escalated use of pain medication and/or reduced
effectiveness of nonpharmacological and pharmacological pain management strategies.

Quality of life is negatively impacted

This occurs when the person considers the level of their osteoarthritis symptoms—pain, aching,
stiffness, sleep interruption, reduced function, etc.—to be unacceptable.
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Nonsurgical management

This includes nonpharmacological (see Quality Statements 3 to 7) and pharmacological
interventions (see Quality Statement 8), both of which should be supported before any referral
for consideration of joint surgery.

What This Quality Statement Means

For Patients

If you have tried to manage your symptoms using the treatments described in this guide, and
your osteoarthritis symptoms are still having a significant negative impact on your life, your
health care professionals may suggest you see a surgeon to see if you could benefit from
surgery to realign or replace your painful joint. Joint replacement can greatly reduce pain and
improve function for people severely affected by osteoarthritis.

If you have knee osteoarthritis, your surgeon should not offer you a treatment called
arthroscopy. In this procedure, a tube-like device is inserted into a joint to examine and treat it.
However, arthroscopy should not be used to treat knee osteoarthritis because it does not
change the progression of osteoarthritis or improve people’s quality of life.

For Clinicians

Refer people with osteoarthritis for assessment by a surgeon if the patient has complied with an
adequate trial of nonpharmacological (see Quality Statements 3 to 7) and pharmacological (see
Quiality Statement 8) management but is experiencing a significant reduction of joint mobility
that negatively impacts activities of daily living and quality of life, along with an escalation in the
use of pain medication and/or reduced effectiveness of pain management.

For people with knee osteoarthritis, do not refer for surgical consultation for arthroscopic
procedures.5®

If you order x-ray for hip or knee osteoarthritis, specify weight-bearing films.

For Health Services

Ensure all health care professionals and hospitals have clear policies and processes in place so
that people with osteoarthritis are not referred for consideration of joint surgery until they have
been supported with an adequate trial of nonsurgical management. Decisions on referral
thresholds should be based on discussions between the patient and family representatives, the
referring health care professionals, and surgeons.

Quality Indicators
Process Indicators

Percentage of people with osteoarthritis referred for surgical consultation who have
documentation of having received nonsurgical management prior to surgery

e Denominator: total number of people with osteoarthritis referred for surgical consultation

e Numerator: number of people in the denominator who have documentation of having
received nonsurgical management

o Data source: local data collection
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Percentage of people with osteoarthritis referred for surgical consultation who had
weight-bearing plain radiographs taken within 6 months prior to their first appointment
with a surgeon

Denominator: total number of people with osteoarthritis referred for surgical consultation
Numerator: number of people in the denominator who receive weight-bearing plain
radiographs within 6 months prior to their first appointment with a surgeon

Data source: local data collection

Percentage of people with osteoarthritis who are planning to undergo surgery who
receive joint injections into the involved joint within 3 to 6 months of their anticipated
surgery date (lower is better)

Denominator: total number of people with osteoarthritis who are planning to undergo
surgery

Numerator: number of people in the denominator who receive joint injections into the
involved joint within 3 to 6 months of their anticipated surgery date

Data source: local data collection

Outcome Indicator

Percentage of people with knee osteoarthritis who undergo a knee arthroscopy (lower is

better)

Denominator: total number of people with knee osteoarthritis

Numerator: number of people in the denominator who undergo an arthroscopic
procedure

Data source: IntelliHealth Ontario, National Ambulatory Care Reporting System
(NACRS)
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About Health Quality Ontario

Health Quality Ontario is the provincial advisor on the quality of health care. We are motivated
by a single-minded purpose: Better health for all Ontarians.

Who We Are

We are a scientifically rigorous group with diverse areas of expertise. We strive for complete
objectivity, and look at things from a vantage point that allows us to see the forest and the trees.
We work in partnership with health care providers and organizations across the system, and
engage with patients themselves, to help initiate substantial and sustainable change to the
province’s complex health system.

What We Do

We define the meaning of quality as it pertains to health care, and provide strategic advice so all
the parts of the system can improve. We also analyze virtually all aspects of Ontario’s health
care. This includes looking at the overall health of Ontarians, how well different areas of the
system are working together, and, most importantly, patient experience. We then produce
comprehensive, objective reports based on data, facts, and the voices of patients, caregivers,
and those who work each day in the health system. As well, we make recommendations on how
to improve care using the best evidence. Finally, we support large scale quality improvements
by working with our partners to facilitate ways for health care providers to learn from each other
and share innovative approaches.

Why It Matters

We recognize that, as a system, we have much to be proud of, but also that it often falls short of
being the best it can be. Plus certain vulnerable segments of the population are not receiving
acceptable levels of attention. Our intent at Health Quality Ontario is to continuously improve the
guality of health care in this province regardless of who you are or where you live. We are
driven by the desire to make the system better, and by the inarguable fact that better has no
limit.
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