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Orthopaedic Section Strategic Plan

Strategic Outcome 1 – Standards of Practice:

Objective B – Develop National Orthopaedic 

Physical Therapy Outcomes Database
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National Orthopaedic Physical 

Therapy Outcomes Database

• Provide clinicians with a tool they can use to 

assess their clinical performance

• Describe orthopaedic physical therapy 

practice

• Provide evidence of the value of orthopaedic 

physical therapy

Purposes:



National Orthopaedic Physical 

Therapy Outcomes Database

• Assess clinician and organizational 

performance

• Permitted use of protected health 

information

• Does not require IRB approval

Quality Improvement Projects:



National Orthopaedic Physical 

Therapy Outcomes Database

The NOPTOD is

NOT

a Research Project



National Orthopaedic Physical 

Therapy Outcomes Database

Neck Pain Pilot Project:
• Successfully completed

• N = 250 patients

• N = 40 therapists

Shoulder Pain Pilot Project:
• Currently In Process



• Demonstrate feasibility of collecting and 

analyzing outcomes data

• Determine usefulness of information to 

enhance clinician performance & establish 

value of orthopaedic physical therapy

• Use results to plan for an electronic data 

capture & analysis system for the NOPTOD

Purposes of Knee Pilot Project:

National Orthopaedic Physical 

Therapy Outcomes Database



Overview:

NOPTOD Knee Pain Pilot Project

Participation in Pilot Project is 

Voluntary & Open to All PT Members of 

Orthopaedic Section



– Name

– E-mail address

– Practice setting

– Organization

– Facility

– Entry level degree

NOPTOD Knee Pain Pilot Project

• Contact Ortho Section office for Registration 

• Complete Registration Form:
– Years of practice

– Advanced degrees (including DPT if 

entry level degree was not DPT)

– Residencies/Fellowships

– ABPTS certifications

E-mail: lvogt@orthoPT.org

Postal mail: Orthopaedic Section, APTA, Inc.

2920 East Avenue South, Suite 200

La Crosse, WI 54601

Telephone: (800) 444-3982 ext. 2090

Fax: (608) 788-3965

Also See: 

MOP page 6

Overview: Registration Process



Overview: Registration Process

NOPTOD Knee Pain Pilot Project

• Completed registration form submitted to Section Office

• Section Office will assign organization/facility & PT ID 

numbers

• Individualized Case Report Forms, including the 

organization/facility & PT ID numbers will be provided by 

Section Office

• Only use Case Report Forms that contain your personal 

ID information to submit information to the NOPTOD

• Data Use Agreement between clinical site and section

• Complete and return prior to submission of any data

Also See: 

MOP page 6



• Data collection: paper-based forms

• Data to be collected includes:

– Patient characteristics

– Symptoms & physical examination findings

– Treatment classification(s)

– Interventions

– Clinical outcomes

– Information summarizing episode of care

Overview:

NOPTOD Knee Pain Pilot Project



• Data collected prospectively for 6 

months:

– June 1, 2016 – November 30, 2016

• Record data during course of care

– Retrospective chart review of patients treated 

prior to data collection period not eligible for 

inclusion in pilot project 

Overview:

NOPTOD Knee Pain Pilot Project



• Completed forms to be sent to Orthopaedic 

Section Office

– Scanned & e-mailed

– Faxed

– US Postal Service

• Forms should be sent soon after the end of care, 

but will also accept forms monthly or at end of 

data collection period

Overview:

NOPTOD Knee Pain Pilot Project



• Analysis & summary of information:
– Completeness of data collection

– Accuracy of treatment classification

– Adherence to evidence-based treatment 

guidelines

– Summary of clinical outcomes

– Summary of episode of care (duration, visits)

Overview:

NOPTOD Knee Pain Pilot Project



• Results sent to all section members 

contributing data

• Summary of personal results 

• Summary of overall results to permit 

comparisons with peers across country

• All results reported anonymously

Overview:

NOPTOD Knee Pain Pilot Project



• Manual of Operating Procedures (MOP)

– Reference document describing project and 

details of standardized methods for data 

collection

– The MOP should be able to answer most of your 

questions about completing the forms

• Case Report Form 
– Data Collection Form

• Intake Data (pages 1 and 2)

• Weekly Reporting (pages 3 and 4)

Two Key Documents

NOPTOD Knee Pain Pilot Project



NOPTOD Knee Pain Pilot Project

• Developed by team of 

researchers and 

clinicians based on 

published literature and 

practice guidelines

• G. Kelley Fitzgerald, PT, PhD, FAPTA 

(Chair) 

• Allyn Bove, PT, DPT

• Gerard Brennan, PT, PhD

• Terese Chmielewski, PT, PhD, SCS

• James Irrgang, PT, PhD, ATC, FAPTA

• David Logerstedt, PT, PhD, MPT, MA, 

SCS

• Andrew Lynch, DPT, PhD

• Kate Minick, PT, DPT, OCS

• Brett Neilson, PT, DPT, OCS, FAAOMPT

Manual of Operating Procedures( MOP):



NOPTOD Knee Pain Pilot Project

• Reference document providing detailed 
description of project:
– Overview & purpose of project

– Instructions for registration to participate in pilot project

– Instructions for completing & submitting Case Report 
Forms

• Standardized methods for:
– Assessment of symptoms

– Examination procedures

– Classification of patient

– Reporting intervention strategies

– Assessment of outcomes

Manual of Operating Procedures( MOPs):



Case Report Form

• Section Office will provide 10 forms 
– Clinic, PT & Patient ID numbers

• Start with form number 001 and use 
consecutively numbered form for each new 
patient

• Do not include any patient identification 
information (name, SSN, MRN) on form

• Use only forms that have your ID information

• Contact Orthopaedic Section Office if additional 
forms are needed

Identification Information:



NOPTOD Knee Pain Pilot Project

• Intake Reporting (pages 1-2) 
– Episode of Care Data

– Patient characteristics

– Functional Status

– Examination findings & Classification

• Weekly Reporting (pages 3-4)
– Daily/weekly

– Interventions

– Outcomes

– Changes in Classification

Case Report Form Overview:

No Patient Identifiers!!! Also See: 

MOP Appendix D



Page 1

Also See: 

MOP Appendix D



Case Report Form: Page 1

• Dates for start and end of care:

– Use mm/dd/yyyy format

• Total number of visits during episode

• End of care status:

– Discharged by PT

– Patient terminated treatment

– Physician terminated treatment

– Other (e.g. patient deceased)

Intake

Episode of Care:

Also See: 

MOP Page 7



Case Report Form Pg 1

Patient Characteristics:

Demographics:

• Age

• Gender

• Height and Weight

• Ethnicity and Race

• Insurance

Comorbidities:

• Per Charlson Index

Smoking (Current, Past, None)

Knee History

• Current Meds (for Knee only)

• Recent injections?

• # of Prior Surgeries

• Unilateral vs. Bilateral treatment

• Surgery (yes/no)

Non-Surgical (skip column if surgical)

• Onset date

• Onset mechanism

• Recurrent problem?

Surgical (skip column if non-surgical)

• Date of surgery

• Date of injury

• Onset mechanism

• Surgical procedure

Also See: 

MOP Pages 7-9



Page 2

Also See: 

MOP Appendix D: Form

MOP Appendix A: Detailed Definitions of  Exam Findings



Case Report Form: Page 2

Functional Status: 
• ADLs, work or homemaking, strenuous activity or sport

• Y/N question; indicate “N/A” if the patient never performed the 

tasks prior to the knee injury or surgery

Diagnostic Classification & Corresponding Exam 

Findings (see next slides):
• Check ALL that apply – you do not need to select one 

classification. If a patient fits into several classifications, you may 

select all relevant classifications! 

Also See: 

MOP Pages 9-12



Case Report Form: Page 2

• Classifications

Also See: 

MOP Pages 

10-11; 20-22



Case Report Form: Page 2

Also See: 

MOP Pages 11-12; 20-22

• Classifications, cont:



Page 3

Also See:  MOP Appendix D



Page 4

Also See: MOP Appendix D



Page 3

Also See:  MOP Appendix D



Case Report Form: Page 3

• Enter date for start of each week of 
treatment at the top of each column

• Check box in column if patient was not 
seen during that week – may be due to:
– Patient was not scheduled during week

– Patient has been discharged or 

– Patient has terminated treatment on his/her own

• Check irritability box: High/Medium/Low

Weekly Reporting

Also See: 

MOP Pages 14-17



Case Report Form: Page 3

• Irritability Classification 

– This is may change over an episode of care, record weekly

– Select the best option from the following definitions:

• High: effusion of at least 2+ on sweep test, moderate to 

severe pain, limited ROM with pain before end range, 

increased skin temperature

• Medium: stable 1+ or lower effusion on sweep test, mild 

and stable pain levels, pain around the end of ROM

• Low: trace or zero effusion on sweep test, no pain at 

rest or with ADLs, may have some pain with 

overpressure at the end of ROM Also See: 

MOP Page 14



Case Report Form: Page 3

• Interventions
– record number of times provided each week

– “Initial” treatment should include entire 1st week of treatment

– If patient was seen beyond 6 weeks, record total number of times 

each intervention was provided beyond 6 weeks in the column 

labeled “DC” (discharge)

• Change in Classification?
– If YES, then fill out page 4

– If NO, then do not fill out page 4 for that week

• Outcomes – please measure weekly
– IKDC 

– KOOS

Also See: 

MOP Pages 14-17



Case Report Form Page 4

• Complete only when a change in classification 

occurred during the relevant week; otherwise, 

leave blank for that week.

Also See: 

MOP Appendix D



Outcome Measures: IKDC

• Found in Appendix B of MOP

• Record WEEKLY

Also See: 

MOP Appendix B: Form

MOP Page 16: Scoring Information



Outcome Measures: KOOS

• Found in Appendix C of MOP

• Record WEEKLY

Also See: 

MOP Appendix C: Form

MOP Pages 16-17: Scoring Information



National Orthopaedic Physical 

Therapy Outcomes Database

The NOPTOD is a Quality 

Improvement Project

NOT

a Research Project

IRB Approval Is Not Necessary



National Orthopaedic Physical 

Therapy Outcomes Database

Questions???

Questions regarding registration or paperwork: contact Leah Vogt at Orthopaedic 

Section (contact info on Slide 10)

Questions regarding how to complete documentation or regarding physical 

therapy aspects of the project: contact Ally Bove

ams453@pitt.edu; (412) 624-9255

mailto:ams453@pitt.edu

