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Orthopaedic Section Strategic Plan

Strategic Outcome 1 — Standards of Practice:

Objective B — Develop National Orthopaedic
Physical Therapy Outcomes Database

National Orthopaedic Physical
Therapy Outcomes Database

Purposes:

* 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
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National Orthopaedic Physical
Therapy Outcomes Database

The NOPTOD is
NOT
a Research Project

National Orthopaedic Physical
Therapy Outcomes Database

Quality Improvement Projects:
» Assess clinician and organizational
performance

+ Permitted use of protected health
information

» Does not require IRB approval
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National Orthopaedic Physical
Therapy Outcomes Database

Neck Pain Pilot Project:

* Collect & analyze clinical &
process outcomes data
based on Neck Pain Clinical
Practice Guidelines

* | Successfully Completed
(n= 250 patients) by

* | (n=40 therapists)

National Orthopaedic Physical
Therapy Outcomes Database

Purposes of Shoulder Pilot Project:

« 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




NOPTOD Shoulder Pain Pilot Project

Overview:

Participation in Pilot Project is
Voluntary & Open to All PT Members
of Orthopaedic Section

NOPTOD Shoulder Pain Pilot Project

Registration Process:

« Complete Registration Form:

— Name — Years of practice
— E-mail address — Advanced degrees
— Practice Setting (inCIUding DPT if entry

level degree was not DPT)
— Residencies/Fellowships
— ABPTS certifications

— Organization
— Facility
— Entry level degree
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NOPTOD Shoulder Pain Pilot Project

Registration Process:

» 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

NOPTOD Shoulder Pain Pilot Project

Overview:

» Data collection: paper-based forms

« Data to be collected includes:
— Patient characteristics
— Symptoms & physical examination findings
— Treatment classification
— Interventions
— Clinical outcomes
— Information summarizing episode of care
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NOPTOD Shoulder Pain Pilot Project

Overview:

» Data collected prospectively for 6 months:

— Oct 2015 through March 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

NOPTOD Shoulder Pain Pilot Project

Overview:

« 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

- Data will be input by graduate students

9/29/2015



NOPTOD Shoulder Pain Pilot Project

Overview:

» 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)

NOPTOD Shoulder Pain Pilot Project

Overview:
» 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
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NOPTOD Shoulder Pain Pilot Project

Two Key Documents

* Manual of Operating Procedures (MOP)

— Reference document describing project and
details of standardized methods for data
collection

» Case Report Form

— Data Collection Form
* Intake Data (pg 1 and 2)
» Weekly Reporting (pg 3)

NOPTOD Shoulder Pain Pilot Project

Manual of Operating Procedures( MOP):

Developed by team of researchers - Philip McClure, PT, PhD, FAPTA (Chair)
and clinicians, based on: +  Gerard Brennan, PT, PhD
—  Shoulder Pain Clinical Practice +  Jameslmrgang, PT, PhD, ATC, FAPTA

Guidelines (JOSPT May 2013) *  Brian Leggin, PT, DPT, OCS
_  STAR Shoulder Classification »  Lori Michener, PT, PhD, ATC, SCS, FAPTA

(PTJ May 2015) Amee Seitz, PT, PhD

Charles Thigpen, PT, PhD, ATC
Timothy Uhl, PT, PhD, ATC
Stephen Kareha, PT, DPT, OCS, ATC

Shoulder Pain and Mobility

Deficits: Adhesive Capsulitis PTJ
JOSPT May 2015
May 2013
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NOPTOD Shoulder Pain Pilot Project

Manual of Operating Procedures( MOPSs):

+ 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

NOPTOD Shoulder Pain Pilot Project

Case Report Form:

* Intake (pg 1-2)
— ldentification information s e
Episode - '
Patient characteristics

— Symptoms
Examination findings ; , —
— Classification —| ——
« Weekly Reporting (pg 3) — =
— Daily/weekly
— Interventions
— Outcomes

LT

No Patient Identifiers

9/29/2015
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Case Report Form

Identification Information:

+ 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

Mational Orthopaedic Physical Therapy Outcomes Database

Orthopaedic Section, APTA Page 1

Shoulder Pain Case Documentation Form

Clinic ID {Section offce to enter) | FT ID [Section office to enter) | Patent ID {Section office to enter)

Episode
[[First Vit Date Startof Care | 1 [EndoiCae 1 7 [Visits ]
End of Care Status: T Dischal PT_C Disch to Su 2 Patient terminated treatment

Patient Characteristics

[ Age: Drabetes: Onset Date: ¥ B Date: I ]
Gender: O Yes Onset Mechantsm Typs:

O Female = No C Gradual O Rotator Cuff Repair < 3om

O Mae Thyroed Disease: C Sudden/Non-traumatic O Rotator Cuff Repair > 3cm
Height: (imches) O Yes T Traumatie Injury 2 Subacromial decompression
Weight {pounds C Mo = Diskocation or subluxation C Biceps tenodess
Ethnicsty- Cardiac Disease: = Other. O Biceps tenctomy

O Hispanic or Lating C Yes Recurrent Problem o Arthroscopic debridement

O Mot Hispanic or Latno C No O Yes 2 Tetal Shoulder A
Race: Total Number = No 2 Rewverse Shoulder Arthroplasty

O White/Caucasian C Jes History of dislocation/subluxation o SLAP/Labral repair

O Black/Afncan Amesican = None O 2 Anterior Stabdzation

O Amencan Indian/Native Alaskan o103 = Mo I Postenor Stabilization

o Asian o=3 History of corticosteroid injection = Tendon Transfer

O Native Hawaiian/Other Pacific Islander | Smoking: C Less than 20 days ago O AC Joint Reconstruction

O Other CYes C More than 30 days ago O Proximal humerus ORIF
Insurance Type: O No C No 0 Other

O Commercial Marcotics Use: Surgery-

O Medicare G Yes C Yes

O Medicaid O No = Ne

O SeliPay NSAID Use

O Automobie CYes

O Workers Compensation = No

O Other

11
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Case Report Form:Pg|l

Intake
Episode of Care:

» 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

— Discharged to Surgery
— Patient terminated treatment

Case Report Form Pg 1

Patient Characteristics:

+ Age * Diabetes

+ Gender » Thyroid Disease

» Height (inches) » Cardiac disease

* Weight (pounds) « Total number of morbidities
» Ethnicity & race (as — See list in MOP

described by US  « Smoking
Census Bureau) ., Nareotic use

* Insurance type « NSAID use

12



Case Report Form Pg 1

Patient Characteristics:

Onset Date: * Onset mechanism:

» Enter exact date if known

— Gradual

— Sudden

* If only month is known,
enter the 1st day of the
month — ex. injury in March
2011 — enter 03/01/2011

— Traumatic
— Dislocation/ Subluxation

* Recurrent problem

i : * Hx of corticosteroid
+ If only year is known, enter inject (< 30d, > 30d)

1st day of the year — ex.
injury in 2008, enter

» Surgery
01/01/2008 * Date of surgery
» Surgery type

[ Clinic 1D {Section office to enter] |

[ Fabent 10 {Secfion office to enter)

Inftial

Symptoms

Prograssive worsening of pain or stiffness

O¥ ON ONT

Location of most distal pain
IAA=above acromion; PH=proximal hurnenss; DH=distal humens; DE=distal to elbow)

CAA DPH CDHODE ONT

Night or resting pain OF¥ OM ONT
Functional limitation with ADLs 0¥ ON ONT
Functional limitation with work duties 0¥ ON ONT
Functional limitation with strenuous activity'sport 0¥ ON ONT
I FExamination Findings il
Positive Hawkins or Neer O¥ ON ONT
Positive painful resisted elevation or extemnal rotation O ¥ OM ONT
Positive painful arc O OM ONT
Raotator cuff tear signs (=1 positive test drop arm, ER lag sign, IR kag sign, 0¥ ON ONT
confimation of full thickness rotator cuff tear on imaging)
Lal?'a signg (=1 positive test: crank test, anterior shde, or confirmation of labral fear OY ON ONT
on imaging)
Scapular dyskinesis (not attnibutable to passive mobion restnction] OY ON ONT
Difference between AROM and PROM for elevation D220° 0520° O <5
Limited passive fiexion ROM [220° diffierence or <140° bilaterally) ¥ ON ONT
Limited passive extemal rotation ROM (=20° difference or <457 biaterally) ¥ ON ONT
OY ON ONT

Limited passive internal rotation ROM (=20° difference)

Onset of pan dunng PROM
(BE=before end range; E=at end mange; None/OP=none of only with overpressure)

OBE 2 E ONone'OP

Wieakness/Decreasad force production OY ON ONT
Positive upper limb tension fest Y ON ONT
Positive apprehension test (apprehension, not just pan) OY ON ONT

OY ON ONT

Positive postenor instability (Fositive posterior jerk or posterior apprehension)

Glenchumeral joint accessory mobdity

Cinc OMormal DD ONT

Thoracic spine PA accessory mobility

Cinc OMormal DD ONT

Pathoanatomic Classification: [check primary category only)

Post-Surgery (for this episode of care)

Subacromial pain syndrome

Passive motion deficits

Instability

Miscellaneous

Page 2

9/29/2015
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Case Report Form: Pg]?

* Symptoms
— Progressive worsening of pain or stiffness

Location of most distal pain

* (AA=above acromion; PH=proximal humerus; DH=distal humerus;
DE=distal to elbow)

Night or resting pain
Functional limitation with ADLs
Functional limitation with work duties
Functional limitation with strenuous activity/sport
* Record each as either:
— Present (Y)
— Not Present (N)
— Not tested (NT

Case Report Form: Pg 2

« Examination (most are recorded as either: Y N NT)

— Positive Hawkins or Neer
— Positive painful resisted elevation or external rotation
— Positive painful arc

— Rotator cuff tear signs (at least 1 positive test: drop arm, ER lag sign, IR lag sign,
confirmation of full thickness rotator cuff tear on imaging)

— Labral signs ( at least 1 positive test: crank test, anterior slide, or confirmation of labral
tear on imaging)

— Scapular dyskinesis (not attributable to passive motion restriction)
— Difference between AROM and PROM for elevation
« >20° 5-20° <5°
— Limited passive flexion ROM (220° difference or <140° bilaterally)
— Limited passive external rotation ROM (=20° difference or <45° bilaterally)
— Limited passive internal rotation ROM (=20° difference)
— Onset of pain during PROM
* (BE=before end range; E=at end range; None/OP=none or only with overpressure)
— Weakness/Decreased force production
— Positive upper limb tension test
— Positive apprehension test (apprehension, not just pain)
— Positive posterior instability (Positive posterior jerk or posterior apprehension)
Glenohumeral joint accessory mobility (Inc Normal Dec NT)
Thoracic spine PA accessory mobility (Inc Normal Dec NT)

9/29/2015
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Case Report Form: Pg 2

« Pathoanatomic Classification (This should
remain static over episode of care, only record
initially)

— Post-Surgery (for this episode of care)
— Subacromial pain syndrome

— Passive motion deficits

— Instability

— Miscellaneous

Case Report Form: Pg|3

Weekly Reporting

» 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

9/29/2015
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Case Report Form: Pg 3

« Irritability Classification (High-mod-Low)

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

Stage of Irritability

High Moderate Low
High pain (=7/10) Moderate pain (4-6/10) Low pain (=3/10)
Consistent night or rest pain | Intermittent night or rest pain Absent night or rest pain
Pain before end of ROM Pain at end of ROM Minimal pain with overpressure
AROM<PROM AROM~--PROM AROM=PROM
High disability Moderate disability Low disability

Case Report Form : Pg 3

» Patient Adherence to Instructions (Y N NT)

* [Interventions (record number of times provided each week, MAX 1 PER VISIT)
— Shoulder: Joint Mobilization — Non-end range

— Shoulder: Joint Mobilization — End range \ Note delineations
— Spinal Mobilization (Non-thrust) related to intensity

— Spinal Manipulation (Thrust)

— Manual Soft Tissue Mobilization

— Instrumented Soft Tissue Mobilization

— Dry Needling

— ROM Exercises (non-end range)

— ROM Exercises (end range)

— ROM/Stretching Exercises (overpressure/long duration)
— Neuromuscular Control/Coordination Training

— Resistive Strength Training Exercises (including isometric)
— Taping/Strapping

— Patient Education/Activity Modification

Therapeutic Ultrasound

Electrical agents (e-stim, light, laser)

9/29/2015
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So, for example, if you did resistive exercise on two visits within week 2, you would put a “2”
in that cell (1 for each day). Regardless of how many individual exercises the patient did
each visit. Obviously, more than 1 intervention type may occur each visit so if you also dj
end-range joint mobilization on both visits, you would mark as below
Clinic 10 [ Secton office to enter] | PT 10 [Section ofice 1o enter) | Pabent 10 [Sechon ofice 1o enter) /1
Weekly Reporting
Date: {mm/adyyyy) / /
Nt Scheduled/Di gediTerminated Ti : a 1/ o / T o ]
/
Intial W 2 3 wia /[ was Wi e [
Irritability Classimication: (check primary category only) WL | AWML 7»4 [ M/ HWL | AWML | AL
(H = High. M = Moderate, L = Low)
Patient demonstrates adherence to instructions ¥ N NT ¥ N ONT ¥ N NT . T N ONT ¥ N KT TN ONT
INTERVENTIONS Initial W Wk!¢ Wk 1 /Wk-t WEE W E 5
{record number of times provided each week, MAX 1 PER VISIT)
Shoulder. Joint Mobilization — Non-end range 1 /|
Shoulder- Joint Mobilization — End range < /
Spanal Mobilization [Non-fnist] 7
Spinal Manipulation {Thiust) — /
Manual Soft Tissue Mobilization /
Soft Tissue Mobilizati /
Dry Needling /
ROM Exerces [non-end range)
ROM Exercses (end range) VA
ROMStretching Exercises {overpressurelong duration) ke
MNeuromuscular Control Coordination Training [ |
Resistive Strength Training Exercises (including isometnic) 121
Taping/Srapping | — )
Patient Education/Activity Modification
Therapeutic Ulirasound
Bectrical apents (e-stim, hight, Laser)
OUTCOMES Infial Wk 2 WK 3 W 4 WS WKE OC
Penn Shoulder Score (0 to 100, 0 worst)
Pain with normal activiies {eating, dressing, bathing)? (0-10. 10 worst)

Case Report Form

Interventions:

* Record number of times each intervention was
provided during each week of treatment

* “Initial” treatment should include all interventions
provided in 15t week of treatment

* Interventions recorded for subsequent weeks
should include number of times the intervention
was provided that week

+ If patient was seen beyond 6 weeks, record the
total number of times the intervention was
provided beyond 6 weeks in the column labeled
“‘DC” (discharge)

17



Case Report Form Pg 3

» QOutcomes (record weekly)

— Penn Shoulder Score (0 to 100, 0 worst)
» Sum total of Pain (30 pts), Satisfaction (10 pts), Function (60 pts)

— Pain with normal activities ? (eating, dressing, bathing)
* (0-10, 10 worst)

National Orthopaedic Physical
Therapy Outcomes Database

The NOPTOD is a Quality
Improvement Project
NOT
a Research Project

IRB Approval Is Not Necessary

9/29/2015
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National Orthopaedic Physical

Therapy Outcomes Database

Questions???

Habent

ection

ffice fo enter]

ction offics 1o enter]

Weekly Reporting

Date: (mmiddyyyy)

Not Scheduled/Di ged/T: d T

Intial

Wk 2

W3

Imritability Classification: {check primary category only)
{H = High, M = Moderate, L = Low)

WML

WML

AW L

|8

Patient demonstrates adherence to instructions

¥ N N

T W ONT

¥ M NT

G

INTERVENTIONS
record number of times provided each week, MAX 1 PER VISIT)

WK 2

WEI

WiE

WhE

Shoulder: Joint Mobilization — Non-end range

Shoulder: Joint Mobilization — End range

Spnal Mobilizaton (Non-hmst]

Spinal Manipulation {Thrust)

Manual Soft Trssue Mobilzation

Soft Tissue |

Dry Neadling

ROM Exercses [non-end range)

ROM Exercises {end range)

ROMStretching Exercises {owerpressurelong duration)

Meuromuscular Control Coordination Traming

Resistive Srength Training Exercises (including isometnic)

Taping/STapping

Patient E: ioniActivity Modification

Therapeutic Ultrasound

Blectrical agents (e-stim, light, Laser)

OUTCOMES

Inizial

Penn Shoulder Score (0 to 100, 0 worst)

W 2

W 3

Wk d

Wk S

Wk E

[

Pain with normal activities {eating, dressing, bathing? {0-10. 10 worst)

9/29/2015
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The Penn Shoulder Score, Part 1: Pain and Satisfaction Subscales

Please cirche the number closest to your level of pain or satisfaction Official Use Only
Pain at rest with your arm by vour side:
0 1 2 3 4 5 B 7 &8 9 1 (10 - # circled)
Mo Worst pain
Pain possible
Pain with normal activities (eating, dressing, bathing)

{10 - # circled)
o 1 2 3 4 5 b 7 g 9 10 Score 0 if not
Ne Worst pain Applicable
pain possible
Pain with strenuous activities (reaching, lifting, pushing, pulling)

{10 - ¥ circled)
o 1 2 i 4 5 6 7 8 9 10 Score 0 if not
No Worst pain Applicable
pain possible

Pain Score =__[30

How satisfied are you with the current level of function of your shoulder?
o 1 2 3 4 5 (-] 7 8 9 10
Ne Worst pain {10 - # circled)
pain possible

* Reprinted with permission from the University of Pennsylvania Shoulder and Elbow Service

Pann Shouldar Score: Function Subscale

Please circl that v ch activity

) some Muh | €antdo | Didnotde

attcury | omeumy | desamy | ma | beboeeinpry

1 Raach 1 mall of your Back 10 tuck yout ShirL w wah i Z 4 = 7
your hand
2. Wiath the middie of your backfrack brs 1 ] 1 o x
3. Perform necessary tofleng actvites [] 1 ] ] x
4 Wath the back of spposite shoukder [ ] 1 0 X
5. Comb hae 3 2 1 [ x
& Place hand babind fwad with sibom hekd deaght oot fo

3 ] 1 0 x
the sise
7. Drea sall {inchuding put on cost and pull shirt eff = ) . R .
averhesd)
[ ——" 3 2 1 ] x
8. Cgan & door with sffected aim ] 1 1 [] x
10. Carry & bag of grocenies with sfected srm 3 1 1 o x
11, Carry a Brietcase/ yuttcare with affected arm 3 1 1 [} x
1. Place # 10up can {12 15 o & shall 47 shoukier kvl wio . : F o 3
bensing elbow
3. Place 3 one galion contaner (B30 5] on a shef at 5 n 7 m a
shoutder bevel wio bending sibow
14 Rewch 3 she above your Fead wio bercing your elbow 3 1 1 [ x
15, Plae  saup can {1-2 &) on & coumter overhesd we A = . = .
tesang yout albew
16, Place & ook galion contanar (810 1b] on & shelt | z z 7 :
Overnesd mio beadng Hbow
ra T ————— ' 1 1 [} x
18. Perform household dheres (cheaning, lamdry, cosking) 3 1 1 [ x
13 Threw evarhand/ swim foverhsad raquet sports. (crcle 3 3 & .
o that apply 1o you)
0. Work full-tima ot your regulis job [l ] 1 [] x
Scoring
Total of cobums = [
Wurree of Ki % 3w Bk & __min 7]
{110 X3 are circied. functien score = tetal W of colmen]
Function care = | O I aeon Function Scera s [60

1L L]

* Rep ¥ the Univeruity of Shoulder and Elbow Service

9/29/2015
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