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Problem Identification

« Arthritis is a group of diseases that causes joint pain and requires long-term
management!.

« 22.5 million adults in the U.S meet criteria for osteoarthritis (OA)?2.

«  92% of these patients see their primary care physician for OA, yet only 6-25% receive
care from a specialist? (Orthopedic Surgeon, Sports Medicine, Rheumatology)

« As aresult, there is significant patient confusion regarding diagnosis, prognosis,
management and prevention, and a lack of understanding of tfreatment options3.

« Patients have consistently indicated the desire for more information delivered in @
clear manner from multiple sources of health informations. More effective
communication strategies and visual aids are required.
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Public Health Cost

40% of Vermont adults 40 years and older have arthritis.

% with arthritis

Did you know?
40% All

Osteoarthritis is
the most common
type of arthritis.

42% Living in a rural area
45% Income of 250% of the FPL* or lower
46% Veteran

*FPL is the federal poverty level that is determined from household income and number of people in household.

Adapted from Vermont Department of Health

« Arthrifis is the most common chronic disease

among Vermont adults!

 53% of individuals with arthritis in Vermont are

refired, and 69% of individuals are unable to work

as a result of their arthritis
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Among adults 40+ years old with arthritis:

1in4 1in 10 1in 17

have difficulty with have difficulty have difficulty bathing
walking or stairs. doing errands. or dressing.

Nearly 1 in 3 adults in Vermont with arthritis also
have a disability, and 1 in 2 adults have another

chronic disease

Per-person medical costs attributed to OA

averaged $11,502 per-year between 2008 to 20144



Community Perspective

Two individuals with osteoarthritis were interviewed:

Sarah M. 68 F James C.72 M

3 year history of hip osteoarthritis 5 year history of knee osteoarthritis

«  “Simple things like climbing stairs or even getting in and out of a .
car can be challenging now. It's frustrating because | feel like I'm :
too young to be struggling with basic movements.”

+  “When | was first diagnosed, my doctor mentioned physical -
therapy, medications, and maybe surgery down the line. But .
there wasn't a clear plan [...] it felt like a ‘wait and see’ :
approach. | was left wondering what | should actually be doing
day-to-day.”

«  “What should | do today, next month, and next yeare And how :
do | know if something is working or if it's time to adjust the .
plang” :
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“It started with some stiffness in the mornings, but now, the pain
can flare up unexpectedly. It affects my work since | have to be
on my feet a lot. The worst part is the unpredictability; | never
know when the pain will strike.”

“I got a list of options — painkillers, cortisone shots, weight
management — but no real direction. It’s like | had a menu of
freatments without a recipe. | tried physical therapy, but the
exercises weren't tailored to my situation, and | ended up feeling
more pain afterward.

“I want my doctor to check in more often and explain how each
freatment fits into the bigger picture.”



e Management of Osteoarthritis of the Knee A A OS

University.rVermont A A0S 2023 Evidence-Based Clinical ‘
Practice Guidelines e s

Recommended:
Lose Weight - Morbidly obese patients
(BMI > 40) have increased incidence of
surgical site infection after total knee
arthroplasty.

Level of evidence: Strong

Recommended:
Oral NSAIDs and Oral Acetaminophen
improve pain and function when not
contraindicated

Intervention and
Methodology s

contraindicated.
Level of evidence: Strong

 Information from American Academy of Orthopedic iy,

exercise improve pain and function \
when compared to no exercise

Stop using tobacco - Tobacco use
increases risk for complications after
total hip arthroplasty.

Level of evidence: Limited

Discuss the implants used with your
surgeon - There are no significant

Surgeons (AAOS) regarding their evidence-based clinical Lot e Srng o
Recommended against: implants

Oral narcotics result in increased

practice guidelines for management of hip and knee OA was acvere ot nd et Iprove

pain or function.
Level of evidence: Strong

reviewed and sorted by strength of recommendation and L e e i

recommended
Level of Evidence: Strong

Level of evidence: Strong

Unicompartmental arthroplasty - In
patients with primarily medial
compartment osteoarthritis,
unicompartmental arthroplasty results
in improved short term outcomes but
higher revision rates.

Level of evidence: Strong

level of evidence

Hyaluronic acid injection is not
recommended for routine use.

Level of Evidence: Strong

» Non-surgical recommendations and harmful management . Treatments for Your Arthritic Hip: AAOS
MED nTer AAQOS 2017 Guidelines for Symptomatic  £7M\° (J _

options with the strongest level of evidence were compiled in comeemmmenmn  Osteoarthritis of the Hip

g

Recommended
Stop using tobacco. Tobacco use
increases risk for complications after
total hip arthroplasty.

prior to surgery was also provided based on AAOS guidelines — ;

Nh§AID§ |mpro.ve fu;cl:)n, reduce Pre-operative physical therapy
sl Or\l-te'rm _Zalﬂ, va oth. improves early function in patients
Level of evidence: Strong after total hip arthroplasty.

« The poster will be prinfed and distributed to both local st ot

improve function and reduce

a visual poster format for patients. Advice for optimization

Recommended

Physical therapy improves function
and reduces pain.

: P "g Lose Weight. Obese patients have
short-term pain. il P incidence of i

Level of evidence: Strong dislocation, superficial wound

and blood loss after total
hip arthroplasty.
Level of evidence: Limited

orthopedic, sports medicine, and primary care clinics

Recommended against

-arti ic acid does
not perform better than placebo for
improving function, reducing
stiffness, and decreasing pain.
Level of evidence: Strong

Post-operative physical therapy
improves early function in patients
after total hip arthroplasty.

Level of evidence: Moderate

Glucosamine sulfate does not =
perform better than placebo for Discuss the surgical approach with

improving function, reducing stiffness your surgeon. There is no clinically

= = and decreasing pain. significant differences in patient
Unlvers lty Larnel‘ College Of Medicine Level of evidence: Moderate oriented outcomes for those

Of Vermont undergoing total hip arthroplasty.
‘ ‘ Level of evidence: Moderate .




Results/Response Data

* Interviewees were shown the above posters and raised the following

points:

« Appreciates the clear, visual layout of non-surgical options. She feels
like she has a starting point for daily management.

« Finds the step-by-step guidance for pre-surgery optimization
reassuring, giving her a sense of direction.

« Likes that the harmful management options are highlighted —
realized he may have been relying too heavily on treatment without
understanding the evidence behind it

« Feels more confident asking better questions at his next medical
appointment, using the poster as a reference.
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Evaluation and Limitations

Evaluation of Effectiveness: Limitations

« Assess whether patients understand the key messages « Lack of personalization: While informative, the

ObOL.JT non-operative ’rreo’r.men’rs (e.q., lifestyle changes, ooster provides general recommendations that
physical therapy, medications)

may not suit every individual’s specific condition.
* Visual Appeal: Evaluate the design elements — colors,

fonts, and images — to ensure they are engaging yet « Passive format: As a stafic resource, the poster relies
not overwhelming. on patients to initiate further discussions, rather than
« Relevance: Determine if patients find the information prompfing interactive dialogue or follow-ups.

applicable to their condition and daily life. . , ;
« Accessibility concerns: There's arisk that patients

* Feedback and Suggestions: Collect direct patient with visual impairments or limited literacy might

feedback through surveys or interviews to identify areas
2 4 4 struggle to fully benefit from the information.

for improvement.
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Future Interventions

« Personalized care plans: Develop companion materials tailored to
different stages and severities of osteoarthritis, allowing patients to follow
a more individualized approach.

» Inferactive resources. Create digital versions of the poster with clickable
links, videos, and guided tutorials to enhance patient engagement.

« Accessibility improvements: Ensure all materials are available in multiple
formats, including large print, audio versions, and plain language

summaries.
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