ICD-9 Code: 715.96

Narrative:
Osteoarthritis of knee

(Note:  715.16, 715.26, and 715.36 are rarely appropriate.)

Ohio Specific Disability Outcomes
           30th Percentile

    50th Percentile


· All Claims including Surgical Cases
  57 days


120 days

ODG 
Other Names:
Arthritis of knee, degenerative arthritis, post-traumatic arthritis, osteoarthritis of knee, aggravation of pre-existing degenerative arthritis; degenerative joint disease knee; DJD knee
ODG RTW Best Practices:

	Condition Severity
	Surgical Procedure
	Sedentary Work:   < 10 lbs
	Clerical/Light Work:  < 20 lbs
	Manual 

Work:<  50 lbs

	
	None
	0 days
	
	

	
	Synvisc Injection
	7 days
	
	

	
	Partial arthroplasty
	28 days
	
	

	
	Arthroplasty
	42 days
	(42 days)
	(112 days)


Obesity Comorbidity (BMI > 30, multiply by 1.31)
May never be able to return to heavy and very heavy work.  Consider longterm case management.

Target Lost Work Days:

10 days, 
42 days post-surgery
Description:
Chronic joint disorder characterized by degeneration of joint cartilage and bone resulting in joint space narrowing.  This typically causes pain and stiffness with swollen joints worsened with activity – particularly weight bearing. 
Definition: http://www.arthroscopy.com/sp07001.htm
BWC Required Diagnostics:

· X-ray showing joint space narrowing and arthritis changes
· Should require file review or IME particularly for request of aggravation of pre-existing arthritis
Common Treatment Procedures (CPT Codes):

· NSAIDs, narcotics if pain severe
· Physical Therapy

· Orthopedic consultation

· Cortisone injections

· Synvisc Injections (Usually three administered over 2-3 months.) 
· Total knee replacement
· Physical Therapy after surgery for rehabilitation

Physical Therapy Guidelines:

· 10 visits if necessary (Presumptive Authorization)
· 18 visits over 12 weeks Post-Surgery
· Additional Therapy based on clinical progress particularly post-operative.
Chiropractic Treatment Guidelines:

· Not usual treatment.
Common Surgical Procedures:

· Knee replacement
Common Restrictions:
 Restrictions lessen (less restrictive) with improvement of symptoms.


Restrictions variable depending on results of surgery if performed.

In general, without surgery permanent restrictions may be on the duration of weight bearing such that the individual may be restricted to sedentary work or no weight bearing more than two to four hours per day.  This will be variable depending on severity of symptoms.
Post Surgery Expected Restrictions:
· Sedentary: Standing limited to 5-10 min/hr; walking only on a smooth surface using crutches with limited pressure on the foot; no walking on an irregular surface; no climbing stairs; no climbing ladders or hill climbing requiring frequent knee flexion; no activities requiring balance; no applying strength against bent knee (squatting, kneeling, crouching, stooping, pedaling, etc.); elevate leg half of time; may need immobilization; limited weight bearing.
· Most likely will be permanent restrictions on climbing, squatting, stooping, or kneeling with weight bearing as tolerated.
Early Case Management:
14 days

Essential Case Management:
21 days
Common Case Management Issues:
· Early
· Clinical Status

· Planned Treatment

· Work Restrictions and whether Restricted Duty Work Available

· Additional Services Necessary – Surgery/Post Surgical Physical Therapy
· Orthopedic consult

· Follow-up  (Usually 2-4 weeks post surgery for status and RTW planning)
· Clinical Status

· Rehabilitation Progress
· Additional Services Needed or authorizations requested

· Work Restrictions or Accommodations  
· Anticipates limitations on duration of weight bearing and no climbing, squatting, kneeling, crawling

· Why Unable to Return to Work

· Address any Barriers

· If not progressing as expected

· Identify any reason for failing to improve as expected

· Any need for diagnostic studies/consults

· Any need for ergonomic analysis/job modification

· Address any barriers

· Additional Allowances

· Consider IME by orthopedist
