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The proper management of a chronic illness depends on the establishment of an
exact diagnosis followed by institution of appropriate treatment. In the field of
rheumatology, this goal is much more difficult than it appears. Many patients pre-
sent with vague rheumatic symptoms that may be manifestations of several disor-
ders. Therefore, a specific disease process usually cannot be diagnosed at initial
presentation. Although laboratory tests may help the physician narrow down the
possibilities, the results are frequently inconclusive. Indeed, the rheumatologist
often must "undo” an incorrect diagnosis because excessive emphasis was
placed on a laboratory procedure.

WORKING DIAGNOSIS

Since rheumatic symptoms are often vague and laboratory studies may be in-
conclusive, the physician should develop a working diagnosis based on the pa-

tient’s history and physical examination. At the patient’s initial presentation, the
physician should consider the most likely diagnosis and recognize that the diag-
nosis may change as the illness unfolds. In arthritis the possibilities are extensive.
Furthermore, the lack of curative therapy poses an additional problem. While it is
possible to offer symptomatic relief of arthritis and even modify the course of ill-

ness in many cases, physicians must acknowledge the limitations of available therapy.

EVALUATION PROGRAM

To facilitate the management of rheumatologic disorders, a group of rheu-
matologists* developed a tracking program entitled “Initial Management of Arthri-

*Wilbur J. Blechman, MD, Clinical Professor, University of Miami, School of Medicine, Miami,
Florida; Gerson C. Bernhard, MD, Clinical Professor, Medical College of Wisconsin,
Milwaukee, Wisconsin; James Klinenberg, MD, Professor and Chairman, Department of
Medicine, Cedars Sinai Medical Center — UCLA School of Medicine, Los Angeles,
California; Daniel Hamaty, MD, Medical and Pain Service, Charlotte Rehabilitation Hospital,
Charlotte, North Carolina; Alfonse Masi, MD, PhD, Professor and Head, Department of
Medicine, University of lllinois, College of Medicine at Peoria, Pecria, lllinois.
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tis." Reproduced herein, the program consists of a Wark-up Form and a Database
and Tracking Form. In addition, a list of diagnostic and tracking discriminators is
provided as a diagnostic aid. These forms are intended to complement the pa-
tients medical record. The program should not be used as a "cookbook," though it
can guide the physician in general terms. By using the Database and Tracking
Form, the physician can obtain information helpful irf the establishment of a work-
ing diagnosis and can collect data points for repetitive measurement. Changes

INITIAL MANAGEMENT OF ARTHRITIS
WORK-UP FORM

DOCTOR: = = o ==
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CHIEF COMPLAINT:

PRESENTING SYMFTOMS (including duration, pattemns, etc. )

WHAT FUNCTIOMAL LIMITATIONS HAS THIS FROBLEM CAUSED?
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that occur as the patient is evaluated over time may suggest additional diagnostic
considerations and therapeutic options.

MEDIC: A Mnemonic Device

Use of this program is based on therapeutic concepts of medication, education,
diagnosis, invalvement, and course, which are identified by the mnemanic, MEDIC:

DATABASE AND TRACKING FORM
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* Medication is prescribed on the basis of an initial working diagnosis and is
modified according to further diagnostic data, patient response, side effects,
compliance, and patient acceptance. Medication must not be used lo the exclu-
sion of other important therapeutic modalities, including guided rest and exer-
cise, splinting, education, and occupational and physical therapy.

* Education of the patient concerning the nature of the disorder, its control, and
its prognoesis is important for all forms of arthritic disease and especially the

DIAGNOSTIC DISCRIMINATORS

REMEMBER— There are few truly diagnostic tests in rheumatolony. Diagnoses are made prirmarily on
the basis of patterns of historical, physical and laboratory findings,

In gereral, the symptoms, signs or laboratory studies noted below will help classify rheumatic com-
plaints into a category, leading to a working diagnosis that can then suggest appropriate initial therapy.

DISEASE CATEGORIES

Diffuse Systemic Diseases Localized Articular Monarticular Rhewmatic
Feves Discases Diseases

Weight loss Localized joint pain/tenderness  Soft tissue swelling

Other systemic symptoos & signs Bany enlargement Monarticular Involvernment

Fain/ AM atilfness =1 hour Saofl lissue swelling Bonarticular point tendemess
Westergren ESH elevation Joint fluld crystals Keray, when indicated
Anemia Serum uric acid RMormal sevologies and E5H
Inflarmmatory jodnt Muid w/o crystals X-ray

Sugestive serologies (e:q.. Lalex. ANA. Tixation Test
Joant inflammation {swelling, warmth, erythermal
Musele weakness

X-ray

SUGGESTS SUGGESTS SUGGESTS
Rheumatokd arthritis (KA Ostooarthrites; Fibroamyalgia syndrosme;
Systemic lupus envihermatosus (SLEL Crystal-induced arthritls lenosynovitis! bursitis
Vasculitis; Folymyalgia rheurnatica lgoul, pseddogout) Liw Baach syndroame

Spondyloarthropathies. e.q.. ankyiosing spomdylilis,
Reiters symdrome; peorlatic arthritis:

Inflammatory myvopathy: obher less commaon
connectivie lissue disorders

TRACRKING DISCRIMINATORS

The TRACKING DISCRIMINATORS listed below are particutarly helptul In defining a tavorable or unfavor-
able response to the management program. When an obvious change is occurring for the better. this is
a reassurance that the therapeutic program is appropriate. However, with inadequate response or with
drug intolerance or side effects, (here is need for addilivnal considerations or therapy. Even improve-
ment should be considered a reason to resvaluate therapy and make appropriate modilications.

* Numbers of joints painful and/or swollen * Weighl loss

* Severity of joints painful and/ or swollen * [unclional ability

* Systemic organs involved * Psychological state

* Fever * Patient acceplance of program
* Siffness or fatigue * Medication side effects

POTENTIAL ACTIONS TO BE TAKEN

Depending upon the response of your patient. consider as potential actions those listed below .

= Medicine: addition * Additional patient education
deletion * Consultation
dosage change * Hospitalization

* Reovaluation of diagnosis * Use of allied health personnel
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more chronic disorders. As with any aspect of therapy, it is necessary to tailor
the level of education to the individual patient.

¢ Diagnosis is essential to proper management of chronic disorders. A specific
diagnosis may be impossible early in the course of the disease. Physicians
should repeatedly evaluate any diagnosis for accuracy. This is accamplished
through close attention to the evolving clinical manifestation of the disease com-
bined with careful analysis of the laboratory data.

HOW TO USE
THE DATABASE AND TRACKING FORM i

This form will help you develop a working diagnosis by providing a for-
mat where the database can be easily recorded. Additionally, information
gathered on future visits can be readily compared with the baseline data.

For ANY new patient with musculoskeletal symptoms, place the re-
sponses in the boxes under the appropriate visit. The historical and physical
findings will help you define a working diagnosis. To enhance the value of
the form for tracking, it is suggested that your responses be graded for
severity using the 0-3 scale below (in the case of laboratory tests, the actual
values can be recorded).

0= None

1= Mild

2 = Moderate

3= Severe

Blank means not evaluated

With the results noted in this manner, you can refer to the DIAGNOS-
TIC DISCRIMINATORS to see if your diagnostic considerations agree
with those suggested. Also, as results are entered over several visits, you can
tell at a glance if the patient is stable, improving, or worsening,

Notice that there is nothing to indicate the interval between visits, as
this must be determined by you on the basis of disease severity, acuteness of
symptoms, or potency of medication. Patients on drugs with a higher poten-
tial for adverse drug reactions should be seen more frequently.

When you have completed this form (after 4 patient visits), you can
incorporate it into the patient’s permanent office record. Additional DATA-
BASE AND TRACKING FORMS can be used in order to extend the tracking
beyond the fourth visit.
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» Involvement of the patient, family, support person network, allied health profes-
sionals, physician associates, and appropriate consultant specialists contrib-
utes to comprehensive management and should be considered an essential
aspect of management.

» Course of the disease gives essential information upon which to base future di-
agnostic, therapeutic, and personal decisions. Ongoing evaluation (tracking) is
required to document the evolution of the iliness. The data obtained help in the
modification of management

Work-up Form

The Work-up Form shown on page 44 of the program includes spaces for answers
to questions the physician usually asks when taking a patient’s history. There is
also space provided for functional limitations identified by the patient, as these
manifestations are impartant to track. (This category also is included on the
Database and Tracking Form under the “Physical” section and is one of the ten
tracking discriminators identified by the rheumatologists who prepared the
program.)

Database and Tracking Form

The Database and Tracking Form shown on page 45 lists many potential disease
symptoms, which may be identified in particular patients. Some of these may
serve as diagnostic aids. Others are more important to track for periods of time to
help determine response to treatment. Some can serve both purposes. As an ex-
ample, the Figure shows a Database and Tracking Form that was filled in over a
oYz week pericd for a patient with rheumatoid arthritis. In this case, the diagnosis
was clear-cut at the time of the first visit. As a newly diagnosed rheumatoid, the
patient was begun on aspirin 3,600 mg/day. When seen again in two weeks,
symptoms and signs were obviously more pronounced. Aspirin was raised to
4,200 mg/day, but within ten days the patient was back. Though there may have
been some minor improvement in joint symptoms, the patient had developed sig-
nificant heart burn and tinnitus. She was having more trouble sleeping. Aspirin
was discontinued and Feldene® (piroxicam) 20 mg/day begun. Two weeks later,
the patient was seen again, no longer having gastrointestinal or central nervous
sysiem adverse reactions, and her joints had improved significantly.

The Database and Tracking Form helped document the changes in the patients
condition — both negatively and positively. The changes in the tracking discrimi-
nators helped lead the physician to look at other potential actions to be taken.

CONCLUSION

The Initial Management of Arthritis program facilitates the development of a data
base, which is then tracked over time. If used appropriately, it will add to the value
of the medical record by offering a means of rapid review of clinical data and
thereby improve patient care.
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INITIAL MANAGEMENT OF ARTHRITIS
WORK-UP FORM
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SIGMIFICANT MEDICAL/SURGICAL HISTORY:
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An educational service provided by
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Figure. Work-up Form (above) and Database and Tracking Form (next page) for a
28-year-old woman with rheumatoid arthritis.
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DATABASE AND TRACKING FORM

Visit | Vislt 2 Visit 3 5 Visit 4
oATE L/Z/ES  oare Le/Es pate L3//2S  pate 24/ FS

Musculoskeletal -|
Joint: Pain/ Tendemess T et 3 i Soee T e
Swelling - sl B Z e = /
Shoulder/Hip Pain -3 fr = o )
Spine Pain e four) [ ] 2
Muscle Pain/Aching/ Stiflness £ Fa = !
HMorming Stiffness = | hour i 1 T e e ol =W Vo
o | Sistemic
Fati 0 ) /
E | Fevey & _c:'ﬂ:-‘ ] (=
vy Weight Loss = =y S B e
== SKin Rash = Faw] 2 o =
LI | Ol symptoms® o] = DB T Ay er| =
Gl symploms = 2 — — e = s
Daepression =] Fi P =
‘ Other Psychological Problem s = = =
Sleep Disturbance ! i -3 i —
| Other organs (specify) 5 i R - - [
Joint: Tendemess Z Z = Fi —
Swelling ] Z- i £
Heal e ey = z == =
Deeformity/ Instability 4 i = Lt
Monarticular Swelling o) i & =
| Monarticular Tendemess - [ =] o) = R
= Muscle Weakness o — o Foam ]
Subcutaneous Nodules —r o ] e = [ ]
Hash = o - S _g_._
Lymph Node Enlargerment = e e = 3
[ Liver/ Spleen Enfargement = i o] o
| Oher Organ Involvement _87 = k. _g =
| Wasculitic Lesions = - S o |
| Functional Impalmment (as == e 2 —— Eeri———
| reported by the patient| |
> | 1
- = Bl AT RS
E Westergren ESR Y T=
RA Latex e . oot IS
S Antinuclear Antivodies ' =
Uric Acid —fﬂ' =
o Muscle Enzymes SRV ¢ £ 7 I
& Joint Fluid = -l
ﬁ i : mwb
COMCOPMITANT Alorrer pe !
MEDICATIONS & DOSAGE —
lus g ; ==k |
A3 <23 AR o3 3 [
R = s@&&ﬁ ﬁi-émf ComTinice
- - Rty

o Pease sceback cove o Fetdene
(PIROXICAM)...22 ™ action piraxicam) prescribing information.

frab s

Start one-a-day

50 Piease see Feldene® (piroxicam) full prescribing information inside back cover




	AnEvaluationToolForDiagnosis-p1
	AnEvaluationToolForDiagnosis-p2
	AnEvaluationToolForDiagnosis-p3
	AnEvaluationToolForDiagnosis-p4
	AnEvaluationToolForDiagnosis-p5
	AnEvaluationToolForDiagnosis-p6
	AnEvaluationToolForDiagnosis-p7
	AnEvaluationToolForDiagnosis-p8

