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®
IS It Wo rth a S h Ot? In patients with osteoarthritis, assess the pain improvement after

receiving cortisone injections (Triamcinolone, Methylprednisolone) and

ViSCOS u p p I e m e nts a n d OSteoa rt h ritis viscosupplement injections (Synvisc, Durolane, Monovisc, Cingal) at two

and six weeks post-injection.
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Getting here Project improvements Dr. Mullin: Schedule a
follow-up appointment six
weeks after the injection.
« Standard practice for osteoarthritis treatment involves cortisone injections,  Revised follow-up schedule: Reduced recall bias. N y

I h El ks.
but prolonged use has potential drawbacks  Enhanced EMR documentation: Created searchable fields for pain scores, ensuring consistent and efficient data capture.

* Viscosupplement injections are considered an alternative; yet, evidence doesn't

. . « Standardized monitoring process: Promoting uniformity in patient care.
fully match clinical observations.

. The project aims to collect real-world data on treatment outcomes to enhance « Extended follow-up: Added a six-month check-in to assess the patient outcomes over time.
patient care practices.  Functional assessment: Introduce the Knee Osteoarthritis Outcomes Score (KOQOS).

* Risk-benefit analysis: Conducted a thorough risk-benefit analysis.
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