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Learning outcomes

After this session, I will be able to:
• Identify referral pathways and triaging for patients with osteoarthritis in 

the North West Regional Hospital

• Outline the Orthopaedic Early Intervention approach to the management 
of hip and knee osteoarthritis from initial assessment to referral to 
orthopaedic surgeon

• Identify patients who could benefit from conservative management 
(including GLA:D)

• Describe the surgical approach for hip and knee surgery from 
technology through to results and outcome



Presenter(s)

• Janie Lowde - Advanced Scope Physiotherapist, Orthopaedic Early 

Intervention Service, Tasmanian Health Service

• Chloe Wilson - Senior Physiotherapist, Prehab - Tasmanian Health 

Service

• Dr Russell Furzer - Orthopaedic Surgeon, Tasmanian Health 

Service

• Dr Keith McArthur – General Practitioner, GP Liaison Officer THS 

North-West, THS Clinical Lead for VAD
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The Level 4 Physiotherapist: Team Leader / 
Advanced Scope Physiotherapist

Conducts a Post-elective 
Arthroplasty Review clinic (PARC). 
Conducts a review clinic for patients 

requesting expedition of the date of 
surgery.
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Review Clinic 
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Post-Arthroplasty Review Clinic 
The weekly PARC is co-located alongside the Orthopaedic 

consultant and  registrar clinics.

The EIS Team Leader reviews the post-operative total hip 
and knee joint replacements at the 6-week mark.

Refers patients to see the consultant/ registrar at the 12 
week or 6-month mark according to the individual 
patient’s needs. 



EIS Referrals Process for PARC

Outpatient Clinic Administration staff receive 
post arthroplasty patient details direct from  
the Ortho RMO. 
Referrals are triaged.  
Booking of Post-Arthroplasty clinic 

assessments occurs through Outpatient Clinic 
administration staff and are entered on iPM.



Inclusion Criteria for PARC

Recent total joint replacement of 
the knee or hip for osteoarthritis or 
degenerative changes.
Patient resides within North West 

Tasmania.



Exclusion Criteria for PARC

Suspected fracture.

Significant joint instability. 

Significant post-operative infection. 

Brokered patients.



Post-Arthroplasty Review Clinic 

Checks subjective progress. 
Checks wound.
Checks ROM.
Checks strength.
Checks neuromuscular control
Checks gait status
Checks  and progresses post operative exercise 

programme.



Post-Arthroplasty review clinic 

Checks ability to cope with stairs.
Re-tests pre-surgery outcome measures by 

same clinician or the Senior Physiotherapist -
Prehab.
Clears patient to return to driving if 

appropriate.
Clears patient to return to work if appropriate. 
Refers patients to physiotherapy if not already 

referred.



Post-Arthroplasty review clinic 

Streams patients with relevant issues straight into 
Orthopaedic consultant review or outpatient clinic 
nurse in the same clinic.
Reports  post-operative patient issues to the 

treating physiotherapist.
Refers patients to see the consultant/ registrar at 

the 12 week/ 6-month mark according to the 
individual patient’s needs. 
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Review clinic for expediting date of surgery

The EIS Team Leader: 
Reviews waitlisted patients on referral, if significant 

changes are flagged in their health status, which may 
have an impact on their waitlisting priority.

Refers patients on to suitable community programmes  
or health clinic follow-ups (for example to the Nutrition 
and Dietetics team) as indicated whilst on the waiting 
list for consultant review. 



EIS Referrals Process for Expediting Date of
Surgery 

Outpatient Clinic Administration staff receive 
Orthopaedic patient details direct from  the 
GP. 
Referrals are triaged.  
Waiting lists are created and booking of 

assessments occurs through Outpatient Clinic 
administration staff and are entered on iPM.



Review clinic for expediting date of surgery

The review clinic is co-located within the registrar and 
consultant clinic.

An EIS review appointment is scheduled with the 
patient for those patients on the surgical waiting list 
with variable or deteriorating  conditions.

Re-assessment of relevant subjective and objective 
measures and completion of a repeat Oxford Score is 
conducted. 

EIS review reports are sent to the referring GP and 
uploaded to the Digital Medical Record. 



Review clinic for expediting date of surgery

If appropriate the patient is referred 
for brokerage with discussion with the 
Associate Nurse Unit Manager for 
Elective Surgery.



Review clinic for expediting date of surgery

For patients with worsening conditions, 
the EIS Review Report recommends an 
increased prioritisation for Orthopaedic 
surgery, which is discussed with the 
Associate Nurse Unit Manager for Elective 
Surgery.



Review clinic for expediting date of surgery

While awaiting surgery but with no 
confirmed date of surgery the EIS Team 
Leader may refer to the Senior 
Physiotherapist - Prehab for inclusion in 
the GLA:D program as a means of pre-
operative management/ preparation for 
surgery.
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Post-arthroplasty Physiotherapy
• Day 0-1 mobilisation with physiotherapist to reduce post-op complications: VTE, infection, postural 

hypotension and reduce LOS (Prinsloo & Keller, 2022)

• Gait aid prescription and gait retraining: Pick-up frame  Elbow crutches

• Step assessment

• A + E pain and swelling management 

• Home exercise program

• Discharge 



Post-arthroplasty Physiotherapy 
• Referred from inpatient physio staff to outpatient service 
• Aims of physio:

• Work with patient to return to baseline function
• Gait education 
• Regain joint range of motion
• Improve neuromuscular control
• Balance retraining 
• Return to ADLs/self-care
• Return to work/usual activities



Physiotherapy 

• Subjective completed including patient goals  - what they would like to return to

• Objective assessment of patient
• Obs: wound/skin integrity 
• Gait
• Joint ROM
• Muscle activation
• Muscle strength/power/endurance
• Balance 
• Coordination



Physiotherapy

• Treatment: 
• Education

• precautions
• pain management 

• Gait retraining – progressing weight-bearing
• Joint and soft tissue mobilisation
• Muscle activation exercises
• Stair practise
• Home exercise program: 3 x day
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Surgical approach to hip 
replacement surgery 

Russell Furzer (Orthopaedic Surgeon)



Learning Outcomes 

Overview on the role of surgery in management of 
osteoarthritis, including: 

• Anatomy and approach

• Alignment and technology

• Results and patient specific factors that 

may influence outcomes



Tasmanian HealthPathways is a web-based information portal 
developed by Primary Health Tasmania. It is designed to help primary 
care clinicians plan local patient care through primary, community and 
secondary healthcare systems.

tasmania.communityhealthpathways.org

Email: healthpathways@primaryhealthtas.com.au to register



tasmania.communityhealthpathways.org
Email: healthpathways@primaryhealthtas.com.au to register



Disclaimer
• Information presented in webinars organised by Primary Health 

Tasmania can come from a number of sources, and does not 
necessarily reflect the views of Primary Health Tasmania. Every 
reasonable effort is taken to ensure the information is accurate and 
current. 

• The content is general in nature – please refer to any referenced 
guidelines or standards for further information. Health professionals 
should rely on their own independent inquiries and professional 
judgement when making any decisions.

• Primary Health Tasmania and the Australian Government are not 
responsible for any injury, loss or damage however arising from the 
use of or reliance on the information provided in this webinar.



www.facebook.com/primaryhealthtas

www.twitter.com/TasPHN
@TasPHN

www.primaryhealthtas.com.au

Stay informed


