
Osteoarthritis Diagnosis Criteria

Patient Information

Name:

Date of Birth: Date of Examination:

Clinical History

Symptom Onset:

Duration:

Description:

Previous Injuries:

Family History:

Lifestyle Factors

Occupation:

Physical Activity Level:

Body Weight:

Physical Examination Findings

Affected Joints:

Pain Assessment

Location:

Intensity (1-10):

Characteristics (sharp, dull, throbbing):

Joint Tenderness:

Range of Motion:

Crepitus: Presence / Absence

Joint Swelling / Stiffness:

Bony Enlargements or Deformities:



Radiographic and Laboratory Findings

X-Ray Findings

Joint Space Narrowing: Presence / Absence

Osteophytes (Bone Spurs): Presence / Absence

Subchondral Sclerosis: Presence / Absence

MRI (if applicable)

Cartilage Loss: Presence / Absence

Synovial Inflammation: Presence / Absence

Diagnostic Criteria

Osteoarthritis of the Hip

Pain in the hip
Radiographic evidence of joint space narrowing, osteophytes, and possibly subchondral 
sclerosis.

Osteoarthritis of the Knee

Knee pain with at least three of the following:

Age >50 years
Morning stiffness <30 minutes 
Crepitus
Bony tenderness
Bony enlargement
No palpable warmth of synovium

Osteoarthritis of the Hand

Hand pain, aching, or stiffness
Hard tissue enlargement of ≥2 of 10 selected joints 
Fewer than three swollen metacarpophalangeal joints 
Radiographic osteophytes in ≥2 joint sites



Reference

ACR Diagnostic Guidelines. (2016). Johns Hopkins Arthritis Center. 
https://www.hopkinsarthritis.org/physician-corner/education/arthritis-education-diagnostic-guidelines/

Diagnosis

Based on the above criteria, the diagnosis of osteoarthritis is confirmed for the 

______________________________________________________ _________________ joint(s).

Remarks and Recommendations

https://www.hopkinsarthritis.org/physician-corner/education/arthritis-education-diagnostic-guidelines/

	Remarks and RecommendationsRow1: Recommend increasing physical activity with a focus on low-impact exercises to improve joint function and reduce stiffness.
Suggest weight management strategies to decrease stress on weight-bearing joints.
Consider a referral to a rheumatologist for further management, including the possibility of hyaluronic acid injections or advanced therapies.
Regular follow-up appointments every six months or as needed based on symptom progression.
	Date of Examination: 04/13/2024
	Name: John Doe
	Date of Birth: 03/15/1965
	Symptom Onset: Gradual onset 2 years ago
	Duration: Persistent, with exacerbations during colder months
	DescriptionRow1: Increasing joint stiffness and pain after periods of rest or prolonged activity
	Previous Injuries: History of a sports injury to the knee during college
	Family History: Mother diagnosed with osteoarthritis at age 60
	Occupation:  Office manager, primarily sedentary
	Physical Activity Level: Low; minimal regular exercise
	Body Weight: 220 lbs at 5'9" height, clinically overweight
	Affected Joints: Knees and hands
	Location: Both knees and small joints of the hands
	Intensity 110: 7/10 during flare-ups
	Characteristics sharp dull throbbing: Dull ache, worsening to throbbing pain during movement
	Joint Tenderness: Marked in the knee joints
	Range of Motion: Reduced in knees, with noticeable difficulty in full extension
	Crepitus Presence  Absence: Present in both knees during movement
	Joint Swelling  Stiffness: Morning stiffness lasting approximately 20 minutes
	Bony Enlargements or Deformities:  Nodules observed on the distal interphalangeal joints
	Joint Space Narrowing Presence  AbsenceRow1: Present in the knee joints
	Osteophytes Bone Spurs Presence  AbsenceRow1: Observed at the margins of the knee and hand joints
	Subchondral Sclerosis Presence  AbsenceRow1: Present in the knee joints
	Cartilage Loss Presence  AbsenceRow1: Advanced cartilage loss in the knees
	Synovial Inflammation Presence  AbsenceRow1: Mild synovial inflammation detected in the knee joints
	Diagnosis: Based on the above criteria, the diagnosis of osteoarthritis is confirmed for the knee and hand joints.


