Care Step Pathway - Arthralgias and Arthritis

Grade 1 (Mild)
Mild pain

Grade 1 (Mild)
Mild pain with inflammation,
erythema, or joint swelling
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Overall Strategy:
- Assess for other etiologies, such as lytic or osseous metastasis

Management

- Early intervention to maintain or improve physical function and impact on QOL; symptom control through the treatm
with NSAIDs, corticosteroids, and other adjunct therapies

Prevention
- No known interventions

Grade 1 (Mild)
- Anticipate immunotherapy to continue
- Encourage physical activity
o 30 minutes of low-to-moderate—
intensity physical activity 5 days per
week can improve physical
conditioning, sleep, and decreases
pain perception
o For physically inactive patients,
advise supervised exercise,
resistance training
o Other: yoga, tai chi, Qigong, Pilates,
aquatic exercise, focused dance
program
- Anticipate use of analgesia
o Low-dose NSAIDs
= Topical: diclofenac (gel or
patch). Best for localized,
limited, superficial joint
inflammation or for use in
patients who cannot tolerate oral
NSAIDs
Oral: ibuprofen, naproxen,
celecoxib
» Anticipatory guidance on
proper administration
- Assess patient and family understanding
of recommendations and rationale
o ldentify barriers to adherence

If symptoms do not improve in 4-6
weeks, escalate to next level of therapy

Grade 2 (Moderate) Gra
- Ipilimumab to be withheld for any Grade 2 - P
event (until Grade 0/1) and discontinued for ocH
events persisting 26 weeks or inability to
reduce steroid dose to 7.5 mg prednisone or

equivalent per day - lpi
- Dose of pembrolizumab or nivolumab to be - Hi
held as to not make symptoms worse e

- Pembrolizumab or nivolumab to be
discontinued for Grade 2 events persisting >12

weeks - A
- Continue to encourage physical activity m
- Anticipate use of analgesia

o NSAIDs
= Oral: ibuprofen, naproxen, celecoxib
» Anticipatory guidance on proper
administration
- Anticipate referral to rheumatology for
collaborative management and consideration
of adjunct treatment
- Anticipate pre-visit assessment: CBC, ESR,
CRP, BUN/CR & aminotransferases, ANA, RF
o Intraarticular steroids to be used for
significant symptomatic joint(s)
o Low-dose corticosteroids (0.5 —
1 mg/kg/day) to be used
= Anticipatory guidance on proper
administration
= Duration of corticosteroid therapy is
usually limited, lasting for about 4—6
weeks, with possible resolution of
symptoms within weeks to months of
treatment
- Assess patient & family understanding of
toxicity, rationale for treatment hold (if
applicable)
o ldentify barriers to adherence

If symptoms do not improve in 4—6 weeks,
escalate to next level of therapy
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RED FLAGS:
- Risk of fall due to mobility issue

ADLs = activities of daily living; ANA = antinuclear antibody; BUN = blood urea nitrogen; CBC = complete blood count; CR = creatinine; CRP = C-reactive protein; DJD = degenerative joint disease;
DMARD = disease-modifying antirheumatic drug; ESR = erythrocyte sedimentation rate; NSAID = nonsteroidal anti-inflammatory drug; OA = osteoarthritis; QOL = quality of life; RA = rheumatoid
arthritis; RF = rheumatoid factor; TNF = tumor necrosis factor
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