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OSCE Station 5

Examiners sheet

Management of Tennis Elbow

The patient is a 45 year old plasterer. He presents requesting another steroid injection as his tennis elbow has come back.

The task for the registrar is to assess the patient to confirm the diagnosis then discuss the available options for management with the patient, agree that injection is appropriate, obtain informed consent and finally describe the procedure.

Assessment to confirm the diagnosis


History 






Yes/no/partial



Noting occupational factors (sport/leisure)

Yes/no/partial


Examination – provocative tests



Yes/no/partial

Discuss previous management




Yes/no/partial

Discuss current options





Yes/no/partial

Agree injection is appropriate





Yes/no/partial

Informed consent






Yes/no/partial

Describe the procedure


Equipment






Yes/no/partial


Drug







Yes/no/partial


Skin prep






Yes/no/partial


Site







Yes/no/partial


Documentation





Yes/no/partial

After care


Analgesia






Yes/no/partial


Activity






Yes/no/partial


Rehabilitation






Yes/no/partial


Follow up






Yes/no/partial

OSCE STATION 5

Registrar Briefing Sheet

The patient is a 45 year old plasterer. He presents requesting another steroid injection as his tennis elbow has come back.

The task is to describe how you would proceed with the consultation
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Management of Tennis Elbow

The patient is a 45 year old plasterer. He presents requesting another steroid injection as his tennis elbow has come back.

The task for the registrar is to assess the patient to confirm the diagnosis then discuss the available options for management with the patient, agree that injection is appropriate, obtain informed consent and finally describe the procedure.

Assessment to confirm the diagnosis

You need to take a history noting in particular any occupational factors and also sport, leisure and DIY activities that may have precipitated or are perpetuating the condition.  


Lateral epicondylitis is an “overuse”  injury of the origin of the extensor muscles of the forearm. Activities that overuse the extensor muscles are those that involve a tight hand gripping action and extension of the wrist.

You need to examine the patient and perform the provocative tests that include a tight hand grip and extension of the wrist. Also palpate the common extensor origin – it should be sore.

Discuss previous management  -

including self – management – refraining from or modifying the causative activity or activities.






Discuss current options

Modify activity – modify equipment to reduce the stress on the structure

Consider use of an epicondylar clasp

Rest – relative rest.

All the above are likely to have  more significant long term benefit than the interventions below 

Oral NSAIDs – topical  NSAID

Local steroid injection

Agree with the patient that injection is acceptable and appropriate







Describe the procedure 

Equipment:
1ml syringe and orange needle




Drug:
Methyl prednisolone or triamcinolone  with local anaesthetic

Skin prep









Locate and demonstrate site of injection






Documentation of procedure – agents used – batch number and expiry date – any adverse events – instructions to patient – review appointment  - issue prescription for the agents used
- relevant claim forms.






After care


Analgesia: for relief of pain caused by procedure



Advice with respect to rest and resumption of activity



Appropriate rehabilitation exercises

How/who to contact if any problems





Give written instructions


Follow up








