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Objectives

e Review common orthopedic concerns in the school setting
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Basic Steps in Orthopedic Assessment
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Finger Anatomy
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Scaphoid Fractures

MOL: FOOSH, “thumb jam”

Pain: base of thumb, anatomical snuffbox
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DON’T MISS THIS ONE!

Case Study: Scaphoid Fracture

14 YO male presents with R wrist pain x 2 weeks after slipping on ice on the way to
school. Student describ OSH-type mechanism. Student has not sought medi
attention until now. Student reports resting and intermittent use of ibuprofe

Nurse notes no deformity, no swelling, no discoloration. Student is point tender in
anatomical snuffbox and endorses pain with thumb and wrist motions. Nurse notes
ding and compensatory movements in some positions.

Nurse calls home and based on location and length of symptoms recommends promg
contact/visit to PCP or UC within 24 hours.

Result: Non-displaced fracture of scaphoid requiring surgery
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Joint Dislocations
GH joint vs

Fractures
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Knee Injuries
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Ankle / Lower Leg Injuries
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Clinical Prediction Rules (GPRs)

Definition: A research-based combination of medical signs, symptoms, and other
clinical findings used to predict the probability of a specific pathology

The Goal: Aid the clinician in diagnosing and/or selecting the most af

intervention for a given pathology

ment strategy

Ottawa Ankle Rules
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sprains occur per day
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Case Study: Base of 5th Metatarsal Fracture

Initial: Nurse called to classroom at 10:15am to assess teacher who missed a step going down the stairs
and twisted her left ankle. Teacher had to be assisted to classroom by security. No history of previous
foot or ankle injury. Teacher reports moderate pain at lateral midfoot, does not recall “pop” or “crack”
At initial assessment nurse notes tenderness with palpation in diffuse nature over lateral midfoot,
minimal swelling, no discoloration, pain with side-to-side ankle movement, able to wiggle toes. Teacher
wanted to remain at school so nurse provided ice, instructions to call if symptoms worsen

Follow-Up: Teacher is referred to AT upon ar; Teacher reports no change in pain but
endorses increased swelling and stiffness compared to earlier asses T notes no obvious

deformity, point tenderness localized to base of 5th metatarsal, unwillingness to walk without assistance,

worsening swelling and no change in pain despite rest, elevation, and use of ice. Teacher wants to finish
school day so AT recommends urgent visit to PCP or UC

Result: Avulsion fracture of base of 5th metatarsal with minimal displacement

Actionable Next Steps

1. Consider an orthopedic assessment outline that makes sens
- Fits your knowledge, your setting / practice, the flow of your offi
- If possible, consider adding a template or outline to your health

2. Research and print CPRs that are the most applicable to your practice

3. Repetition and practice! Palpate assess patients whenever you can.

Questions?

gelt@chelseaschools

hraufn:
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